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cept June,  July  and  August. 

SANDUSKY — G.  H.  Walker,  President,  Wocdville;  John  W. 

Monahan.  Secretary,  Fremont.  3rd  Wednesday,  monthly. 
WILLIAMS — Robert  V.  Beltz,  President,  Montpelier  ; Robert 
J.  Bemis,  Secretary,  Edon.  Last  Tuesday,  monthly. 

WOOD — Halford  E.  Whitacre,  President,  Bowling  Green ; 
J.  Victor  Pilliod,  Secretary,  Grand  Rapids.  3rd  Thursday. 

FIFTH  DISTRICT 

ASHTABULA — R.  C.  Irving,  President,  Conneaut ; W.  J. 

Brown,  Secretary,  Conneaut.  2nd  Tuesday,  monthlv. 
CUYAHOGA — George  L.  Sackett,  President.  Cleveland  ; Mr.  M. 
John  Hanni,  Jr.,  Executive  Secretary,  2009  Adelbert  Rd., 
Cleveland.  2nd  Tuesday. 

GEAUGA — Dale  J.  Hawk,  President,  Chardon ; Alton  W. 

Behm,  Secy.,  Chardon.  2nd  Friday,  April  to  Dec. 

LAKE — Wi’lis  H.  Willis,  President,  Painesville ; John  W. 
Davis,  Secretary,  Painesville.  2nd  Tuesday,  monthly. 

SIXTH  DISTRICT 

COLUMBIANA — W.  S.  Banfield,  President,  E.  Liverpool ; 

J.  K.  Rugh,  Secretary,  E.  Liverpool.  3rd  Tuesday,  monthly. 
MAHONING — J.  D.  Brown,  President,  Youngstown ; Mrs. 
Mary  B.  Herald,  Executive  Secretary,  125  W.  Commerce 
St.,  Youngstown.  3rd  Tuesday,  monthly. 


PORTAGE — H.  B.  Elwell,  Jr.,  President,  Garrettsvilla ; Ed- 
ward A.  Webb,  Secretary,  Ravenna.  2nd  Tuesday,  monthly. 
STARK — Lloyd  L.  Dowell,  President,  Massillon  ; Mr.  E.  M. 
Sprunger,  Executive  Secretary,  405  Fourth  St.,  Canton. 
2nd  Thursday. 

SUMMIT — Earl  W.  Burgner,  President,  Akron ; Miss  Betty 
Haydon,  Office  Secretary,  437  Second  National  Bldg., 
Akron.  1st  Tuesday,  monthly,  except  July  and  August. 
TRUMBULL — J.  A.  Ralston,  President,  Warren  ; J.  A. 
Browning,  Secretary,  Warren.  3rd  Wednesday. 

SEVENTH  DISTRICT 

BELMONT — Peter  Lancione,  President,  Bellaire ; Bertha  M. 
Joseph,  Secretary,  Martins  Ferry.  3rd  Thursday,  monthly, 
except  July  and  August. 

CARROLL — T.  J.  A.tchison,  President,  Carrollton  ; R.  H. 

Hines,  Secretary,  Minerva.  1st  Thursday,  monthly. 
COSHOCTON — L.  A.  Carpenter,  President,  Coshocton  ; H.  W. 

Lear,  Secretary,  Coshocton.  2nd  Tuesday,  monthly. 
HARRISON- -Gerald  E.  Vorhies,  President,  Scio ; Dwight  C. 
Pettay,  Secretary,  Cadiz.  Meetings  held  4 times  yearly, 
Feb.,  May,  Sept.,  Dec. 

JEFFERSON — Donald  J.  Myers,  President,  Wintersville ; 

Frances  J.  Shaffer,  Secretary,  Toronto.  2nd  Tuesday. 
MONROE — Byron  Gillespie,  President,  Woodsfield ; A.  R. 

Burkhart,  Secretary,  Woodsfield.  2nd  Wednesday,  monthly. 
TUSCARAWAS — H.  F.  VanEpps,  President,  Dover ; R.  E. 
Rinderknecht,  Secretary,  Dover.  2nd  Thursday,  monthly. 

EIGHTH  DISTRICT 

ATHENS — E.  A.  Sprague,  President,  Athens ; Charles  R. 

Hoskins,  Secretary,  Athens.  2nd  Tuesday. 

FAIRFIELD — E.  D.  McCullough,  President,  Bremen;  A. 

B.  Van  Gundy,  Secretary,  Lancaster.  2nd  Tuesday. 
GUERNSEY — James  A.  L.  Toland,  President,  Cambridge; 

Earl  E.  Conaway,  Secretary,  Cambridge.  1st  Thursday. 
LICKING — Ralph  E.  Pickett,  President,  Newark ; Charles 
Sinsabaugh,  Secretary,  Newark.  Last  Tuesday,  monthly. 
MORGAN — C.  E.  Northup,  President,  McConnelsviLe ; Henry 
Bachman,  Secretary,  Malta.  3rd  Tuesday. 

MUSKINGUM — D.  G.  Caudy,  President,  Zanesville ; J.  C. 

Greene,  Secretary,  Zanesville.  1st  Tuesday,  monthly. 
NOBLE — Edward  G.  Ditch,  President,  Caldwell ; Norman  S. 

Reed,  Secretary,  Caldwell.  1st  Tuesday,  monthly. 
PERRY — James  Miller,  President,  Coming  ; H.  F.  Minshull, 
Secretary,  New  Lexington.  3rd  Thursday. 

WASHINGTON — Donald  S.  Williams,  President,  Marietta  ; 
S.  E.  Jarrell,  Secretary,  Marietta.  2nd  Wednesday. 

NINTH  DISTRICT 

GALLIA — F.  H.  Schaefer,  President,  Gallipolis ; Ralph  B. 

Burner,  Secretary,  Gallipolis.  Last  Thursday,  monthly. 
HOCKING — Owen  F.  Yaw,  President,  Logan ; Richard  C. 

Jones,  Secretary,  Logan.  2nd  Wednesday,  monthly. 
JACKSON — Robert  E.  Smith,  President,  Oak  Hill;  Steve  E. 

Hood,  Jr.,  Secretary,  Jackson.  1st  Tuesday,  monthly. 
LAWRENCE — J.  A.  Dole,  Jr.,  President,  Ironton ; George 
N.  Spears,  Secretary,  Ironton.  1st  Tuesday,  monthly. 
MEIGS — Charles  J.  Mullen,  President,  Pomeroy ; Selim  J. 

Blazewicz,  Secretary,  Pomeroy.  Monthly. 

PIKE — R.  M.  Andre,  President,  Waverly;  C.  L.  Critchfield, 
Secretary,  Waverly.  1st  Tuesday,  monthly. 

SCIOTO — Jackson  Herbert,  President,  Portsmouth ; Joseph  T. 

Gohmann,  Secretary,  Portsmouth.  2nd  Monday,  monthly. 
VINTON — Herbert  D.  Chamberlain,  Secretary,  McArthur. 
No  regular  meeting  date. 

TENTH  DISTRICT 

DELAWARE — Edward  C.  Jenkins,  President,  Delaware; 

Francis  M.  Stratton,  Secretary,  Delaware.  3rd  Tuesday. 
FAYETTE — Hugh  Payton,  President,  Jeffersonville;  J.  H. 
Persinger,  Secretary,  Washington  C.  H.  2nd  Tuesday, 
monthly. 

FRANKLIN — Judson  D.  Wilson,  President,  Columbus;  Mr. 
Stanley  R.  Mauck,  Executive  Secretary,  79  E.  State  St., 
Columbus.  3rd  Monday. 

KNOX — Joseph  W.  Allman,  President,  Centerburg ; James 

C.  McLarnan,  Secretary,  Mt.  Vernon.  1st  Thursday. 
MADISON — R.  S.  Postle,  President,  London ; William  T. 

Bacon,  Secretary,  London.  1st  Wednesday. 

MORROW — Francis  W.  Kubbs,  President,  Mt.  Gilead  ; Joseph 
P.  Ingmire,  Secretary,  Mt.  Gilead. 

PICKAWAY — J.  M.  Hedges,  President,  Circleville ; E.  L. 

Montgomery,  Secretary,  Circleville.  1st  Friday,  monthly. 
ROSS — N.  H.  Holmes,  President,  Chillicothe ; Lewis  W. 

Coppel,  Secretary,  Chillicothe.  1st  Thursday,  monthly. 
UNION — H.  E.  Strieker,  President,  Marysville;  Walter  R. 
Burt,  Secretary,  Milford  Center.  2nd  Tuesday,  monthly. 

ELEVENTH  DISTRICT 

ASHLAND — M.  A.  Shilling,  President,  Ashland  ; Howard  R. 

Wetzel,  Secretary,  Ashland.  1st  Friday,  monthly. 

ERIE — F.  O.  Fry,  President,  Sandusky ; H.  F.  Kesinger, 
Secretary,  Sandusky.  4th  Thursday,  monthly. 

HOLMES — Luther  W.  High,  President,  Millersburg ; Owen 
F.  Patterson,  Secretary,  Millersburg.  1st  Wednesday, 
monthly. 

HURON — H.  A.  Erlcnbach,  President,  New  London  ; George 
F.  Linn,  Secretary,  Norwalk.  2nd  Wednesday,  March, 
June,  September,  December. 

LORAIN — Robert  Adair,  President,  Lorain ; L.  H.  Trufant, 
Secretary,  Oberlin.  2nd  Tuesday,  monthly. 

MEDINA — Arthur  Wolf,  President,  Seville  ; Clarice  Whitacre, 
Secretary,  Lodi.  3rd  Thursday,  monthly. 

RICHLAND — Russell  H.  Barnes,  President,  Mansfield  : P.  O. 

Staker,  Secretary,  Mansfield.  3rd  Thursday,  monthly. 
WAYNE — Harold  G.  Beeson,  President,  Wooster;  Joel  F. 
Pratt,  Secretary,  Wooster.  2nd  Wednesday,  monthly. 
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Prevention  in  the  Occupational  Health  Program 

REX  H.  WILSON,  M.  D. 


FHF^HE  designations  of  Occupational  Medicine, 
Occupational  Health,  Industrial  Medicine, 

-JL  Environmental  Medicine,  and  Preventive 
Medicine  are  closely  related.  They  represent  a 
specialized  form  of  medical  and  public  health 
practice  which  combines  with  medicine  the 
sciences  of  engineering,  chemistry,  toxicology, 
psychiatry,  sociology,  statistics  and  health 
promotion. 

It  must  be  recognized  that  no  system  of  medi- 
cal science  and  thought  in  the  world  today  can 
claim  the  capacity  to  solve  all  health  problems. 
However,  the  successful  physician  must,  to  ren- 
der satisfactory  service,  function  within  the 
society  in  which  he  lives  and  pay  attention  to 
the  economic  and  social  functions  of  that  society. 

Occupational  medicine  offers  the  physician  an 
opportunity  to  study  a person  with  relationship 
to  his  total  environment. 

I should  like  to  give  you  Dr.  Donald  Stewart’s 
definition  of  Occupational  Health:  “Occupational 
health  is  that  aspect  of  medical  practice  con- 
cerned, among  other  things,  with  achieving  har- 
mony between  the  capacities  of  any  individual 
and  the  demands  of  his  occupation.  Inevitably 
it  must  take  heed  of  qualities  of  mind  and 
temperament  as  well  as  organic  health;  and 
from  that  point  it  spreads  to  embrace  group 
reactions  and  attitudes  and  the  consequences  of 
these  to  the  individual,  to  the  working  group, 
and  even  to  society  at  large.” 

SINCE  WORLD  WAR  II 

Industrial  health  services  have  boomed  since 
the  onset  of  World  War  II.  Their  worth  was 
demonstrated  during  the  protracted  war  years 
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and  they  have  continued  to  expand  after  con- 
version to  peacetime  production.  Most  of  these 
occupational  health  services  have  been  thought- 
fully and  carefully  planned  and  implemented. 
Unfortunately,  the  lure  of  lowered  insurance 
rates  has  induced  numerous  small  plants  to 
initiate  health  services  for  their  employees.  They 
have  equipped  a first  aid  room,  employed  a full  or 
part  time  nurse  and  have  felt  that  they  are  of- 
fering adequate  medical  services  to  their  em- 
ployees. Some  of  these  ventures  have  had 
adequate  medical  supervision  and  some  have 
only  the  medical  panel  approved  and  paid  for 
by  the  insurance  carrier  to  whom  workers  with 
occupational  conditions  are  sent.  The  nurse- 
operated  first  aid  station,  without  direct  medical 
supervision,  is  not  occupational  medicine.  Nurs- 
ing is  a function  to  be  performed  under  the  direc- 
tion of  a physician,  duly  licensed  and  practicing. 

Every  one  of  us  is  interested  in  preventive 
medicine  because  it  is  only  by  anticipating  and 
eradicating  incipient  diseases  that  longevity  is 
enhanced.  It  is  to  the  advantage  of  employers 
to  have  healthy  employees.  Illness  absence  in 
itself  costs  considerably,  but  the  costs  are  greatly 
increased  if  management  has  to  pay  the  medical 
costs  of  illnesses  also.  As  employees,  the  cost 
of  illness  is  high  too — not  only  is  there  loss  of 
income,  but  there  are  medical  costs  also.  The 
cost  becomes  exorbitant  if  permanent  disability 
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results.  Both  employers  and  employees  should 
be  concerned  about  the  cost  of  poor  health  if 
that  cost  reaches  a figure  so  great  that  the 
industry  cannot  bear  it.  Physicians  are  concerned 
about  rising  medical  costs  also,  because  without 
a thriving  economy  medical  finance  suffers  and 
government  sponsorship  threatens. 

Progress  in  medicine  is  slow  but  sure.  The 
practice  of  medicine  has  changed  considerably 
in  the  last  50  years.  The  medical  schools  of  the 
United  States  have  taken  leadership  in  the  teach- 
ing of  medical  sciences  away  from  the  European 
schools.  This  has  become  an  age  of  specializa- 
tion. Recently,  a survey  of  senior  students  at  a 
large  medical  school  disclosed  that  only  5 per 
cent  were  planning  on  going  into  a rural  practice 
while  87  per  cent  were  going  to  specialize.  The 
other  8 per  cent  were  undecided.  Even  the 
specialists  are  specializing.  Internal  Medicine 
and  General  Surgery  are  disappearing  as  such 
in  favor  of  specialists  in  certain  definite  organic 
diseases.  There  has  been  also  a growing  interest 
in  social  medicine.  The  preventing  of  illness, 
the  care  of  the  groups  of  people  as  a whole,  and 
rehabilitation  are  being  looked  into  by  the 
physicians. 

“Medicine  has  attained  the  status  of  big 
news,”  so  writes  Charles  R.  Nicklas  in  the  Sep- 
tember, 1953,  issue  of  the  Pennsylvania  Medical 
Journal.  He  states  that  not  many  years  ago,  in 
terms  of  the  life  of  the  nation,  the  field  of 
medicine  was  unproductive  for  the  newsman. 
Health,  while  recognized  as  something  to  be 
valued,  was  not  news.  Under  the  stimulus  of 
an  expanding  population,  in  response  to  the 
transition  from  a simple  agricultural  society  to 
a complex  industrial  one,  and  under  the  spur 
of  scientific  research  and  achievement,  the  mat- 
ter of  health  has  achieved  wide  reader  interest. 
Mr.  Nicklas  finally  states  that  food,  shelter, 
and  clothing  no  longer  stand  alone  as  the  essen- 
tials of  useful  and  satisfying  living;  they  have 
moved  over  to  make  room  for  health. 

It  has  been  reported  that  government,  in- 
dustry and  philanthropists  spent  more  than 
$181,000,000  for  medical  research  in  1953,  or  10 
times  the  amount  spent  in  1941.  This  is  a 
healthy  increase — but  we  still  spend  over  $185,- 
000,000  per  year  for  monuments  and  tombstones. 

WHO  PAYS? 

Physicians  are  interested,  of  course,  in  the 
sociological  and  economic  effects  of  the  various 
union  plans  for  medical  care  in  the  private  prac- 
tice of  medicine.  An  important  item  for  con- 
sideration is  the  fact  that  42  per  cent  of  all 
medical  care  in  the  United  States  is  now  paid  for 
by  someone  other  than  the  patient:  Government 
agencies,  including  County,  State,  and  Federal, 
Veterans  Administration,  and  welfare  agencies 
pay  for  20  per  cent  of  all  services;  20  per  cent 
more  is  paid  for  by  employers;  2 per  cent  by 


philanthropic  institutions.  If  the  rate  of  growth 
continues,  it  is  logical  to  assume  that  as  high 
as  70  per  cent  of  medical  services  will  be  paid 
for  by  someone  other  than  the  patient.  Since 
management  now  has  about  30  per  cent  of  its 
payroll  covering  fringe  benefits,  management  is 
beginning  to  take  far  more  interest  in  what  the 
employee  gets  for  the  money  paid  out,  and  will 
be  far  more  concerned  about  medical  care  since 
almost  all  union-negotiated  contracts  call  for 
payment  of  all  the  cost  by  the  employer. 

MANAGEMENT’S  INTEREST 

This  increased  interest  in  medical  care  by 
management  can  and  is  being  expressed  in  sev- 
eral ways.  One  is  to  offer  comprehensive  medi- 
cal care  programs  to  its  employees  and  their 
families.  This  is,  of  course,  restrictive  medicine 
and  falls  under  the  label  of  so-called  socialized 
medicine.  Another  plan  is  to  offer  more  compre- 
hensive medical  care  to  employees  only.  This 
is  practically  the  same  as  the  above  with 
some  restrictions.  The  most  accepted  plan  is 
to  offer  constructive  preventive  medical  pro- 
grams to  employees,  at  the  same  time  insisting 
that  direct  medical  care  be  obtained  from  a 
physician  of  the  employee’s  own  choice. 

As  evidenced  by  the  fact  that  medicine  is  now 
news,  people  are  interested  in  preserving  and 
maintaining  their  health.  Preventive  medicine  is 
aimed  to  do  just  that.  Periodic  physical  exami- 
nations, health  counseling,  better  job  placement 
in  reference  to  physique,  are  all  preventive  medi- 
cine tasks.  The  creating  of  a healthy  working 
environment  is  as  important  as  making  the 
machine  safe. 

Good  health  means  fewer  errors  on  the  part 
of  the  individual.  Everyone  between  30  and  40 
years  of  age  should  have  a complete  physical 
examination  every  two  years.  The  40  to  60 
year  old  group  should  be  checked  annually.  Per- 
sons over  60  years  of  age  should  be  checked  semi- 
annually. The  ultimate  value  of  the  physical 
examinations  is  in  direct  proportion  to  the  com- 
pleteness of  the  examinations  and  the  competence 
of  the  examiner.  A complete  history  and  physi- 
cal inspection  should  be  accompanied  by  blood 
and  urine  evaluations.  Roentgenographic  views 
of  the  chest,  heart,  gastrointestinal  tract  and 
kidneys  are  of  value  as  are  electrocardiographic 
and  metabolic  studies. 

Occupational  health  as  a specialty  long  has 
been  subjected  to  a position  apart  from  mid- 
stream because  of  a lack  of  facilities  for  spe- 
cialty education.  All  of  that  has  disappeared. 
Educational  opportunities  of  sound  character 
presently  exceed  the  demand  on  the  part  of 
trainees. 

UNION  HEALTH  CENTERS 

One  of  the  newsworthy  developments  of  recent 
times  is  the  creation  of  Union  health  centers. 
While  these  enterprises  may  not  represent  pure 
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industrial  medicine,  obviously,  they  are  accepted 
as  such.  During  the  past  score  of  years,  it  must 
be  said  that  many  concerned  with  the  orderly  de- 
velopment of  industrial  medicine  have  urged  upon 
labor  unions  the  health  conservation  of  their 
members  as  one  of  their  notable  opportunities  for 
accomplishment.  However,  something  is  missing 
in  the  provisions  of  these  enterprises.  It  long 
has  been  maintained  that  the  health  of  workers, 
insofar  as  it  is  influenced  by  the  work  itself  and 
the  work  environment,  is  a function  of  manage- 
ment. Some  members  of  management  may  say 
if  a Union  creates  a health  center,  then  it  is 
no  longer  necessary  for  management  to  maintain 
in-plant  health  services.  The  answer  is,  of  course, 
in  work  environment.  Never  may  it  be  believed 
that  any  large  work  environment  is  free  of 
harmful  potentialities.  Industrial  medical  and 
hygiene  facilities  are  necessary  to  keep  the 
“work  environment”  healthy  and  safe. 

NEW  HAZARDS 

Applied  physical  sciences  to  modern  life  have 
created  hazards  which  are  threats  to  human 
life.  We  have  done  well  as  physicians  in  com- 
bating parasites  both  viral  and  bacterial.  We 
have  not  done  well  with  hazards  brought  on  by 
life  itself.  The  impact  of  modern  industry  on 
human  life  is  extensive.  Not  only  are  there 
chemical  and  physical  hazards,  but  there  is  the 
impact  of  industry  itself  with  its  many  stresses 
and  strains. 

There  has  been  a recrudescence  of  psychoso- 
matic disease  probably  enhanced  by  the  insecurity 
of  life  as  we  now  have  it.  This  feeling  of  in- 
security may  start  in  industry,  but  it  soon 
spreads  to  every  region  of  the  community.  What 
we  need  are  physicians  interested  in  preventive 
medicine  who  are  willing  to  ferret  out  and  learn 
how  to  combat  not  only  the  on-the-spot  hazards 
but  also  the  stresses  and  strains  of  living.  Not 
only  is  the  preventive  medical  specialist  in- 
terested in  health  conservation  by  the  early  detec- 
tion of  chronic  disease,  but  he  is  also  interested 
in  the  actual  prevention  of  disease. 

Most  physicians  spend  their  time  taking  care 
of  sick  persons  and  have  little  time  to  spend 
on  well  persons.  Actually,  preventive  medicine 
is  more  interested  in  the  well  person  and  what 
can  be  done  to  insure  the  well  person  keeping 
well  and  receiving  his  share  of  medical  care.  The 
answer  is  periodic  health  examinations.  This 
entails  special  educational  efforts  toward  these 
well  persons  to  get  them  to  see  their  physicians. 

Most  well  persons  are  disinclined  to  bother 
their  physician  until  they  get  sick.  The  physi- 
cian and  the  patient  also  must  need  to  appreciate 
the  limitations  and  advantages  of  the  periodic 
health  examination.  Efforts  should  be  made 
by  the  physician  to  recognize  early  the  per- 
son with  lifetime  ill  health  and  try  to  change 
the  pattern  rather  than  enhance  the  mental  com- 


plex by  continued  treatment.  Proper  interview- 
ing, counseling  and  even  firm  discipline  are 
necessary.  The  rewards  are  great,  both  as 
measured  in  dollars  and  in  satisfaction. 

PREVENTIVE  MEDICINE 

Preventive  medicine  embraces  all  age  groups. 
It  includes  epidemiology,  industrial  health  and  hy- 
giene, public  health,  and  lately  geriatrics  or  the 
care  of  the  aged.  Geriatrics  today  is  in  the  posi- 
tion of  pediatrics  a century  ago.  This  latter  medi- 
cal specialty  then  was  crystalized  as  a field  of 
special  investigation  and  important  contributions 
were  rapidly  made  for  clearer  understanding 
of  the  afflictions  of  children.  The  mortality  rate 
from  the  various  conditions  destroying  life  in 
infancy  and  childhood  dropped  in  spectacular 
fashion.  Similar  successes  have  been  accomp- 
lished in  the  field  of  epidemiology.  All  this  has 
resulted  in  more  of  our  fellow  beings  attaining 
maturity  and  now  living  into  the  later  years, 
only  to  be  confronted  with  the  degenerative  dis- 
orders. It  is  quite  difficult  for  industry  to  adjust 
operations  to  workers  where  productivity  is  de- 
clining. Yet  it  is  a problem  which  must  be  met. 

Dr.  Edward  Bortz  of  the  Graduate  School  of 
Medicine  of  the  University  of  Pennsylvania 
has  well  summarized  our  continuing  problem, 
“The  society  which  fosters  research  to  save  hu- 
man lives  cannot  escape  the  responsibility  for 
life  thus  extended.  It  is  for  science  not  only  to 
add  years  to  life,  but  more  important,  to  add 
life  to  years.” 

Dr.  Leroy  E.  Chapman  states,  “Our  industry 
is  going  to  have  to  revise  its  personnel  prac- 
tices as  to  an  increasing  age  population.  At 
the  time  that  we  make  these  adjustments  in 
our  corporate  capacities,  much  depends  on  the 
individual.  Some  people  will  get  older,  others 
will  grow  old.  Those  who  get  older  will  in  all 
likelihood  live  a drab  and  monotonous  number 
of  years.  Those  who  grow  older  will  do  so 
aggressively  and  creatively.  What  to  do  with 
our  years  is  more  important  than  years  them- 
selves. Each  birthday  anniversary  should  mark 
the  beginning  of  a new  chapter  of  life,  rather 
than  the  concluding  of  one.” 

The  physician  in  industry  must  see  to  it  that 
the  older  worker  is  used  in  places  where  his 
physical  and  mental  capacities  are  best  utilized. 
Actually,  many  industrial  plants  handle  their 
share  of  working  the  handicapped  by  continuing 
in  employment  their  older  workers  who  have  ac- 
quired handicaps  through  age. 

CANCER  PREVENTION 

Another  of  the  problems  of  today  facing  the 
physician  specializing  in  preventive  medicine  is 
that  of  cancer.  There  has  been,  for  example, 
a rapid  increase  in  lung  cancer.  Statistical 
studies  have  proven  this.  There  has  been  some 
evidence  that  the  rise  in  lung  cancer  is  caused 
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by  cigarette  smoking.  At  least,  the  increased 
incidence  of  lung  cancer  parallels  a plotted  curve 
of  the  number  of  cigarettes  being  consumed.  I 
might  also  add  that  a plotted  curve  of  the  number 
of  nylon  stockings  being  worn  parallels  the 
above  two  curves.  More  important,  research  has 
shown  that  rats  exposed  to  cigarette  fumes  and 
the  collected  tars  from  cigarette  smoke  develop 
cancer.  However,  I should  like  to  call  to  your 
attention  another  set  of  significant  facts: 

Lung  cancer  has  increased  most  rapidly  in 
industrial  and  urban  areas.  It  appears  to  have 
increased  most  rapidly  in  those  areas  suffering 
from  air  pollution.  It  is  a fact  that  we  are 
creating  a hazard  in  the  air  over  our  large 
cities  by  dumping  all  manner  of  fumes  and  gases 
into  the  atmosphere.  The  harmful  hydrocarbons, 
some  of  which  may  be  carcinogenic,  arise  with 
the  smoke  and  fumes  of  factories,  also  with 
petroleum  vapors  such  as  from  exhaust  pipes  of 
autos  and  incinerators.  In  such  atmospheric 
conditions  as  low  clouds,  fog  or  an  idle  wind 
pocket,  many  persons  inhale  this  contaminated 
“smog”  into  their  lungs. 

AIR  POLLUTION 

To  remind  you  of  the  deadlincss  of  “smog,” 
remember  the  Donora,  Pennsylvania,  incident  of 
October,  1948,  that  caused  approximately  20 
deaths  and  an  estimated  6,000  illnesses.  In 
1930,  60  deaths  were  supposedly  caused  from 
contaminated  air  in  Belgium.  Several  hundred 
lives  were  claimed  during  several  sieges  of  fog 
in  London,  England,  especially  in  December, 
1952.  It  is  a problem,  therefore,  of  the  phy- 
sician in  industry  to  aid  in  avoiding  air  pollution. 

The  problem  of  carcinogenicity  of  chemicals 
is  an  ever-growing  one.  Many  of  the  chemicals 
used  in  industry  have  been  definitely  proven  to 
be  carcinogens  in  human  beings.  Careful  hand- 
ling of  these  materials  and  frequent  inspections 
of  the  people  coming  in  contact  with  them  are 
necessary.  There  are  other  chemicals  whose 
carcinogenic  properties  have  only  been  proven 
in  animals.  The  relationship  between  carcino- 
genicity for  animals  and  men  is  not  definite. 
These  materials  must  be  handled  carefully,  yet 
they  should  not  be  condemned  until  their  effects 
on  human  beings  are  proven. 

The  study  of  man  in  his  environment  is 
fascinating.  Modern  industrial  hygiene  experts 
have  developed  considerable  ways  and  means  of 
determining  just  what  is  in  the  environment. 
Air  sampling  is  widely  used.  Instruments, 
sampling  techniques,  and  analytical  methods  have 
become  highly  proficient.  The  disadvantage  of 
air  sampling  is  that  it  does  not  show  the  actual 
dosage  of  a hazardous  material  absorbed  by  an 
individual.  To  supplement  the  information  de- 
rived from  air  sampling,  biological  testing  has 
been  added.  The  exposed  person  is  examined 
and  an  analysis  of  body  fluids  or  tissues  is  made 


for  toxic  materials  or  detoxification  compounds 
and  metabolites  of  toxic  materials.  Wider  ap- 
plication of  biological  testing  is  hampered  by 
lack  of  basic  data  on  specificity  of  tests  and  on 
levels  of  concentration  in  normal  individuals 
and  by  a lack  of  satisfactory  analytical  methods. 

OVEREXPOSURES 

Overexposure  to  lead  can  be  shown  by  deter- 
mining the  blood  and  urine  levels  of  lead;  over- 
exposure to  aromatic  hydrocarbons,  such  as 
benzene,  can  be  determined  by  establishing  the 
urine  sulfate  ratio  and  by  studying  the  bone 
marrow.  Some  work  has  been  done  in  determin- 
ing the  degree  of  aniline  and  carbon  tetrachloride 
absorption  by  measurement  of  the  diazotizable 
metabolites  and  organic  chlorides,  respectively,  in 
the  urine.  Urinary  bromides  have  given  clues 
to  absorption  of  certain  organic  bromides  and 
chlorobromides.  Thiocyanate  blood  levels  may 
give  a clue  to  the  absorption  of  certain  cyanides. 
Some  industries  are  establishing  physiological 
laboratories  to  ascertain  biological  tests  for  their 
hazardous  materials. 

It  would  appear  that  changes  in  modern  life 
make  it  necessary  for  the  medical  profession  to 
become  concerned  with  advancing  the  knowledge 
and  application  of  preventive  measures  in  con- 
trolling the  conditions  that  undermine  health. 

Conditions  of  work,  increased  leisure  time,  and 
diversified  recreational  activity  also  manifest 
sharp  contrasts  with  the  past.  High  tension  in 
both  work  and  play,  and  problems  of  personal 
relationships  produce  or  intensify  not  only  the 
emotional  but  also  many  of  the  physical  disorders 
that  are  prevalent  today.  Prevention  and  treat- 
ment of  these  disorders  require  knowledge  of  the 
interplay  of  personal  and  environmental  forces 
which  condition  man’s  behavior  and  his  health. 

There  is  a need,  moreover,  for  a new  look  at 
modern  environment.  Preventive  medicine  re- 
search in  the  past  found  the  sources  of  many 
infectious  diseases  in  the  unsanitary  environ- 
ment, and  today  it  is  necessary  to  study  the 
industrial  and  urban  influence  as  the  possible 
source  of  health  hazards  which  may  be  con- 
trolled on  a community-wide  basis.  Pollution 
of  the  air  and  water  by  industrial  wastes,  sub- 
standard housing,  and  exposure  to  new  chemi- 
cals of  unknown  toxicity  are  all  parts  of  the 
modern  environment  which  contribute  to  the 
major  health  problems  of  the  United  States. 

“Today’s  physician,”  states  Dr.  W.  Palmer 
Dearing,  Deputy  Surgeon  General  of  the  United 
States  Public  Health  Service,  “should  be  equipped 
to  deal  with  the  effects  of  the  total  environ- 
ment on  health — the  social  environment  as  well 
as  the  physical.  He  should  be  prepared  to  plan 
the  total  health  care  of  the  patient,  preventive 
as  well  as  therapeutic.  Exclusive  attention  to 
a restricted  range  of  biological  phenomena  can 
no  longer  be  considered  good  medical  practice.” 
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Industrial  Poisoning:  Carbon  Disulfide 


By  THOMAS  F.  MANCUSO,  M.  D.,  Columbus 
Chief  of  the  Division  of  Industrial  Hygiene,  Ohio  Department  of  Health 


Ohio's  industrial  population  comprises  some  two  million  workers  who 
are  potentially  subject  to  occupational  diseases  and  industrial  public  heaUh 
hazards  resulting  from  exposure  to  toxic  substances  in  their  work.  These 
industrial  workers  are  so  distributed  in  the  state  that  practically  every 
physician  in  private  practice  has  some  or  many  of  them  as  patients.  It  is 
with  this  in  mind  that  the  following  abstract  of  a monograph  on  Carbon 
Disulfide,  and  a series  of  abstracts  on  other  toxic  substances,  has  been 
prepared  for  readers  of  The  Journal  by  the  author. 


THE  earliest  investigations  of  carbon  disul- 
fide poisoning  in  industry  started  in  1851 
and  for  75  years  most  of  the  writers  were 
concerned  with  its  use  in  the  rubber  industry. 
The  Parkes  process  for  rubber  vulcanization 
which  consisted  of  dipping  the  unvulcanized 
product  into  a solution  of  sulfur  monochloride  in 
carbon  disulfide  has  been  virtually  abandoned 
by  industry.  Carbon  disulfide,  however,  has  as- 
sumed a new  prominence  with  the  growth  of  the 
artificial  silk  industry.  It  is  one  of  the  essen- 
tial substances  used  in  the  viscose  rayon  process. 

OCCUPATIONS: 


Acetylene  workers 

Insecticide  makers 

Ammonium-salts  makers 

Match-factory  workers 

Artificial-silk  makers 

Mill  men  (rubber) 

Asphalt  testers 

Mixers  (rubber) 

Carbanilide  makers 

Oil  extractors 

Carbon-disulfide  makers 

Painters 

Cellulose  workers 

Paint  makers 

Cementers  (rubber  shoes) 

Paraffin  workers 

Cement  mixers  (rubber) 

Putty  makers 

Driers  (rubber) 

Reclaimers  (rubber) 

Dry  cleaners 

Smokeless-powder  makers 

Electroplaters 

Sulphur  extractors 

Enamelers 

Tallow  refiners 

Enamel  makers 

Transparent- wrapping- 

Explosive  workers 

material  workers 

Glue  workers 

Vulcanizers 

INDUSTRIAL  HEALTH  ASPECTS 

MODES  OF  ENTRANCE: 

Inhalation  or  by  contact  with  the  skin. 

SYMPTOMS  OF 
INDUSTRIAL  POISONING: 

Acute  and  chronic  types  are  recognized.  Symp- 
toms of  acute  poisoning  are  characterized  by  a 
stage  of  well-being,  excitement  like  alcoholic 
intoxication,  hallucinations,  sometimes  uncon- 
trollable laughter,  headache,  throbbing  of  tem- 
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pies,  palpitation,  fainting  and  drowsiness,  ir- 
ritability, and  insomnia. 

Digestive  disturbances  follow  the  foregoing’ 
symptoms;  there  is  nausea,  vomiting,  loss  of 
appetite,  occasionally  diarrhea,  sometimes  colic 
and  constipation. 

Carbon  disulfide  dissolves  the  lipoids  of  the 
blood  and  acts  upon  the  central  nervous  system 
and  parenchymatous  organs.  There  is  weakness 
of  legs,  unsteady  gait,  incoordination,  signs  of 
fatigue,  loss  of  memory  and  a mania  with  homi- 
cidal and  suicidal  tendencies  reported. 

Chronic  symptoms  may  appear  in  a few  weeks 
or  months  or  after  years  of  work.  Following 
the  exciting  stage  there  may  be  a stage  of  de- 
pression, melancholia,  faintness,  giddiness,  drow- 
siness, exhaustion,  headache,  drunken  gait,  and 
exaggerated  reflexes.  Usually  a positive  Rom- 
berg’s sign  is  found.  Peripheral  neuritis,  dis- 
turbances of  digestion,  taste,  smell,  and  sight 
are  present. 

Progressive  emaciation,  atrophy  of  muscles, 
circulatory  and  respiratory  troubles  may  con- 
tinue. The  patient  cannot  read  because  of  dis- 
turbances of  vision,  color  fields  and  retrobulbar 
neuritis.  Recovery  may  be  rapid  or  it  may  be 
slow  and  extend  over  several  months. 

Genital  disturbances  may  include : in  male, 
genital  hyperaesthesia  and  exaggerated  activity 
followed  by  impotence ; in  female,  menstrual 
disturbances,  ovarian  pain,  abortions  and  breast 
atrophy. 

Locally,  it  has  an  irritant  action;  contact  with 
the  skin  causes  a sensation  of  burning  and  sub- 
sequently anesthesia,  later  dryness,  erythema, 
eczema  or  pigmentation.  Various  cutaneous 
trophic  changes  have  been  described.  Sweating 
may  be  abundant  with  the  odor  of  carbon 
disulfide. 

ELIMINATION: 

Mainly  through  the  pulmonary  tract  and  in 
the  urine,  also  through  the  sweat  and  intestinal 
tract.  Elimination  is  slow,  thus  a cumulative 
action  may  be  apparent. 
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An  Unusual,  Nonfatal  Reaction  to  Procaine  Penicillin 

I.  C.  SHARON,  M.  D. 


The  Author 

• Dr.  Sharon,  Cincinnati,  is  senior  attending 
physician,  department  of  internal  medicine, 
Jewish  Hosnital;  attending  physician,  (internal 
medicine)  Deaconess  Hospital;  instructor,  de- 
partment of  internal  medicine.  University  of 
Cincinnati  College  of  Medicine. 


BECAUSE  of  the  tremendous  amount  of 
penicillin  which  is  used  by  the  medical 
1 profession  generally,  especially  as  “shot- 
gun’’ therapy,  it  is  felt  that  all  untoward  serious 
reactions  should  be  reported  to  emphasize  the 
danger  of  penicillin  administration.  In  the  past 
several  years  there  have  been  an  increasingly 
greater  number  of  reports  of  penicillin  reac- 
tions, particularly  those  of  the  anaphylactoid 
type,  but  there  is  a paucity  in  the  literature  of 
the  type  of  reaction  herein  described. 

The  reaction,  presented  in  the  following  case 
report,  occurred  in  a patient  who  was  being 
treated  with  a second  course  of  penicillin  for 
neurosyphilis  and  consisted  of  the  sudden  de- 
velopment of  alarming,  constitutional  symptoms 
characterized  by  intense  apprehension  and  a 
fear  of  impending  disaster  without  circulatory 
collapse. 

CASE  REPORT 

A 65  year  old  white  male  was  treated  in 
December,  1952,  with  13.2  million  units  of  pro- 
caine penicillin-G  in  aqueous  suspension  intra- 
muscularly over  a three  week  period  for 
asymptomatic  neurosyphilis.  Prior  to  therapy 
his  qualitative  blood  Wassermann,  Kahn,  and 
Kline  tests  were  strongly  positive  and  his  quan- 
titative Kahn  test  showed  480  units.  His  spinal 
fluid  revealed  a strongly  positive  Wassermann 
reaction,  a total  protein  of  28  mg.  per  100  ml., 
a cell  count  of  3,  and  a negative  colloidal  gold 
curve.  He  did  not  return  for  repeat  blood  and 
spinal  fluid  examinations. 

In  February,  1954,  he  presented  himself  with 
vague  muscular  pains  in  his  back  and  legs. 
Physical  examination  was  essentially  unremark- 
able. His  blood  pressure  was  140/85.  A twelve 
lead  electrocardiogram  showed  nonspecific  ab- 
normalities with  sinus  rhythm  and  a rate  of  79 
per  minute.  X-ray  and  fluoroscopy  of  the  chest 
revealed  a tortuous  and  slightly  elongated  aorta 
without  any  expansile  type  of  pulsations.  The 
heart  was  not  enlarged  and  the  lung  fields  were 
clear.  Qualitative  serological  tests  for  syphilis 
(Wassermann,  Kahn,  and  Kline)  were  again 
strongly  positive  and  quantitative  Kahn  showed 
160  units.  Spinal  fluid  showed  a positive  Wasser- 
mann reaction,  a total  protein  of  35  mg.  per  100 
ml.,  a cell  count  of  3,  and  a negative  colloidal 
gold  curve.  There  was  no  history  of  hay  fever, 
asthma,  urticaria,  or  other  allergic  disturbances. 

Another  course  of  penicillin  was  started,  using 
1,000,000  units  of  procaine  penicillin-G  in  aqueous 
suspension  daily.  All  injections  were  carefully 
given  in  the  inner  aspect  of  the  upper  outer 
quadrant  of  the  buttock  after  observing  that 
there  was  no  tinge  of  blood  in  the  syringe  when 
an  attempt  was  made  to  withdraw  the  plunger. 
Within  thirty  to  forty  seconds  following  his 
tenth  intragluteal  injection  he  suddenly  com- 
plained of  substernal  oppression  and  inability 
to  get  his  breath.  He  immediately  felt  a sensa- 
tion of  impending  disaster,  became  agitated,  and 
shrieked  that  everything  was  getting  black  and 
that  he  was  dying. 

One  half  cubic  centimeter  of  1:1000  aqueous 
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solution  of  epinephrine  was  immediately  injected 
subcutaneously  followed  quickly  by  16  mgs.  of 
morphine  combined  with  0.4  mgs.  of  atropine. 
His  lips  and  nail  beds  had  become  slightly 
cyanotic.  No  wheezes  were  audible  in  the  chest, 
but,  because  of  his  constant  groaning,  it  was 
difficult  to  evaluate  the  breath  sounds.  His 
blood  pressure  shortly  after  his  injections  was 
180/100  and  his  pulse  rate  was  regular  at  140 
per  minute.  Nothing  remarkable  was  detected 
in  listening  to  the  heart  but  his  agitation  and 
moaning  prevented  careful  auscultation.  He 
did  not  complain  of  any  peculiar  or  unusual 
taste  in  his  mouth. 

Within  10  minutes  after  the  onset  of  the 
reaction  he  was  given  pure  oxygen  by  mask. 
An  electrocardiogram  taken  while  the  oxygen 
was  being  administered  showed  the  same  pat- 
tern as  the  original  tracing  except  that  there 
were  slight  ST  depressions  in  most  of  the  leads, 
probably  as  a result  of  the  rapid  rate.  At  no 
time  was  consciousness  lost.  Oxygen  admin- 
istration was  continued  for  about  IV2  hours 
during  which  time  the  patient  gradually  be- 
came quiet  and  stated  that  he  felt  better.  His 
blood  pressure  and  pulse  returned  to  their  usual 
level  and  his  color  became  normal.  Examina- 
tion of  the  heart  and  lungs  showed  no  remarkable 
findings. 

The  patient  was  kept  in  bed  for  several  days 
during  which  time  he  complained  of  extreme 
weakness  and  vague  discomfort  in  his  chest, 
chiefly  centered  about  the  sternum.  At  no  time 
was  there  an  urticarial  rash.  Examination  of 
the  cardiovascular  and  respiratory  systems  re- 
mained normal.  Several  repeat  chest  roentgen- 
ograms taken  every  few  days  after  the  reaction 
showed  no  change  from  the  original  film.  His 
weakness  and  chest  discomfort  gradually  dis- 
appeared after  about  two  weeks. 

DISCUSSION 

Kern  and  Wimberley1  have  written  an  excel- 
lent review  of  penicillin  reactions  and  have 
enumerated  the  various  types  of  reactions  which 
are  ordinarily  seen,  none  of  which  would  fit 
the  case  under  discussion.  Many  papers2*  3* 4* 5* 6* 7 
have  appeared  in  recent  years  calling  attention 
to  immediate  anaphylactic  reactions,  fatal  as 
well  as  nonfatal,  but  these  reported  cases  are 
distinctly  unlike  the  case  herein  reported  be- 
cause they  were  all  accompanied  by  shock  with 
a profound  fall  in  blood  pressure.  However, 
case  reports  by  Batchelor  and  co-workers8  and 
Sohval9  describe  immediate  alarming  reactions 
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to  procaine  penicillin  characterized  by  intense 
apprehension  and  a fear  of  impending  death 
without  evidence  of  circulatory  collapse,  which 
are  in  most  respects  similar  to  our  case. 

The  case  herein  described  lacks  the  charac- 
teristic anaphylactoid  response  which  has  gen- 
erally been  described  with  subsequent  admin- 
istration of  penicillin.  The  factor  of  hypersen- 
sitivity cannot  be  absolutely  excluded  but  it  is 
noteworthy  that  in  the  similar  cases  reported 
by  Batchelor  et  al.8  five  out  of  their  eight  cases 
were  subsequently  given  injections  of  procaine 
pencillin  without  any  unusual  effect.  One  won- 
ders whether  there  is  any  relation  of  late  syphilis 
to  this  type  of  response,  since  all  of  Batchelor’s 
cases,  as  well  as  the  one  here,  were  treated 
for  this  condition. 

It  would  appear  from  all  the  evidence  at  hand 
that  the  type  of  reaction  herein  described  is 
probably  related  to  the  accidental  intravenous 
administration  of  procaine  penicillin.  A quickly 
appearing,  peculiar  taste  in  the  mouth  is  char- 
acteristic of  an  intravenous  injection  and  was 
present  in  two  of  Batchelor’s  cases  as  well  as 
in  other  reports.2,  0 However,  the  absence  of  a 
strange  taste  or  the  failure  to  observe  a tinge 
of  blood  in  the  syringe  after  withdrawal  of 
the  plunger  is  no  absolute  assurance  that  some 
of  the  injected  material  might  not  have  entered 
the  blood  stream.  The  question  of  embolic 
phenomena  is  open  to  conjecture. 

SUMMARY  AND  CONCLUSIONS 

Penicillin  administration  is  potentially  a dan- 
gerous form  of  therapy  as  evidenced  by  the 
increasing  number  of  reports  of  serious  reactions, 
many  of  them  fatal.  A plea  is  made  for  using 
penicillin  only  when  there  are  definite  indications 
and  not  as  a form  of  “shot-gun”  therapy.  A 
case  of  an  alarming,  immediate,  nonfatal  reaction 
to  procaine  penicillin  in  a patient  with  asymp- 
tomatic neurosyphilis  is  reported,  consisting  of 
intense  apprehension  and  fear  of  impending- 
death  without  circulatory  collapse.  This  type  of 
reaction  needs  further  elucidation  but  may  be 
related  to  the  accidental  intravenous  admin- 
istration of  procaine  penicillin. 
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KEEPING  UP  WITH  MEDICINE 

• In  A carefully  studied  series  of  patients  over 
a couple  of  years,  with  cortisone  and  corti- 
cotropin, the  only  evidence  of  permanent  im- 
pairment of  kidney  or  adrenal  function  that 
Rose  and  his  associates  could  detect  was  in  the 
asthmatic  patient  who  developed  osteoporosis  and 
spontaneous  fracture  of  the  vertebrae. 

• It  seems  clear,  however,  that  continued  ad- 
ministration of  corticotropin  leads  to  a tem- 
porary hypertrophy,  and  later  to  transient  at- 
rophy of  the  adrenal  cortex. 

• If  A patient  on  cortisone  acquires  an  infec- 
tion or  requires  a surgical  operation,  the  dose 
must  be  greatly  increased  until  the  crisis  is  over. 

• Although  practically  all  mechanisms  asso- 
ciated with  the  allergic  state  are  modified  or 
suppressed  by  cortisone,  the  atopic  type  of  skin 
response  to  testing  is  the  one  exception.  This 
makes  it  practical  for  the  allergist  to  use  the 
hormone  to  control  the  symptoms  while  the 
diagnostic  investigation  is  being  carried  out. 

• On  the  other  hand,  the  delayed  type  of  reac- 
tion to  bacterial  vaccine  may  be  inhibited. 

• As  TO  dosage,  it  is  generally  agreed  that  40 
units  of  corticotropin  is  equal  to  100  mg.  of 
cortisone,  or  60  mg.  of  hydrocortisone. 

• In  the  so-called  intrinsic  asthma,  bacterial 
infection  and  possible  bacterial  allergy  are  of  the 
greatest  importance.  Here  the  uses  of  these  new 
hormones  should  be  accompanied  by  continuous 
administration  of  moderate  doses  of  a broad 
spectrum  antibiotic. 

• Hermann  Blatt,  of  Cincinnati,  has  shown 
that  100  mg.  of  terramycin®  b.  i.  d.  acts  syner- 
gistically  with  his  specific  filtrates  to  shorten 
markedly  the  time  required  for  complete 
desensitization. 

• Will  the  use  of  cortisone  affect  in  any  way 
hyposensitization  or  desensitization  programs? 
We  have  only  three  bits  of  evidence  to  cite  on 
this  point.  Mary  Loveless  was  able  to  increase 
both  clinical  and  conjunctival  resistance  to  rag- 
weed pollen  in  a patient  with  atopic  dermatitis 
and  asthma.  Hermann  Blatt  showed  that  the 
administration  of  cortisone  in  full  doses  did  not 
affect  the  patient’s  leukocytic  reaction  when  they 
were  suspended  in  filtrates  of  bacteria  to  which 
the  patient  was  specifically  allergic.  Rose,  in  40 
patients  with  severe  intrinsic  asthma,  was  unable 
to  detect  that  either  cortisone  or  corticotropin 
alter  the  effects  of  the  bacterial  vaccine  one  way 
or  the  other. — J.  F. 
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THE  technique  of  history  taking  by  a doctor 
has  great  significance  both  to  the  success 
of  the  doctor  and  to  the  public  relations 
of  the  entire  medical  profession.  The  public 
relations  angle  is  nicely  illustrated  by  the  state- 
ments of  a group  of  social  agency  office  workers 
on  what  they  disliked  about  doctors.  The 
younger  girls  resented  the  production  line  at- 
mosphere. One  other  girl  said,  “I  may  ask  a 
stupid  question  but  must  I be  made  to  feel 
stupid?”  Another  questioned,  “Why  do  doctors 
make  you  feel  they  do  not  have  time  to  bother 
with  routine  physical  examinations  even  though 
they  are  highly  publicized  ? ” Still  another 
asked,  “Why  do  the  doctors  make  people  over  60 
feel  they  are  not  interested  in  them  because 
they  don’t  have  too  long  to  live?” 

From  the  doctor’s  standpoint  the  achievement 
of  a good  case  history  is  founded  on  a great 
deal  of  applied  psychology.  A routine  plan  for 
obtaining  basic  factual  information  is  impor- 
tant; but  the  personality  and  skill  of  the  doc- 
tor acquired  through  years  of  practice  permit 
him  to  adjust  his  plan  to  meet  the  needs  of  the 
individual  patient. 

QUESTIONS  IN  THE  PATIENT  S MIND 

In  approaching  the  subject,  I would  like  to 
consider  the  questions  the  average  patient  has 
in  his  mind  when  visiting  the  doctor  for  the 
first  time.  In  general  these  may  be  classified 
under  four  headings: 

1.  How  will  the  doctor  react  to  my  com- 
plaints and  symptoms? 

2.  How  serious  is  the  disease? 

3.  How  competent  is  this  new  doctor? 

4.  What  will  it  cost  to  get  well? 

FROM  THE  DOCTOR’S  STANDPOINT 

The  general  points  the  doctor  must  keep  in 
mind  when  taking  a history  include: 

1.  He  must  not  try  to  fit  the  patient  into 
his  special  interest  but  approach  the  patient 
as  an  entirely  new  problem. 

2.  He  must  have  a set  procedure  in  mind 
for  doing  his  history  taking  and  physical 
examination. 

3.  He  must  appreciate  that  the  patient 
will  talk  freely  concerning  his  present  ill- 
ness and  past  history,  providing  there  are 
no  mental  or  social  taboos. 

4.  He  must  make  the  patient  want  to  co- 
operate with  him  as  a partner  in  order  to 
obtain  the  best  results. 


Presented  before  the  section  on  general  practice  at  the 
Annual  Meeting  of  the  Ohio  State  Medical  Association, 
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The  answer  to  the  patient’s  first  question — 
“How  will  the  doctor  react  to  my  complaints  and 
symptoms?” — must  be  implied  with  your  first 
greeting.  The  old  established  salesclerk’s  ap- 
proach is  about  as  good  a beginning  as  any  : 
“What  may  I do  for  you  today?”  or  “May  I help 
you?”  Usually  the  reply  will  be,  “I  don’t  know 
what  you  can  do  for  me.” 

Go  on  from  there  to  inquire  about  what  he 
complains  of,  ask  questions  to  identify  the 
complaint  as  to  the  severity,  length  of  time  it 
has  been  present,  location,  and  any  other  justi- 
fiable question.  Continue  with  the  second  and 
third  complaint  until  he  seems  to  stop  talking, 
but  allow  him  to  talk.  Osier  said,  “Most  diag- 
noses can  be  made  by  the  seat  of  your  pants.” 

Then  ask  if  there  are  any  additional  com- 
plaints. He  will  probably  say,  “Isn’t  that 
enough,  doc?”  Explain  to  him  that  he  wants 
to  eliminate  everything  he  doesn’t  like  about 
himself  whether  it  is  physical  or  mental.  Tie  in 
various  comparisons  by  saying  a diagnosis  is 
like  a jigsaw  puzzle — you  have  to  assemble  all 
the  pieces  and  then  put  them  together  properly 
to  see  what  the  picture  is.  A real  understand- 
ing of  any  condition  cannot  be  achieved  on  an 
isolated  fact  here  and  there. 

CONTROL  OF  THE  PATIENT’S  ANXIETY 
BEGINS  WITH  INITIAL  CONTACT 

Tell  the  patient:  “After  all,  you  came  here 

for  your  benefit  and  it’s  my  job  to  understand 
your  problem  and  recommend  a possible  solution. 
It  doesn’t  matter  to  me  what  is  wrong  with 
you,  or  what  type  of  treatment  is  necessary, 
because  first  we  have  to  consider  the  fact  that 
you  are  the  one  who  will  suffer  for  your  mis- 
takes and  for  mine.  If  you  are  not  truthful  or 
if  you  permit  me  to  have  a false  appreciation 
of  your  complaints,  then  you  will  leave  the  of- 
fice with  a feeling  that  my  advice  isn’t  adequate 
— because  I don’t  know  everything  about  you.” 

• “An  error  on  the  part  of  either  of  us  might 
have  serious  consequences  in  future  years  for 
your  health.  Many  people  do  not  realize  that 
nature  supplies  about  seven  times  as  much  tissue 
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in  a person’s  body  as  is  needed  to  function,  so 
if  you  have  a disease  process  in  your  body,  it 
is  using  up  this  reserve  and  making  you  grow 
old  faster  than  you  should.  You  are  working 
with  me  to  eliminate  this  disease  for  the  purpose 
of  permitting  yourself  to  grow  old  on  a normal 
curve  rather  than  letting  a disease  hasten  the 
process.” 

• “You  see,  it  is  sometimes  possible  to  prevent 
things  by  doing  something  about  the  primary 
condition  whereas  it  would  be  impossible  to 
treat  a secondary  condition  that  might  develop.” 
(Cite  examples  of  infected  tonsils  in  relation 
to  arthritis,  heart,  liver  and  kidney  conditions.) 

• “Understand  we  are  only  working  up  to  the 
place  where  I can  make  a diagnosis,  tell  you 
what  I think  you  should  do  and  why.  You  can- 
not be  forced  to  do  anything  against  your  will, 
but  it  is  my  responsibility  to  you  to  make  sure 
you  understand  the  meaning  of  my  diagnosis  of 
your  condition.” 

• “If  you  decide  to  continue  with  treatment, 
it  is  vitally  important  that  you  check  on  the 
results;  if  you  find  in  the  course  of  the  treat- 
ment that  you  have  forgotten  to  tell  me  anything, 
or  if  a complaint  disappears — or  appears — in 
connection  with  your  condition,  it  may  aid  sub- 
stantially in  directing  your  treatment.  Remem- 
ber, it  is  immaterial  to  me  whether  your  condi- 
tion warrants  a spanking  or  surgery — the  most 
important  thing  is  not  whether  you  will  like 
the  treatment  but  whether  the  treatment  is 
necessary  in  your  particular  case.” 

• “I  believe  in  telling  you  what  I feel  is  wrong 
with  you  no  matter  what  disease  you  may  have. 
My  experience  has  shown  that  for  the  one  man 
or  woman  who  cannot  accept  a serious  diag- 
nosis, there  are  hundreds  of  patients  who  can 
walk  out  relieved  when  they  hear  there  is 
nothing  seriously  wrong  with  them  because  they 
know  I will  tell  them  the  truth.” 

• “If  this  attitude  is  not  acceptable  to  you, 
you  are  free  to  go  to  another  physician.  One 
doctor  is  just  as  capable  as  another,  but  we 
do  have  different  ways  of  working.  It  is  prac- 
tically impossible  to  find  a doctor  who  ever 
cured  a patient  by  himself;  but  when  the  doctor 
and  the  patient  work  together,  miracles  can  be 
accomplished.  It  falls  under  the  category  of 
The  Lord  helps  those  who  help  themselves,’  and 
I feel  this  principle  definitely  applies  in  the 
practice  of  medicine.” 

Of  course,  these  multiple  suggestions  are 
never  all  used  on  one  patient.  It  depends  on 
how  the  patient  stimulates  me,  how  he  looks 
and  talks,  what  I think  might  appeal  to  the 
individual.  However,  it  isn’t  the  technique  so 
much  as  your  ability  to  impress  the  patient  that 


he  or  she  is  important  that  is  significant  at 
the  initial  interview. 

A contact  with  a kindly,  understanding  doctor 
is  often  a most  important  factor  in  a patient- 
doctor  relationship.  This  relationship  functions 
best  when  there  is  a personal  and  cooperative 
spirit  established,  and  in  this  connection  control 
of  the  patient’s  anxiety  is  a primary  objective 
which  begins  with  the  initial  contact. 

(2)  HOW  SERIOUS  IS  THE  DISEASE  I HAVE? 

As  soon  as  the  patient  sits  down  in  front 
of  you  and  tells  you  his  first  complaint,  he 
asks  the  question,  “What  is  wrong  with  me?” 
At  this  point  you  can  explain  that  it  is  neces- 
sary to  ascertain  a few  more  facts  about  his 
history  and  do  a physical  examination  before  an 
evaluation  of  the  picture  can  be  made.  Perhaps 
roentgenograms  and  blood  chemistry  determina- 
tions will  be  required  to  rule  in  or  rule  out  a 
diagnosis — remembering  the  body  is  a very,  very 
complex  organism. 

“After  all,  it  really  doesn’t  matter  what  the 
diagnosis  is.  Your  primary  interest  is  in  the 
effect  it  is  going  to  have  on  you  immediately 
and  in  the  future.  Sometimes  we  can  give  you 
an  opinion  based  on  percentages  of  what  may 
happen  to  you,  but  any  statistics  are  only 
average  and  there  are  always  exceptions. 

“Your  mental  attitude  has  a lot  to  do  with 
whether  or  not  you  get  well.  No  one  can  make 
you  like  something  unless  you  want  to.  What 
you  do  about  your  likes  and  dislikes  may  be 
controlled  by  law  or  by  the  actions  of  other 
people,  but  your  likes  and  dislikes  are  your  own 
feelings,  and  in  any  illness  you  must  be  satisfied 
with  the  ability  and  integrity  of  your  doctor. 
The  results  in  any  disease  are  affected  by  many 
factors.  We  can  give  you  an  answer  as  we  see 
it  today.  It  may  vary  tomorrow,  depending  on 
new  information  you  may  give,  or  your  response 
to  treatment.  So  let’s  deal  with  the  things 
we  know  up  to  this  time;  and  if  God  is  willing, 
with  your  help  and  mine  that  you  are  to  get 
well,  then  you  will  improve. 

“One  thing  that  must  be  eliminated  is  fear. 
Fear  can  be  removed  by  facing  it.  Worry  can 
be  replaced  by  the  procedure  of  forcing  yourself 
to  think  about  what  you  would  do  if  faced  with 
the  problem.” 

Nature  abhors  a void,  so  it  is  rather  silly 
for  us  to  tell  a patient  not  to  worry.  You  can’t 
overlook  something  just  because  someone  tells 
you  to  forget  it.  Help  your  patients  to  face 
their  fears  and  work  out  the  problems  about 
which  they  are  worrying.  Assure  them  that  you 
are  interested  in  their  progress  and  that  they 
are  being  carefully  watched  and  treated  to  the 
best  of  your  ability. 

(3)  HOW  COMPETENT  IS  THIS  NEW  DOCTOR? 

The  answer  to  the  question  of  competency  is 
probably  the  least  important.  Before  a patient 
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approaches  a doctor,  he  has  to  decide  that  he  is 
really  sick  and  needs  help  so  he  begins  the 
process  of  looking  for  the  right  doctor  for  him- 
self. How  do  your  patients  come  to  you? 
Through  suggestions  made  by  the  local  Academy  ? 
From  recommendations  of  the  patient’s  friends? 
By  the  simple  expedient  of  pointing  a finger  to 
your  name  in  the  telephone  book?  No  matter 
how  the  choice  is  made,  here  is  the  patient 
assuming  that  you  will  be  able  to  help  him  but 
perhaps  wondering  just  how  far  you  can  go! 

First  impressions  are  very  revealing,  both  to 
the  doctor  and  to  the  patient.  From  the  pa- 
tient’s standpoint,  the  appearance  of  your  office, 
the  number  of  girls  on  your  staff,  your  associa- 
tion with  other  doctors,  the  kind  of  car  you 
drive — all  are  measurements  that  people  use  in 
sizing  you  up. 

AVAILABILITY— FIRST  PREREQUISITE 

All  doctors  have  various  ways  of  expressing 
their  personalities,  but  I think  the  most  impor- 
tant way  of  establishing  your  reputation  in 
the  mind  of  the  patient  depends  upon  your 
availability  to  him.  At  a Cleveland  meeting 
Dr.  Graber  so  aptly  expressed  this  by  relating 
that  the  person  having  the  biggest  volume  of 
practice  in  the  United  States  today  is  the 
Christian  Science  healer.  He  can  heal  thou- 
sands all  over  the  country  while  sleeping  in  his 
bed  in  his  New  York  apartment!  So  availability 
really  is  the  first  prerequisite,  followed  by  per- 
sonality and  professional  ability. 

Various  details  affect  the  patient.  If  you  have 
appointments,  attempt  to  keep  them  as  promptly 
as  possible.  An  apology  for  keeping  a patient 
waiting  indicates  your  respect  for  him  as  a 
person. 

Never  permit  a patient  to  criticize  another 
doctor,  and  never  be  guilty  of  this  yourself — 
even  though  you  would  love  to  do  it!  It  is 
much  easier  to  explain  to  the  patient  that  you 
have  made  mistakes  in  diagnoses,  too,  and  that 
conditions  can  change  from  hour  to  hour,  or 
from  day  to  day.  What  may  not  be  apparent 
to  one  doctor  on  Monday  may  be  most  obvious 
to  another  on  Tuesday.  If  you  allow  yourself 
to  censure  another  doctor,  it  shows  a certain 
insecurity  within  yourself  and,  although  people 
like  to  criticize,  they  recognize  and  admire  a 
person  who  is  big  enough  not  to  follow  this 
practice. 

REFERRALS 

Regarding  your  attitude  on  referrals,  tell  the 
patient  very  frankly  that  you  would  like  to  have 
your  opinion  checked  and  would  like  to  call  in 
another  physician  for  his  judgment  because 
you  feel  he  is  a competent  individual — who  may 
or  may  not  agree  with  you.  Some  men  are 
afraid  of  being  embarrassed  if  a surgeon  or 
other  specialist  to  whom  they  refer  a patient 
refuses  to  operate  upon  the  person;  but  I have 
concluded  that  every  time  I send  a patient  to 


another  man  for  consultation  and  he  feels  the 
case  does  not  require  surgery,  it  causes  ten 
more  people  to  come  into  my  office!  However, 
this  is  a long-term  picture  and  not  an  immediate 
impression  that  you  can  present  to  the  patient. 

Refusal  to  falsify  a record  for  the  benefit  of 
a patient  can  help  your  reputation  considerably 
if  you  add  an  explanation  that  his  respect  for 
you  will  be  lessened  should  you  knowingly  do 
this.  The  patient  must  understand  that  you  will 
do  anything  to  help  him  if  it  is  just  and  fair: 
but  when  it  comes  to  deceiving,  I find  that 
people  do  not  respect  anyone  whom  they  know 
will  cheat.  This  attitude  may  lose  a few  pa- 
tients, but  I shall  continue  to  follow  this  policy! 

Asking  if  they  go  to  church  and  if  they 
actively  participate  in  church  has  produced  a 
remarkable  stability  in  my  initial  relationship 
with  my  patients.  I have  been  using  this  ap- 
proach for  the  last  five  years  only.  I became 
interested  in  the  church  when  my  daughter, 
then  about  eight  years  old,  refused  to  attend 
church  and  Sunday  school.  Believing  that  my 
child  should  have  a chance  to  develop  spiritually, 
I began  to  go  to  church  on  Sunday  morning. 
Immediately  the  objection  of  going  to  church 
ceased  on  the  part  of  my  daughter — but  learn- 
ing that  the  church  was  practically  defunct 
sparked  an  interest  in  rebuilding  the  religious 
life  of  the  church  and  precipitated  my  attendance 
at  a lay  meeting  of  the  Community  Church  in 
Arlington.  There  one  of  the  men  made  an 
intriguing  statement  . . . that  he  never  completed 
a business  deal  without  asking  the  client  if  he 
went  to  church.  Since  this  particular  man  was 
financially  broke  during  the  depression  and  now 
is  very  successful,  it  rather  impressed  me  that 
this  might  be  a good  idea  to  use! 

(4)  WHAT  WILL  IT  COST  TO  GET  WELL? 

As  a patient  always  couples  illness  with  his 
finances  and  a doctor  has  not  only  a profession 
but  a business,  it  is  usually  advisable  to  dis- 
cuss the  subject  of  fees  quite  frankly. 

“The  original  cost  to  you  to  get  well  is  a 
very  uncertain  question  until  we  can  determine 
accurately  what  is  wrong  with  you.  For  the 
first  survey  physical  examination  I usually 
charge  $15.  This  includes  a history  and  a 
survey  physical  examination,  an  evaluation  of 
the  facts  and  a preliminary  working  hypothesis 
as  to  my  diagnosis  of  your  condition. 

“As  far  as  roentgenograms,  laboratory  pro- 
cedures, medicines,  etc.,  I will  tell  you  exactly 
what  I think  needs  to  be  done  now  and  what 
can  be  done  at  a later  date.  If  you  prefer  to 
have  certain  laboratory  procedures  completed, 
even  though  I do  not  believe  it  may  be  necessary, 
I will  be  glad  to  see  that  it  is  done.  Should 
consultation  be  indicated,  I shall  insist  upon 
this.  If  you  would  like  a consultation,  whether 
or  not  I think  it  is  necessary,  I will  be  glad  to 
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follow  through  with  any  doctor  or  doctors  you 
care  for  me  to  call. 

“Primarily  I am  going  to  give  you  a basic 
picture.  If  it  develops  into  a surgical  procedure, 
there  will  be  a charge  for  the  surgeon  and  a 
charge  to  me  for  the  assistance  and  supervision 
of  your  case.  If  an  operation  is  necessary,  the 
total  bill  will  be  no  greater  than  if  you  had  gone 
to  the  surgeon  alone. 

“As  far  as  insurance  is  concerned,  any  re- 
quired papers  will  be  filled  out  for  you  to 
collect  whatever  amount  is  allowed  for  such 
procedures  under  your  insurance  coverage. 

“The  important  thing  is  that  in  considering  the 
price  of  regaining  health,  regardless  of  what  it 
may  be,  you  cannot  piecemeal  this  cost.  You 
may  pay  the  doctor  on  an  installment  plan,  but 
most  successful  treatments  require  continuity 
and  cannot  be  accomplished  without  uninter- 
rupted sequence.  To  sacrifice  good  treatment 
for  the  sake  of  saving  a dollar  is  very  poor 
economy  when  considered  over  the  next  20  or  30 
years  that  you  may  live.” 

This  meager  explanation  usually  satisfies  most 
of  the  patients  who  inquire  about  the  money 
angle,  except  those  who  are  constantly  chronic 
complainers. 

The  consultation  terms  as  outlined  represent 
the  usual  working  arrangement  in  the  Toledo 
area,  but  this  is  not  true  for  every  area.  You 
will  have  to  adjust  this  explanation  to  the  pa- 
tient according  to  the  accepted  practice  in  your 
particular  locality. 

HOW  DOCTOR  FINDS  THE  ANSWERS 
TO  PROBLEMS  OF  THE  PATIENT 

So  here  we  have  the  patient  wondering:  Will 
this  doctor  just  think  I’m  neurotic?  How  sick 
am  I?  How  much  does  this  doctor  know?  And 
what  is  all  this  going  to  cost?  These  questions 
can’t  be  answered  in  five  or  ten  minutes,  but 
the  doctor  can  gain  much  good  will  by  being 
interested,  attentive,  sympathetic,  taking  time  to 
listen,  and  always  retaining  control  of  the 
interview. 

How  does  the  doctor  find  the  answers  to  the  pa- 
tient’s basic  questions  ? He  should  use  his  per- 
sonality and  skill  to  obtain  the  most  satisfying 
results  by  seeing  the  patient  as  an  individual,  tak- 
ing a history  and  doing  a thorough  examination. 

1.  The  doctor  must  not  attempt  to  fit  the  pa- 
tient into  his  special  interest  but  approach  each 
patient  as  an  entirely  new  overall  problem.  It 
has  always  been  true  than  an  individual  doctor 
usually  admits  a greater  interest  in  some  phases 
of  medicine  than  in  others,  and  it  is  often  very 
difficult  to  keep  from  directing  his  questions  to 
adapt  the  case  to  his  particular  or  special 
concern. 

To  obtain  an  accurate  history  you  should  come 
to  the  patient  with  an  open  attitude — that  it 
doesn’t  matter  what  this  patient  has  wrong 
with  him,  you  are  going  to  do  your  best  to  find 


out  what  it  is.  If  his  ailments  fall  within  your 
specialty,  fine.  If  not,  direct  him  to  the  proper 
person  and  save  him  wandering  from  doctor  to 
doctor  until  he  finds  the  one  who  can  treat  his 
case  properly.  You  will  save  the  patient  many 
dollars  and  improve  the  public’s  opinion  to- 
wards the  medical  profession.  In  this  manner 
you  will  help  not  only  the  patient,  your  col- 
leagues, but  indirectly,  yourself. 

Develop  that  moral  integrity  within  yourself 
that  will  stimulate  every  doctor  to  try  to  be  of 
the  utmost  service  to  the  patient.  Either  per- 
sonally give  the  best  medical  care  or  see  to 
it  that  the  patient  is  placed  in  the  hands  of  a 
professional  associate  who  is  competent  to 
provide  the  care  needed. 

2.  The  doctor  must  have  a set  procedure  for 
doing  his  history  taking  and  physical  examina- 
tion, which  he  follows  in  all  instances.  In  this 
way  he  will  not  overlook  observing  any  of  the 
systems;  and  when  he  concludes  his  examination, 
he  will  have  adequate  information  to  guide  him 
in  his  evaluation  of  the  case  and  to  establish 
diagnosis  for  treatment  or  referral. 

The  doctor  must  appreciate  that  in  the  taking 
of  the  history  he  may  not  at  first  be  able  to  gain 
complete  cooperation  from  his  patient,  so  that 
as  the  physical  examination  proceeds,  the  history 
may  often  be  augmented.  For  example,  take 
the  case  of  a man  with  a back  ache.  You  take 
his  initial  history  and  think  you  have  the  prob- 
able diagnosis.  As  you  put  him  on  the  table 
and  run  your  hand  over  his  abdomen,  you  feel 
a big  mass.  As  you  proceed  with  questions, 
a new  set  of  complaints  is  disclosed  which  had 
not  been  mentioned  previously.  In  fact,  the 
man  may  not  even  have  been  aware  of  the  mass 
in  his  abdomen.  The  physical  examination  will 
aid  you  greatly  in  completing  your  history. 

There  is  the  woman  whose  history  is  not  com- 
pleted until  she  is  operated  upon  and  you  return 
to  the  patient  to  tell  her  what  you  found.  Then 
she  will  fill  in  your  history  for  you  by  telling 
you  when  she  received  the  infection  which 
precipitated  the  condition  uncovered  by  the 
operation.  Social  shame  prevented  her  from 
giving  you  this  history  previously. 

Therefore,  although  you  do  follow  a routine 
method  for  taking  your  history,  it  must  be  ac- 
companied by  a physical  examination — and  you 
must  be  continually  alert  to  complete  your  history 
as  factual  information  is  discovered  during  the 
examination. 

3.  The  patient  will  talk  about  present  and  past 
history  unless  there  are  mental  or  social  taboos. 
Male  patients  hesitate  to  visit  a doctor  because 
they  have  heard  so  much  about  women  being 
neurotics — and  a man  who  complains  about  not 
feeling  well  is  classed  as  a neurotic — so  the 
egotistical  male  is  very  reluctant  to  make  his 
ailments  known.  Tell  such  a patient  that  you 
think  he  is  very  smart  to  come  in  to  discuss 
his  problems;  that  if  more  men  would  do  this, 
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sooner  or  later  statistics  would  not  show  that 
women  live  longer  than  men.  Being  of  the 
weaker  sex,  women  are  more  inclined  to  take 
steps  to  prevent  small  defects  from  growing 
into  major  difficulties.  Tell  him  you’re  glad  he 
came.  Talk  about  the  complaints,  see  what  can 
be  done  to  correct  them,  and  assure  him  you  do 
not  consider  him  a neurotic  regardless  of  his 
problem. 

Women  introduce  another  problem  in  that 
whenever  you  talk  about  a history  relating  to 
the  pelvis  you  will  find  that  nearly  every  female 
will  deny  there  is  anything  wrong  unless  the 
symptoms  are  quite  pronounced.  She  will  profess 
that  a pelvic  examination  is  not  necessary.  How- 
ever, when  you  do  the  examination,  you  find 
she  has  a lot  of  vaginal  discharge,  cervical 
erosion,  and  a very  tender  pelvis.  You  say, 
“You’re  having  trouble  with  your  husband, 
aren’t  you?”  Nine  times  out  of  ten  the  reply 
is,  “Yes,  doctor,  how  did  you  know?” 

Then  you  can  explain  the  importance  of  sexual 
relations  in  the  family  unity — if  intercourse  is 
painful  to  her,  she  has  a tendency  to  push  off 
her  husband  and  you  don’t  blame  her.  When 
the  husband  comes  home  and  exhibits  affection, 
the  wife  can  only  believe  it  is  a prelude  to 
sexual  relations  and  so  repulses  him.  The  hus- 
band indignantly  questions,  “What  the  devil  is 
wrong  with  you?  Don’t  you  want  me  to  be  nice 
to  you?”  The  wife  counters  with  a snappy 
remark  and  the  situation  ends  in  an  argument. 
Neither  has  any  idea  it  was  all  because  the 
wife  had  a tender  pelvis  and  was  afraid  of 
sexual  relations. 

Some  very  amusing  incidents  have  happened 
when  I made  this  comment  in  the  presence  of 
the  husband  while  examining  the  wife.  The 
husband  looks  at  the  wife  sheepishly — the  wife 
looks  sideways  at  the  husband — and  I know  I 
have  repeated  their  ofttime  disagreements.  From 
then  on,  I believe  I could  tell  them  the  moon  is 
made  of  green  cheese  and  they  would  believe  it. 

The  average  emotional  and  social  inhibitions 
can  be  handled  best  by  the  man  who  has  a 
knowledge  of  psychiatry  and  a sincere  interest 
in  the  welfare  of  his  patient.  In  fact,  this 
attitude  of  interest  can  frequently  prevent  the 
development  of  more  serious  emotional  behavior. 
However,  the  average  case  that  fails  to  show 
progress,  or  the  serious  case,  should  at  a very 
early  time  be  placed  in  the  hands  of  a psychia- 
trist who  has  the  additional  time  and  training 
to  delve  into  the  more  violent  emotional  fixations 
and  treat  the  patient. 

4.  The  doctor  must  gain  cooperation  from  the 
patient.  Every  doctor  should  constantly  be 
aware  of  the  fact  that  he  must  make  the  pa- 
tient want  to  cooperate  with  him  as  a partner 
in  order  to  obtain  the  best  results. 

Consider  the  female  of  our  species.  She  has 
an  excellent  method  of  handling  the  male  be- 
cause from  childhood  she  has  found  she  is 


weaker  physically  but  just  as  keen,  if  not  keener, 
mentally  than  the  male.  So  she  controls  the 
individual  by  making  him  feel  important,  by 
listening  to  his  complaints,  by  asking,  “What 
can  I do  for  you?  Tell  me  what  is  bothering 
you  so  I can  help  you  solve  your  problem.” 

These  tactics  may  sound  very  naive,  and  you 
may  hesitate  to  use  them.  However,  if  you  can 
make  the  patient  feel  important  in  his  own  eyes 
and  that  you  are  interested  in  him  as  a 
person,  he  will  want  to  do  everything  in  his 
power  to  please  you.  Remember  the  statement: 
“Do  unto  others  as  you  would  have  them  do 
unto  you.”  But  you  do  it  first.  You  set  the 
stage  of  how  you  want  to  be  treated,  and  your 
patients  will  respond  to  you  in  just  that  way. 

SUMMARY 

Most  of  the  ills  of  the  medical  profession 
which  we  hear  decried  by  the  public  today  can 
be  eliminated  by  an  adequate  technique  of 
history  taking.  During  the  process  of  your 
history  taking,  you  can  make  the  patient  be- 
lieve you  are  interested  in  his  complaints,  that 
you  can  remove  the  fear  of  his  illness,  that 
you  are  competent  to  deal  with  any  problem, 
and  that  there  will  be  no  unnecessary  costs. 

If  during  the  process  of  history  taking,  every 
doctor — regardless  of  whether  he  is  a general 
practitioner  or  a specialist — would  strive  to  give 
the  impression  that  he  is  personally  interested 
in  the  physical  and  emotional  problems  of  the 
patient,  we  will  hear  less  criticism  from  the  pub- 
lic and  gain  more  cooperation  from  our  patients. 


Cheyne-Stokes  Respiration 

The  classic  papers  of  Cheyne  and  Stokes  are 
excellent  descriptions  of  the  phenomenon  known 
today  as  Cheyne-Stokes  respiration.  Many  studies 
have  searched  for  the  basic  mechanism  of  such 
periodic  respiration.  Eyster,  in  1906,  stressed  a 
circulatory  mechanism.  He  increased  intra- 
cranial pressure  in  dogs  and  found  that  when 
the  arterial  blood  pressure  rose  and  fell  al- 
ternately above  and  below  the  intracranial  pres- 
sure, Cheyne-Stokes  breathing  ensued. 

The  studies  of  Douglas  and  Haldane,  in  1909, 
emphasizing  a chemical  mechanism,  are  still  ac- 
cepted with  only  slight  modification.  They 
proposed  that  Cheyne-Stokes  respiration  de- 
veloped in  the  following  way:  Initially,  the  re- 
spiratory center  in  the  medulla  is  depressed. 
Weak,  shallow  respirations  result  producing 
hypoxia.  Hypoxia  stimulates  respirations  which 
increase  in  vigor,  but  subside  as  carbon  dioxide 
is  eliminated;  apnea  ensues.  Apnea  results  in 
hypoxia  and  prevents  carbon  dioxide  elimination; 
the  center  is  stimulated  and  breathing  returns; 
the  cycle  repeats  itself. — Richard  F.  Herndon, 
Jr.,  M.  D.,  and  Harry  L.  Smith,  M.  D.,  Rochester, 
Minn.:  Minnesota  Med.,  37:704,  October,  1954. 
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WHEN  endotracheal  anesthesia  is  indi- 
cated, the  procedure  can  often  be  made 
safer  if  the  patient  remains  conscious 
during  the  insertion  of  the  endotracheal  tube. 
This  procedure  may  be  accomplished  by  the 
judicious  use  of  topical  anesthesia  sedation  and 
muscle  relaxant  drugs. 

While  the  benefits  of  endotracheal  anesthesia 
are  well  known,  the  mechanics  of  intubation  are 
often  difficult.  This  may  be  one  of  the  most 
critical  and  dangerous  phases  of  anesthesia. 
The  patient’s  life  is  often  subjected  to  greater 
risk  during  the  process  of  intubation  than  during 
the  maintenance  of  anesthesia  and  performance 
of  surgery.  For  example,  some  endotracheal 
methods  require  a deeper  level  of  anesthesia 
for  the  intubation  than  for  the  surgery.  This 
deep  level  may  have  to  be  maintained  in  the 
presence  of  an  obstructed  airway. 

Prolonged  manipulation  during  a difficult  in- 
tubation of  an  anesthetized  patient  may  subject 
him  to  severe  anoxia.  In  fact,  more  than  one 
anesthetist  engaged  in  such  a struggle  has  been 
so  engrossed  with  this  particular  task  that  he 
has  sighed  with  relief  to  see  the  endotracheal 
tube  in  place — only  to  discover  that  his  patient 
meanwhile  has  died  because  of  a simple  lack  of 
oxygen. 

And  when  intubation  is  planned  because  of 
anticipated  emesis,  it  is  distressing  to  see  the 
vomiting  begin  before  the  endotracheal  tube  is 
inserted. 

Any  method  that  can  increase  the  safety  fac- 
tor in  intubation  thus  is  extremely  important, 
and  this  is  particularly  true  in  working  with  poor 
risk  patients  for  whom  intubation  is  unusually 
dangerous  yet  highly  desirable  at  the  same  time. 

FOUR  TYPES  OF  PATIENTS 

Our  efforts  to  increase  the  safety  margin  in 
endotracheal  technique  thus  have  been  aimed  at 
four  types  of  patients.  These  are: 

1.  Poor  risks  for  a deep  anesthesia.  Such 
patients  typically  are  elderly  and  chronically  ill. 
They  may  be  anemic,  undernourished,  cachetic, 
or  victims  of  cancer  or  cardiac  decompensation. 
Intubation  is  often  important  to  insure  a patent 
airway  and  improve  abdominal  relaxation. 

2.  Patients  in  shock  or  impending  shock, 
usually  as  a result  of  trauma  or  hemorrhage. 
The  extent  of  the  injuries  and  amount  of  blood 
loss  are  not  definitely  known  and  the  use  of 
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depressant  drugs  such  as  pentothal®  or  the 

inhalation  agents  for  intubation  may  cause  pro- 
found circulatory  collapse. 

3.  Patients  likely  to  vomit,  including  those 
who  have  recently  eaten,  who  have  swallowed 
blood,  or  who  have  a gastrointestinal  hemor- 
rhage or  obstruction.  General  anesthetics  may 
depress  the  laryngeal  reflex  and  relax  the 
esophageal  sphincters,  allowing  the  patient  to 
regurgitate  and  aspirate  vomitus  before  an  en- 
dotracheal tube  can  be  inserted.1 

It  is  never  possible  to  be  completely  certain 
that  a patient’s  gastrointestinal  tract  is  empty, 
even  though  Wangensteen  suction  and  the  with- 
holding of  food  may  have  been  begun  several 
hours  previously.  There  are  many  cases  in  which 
such  patients  regurgitated  large  amounts  of 
material  as  soon  as  general  anesthesia  was 
begun.2 

Regurgitation  occurred  in  26  per  cent  of  300 
unselected  surgical  patients  studied  by  Culver, 
Makel  and  Beecher.3  Sixteen  per  cent  aspirated 
gastric  contents  into  the  lungs,  and  this  was  in 
addition  to  those  in  whom  frank  vomiting 
occurred. 

4.  Patients  with  obstructed  airways,  usually 
those  with  chronic  partial  respiration  obstruc- 
tions due  to  swellings  or  tumors  in  the  mouth, 
pharynx,  larynx,  or  neck.  These  people  often 
can  compensate  for  their  partial  obstructions 
when  awake,  but  loss  of  reflexes  and  muscle  tone 
from  anesthetic  agents  may  convert  the  obstruc- 
tion from  incomplete  to  complete. 

Papper  and  Rovenstine4  have  pointed  out  the 
frequency  of  emesis  and  cyanosis  in  patients 
with  fractured  mandibles  who  undergo  general 
anesthesia  prior  to  endotracheal  intubation. 
Similar  difficulties  may  be  anticipated  with  pa- 
tients suffering  from  tumors  of  the  mouth, 
goiters,  or  a paralyzed  vocal  cord. 

Ludwig's  angina  is  particularly  likely  to  cause 
respiratory  obstruction  under  general  anesthesia. 
Leigh  and  Belton5  recommend  nasotracheal  in- 


fo r January,  1955 


37 


tubation  under  topical  anesthesia  for  children  as 
well  as  adults  in  such  cases. 

METHOD  OF  TOPICAL  ANESTHESIA 

Most  of  these  four  general  groups  of  patients 
can  be  intubated  under  topical  anesthesia,  greatly- 
reducing  the  chances  of  sub-oxygenation  or 
severe  depression.  Mild  sedation  and  analgesia 
can  prevent  the  experience  from  being  unpleasant. 

The  method  now  in  use  at  Huron  Road  Hos- 
pital employs  demerol,®  scopolamine  and  tubo- 
curarine.  In  moderate  doses  in  addition  to 
cocaine  topical  anesthesia  the  advantages  of 
demerol®  are  analgesia,  hypnosis,  depression  of 
metabolism  and  reflexes,  and  possibly  some  de- 
gree of  muscular  relaxation. 

Scopolamine  slows  undesirable  vagal  reflexes, 
prevents  excessive  mucus  secretions,  and  also 
provides  definite  amnesia.  Curare  (tubocurarine) 
provides  additional  muscular  relaxation  when 
necessary. 

While  most  of  the  patients  chosen  for  intuba- 
tion under  topical  anesthesia  have  been  from 
one  of  the  four  groups  for  whom  general  anes- 
thesia is  most  dangerous,  topical  anesthesia  has 
often  been  used  on  good  risk  patients  as  well. 

An  hour  and  a half  before  the  operation,  the 
patient  is  given  premedication  in  amounts  that 
vary  according  to  his  physical  condition,  size, 
and  age.  This  premedication  consists  of  de- 
merol,® 50  to  100  mg.;  nembutal,®  100  to  150 
mg.;  and  scopolamine,  0.64  mg. 

The  effect  of  this  medication  is  evaluated 
upon  his  arrival  in  the  operating  room.  If  the 
patient  appears  well  sedated,  100  per  cent  oxy- 
gen is  immediately  begun  by  mask.  An  intra- 
venous infusion  of  glucose  or  saline  also  is 
started. 

If  the  patient’s  condition  warrants,  additional 
demerol®  in  small  doses  totaling  25  to  50  mg. 
is  given  intravenously  and  the  effect  noted.  Sco- 
polamine, 0.64  mg.,  is  then  given  intravenously, 
and  anesthesia  of  the  tracheal  mucosa  is  ac- 
complished by  the  transtracheal  injection  of  4 cc. 
of  4 per  cent  cocaine. 

PATIENT  REACTIONS 

The  patient  meanwhile  is  given  encouragement 
and  is  advised  to  breathe  normally  and  to  cough 
if  necessary,  but  not  to  speak.  If  additional 
muscular  relaxation  appears  necessary,  3 to  6 
mg.  of  tubocurarine  are  administered  intra- 
venously, and  should  attain  full  effect  in  from 
three  to  five  minutes. 

At  this  point,  the  total  effect  on  the  patient 
of  all  the  efforts  thus  far  is  again  observed.  The 
patient  should  now  be  well-sedated  and  coopera- 
tive, with  no  evidence  of  respiratory  depression. 
An  endotracheal  tube  may  now  be  started  through 
the  nose  or  a laryngoscope  inserted  through  the 
mouth.  The  various  steps  of  intubation  are  then 
slowly  followed,  the  patient  constantly  being  en- 
couraged by  the  anesthetist. 


A moderate  amount  of  phonation  or  moving 
of  the  head  does  not  halt  the  procedure.  How- 
ever, when  resistance  is  marked,  the  procedure 
is  temporarily  stopped  and  additional  demerol® 
or  curare  is  administered  as  indicated,  and  ade- 
quate relaxation  and  analgesia  for  intubation 
may  usually  be  obtained  without  blocking  the 
protective  pharyngeal  reflexes. 

After  the  endotracheal  tube  is  in  place,  the 
patient  again  is  told  not  to  try  to  talk,  and  the 
general  anesthesia  is  begun.  In  many  cases  it  is 
possible  to  introduce  ethyl  ether  into  the  system 
immediately. 

With  practice,  the  tube  can  usually  be  inserted 
within  a period  of  five  to  ten  minutes. 

FEW  REMEMBER  IT 

The  great  majority  of  patients  intubated  in 
this  manner  have  no  memory  of  the  procedure. 
The  few  who  do  remember  it  usually  do  not 
describe  it  as  unpleasant.  Since  the  memory  is 
only  a hazy  recollection  at  best,  its  importance 
is  overshadowed  by  the  greatly  increased  safety 
factor.  The  patient  has  a good  respiratory  ex- 
change at  all  times. 

On  the  other  hand,  the  method  has  two  dis- 
advantages. One  is  that  the  conscious  patient 
tends  to  move  his  head  and  may  hold  his  breath, 
swallow,  or  retch  during  the  intubation.  There 
often  is  considerable  movement  of  the  epiglottis 
and  vocal  cords.  However,  minor  degrees  of 
motion  are  not  a great  hindrance,  and  use  of 
additional  amounts  of  the  indicated  drugs  plu 
the  experience  gained  by  practice  overcomes 
such  problems. 

The  other  disadvantage  is  that  the  anesthesi- 
ologist may  require  an  assistant  in  order  to  ad- 
minister all  the  drugs  and  yet  watch  the  pa- 
tient closely. 

There  are  naturally  many  variations  of  this 
method,  as  well  as  other  techniques  that  serve 
the  same  purpose.  The  details  of  the  method 
being  used,  however,  are  not  so  important  as  is 
the  recognition  by  the  anesthesiologist  of  the 
importance  of  using  such  a method  in  certain 
instances. 

There  is  no  doubt  that  intubation  under  topical 
anesthesia  can  make  a significant  contribution 
to  patient  safety  in  many  more  cases  than  now 
realized. 
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Lower  Urinary  Tract  Obstruction  in  Children 

A Pediatric  Review 

LOUIS  E.  CIMINO,  M.  D. 


THE  occurrence  of  lower  urinary  tract  ob- 
struction in  childhood  is  not  a common  one, 
but  it  would  be  best  to  describe  its  fre- 
quency as  uncommon  rather  than  rare.  The 
purpose  of  this  review,  therefore,  is  not  to 
impress  one  with  its  frequency,  but  rather  to 
emphasize  the  extreme  importance  of  its  early 
recognition  and  correction  before  irreparable 
damage  is  done  to  the  upper  urinary  tract. 

SIGNS  AND  SYMPTOMS 

The  signs  and  symptoms  of  lower  urinary 
tract  obstruction  are  common  to  all  anatomical 
conditions  which  may  be  the  etiologic  agent 
in  any  given  case.  The  earliest,  and  therefore 
most  important  sign,  is  a defect  in  the  produc- 
tion of  the  urinary  stream,  be  it  interruption, 
hesitancy,  straining,  or  frequent  small  volumes 
of  urine.  This,  of  course,  is  best  observed  in 
male  infants,  and  therefore  is  a more  valuable 
sign  in  them  than  in  females. 

The  second  sign,  recurrent  or  persistent  uri- 
nary infections,  is  of  equal  value  in  both  sexes, 
and  constitutes  an  observation  of  prime  impor- 
tance in  females  for  the  reason  noted  above.  It 
is  very  often  the  first  suspicious  observation 
made  in  such  cases,  and  when  present  without 
a ready  explanation,  should  lead  to  further  in- 
vestigative measures.  In  Andreassen’s  series  of 
six  cases,  five  of  which  were  females,  four  had 
recurrent  pyuria  as  the  most  prominent  com- 
plaint. All  had  significant  degrees  of  obstruc- 
tion as  well  as  some  renal  damage. 

It  should  be  emphasized,  however,  that  the 
designation  of  urinary  infection  as  a sign  of 
obstructive  process  applies  only  in  those  cases 
in  which  it  is  not  cleared  by  ordinary  therapeutic 
measures.  Since  the  female  anatomy  predisposes 
to  lower  urinary  tract  infections  of  relatively 
minor  nature  which  respond  to  usual  methods 
of  treatment,  one  would  not  be  concerned  about 
an  episode  or  two  which  responded  well  and  did 
not  recur  repeatedly. 

Enuresis  of  a severe  and  persistent  nature  is 
a significant  complaint  in  that  it  warrants  fur- 
ther investigation.  Admittedly,  it  occurs  in  in- 
numerable cases  in  which  nothing  abnormal  can 
be  found.  One  of  the  conditions  in  which  it  can 
occur  is  lower  urinary  tract  obstruction,  and 
hence  it  is  deserving  of  study  if  such  a lesion  is 
suspected. 

The  previously  mentioned  signs  and  symptoms 
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might  be  said  to  represent  those  which  one  would 
expect  to  occur  earlier  in  the  course  of  obstruc- 
tion. Those  which  follow,  on  the  other  hand, 
are  expressive  of  some  degree  of  severe  urinary 
tract  damage  extending  beyond  the  site  of  the 
obstructive  lesion  itself.  The  first  of  these  is 
the  presence  of  residual  urine  as  determined 
by  catheterization  after  the  patient  has  voided 
as  completely  as  possible.  Small  amounts  may 
occur  early,  but  larger  volumes  exceeding  10  to 
15  cubic  centimeters  are  indicative  of  significant 
decompensation  of  the  bladder  musculature.  The 
value  of  this  sign  is  enhanced  by  the  ease  with 
which  it  may  be  determined  provided  the  patient 
is  of  a sufficient  age  to  cooperate. 

Urinary  incontinence  by  day  is  a sign  of  far 
advanced  obstruction  in  that  it  occurs  because  of 
a large  amount  of  residual  urine  combined  with 
overflow  incontinence.  If  such  a complaint  is 
the  initial  presenting  one,  renal  damage  may  be 
expected,  and  all  measures  taken  should  be 
performed  with  this  strong  possibility  in  mind. 

Loss  of  appetite  and  apathy  are  late  symptoms 
in  the  progression  of  the  pathological  process 
in  such  cases.  They  are  usually  indicative  of 
uremia  and  therefore  of  severe  renal  damage. 
The  presence  of  an  abdominal  mass  when  the 
bladder  has  been  emptied  lies  in  the  same  cate- 
gory. This  is  found  in  the  suprapubic  area  and 
resembles  the  uterus  of  a three-month  preg- 
nancy in  consistency  and  size. 

CAUSATIVE  LESIONS 

The  actual  number  of  lesions  which  may  cause 
lower  urinary  tract  obstruction  in  children  is  not 
great.  Acquaintance  with  them,  however,  enables 
one  to  appreciate  more  easily  the  difficulties  which 
arise  when  the  time  for  definitive  treatment  is 
at  hand.  Nesbit  and  Baum  itemize  these  lesions 
in  a logical  manner,  proceeding  from  distal  to 
more  proximal  portions  of  the  lower  urinary 
tract.  Although  most  conditions  seem  to  be 
congenital,  some  are  acquired,  and  some  of 
doubtful  origin.  Since  their  net  effect  is  the 
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same,  no  effort  will  be  made  to  further  sub- 
divide them. 

Meatal  structure  is  the  most  obvious  of  such 
conditions.  It  may  be  congenital  or  acquired,  or 
a combination  of  both.  The  presence  of  post- 
circumcision meatitis,  diaper  irritation,  or  bal- 
anitis in  an  uncircumcised  child  may  be  the 
precipitating  factor  in  obstruction.  Occasionally, 
one  may  see  a case  of  congenital  meatal  atresia, 
but  in  all  instances,  the  diagnosis  may  be  made 
by  simple  observation. 

Congenital  urethral  valves  present  no  such 
simple  picture.  It  is  difficult  to  detect  their 
presence  even  with  the  best  in  diagnostic  pro- 
cedures. They  are  found  in  the  prostatic  urethra, 
and  usually  present  some  signs  and  symptoms  in 
the  first  year  of  life,  often  within  the  first  six 
months. 

Vesical  neck  contracture  is  a third  agent  in 
the  cause  of  such  obstruction.  Pathologically, 
it  consists  of  a local  increase  in  connective  tissue 
of  the  submucosa  of  the  bladder.  The  tissue  is 
distributed  so  that  the  bladder  tents  up  to  form 
a median  bar  with  a cavity  on  either  side — the 
prostatic  fossa  distally  and  the  bladder  proxim- 
ally.  The  bar  thus  formed  tends  to  produce 
an  obstruction  to  urinary  outflow  by  impinging 
on  the  internal  orifice  of  the  bladder. 

The  fourth  type  of  lower  urinary  tract  ob- 
struction commonly  described  is  hypertrophy 
of  the  vesical  neck.  This  involves  primarily 
the  internal  sphincter,  and  is  generally  con- 
sidered to  be  quite  different  histologically  from 
the  preceding  condition.  Microscopic  sections  of 
tissue  removed  from  such  cases  show  smooth 
muscle  tissue  with  an  increase  in  fibrous  con- 
nective tissue,  and  a rather  marked  decrease  in 
the  number  of  ganglion  cells.  This  condition 
is  compared  to  achalasias  in  other  parts  of  the 
body,  and  its  gross  appearance  and  consistency 
have  been  said  to  resemble  those  of  pyloric 

DIAGNOSTIC  MEASURES 

In  addition  to  history  and  physical  examina- 
tion, there  are  some  diagnostic  measures  which 
are  of  great  value  in  cases  of  lower  urinary 
tract  obstruction.  It  should  be  stated,  however, 
that  these  procedures  may  not  give  a definite 
diagnosis,  but  only  infer  what  is  already  sus- 
pected in  the  mind  of  the  clinician.  Determina- 
tion of  residual  urine  has  been  mentioned  under 
“Signs  and  Symptoms.”  Cystograms  can  be 
of  vital  import  in  such  cases.  When  possible, 
these  should  be  done  in  the  delayed  manner 
described  by  Bunge.  Every  attempt  should  be 
made  to  obtain  a voiding  cystogram  or  urethro- 
gram as  well.  This  is  one  of  the  few  reliable 
methods  of  demonstrating  the  presence  of  ure- 
thral valves,  and  hence  is  of  prime  importance. 

Endoscopy  may  provide  one  with  a definite 
diagnosis.  However,  there  are  two  considerations 
worthy  of  mention  when  such  procedures  are 
discussed.  One  is  the  size  of  the  patient  as  a 


limiting  factor  in  the  use  of  instruments.  Small 
patients  often  present  insurmountable  problems 
in  this  respect.  The  second  is  the  optical  limita- 
tion imposed  by  the  small  caliber  of  such  instru- 
ments. This  at  times  may  render  endoscopic 
procedures  almost  without  value. 

Intravenous  pyelography  is  of  considerable 
value  in  determining  the  status  of  the  upper 
urinary  tract,  especially  as  an  estimate  of  renal 
function.  This  study  should  be  combined,  how- 
ever, with  a battery  of  blood  chemistry  examina- 
tions which  should  include  determinations  of 
either  nonprotein  nitrogen  or  blood  urea  nitrogen, 
pH,  chloride,  carbon  dioxide,  calcium,  and  if 
possible  determinations  of  sodium  and  potassium. 
The  latter  are  recommended  in  order  to  obtain 
an  accurate  assessment  of  the  actual  condi- 
tion of  the  patient  since  these  children  may 
appear  very  well  clinically  and  actually  be 
on  the  borderline  of  severe  chemical  disorgan- 
ization. In  this  situation,  any  trauma  or  infec- 
tion may  be  the  precipitating  cause  of  a severe 
crisis. 

THERAPEUTIC  MEASURES 

A detailed  discussion  of  surgical  procedures  is 
beyond  the  scope  of  this  review.  However, 
there  are  a few  considerations  which  might  be 
mentioned.  Any  program  of  therapy  must  be 
preceded  by  an  evaluation  of  the  patient  by  the 
foregoing  studies.  If  renal  impairment  of  con- 
sequence is  present,  the  initial  procedure  should 
consist  of  a cystotomy  with  establishment  of 
drainage  in  order  to  permit  renal  function  to 
approach  a more  normal  level.  The  eradication 
of  any  existing  infection,  if  possible,  should  be 
accomplished.  Following  these,  and  any  other 
preparatory  measures  which  are  indicated,  an 
operation  for  relief  of  the  obstruction  is  begun. 

The  prognosis  of  treated  cases  is  often  open 
to  question.  One  of  the  basic  factors  determining 
this  is  the  status  of  the  patient’s  genito-urinary 
system  at  the  time  of  operation.  If  renal  damage 
is  not  irreversible,  and  the  obstruction  can  be 
removed,  one  may  expect  a good  result.  How- 
ever, in  many  cases,  permanent  damage  is  al- 
ready done,  and  in  others  the  technical  dif- 
ficulties encountered  are  not  satisfactorily  dealt 
with  by  present  methods  of  treatment.  Con- 
sequently, results  are  often  disappointing.  In 
any  case  with  notable  renal  damage,  the  prog- 
nosis should  of  necessity  be  guarded,  and  its 
actual  determination  be  made  by  an  appropriate 
period  of  postoperative  observation. 

Acknowledgment — Section  on  G-U  System,  Caffey’s  Text- 
book of  Pediatric  X-Ray  Diagnosis,  3rd  Edition,  in 
preparation. 
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PRESENTATION  OF  CASE 

ONE  year  prior  to  his  admission  to  Uni- 
versity Hospital  this  67  year  old  white 
male  developed  symptoms  of  prostatism 
with  urinary  retention  for  which  he  was  treated 
at  his  local  hospital.  He  had  been  fairly  well 
during  the  ensuing  year  but  again  had  difficulty 
passing  his  urine  and  developed  swelling  of  the 
abdomen,  knees  and  ankles.  He  was  given 
diuretics  by  his  family  doctor  without  improve- 
ment and  therefore  was  again  admitted  to  his 
local  hospital. 

At  that  time  he  had  1 plus  albumin  in  his 
urine,  a red  blood  count  of  2.1  million,  and  a 
hemoglobin  concentration  of  40  per  cent.  His 
sedimentation  rate  was  92  mm.,  his  blood  non- 
protein nitrogen  125  mg.  He  had  a urinary 
retention  of  1 quart,  and  paracentesis  produced 
2 quarts  of  transudate.  Examination  of  his 
gastrointestinal  tract  and  his  pelvis  revealed  no 
abnormal  findings.  The  patient  was  given 
transfusion  with  2 pints  of  blood  without  im- 
provement of  his  condition.  He  was  then  sent 
to  University  Hospital  after  10  days  in  the  first 
hospital. 

Physical  Examination:  The  patient  was  an 

emaciated  white  male  with  a moderately  dis- 
tended abdomen.  His  blood  pressure  was  1/0/  /0, 
his  pulse  rate  80  and  respiratory  rate  20  per 
minute.  The  left  border  of  the  heart  was  2 cm. 
to  the  left  of  the  mid-clavicular  line  and  a 
Grade  II  systolic  murmur  was  heard  over  the 
apex.  A leaking  paracentesis  wound  and  a 
definite  fluid  wave  with  shifting  dullness  in 
both  flanks  were  present.  The  liver,  spleen  and 
kidneys  could  not  be  felt.  There  was  a left  in- 
direct hernia.  On  rectal  examination  the  pros- 
tate showed  a Grade  III  enlargement  and  was 
firm,  smooth  and  not  nodular.  The  lower  ex- 
tremities showed  a 2 plus  pitting  edema. 

Laboratory  Data:  Urine  examination  on  ad- 


mission showed  a cloudy  urine  having  a specific 
gravity  of  1.011,  a pH  of  7.0,  and  on  microscopic 
examination  the  urine  was  loaded  with  red 
blood  cells  and  bacteria.  On  PSP  (phenolsul- 
fonphthalein)  test  no  color  appeared  in  the  urine 
in  2 hours.  The  blood  count  on  admission  re- 
vealed 2.2  million  erythrocytes,  a hematocrit  of 
22  per  cent,  a hemoglobin  content  of  7.1  gm., 
10,400  leukocytes  of  which  83  per  cent  were 
neutrophils.  After  he  had  received  multiple 
blood  transfusions  the  red  count  rose  to  4.81 
million,  the  hemoglobin  to  15  gm.  The  prothrom- 
bin varied  from  40  to  47.5  per  cent  of  normal. 

On  admission  the  C02  combining  power  was  23 
vol.;  7 days  later  it  was  14  vol. ; it  then  rose  to 
40  vol.,  and  the  final  reading  before  his  death 
was  26  vol.  The  blood  urea  nitrogen  on  ad- 
mission was  108  mg.,  rose  to  163  mg.  and  fell  later 
to  107  mg.  The  serum  sodium  varied  from  126  to 
152  mEq.,  the  serum  potassium  from  2.7  to  7 
mEq.,  and  the  blood  chlorides  from  88  to  113 
mEq.  The  liver  function  tests  gave  a 2 plus 
cephalin  flocculation,  a negative  thymol  turbidity 
reaction,  a direct  van  den  Bergh  of  0.3  mg.  and 
an  indirect  van  den  Bergh  of  0.6  mg.  The  total 
serum  proteins  were  5.7  gm.  with  an  albumin 
to  globulin  ratio  of  3.7:2;  his  icterus  index 
amounted  to  3 units;  the  serum  phosphorus 
varied  between  9.7  and  6.4  mg.  His  total  inor- 
ganic blood  phosphorus  was  12.2  mg.,  his  serum 
calcium  varied  between  9.4  and  7.5  mg.,  the  alka- 
line phosphatase  was  10.6  units,  the  acid  phos- 
phatase 0.9  units,  the  blood  cholesterol  112.5  mg. 
with  67  per  cent  cholesterol  esters.  The  serologic 
test  for  syphilis  was  negative. 

The  results  of  gastric  analysis  were  within 
normal  limits.  A bone  marrow  biopsy  showed 
a markedly  depressed  marrow  with  some  hypo- 
plasia and  toxic  changes  in  myeloid  cells  and  a 
definite  increase  in  phagocytic  clasmatocytes. 
Several  electrocardiograms  showed  slurring  of 
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QRS  wave  in  the  AVF  and  a diphasic  V2,  Vs,  V4, 
which  were  interpreted  as  slightly  suggestive  of 
myocardial  disease. 

X-Ray  Findings:  On  admission,  an  x-ray  film 

of  the  chest  showed  the  transverse  cardiac  diam- 
eter to  be  enlarged  16  per  cent,  indicative  of 
cardiac  hypertrophy  and  dilatation;  no  evidence 
of  pulmonary  infiltration  was  noted.  Gastro- 
intestinal series  showed  a diverticulum  of  the 
duodenum,  stones  in  the  gallbladder,  a paralytic 
ileus  with  ascites,  and  diverticula  of  the  colon. 
A later  chest  film  revealed  no  evidence  of  pul- 
monary infarction,  but  before  his  demise  evidence 
of  a right  lower  lobe  pneumonia  appeared. 

Hospital  Course:  Since  the  patient  was  pass- 

ing bloody  stools  it  was  thought  that  he  might 
have  a carcinoma  of  the  colon  with  abdominal 
metastasis.  Sigmoidoscopic  examination  was 
performed  several  times,  with  negative  results. 
Biopsy  of  tissue  taken  from  the  sigmoid  was 
also  negative.  The  urine  continued  to  be  bloody. 
The  patient  ate  poorly  and  his  nutritional  status 
gradually  declined.  He  was  given  parenteral 
fluids.  On  the  eigth  hospital  day  the  patient  had 
an  episode  of  right  lower  chest  pain  of  sudden 
onset  which  was  thought  to  be  due  to  pulmonary 
embolism.  Three  days  later  the  patient  was 
passing  bloody,  watery  stools  and  transfusions 
were  started. 

He  continued  to  deteriorate,  became  restless 
and  confused,  and  his  blood  urea  nitrogen  be 
came  elevated.  He  was  often  nauseated,  vomited 
frequently  and  suffered  from  abdominal  distention. 
The  paracentesis  wound  continued  to  drain  fluid. 
The  chest  pain  of  sudden  onset  returned  once  and 
the  patient  started  to  cough  up  bloody,  foamy 
sputum.  He  developed  continual  spastic  jerks. 
He  became  very  dvspneic  and  cyanotic  and  his 
temperature  rose  to  104  F.  A chest  roentgeno- 
gram showed  density  in  the  right  lower  lobe 
interpreted  as  pneumonia.  He  expired  on  his 
thirty-seventh  hospital  day. 

CLINICAL  DISCUSSION 

Dr.  C.  J.  DeLor:  This  patient  was  admitted 

to  my  service  initially  upon  the  request  of  the 
urologist,  who  said  to  me:  “We  have  a man  in 
Urology  who  is  too  sick  for  us  to  do  anything 
with.  Will  you  take  him  on  Medicine?  We 
can’t  touch  him.  If  you  can  get  him  in  decent 
enough  shape  we  will  investigate  him,  but  I 
think  primarily  he  is  a medical  case.”  That  is 
how  this  man  happened  to  be  admitted  to  Uni- 
versity Hospital. 

We  have  then  before  us  an  individual  who 
had  developed  symptoms  of  prostatism  with 
urinary  retention  one  year  ago.  His  physician 
treated  him  with  diuretics  and  subsequently 
he  was  well  for  one  year,  when  he  again  had 
difficulty  passing  his  urine  but  also  developed 
swelling  of  the  abdomen,  knees  and  ankles.  Ad- 
mitted to  a hospital,  he  showed  a red  blood  cell 
count  of  slightly  over  2 million  and  a blood  non- 


protein nitrogen  of  125  mg.  He  was  catheterized, 
his  abdomen  was  tapped  and  he  received  2 pints 
of  blood  without  any  significant  improvement  in 
his  condition. 

When  I saw  him  first  he  was  an  emaciated 
White  male  with  moderate  distention  of  his 
abdomen.  There  was  some  leakage  from  the 
paracentesis  wound  with  a definite  fluid  wave 
and  dullness  in  both  flanks.  After  finding  his 
enlarged  prostate  and  after  the  results  of  his 
kidney  function  test  we  asked  the  Urological 
Service  if  they  would  do  anything  in  the  way 
of  further  examinations,  and  they  said  that  his 
condition  did  not  permit  it.  He  was  given  sev- 
eral transfusions  and  his  count  rose  to  reasonably 
normal  figures.  For  the  most  part  we  can  say 
that  he  was  in  the  acidosis  range  and  even 
after  rather  intensive  fluid,  mineral  and  blood 
replacements  his  blood  urea  nitrogen  still  was 
107  mg. 

HEMORRHAGES 

He  had  several  rather  severe  hemorrhages 
from  the  gastrointestinal,  respiratory,  and  uri- 
nary tracts,  and  we  considered  briefly  a primary 
blood  dyscrasia  and  did  a bone  marrow  study. 
The  hemorrhages  were  one  of  our  big  problems. 
He  bled  quite  freely  on  several  occasions  and  it 
was  rather  frightening.  We  were  sure  that  it 
must  be  more  than  simply  uremia  that  was 
responsible  for  all  this  hemorrhage,  and  that 
was  the  reason  we  investigated  his  colon  so 
thoroughly  to  see  if  there  was  some  other  lesion 
which  might  explain  it.  We  examined  him  sev- 
eral times  with  sigmoidoscope  because  of  the 
passage  of  bloody  stools  and  wanted  to  be  sure 
to  exclude  a tumor  of  the  colon.  A specimen  for 
biopsy  was  taken  from  the  rectosigmoid  from 
an  area  that  looked  edematous  and  was  grossly 
suspicious  of  tumor,  but  the  histologic  examina- 
tion was  negative. 

The  consulting  urologist  insisted  that  the  pa- 
tient’s problem  was  not  on  the  basis  of  a prostatic 
obstruction  at  the  time  of  examination.  How- 
ever, his  examination  was  a very  limited  one 
and  no  endoscopic  procedures  were  done.  The 
hematologist  concluded  that  the  anemia  must  be 
secondary  to  his  uremia.  The  patient  ate  very 
poorly  and  his  nutritional  status  was  gradually 
declining. 

Later  he  developed  signs  of  a pulmonary 
embolism  and  three  or  four  days  later  he  was 
passing  bloody,  watery  stools.  He  continued  to 
deteriorate  in  spite  of  transfusions  and  had 
another  seizure  of  emboli  with  chest  pains  and  a 
bloody,  foamy  sputum.  His  temperature  rose  to 
104°  while  prior  to  that  his  course  had  been 
fairly  afebrile.  We  felt  that  he  developed 
pneumonia,  and  he  died  7 days  later. 

When  we  first  saw  this  man  we  knew  we 
were  dealing  with  a very  sick  fellow.  We 
accepted  him  as  a patient  in  extremis,  who  was 
in  uremia,  had  a severe  anemia  and  evidence  of 
heart  failure,  ascites  and  edema.  During  his 
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stay  in  the  hospital,  because  of  his  hemorrhagic 
tendency  and  also,  as  I recall,  after  we  got 
some  of  the  fluid  out  of  his  abdomen,  we  also 
became  concerned  about  his  liver.  Some  of  us 
thought  it  felt  a little  shotty  or  rough,  and  one 
of  our  diagnoses  was  liver  cirrhosis.  We  were 
a little  bit  hesitant  to  explain  the  ascites  on  a 
cardiac  basis  because  it  was  out  of  proportion  to 
the  edema  of  his  lower  extremities  and  to  the 
other  cardiac  findings  at  that  time.  It  would 
have  to  have  been  portal  cirrhosis,  I thought, 
but  I had  no  explanation  for  it. 

We  did  not  know  too  much  about  this  man’s 
background.  He  was  a janitor  only  for  a very 
short  period  of  time.  We  did  not  know  too 
much  about  his  occupation  prior  to  that.  We 
had  no  information  as  far  as  his  alcoholic  back- 
ground was  concerned.  However,  I don’t  think 
the  cirrhosis  was  the  primary  cause  of  death 
by  any  manner  of  means.  The  man  died  from 
uremia  and  I don’t  think  a cirrhosis  will  pro- 
duce a uremia. 

RENAL  TYFE  OF  UREMIA 

If  we  divide  the  various  causes  for  uremia 
into  renal  and  extrarenal  ones,  I think  that  we 
would  have  to  admit  that  this  patient  should 
have  a renal  type  of  uremia.  The  extrarenal 
causes  would  be  such  things  as  dehydration, 
sodium  loss,  shock  and  hemorrhage,  all  of 
which  of  course  developed  after  the  onset  of  his 
condition  but  were  not  present,  I believe,  before 

The  onset  of  his  illness  sounds  very  much  as 
though  the  man  had  a urinary  problem  which 
had  been  present  for  at  least  a year.  Now  if 
we  may  list  the  causes  for  renal  uremia  as 
nephritis,  renal  infections,  mechanical  obstruc- 
tion of  the  ureters,  polycystic  kidney  and  renal 
poisons,  we  feel  that  he  probably  had  some 
form  of  bilateral  renal  infection,  although  the 
urine  cultures  were  negative  and  there  was  no 
evidence  of  urinary  pus  when  we  first  saw  him. 
We  were  never  able  to  get  any  kind  of  an  en- 
doscopic picture  of  him.  If  we  could  have  had 
any  kind  of  urological  opinion  on  the  basis  of 
endoscopy  or  film,  I think  we  could  have  helped 
this  patient. 

As  far  as  the  electrolytes  are  concerned,  we 
see  that  his  potassium  and  phosphates  were  high 
on  some  occasions  but  his  calcium  never  got 
too  low.  We  kept  up  his  fluid  balance  fairly 
well  with  blood  and  fluids  and  were  careful 
not  to  overburden  his  circulation. 

We  remained  at  a loss  to  explain  what  was 
the  background  for  his  uremia.  There  was  not 
sufficient  evidence  to  blame  it  on  his  prostate. 
We  could  not  blame  it  on  the  basis  of  a nephritis 
per  se  and  when  I say  that,  I mean  on  the  basis 
of  a glomerulonephritis.  There  was  no  question 
but  that  the  man  had  uremia.  I recall  that 
during  the  period  I was  away  I got  a letter 
from  Dr.  Beman  stating:  “We  still  don’t  know 
what  is  wrong  with  your  patient,”  and  when  I 


returned  he  had  passed  away,  the  autopsy  had 
been  done  and  nobody  thus  far  has  been  kind 
enough  to  tell  me  what  the  autopsy  showed.  So 
now  I am  going  to  find  out. 

GENERAL  CLINICAL  DISCUSSION 

Dr..  DeLor:  May  I ask  Dr.  Morton  whether 

this  man’s  x-ray  picture  indicated  that  he  had 
ascites  on  a cardiac  or  hepatic  basis? 

Dr.  J.  L.  Morton  : He  had  a diffuse  haze  in 

the  abdomen  which  was  best  seen  in  the  pelvic 
region,  indicating  ascites.  The  lung  fields  were 
not  congested  enough  to  indicate  heart  failure. 
He  had  a comparatively  small  liver  and  no 
enlargement  of  the  spleen.  He  showed  calcified 
gallstones  in  his  gallbladder  with  a visualizing 
gallbladder,  so  that  he  could  not  have  had  too 
much  hepatic  failure.  There  were  no  esophageal 
varices  recognized  at  that  time.  The  final  film 
showed  cardiac  dilatation.  This  was  a recum- 
bent film.  The  haze  in  his  chest  was  interpreted 
as  a pneumonic  infiltration.  I think  there  is 
also  the  possibility  that  it  might  have  been  fluid. 
Here  was  a patient  who  was  near  death,  he  was 
lying  on  his  back,  he  had  fluid  in  his  abdomen 
and  fluid  in  his  chest.  All  we  know  in  addition 
is  that  he  also  had  a few  diverticula  of  the 
colon,  gallstones,  ascites,  and  a heart  which  got 
bigger  in  the  hospital  and  went  finally  into 
failure. 

Dr.  E.  K.  Ryder:  How  clear  mentally  was 

this  man  through  all  this? 

Dr.  DeLor  : The  first  three  weeks  he  was 

quite  clear.  He  had  comparatively  little  head- 
ache and  was  mentally  clear  during  the  period  of 
time  that  I saw  him.  He  had  no  convulsions  or 
muscular  twitchings.  There  was  some  nausea 
and  on  one  or  two  occasions  he  vomited. 

Dr.  E.  M.  Hard:  We  expected  you  to  discuss 

the  hepatorenal  syndrome. 

Dr.  DeLor:  I don’t  think  he  had  any  mani- 

festations of  hepatorenal  syndrome. 

Dr.  Morton:  Why  not?  He  had  uremia  and 

he  had  liver  disease. 

Dr.  DeLor:  I don’t  think  the  liver  disease 

was  as  severe  as  I would  expect  to  see  in  hepato- 
renal syndrome.  The  liver  function  studies  were 
abnormal  but  not  that  abnormal.  In  hepato- 
renal syndrome  you  would  expect  to  have  anuria 
and  symptoms  of  nephrosis. 

Medical  Student:  How  do  you  explain  the 

pedal  edema? 

Dr.  DeLor:  Well  of  course  I think  in  the 

first  place  the  man  had  ascites  and  also  some 
evidence  of  heart  failure,  and  I think  either  one 
could  have  accounted  for  the  amount  of  pedal 
edema  he  had.  He  did  not  have  a great  amount. 
I don’t  think  the  edema  was  hepatic  or  renal  in 
origin,  but  I believe  that  it  was  cardiac  edema. 

Medical  Student:  But  how  about  the  ascites? 

Dr.  DeLor  : Well,  the  ascites  was  out  of 
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proportion  to  the  amount  of  cardiac  failure  he 
had  when  we  first  saw  him.  That  is  why  we 
maintain  that  he  had  liver  damage. 

Dr.  Morton:  Just  how  unusual  is  it  that  you 

have  both  conditions  concurrently? 

Dr.  DeLor:  I would  not  be  surprised  if  he 

had  heart,  liver  and  kidney  disease  all  mixed 
together.  We  were  never  clear  at  any  time  as  to 
exactly  what  all  this  patient  had. 

Dr.  R.  A.  Mayers:  This  man  had  an  episode 

of  chest  pain  and  brought  up  bloody,  foamy 
sputum.  How  do  you  explain  that? 

Dr.  DeLor:  At  the  time  it  was  thought  to  be 

pulmonary  embolism. 

Dr.  Mayer:  What  do  you  think  the  etiology 

of  the  heart  disease  was? 

Dr.  DeLor:  Arteriosclerotic  heart  disease. 

CLINICAL  DIAGNOSIS 

1.  Acute  pyelonephritis. 

2.  Uremia. 

3.  Portal  cirrhosis  of  liver. 

4.  Ascites. 

5.  Chronic  gallbladder  disease. 

6.  Terminal  bronchopneumonia. 

PATHOLOGICAL  DIAGNOSIS 

1.  Benign  prostatic  hypertrophy. 

2.  Bilateral  hydroureter,  hydronephrosis 
and  pyelonephritis. 

3.  Uremia. 

4.  Portal  cirrhosis. 

5.  Chronic  cholecystitis  and  cholelithiasis. 

6.  Ascites. 

PATHOLOGICAL  DISCUSSION 

Dr.  E.  von  Haam:  This  is  a very  interesting 

case.  This  patient  was  in  the  hospital  long 
enough  to  be  studied  well  and  after  exploring 
many  blind  alleys  the  clinicians  came  back  to 
their  old  diagnosis:  The  patient  could  not  pass 
water.  Interestingly  enough,  the  autopsy  con- 
firmed basically,  with  a few  modifications,  that 
that  was  exactly  what  was  wrong  with  the 
patient. 

The  patient  was  a rather  thin,  or  emaciated, 
man  who  weighed  about  120  lbs.  He  had  some 
pedal  edema.  He  had  about  2000  cc.  of  water 
in  his  abdomen  and  about  800  cc.  in  either 
chest.  I concluded  that  the  hydrothorax  was 
the  last  to  appear,  while  the  ascites  probably 
came  first  and  the  anasarca  second  during  his 
illness.  The  pericardial  sac  was  not  enlarged. 
There  was  no  acute  fibrinous  pericarditis  as 
sometimes  is  seen  in  similar  conditions. 

The  heart  was  not  much  enlarged;  it  showed 
fibrosis  and  coronary  sclerosis.  We  observed 
yellow  patches  which  narrowed  the  lumen  of 
the  arteries  up  to  30  to  50  per  cent,  and  there 
were  grossly  visible  areas  of  fibrosis  but  no 
massive  scars.  The  lungs  were  compressed  by 
the  fluid  in  both  chests.  They  did  not  show 


any  infarcts  or  emboli  but  only  some  atelectasis. 
The  spleen  was  small  and  soft  in  contrast  to 
a typical  spleen  in  liver  cirrhosis. 

The  liver  weighed  1000  grams,  which  means 
definitely  a reduction  in  size.  The  normal  liver 
even  in  a comparatively  thin  adult  will  weigh 
about  1500  to  1800  grams.  So  it  was  about  one- 
third  reduced  in  weight.  It  had  a mahogany 
brown  surface,  cut  with  a gritty  sensation  and 
showed  some  gross  nodularity.  The  diagnosis 
of  liver  cirrhosis  seemed  therefore  justified.  We 
did  not  find  any  varicose  veins  in  the  esophagus. 
We  found  bleeding  lesions  in  the  gastrointestinal 
tract,  particularly  the  jejunum,  ileum  and  colon. 
These  ulcerations  were  quite  scattered  and  gave 
the  gross  impression  of  the  hemorrhagic  ulcera- 
tions commonly  seen  in  uremia. 

The  kidneys  weighed  100  and  110  grams. 
When  we  cut  them  open  both  pelves  were 
markedly  dilated  and  filled  with  purulent  urine. 
It  should  be  emphasized  that  this  purulent  urine 
apparently  never  was  recognized  properly  dur- 
ing the  life  of  the  patient.  There  was  a typical 
bilateral  pyelonephritis  with  reduction  of  the 
kidney  parenchyma  and  the  characteristic  yel- 
low streaks  and  abscesses  of  an  infected  kidney. 
The  ureters  measured  10  mm.  in  diameter  and 
were  thick  and  cord-like;  the  bladder  showed 
a marked  muscular  thickening  of  the  wall.  The 
cause  for  all  this  was  an  enlarged  prostate 
which  weighed  over  100  grams.  A normal  pros- 
tate weighs  about  10  to  20  grams  at  this  par- 
ticular age,  and  so  it  was  definitely  enlarged. 
The  other  organs  showed  no  significant  path- 
ological changes. 

MICROSCOPIC  EXAMINATION 

The  heart  showed  a moderate  fibrosis  of  the 
myocardium,  and  I think  this  patient  did  not 
suffer  from  any  severe  degree  of  heart  disease. 
The  lungs  showed  only  atelectasis  caused  prin- 
cipally by  the  rather  severe  hydrothorax.  Many 
of  the  larger  bronchi  were  filled  with  bilious 
stomach  contents.  The  patient  probably  aspi- 
rated considerable  amounts  of  stomach  contents 
in  his  semiconscious  state,  which  of  course  made 
his  pulmonary  anoxia  more  severe.  The  liver 
was  not  changed  too  severely.  First  I thought 
of  a healed  hepatitis  but  then  I changed  my 
mind  and  interpreted  it  as  an  inanition  atrophy 
of  the  liver,  and  I believe  that  most  of  the 
changes  represent  a true  atrophy  of  the  liver 
with  moderate  replacement  fibrosis  and  without 
much  portal  hypertension. 

One  thing  this  fellow  showed  was  a rather 
severe  involvement  of  the  gastrointestinal  tract. 
There  was  marked  atrophy  of  the  stomach 
mucosa  with  tremendous  edema  of  the  sub- 
mucous layer.  The  changes  are  typical  of 
uremia  and  are  the  cause  for  the  anorexia  and 
nausea  of  the  patient.  Similar  types  of  lesions 
were  present  in  the  ileum  and  colon.  They  fully 
explain  the  gastrointestinal  hemorrhages  of  the 
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patient.  This  patient  had  an  unusual  involve- 
ment of  his  gastrointestinal  tract,  much  more 
than  one  finds  in  many  cases  of  uremia.  It 
undoubtedly  explains  the  bleeding  phenomena, 
the  lack  of  appetite,  the  vomiting  and  the  bloody 
diarrhea  and  the  anemia.  There  were  about  12 
gallstones  in  a gallbladder  which  appeared 
symptomless  since  no  gallstone  was  incarcerated. 

Sections  through  the  kidneys  showed  a severe 
subacute  pyelonephritis  involving  both  organs. 
However,  there  were  many  well  functioning- 
nephrons  left,  suggesting  that  renal  factors 
alone  cannot  be  held  responsible  for  his  uremia 
and  that  extrarenal  factors,  as  septicemia, 
must  have  contributed  materially  to  his  uremic 
intoxication.  Sections  through  the  urinary  blad- 
der showed  muscular  hypertrophy  and  severe 
cystitis.  Sections  through  the  prostate  showed 
principally  a musculofibrous  type  of  hyperplasia 
of  the  prostatic  stroma  with  severe  chronic 
inflammation  of  the  gland.  There  were  also 
small  prostatic  infarcts  present  as  is  so  often 
seen  in  enlarged  glands.  Finally  the  testes 
were  severely  atrophic,  also  a sequela  of  his 
uremic  condition. 

Our  diagnosis  then  was  that  of  urinary  ob- 
struction followed  by  severe  infection  of  the 
urinary  tract.  The  patient  also  suffered  from  a 
severe  uremic  affection  of  the  gastrointestinal 
tract  with  anorexia,  nausea  and  hemorrhages, 
and  I believe  that  those  factors  led  to  his  inani- 
tion, which  in  turn  contributed  greatly  to  his 
hypoproteinemia.  I also  think  that  his  hypo- 
proteinemia  was  mostly  responsible  for  the 
ascites  and  pedal  edema  ascribed  by  Dr.  DeLor 
to  the  liver,  heart  or  kidneys.  I believe  more- 
over that  the  liver  cirrhosis  alone,  without 
inanition  and  hypoproteinemia,  would  never  have 
produced  the  ascites  which  dominated  the  clini- 
cal picture  in  the  last  episode  of  the  patient. 
Are  there  any  further  questions? 

GENERAL  DISCUSSION 

Dr.  DeLor:  What  could  we  have  done  for 

this  man  that  was  not  done? 

Dr.  von  Haam  : I think  a cystotomy  with 

permanent  drainage,  a procedure  which  you  can 
do  under  local  anesthesia. 

Dr.  DeLor  : I want  to  bring  out  that  an 

individual  without  sensation  in  his  bladder,  with 
a tremendous  atonic  bladder,  can  be  totally 
unaware  of  it  and  the  first  manifestation  would 
be  dribbling  or  incontinence  because  of  overflow. 

Dr.  Morton:  I still  maintain  that  the  patient 

could  have  been  investigated  by  injecting  con- 
trast material  in  the  bladder. 

Dr.  DeLor:  You  mean  I should  be  a urologist? 

Dr.  Morton:  No,  we  will  do  that  for  you. 

It  is  a legitimate  radiological  method  for  making 
a diagnosis  of  prostatic  hypertrophy. 

Dr.  Ryder:  We  have  never  adequately  ex- 


plained his  uremia.  Were  his  kidneys  so  badly 
damaged? 

Dr.  von  Haam  : I believe  he  presented  a 

problem  of  inanition  uremia  rather  than  renal 
uremia. 

Dk.  DeLor:  Dr.  von  Haam,  in  the  terminal 

stages  did  he  indeed  represent  the  extrarenal 
factors  of  uremia  superimposed  upon  a primary 
prostatic  obstruction?  Once  he  started  to  hemor- 
rhage and  went  into  shock,  and  once  his  uremia 
developed,  do  you  think  that  it  became  extrarenal 
from  then  on? 

Dr.  von  Haam  : I think  that  initially  this 

patient  probably  did  have  a blood  urea  nitrogen 
of  around  50  to  60,  but  this  comparatively 
moderately  elevated  blood  urea  nitrogen  affected 
his  gastrointestinal  tract  so  severely  that  he 
quit  eating  altogether  and  starved  for  some  time, 
losing  weight  and  developing  extrarenal  azotemia. 

Dr.  Hard:  But  essentially  the  obstruction 

by  the  enlarged  prostate  was  the  beginning  of 
his  end? 

Dr.  von  Haam:  Yes,  it  was  the  beginning. 
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The  Story  Behind  the  Word 

Some  Interesting  Origins  of  Medical  Terms 

Erysipelas — An  ancient  Greek  term  literally 
meaning  a red  skin  which  is  derived  from  the 
Greek  words  “erithos”  or  red  and  “pella”  or 
skin.  The  ancients  used  the  term  for  a variety 
of  diseases  and  during  the  middle  ages  the 
term  was  used  for  both  true  erysipelas  and 
ergotism.  Thullier  in  the  17th  century  correctly 
traced  ergotism  to  the  ingestion  of  grain  smut. 
The  18th  century  Scotch  physician  William 
Cullen  was  the  first  to  fully  describe  and  iden- 
tify erysipelas. 

Epithelium — This  term  comes  from  the  Greek 
words  “epi”  or  upon  and  “thele”  or  nipple,  which 
in  turn  comes  from  “thallo”  I grow.  Originally 
this  term  was  applied  by  the  Dutch  anatomist 
Frederick  Ruysch  in  about  1700  to  the  surface 
layer  of  cells  growing  upon  the  nipple.  In  the 
19th  Century  the  German  anatomist  Henle  ex- 
tended the  use  of  the  term  to  include  all  surface 
cells  of  the  epidermis  and  the  cells  lining  the 
hollow  organs  and  all  passages  of  the  digestive, 
respiratory  and  genitourinary  systems. 

Emotion — Now  denoting  a mental  feeling  or 
sentiment,  this  term  is  composed  of  the  Latin 
words  “e”  or  out,  plus  “movere”  to  move.  Thus 
when  a person  “emotes”  he  literally  moves  out 
of  his  mind. 

— Harry  Wain,  M.  D.,  Mansfield,  Ohio. 
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N.  E.  JONES,  M.  D.,  (1821-1901) 


"^HE  subject  of  practical  education  has  oc- 
cupied the  attention  of  every  enlightened 
. nation,  and  has  ever  been  one  of  intense 
interest  to  the  reflecting  portion  of  this  country. 
It  has  been  a universally-received  axiom,  that 
the  foundations  of  a republic  must  be  in  the  in- 
formation of  its  people.” — (Dr.  R.  Dunglison) 

In  the  general  desire  for  knowledge  and  a 
steady  advancement  in  the  things  pertaining  to 
civilization  the  professions  were  in  harmony  with 
that  honesty,  simplicity  and  zeal  which  con- 
stituted the  foundation  structures  of  pioneer 
society.  The  doctor,  the  clergyman  and  the 
lawyer  occupied  respectively  their  inviting  fields, 
and  each  became  alike  interested  in  the  ever  new 
book  of  nature,  and  read  aloud  the  wonders  of 
the  New  World. 

The  calling  of  the  physician  was  not  very 
remunerative.  He  seldom  refused  to  obey  a call 
for  reason  of  the  inability  to  pay.  Still,  he  had 
but  little  to  do.  It  was  not  fashionable  to 
send  for  a doctor  and  have  the  temperature  taken 
for  every  little  indisposition.  The  people,  from 
instinct  or  circumstances,  had  great  faith  in 
Nature  as  a healer.  They  discovered  that  per- 
sons recovered  from  most  all  diseases;  and  that 
cool  spring  water  and  a little  catnip  or  bone- 
set  tea  served  to  amuse  the  patient  to  a satisfac- 
tory termination  quite  as  well  as  the  visits  of  the 
physician. 

And,  it  would  appear,  the  doctors  were  gen- 
erally honest  enough  to  encourage  this  reason- 
able confidence  to  so  great  an  extent  that  the 
good  physical  inheritance  required  very  little 
medication;  and  many  pioneer  fathers  and 
mothers  reared  large  families  of  children  with- 
out the  loss  of  a single  member,  as  well  as 
without  having  a doctor  called  for  any  occasion 
whatever.  And  the  rate  of  mortality  remained 
astonishingly  low  until  the  innovation  of  “cross- 
roads” medical  colleges,  and  proprietary  nos- 
trums received  the  patronage  of  the  public. 


* Excerpt  from  Chapter  3,  Ohio — Professions:  Medical,  Min- 
isterial, and  Legal,  in  The  Squirrel  Hunters  of  Ohio,  or 
Glimpses  of  Pioneer  Life,  by  N.  E.  Jones,  M.  D.,  Cincinnati, 
The  Robert  Clarke  Co.,  1898,  pp.  103-124. 


The  Author 

• Dr.  Jones  was  born  in  Londonderry,  Ross 
County,  Ohio,  September  20,  1821,  and  died  in 
Circleville,  December  15,  1901.  He  graduated 
from  the  Cleveland  Medical  College  in  1846 
and  after  two  years’  practice  in  Cleveland  spent 
several  years  in  the  West,  a part  of  the  time  in 
Dubuque,  Iowa. 

In  1853  Dr.  Jones  came  to  Circleville  to 
practice  and  in  1878  he  associated  with  him  his 
son,  the  late  Dr.  Howard  E.  Jones. 


The  great  danger  in  a free  country  of  the 
learned  professions  being  made  up  of  evil,  ignor- 
ance and  corruption,  gave  timely  warning  to  the 
medical  men  of  Ohio,  who,  with  the  aid  of  the 
legislature,  endeavored  to  protect  the  growing 
community  against  quacks  and  mountebanks. 

The  state  was  divided  into  districts  of  several 
counties  each,  in  which  censors  were  appointed 
and  duly  qualified  “to  faithfully  perform  and 
impartially  discharge  their  duties  as  censors” 
in  the  examination  of  the  qualification  of  ap- 
plicants to  practice  medicine  and  surgery.  A 
certificate  of  qualification  from  the  Board  of 
Censors  was  insufficient  of  itself  to  entitle  the 
holder  to  practice,  and  required  a license  from 
the  court  of  common  pleas,  certified  by  the 
secretary  of  the  medical  district,  and  placed  on 
record  in  the  county  in  which  the  applicant 
proposed  to  practice  medicine  and  surgery. 

The  following  forms  were  used: 

“CERTIFICATE  OF  QUALIFICATION. 

(SEAL) 

“State  of  Ohio, 

“Medical  District  No.  3 

“To  Whom  It  May  Concern. 

“These  presents  certify,  That  Giles  S.  B. 
Hempstead,  of  Portsmouth,  in  the  county  of 
Scioto,  appeared  for  examination,  and  is  found 
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to  be  duly  qualified  to  practice  physic  and 
surgery. 

“In  testimony  whereof,  I,  President  of  said 
Board,  have  hereunto  set  my  hand  and  affixed  the 
seal  of  said  Board  at  Marietta,  this,  the  fifth 
day  of  November,  1818. 

“E.  Perkins,  President. 

“Columbus  Bierce,  Secretary.” 

“LICENSE. 

“Know  all  men  by  these  presents,  That  I, 
, President  of  the  Second  Cir- 
cuit Court  of  Common  Please  in  the  State  of 
Ohio,  by  the  authority  in  me  vested,  do  license 
Giles  S.  B.  Hempstead  to  practice  physic  and 
surgery  within  this  state. 

“In  testimony  whereof,  I have  hereunto  set 
my  hand  and  official  seal  of  the  County  of  Scioto 
this,  the  twenty-third  day  of  November,  A.  D. 
1818. 


(SEAL) 

“ President  Court  Common  Pleas.” 

“I  do  hereby  certify  the  above  to  be  a true 
copy  of  the  license  granted  to  Giles  S.  B. 
Hempstead. 

“Columbus  Bierce, 

“ Secretary  Third  Medical  District.” 

Each  medical  district  kept  a record  of  all 
certificates  and  licenses  issued  within  the  area 
designated  for  public  inspection,  that  all  might 
know  who  were  qualified  to  assume  the  re- 
sponsibility. 

The  censors  and  members  licensed  composed 
a list  of  the  learned  and  able  men  of  Ohio. 
Almost  every  one  licensed  brought  with  him  a 
certificate  of  qualification  from  state  censors 
of  some  state  east,  which  was  copied  into  the 
records  kept  by  the  censors  in  Ohio. 

These  “Diplomas”  were  quite  similar  in  char- 
acter and  expression,  the  following  being  a fair 
sample : 

“DIPLOMA. 

“We,  the  President  and  other  officers  of  the 
Incorporated  Medical  Society  of  Dutchess  County, 
in  the  State  of  New  York,  having  received  from 
our  censors  full  assurance  of  the  competent 
knowledge  of  Columbus  Bierce  in  the  theory  and 
practice  of  medicine,  and  from  Doctor  John 
Cooper  and  others,  his  former  preceptors,  the 
like  assurance  of  his  standing  and  moral  de- 
portment, do  by  the  powers  vested  in  us  confer 
upon  him,  the  said  Columbus  Bierce,  license 
to  practice  physic  and  surgery  and  midwifery 
in  any  part  of  this  state,  and  recommend  him 
to  the  confidence  of  our  fellow-citizens,  and  the 
friendly  attention  of  our  brethren,  as  a person 
of  good  morals  and  liberal  attainments. 

“In  testimony  whereof  we  have  subscribed 


these  presents  with  our  names  and  caused  our 
seal  of  incorporation  to  be  annexed. 

(SEAL) 

“Done  at  Poughkeepsie,  this,  the  15th  May, 
A.  D.  1816. 

“John  Thomas,  President. 

“Attest:  John  Barnes,  Secretary. 

“I  certify  the  above  to  be  a true  copy  from  the 
original. 

“C.  Bierce, 

“ Secretary  Third  Medical  District,  Ohio.” 

The  censors  and  society  of  the  third  district 
met  semi-annually,  alternately  at  Athens  and 
Marietta,  and  the  place  of  meeting  was  generally 
at  the  residence  of  some  citizen,  who  volunteered 
in  advance  to  entertain  the  doctors.  An  appli- 
cant for  a certificate  or  license  to  practice  medi- 
cine was  required  by  law,  to  file  with  the  Board 
of  Censors  a certificate  of  good  moral  character 
and  a fee  of  ten  dollars. 

A diploma  from  the  censors,  aproved  by  the 
court  in  the  county  where  the  practitioner 
resided,  entitled  the  holder  to  a membership  of 
the  medical  society  in  his  district,  auxiliary  to 
the  state  society.  Any  member  failing  to  at- 
tend a semi-annual  meeting  subjected  himself 
to  a fine,  nothwithstanding  many  were  obliged 
to  ride  horseback  more  than  two  hundred  miles 
to  make  the  round  trip.  The  attendance  of 
these  meetings,  as  the  records  show,  was  good, 
and  the  proceedings  compare  favorably  with 
those  of  the  present  day. 

Among  the  standing  resolutions,  members  were 
“requested  to  exhibit  specimens  of  indigenous 
medicinal  plants  for  inspection,”  and  “Dr.  S.  B. 
Hildreth  to  procure  and  keep  on  hand  at  all 
times  genuine  vaccine  matter,  and  to  furnish 
the  same  to  members  of  the  society  on  their 
application  and  payment  therefor.” 

At  one  of  these  semi-annual  meetings  the 
following  met  unanimous  favor,  viz: 

“Resolved,  That  each  individual  member  of  this 
society,  at  the  next  meeting,  furnish  in  writing 
an  account  of  such  remedies  as  are  known  and 
used  by  the  people  in  their  several  vicinities, 
not  hitherto  generally  employed  by  the  faculty.” 

The  import  of  this  resolution  was  of  much 
more  significance  than  it  would  seem  at  the 
present  time.  Then,  domestic  medicine,  or  use 
of  indigenous  plants,  by  a poor  and  sparsely 
inhabited  country,  was  general  for  diseases 
incident  to  locality.  And  to  receive  written 
statements  on  the  subject  from  various  parts, 
covering  a large  portion  of  a great  state,  by 
men  of  science,  constituted  an  instructive  record 
in  diseases,  remedies  and  results. 

Another  resolution  seems  to  have  been  adopted 
as  the  rule  of  the  society  “to  report  all  accidents 
requiring  surgical  interference.”  This  may  have 
been  from  the  fact  there  has  always  remained 
a suspicion  of  the  dual  character  of  things 
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coming  under  the  law  of  accidents,  and  from 
which  probably  originated  the  saying  that 
“trouble  never  comes  singly.”  This  dual  char- 
acter of  odd  occurrences  has  been  noticed,  and 
noted  more  frequently  by  physicians  and  sur- 
geons, perhaps,  than  by  those  of  any  other 
calling. 

This  may  not  have  been  uppermost  in  the 
mind  of  the  Doctor  when  he  announced  to  the 
society  that  he  wished  to  report  two  unusual 
cases  of  “stuck  balls”  that  came  under  his  notice 
at  the  same  time,  happening  to  two  squirrel 
hunters  in  the  same  neighborhood.  A young 
man  after  squirrels,  became  confused  in  regard 
to  the  order  in  which  the  loading  materials 
should  be  used,  and  put  the  ball  down  first. 
The  ramrod,  however,  was  provided  with  a 
remedy  for  such  loss  of  memory,  and  the  screw 
in  the  end  of  the  rod  was  firmly  fixed  in  the 
body  of  the  ball;  but  no  adequate  force  seemed 
at  hand  to  withdraw  the  ramrod,  as  the  end 
projecting  beyond  the  muzzle  was  so  short  the 
operator  was  obliged  to  apply  force  by  means 
of  the  teeth. 

After  making  many  unsuccessful  efforts  a 
happy  thought  seemed  born  with  the  necessity, 
and  he  felt  assured  if  he  had  the  ball  once 
started  it  could  be  withdrawn.  On  this  theory 
he  worked  just  enough  powder  in  at  the  “touch- 
hole”  of  the  “'priming -pan,”  as  he  judged,  to  give 
the  ball  a slight  impetus  in  the  right  direction. 
And  with  the  end  of  the  ramrod  between  the 
teeth,  and  great  toe  upon  the  trigger,  applied 
full  force,  adding  that  of  the  powder  by  means 
of  the  toe,  which,  to  his  surprise,  lost  the 
ramrod  and  left  an  ugly  looking  hole  in  the 
neck  at  the  base  of  the  skull.  Treatment  for 
gunshot  wound — recovered. 

The  other  “stuck  ball”  was  caused  by  a lad 
of  German  extraction  failing  to  close  the  “prim- 
ing pan”  to  his  flint-lock  before  loading,  and 
consequently  the  powder  nearly  all  went  out  at 
the  “touch  hole”  as  the  ball  was  pushed  down 
the  barrel.  Enough,  however,  remained  with 
the  “priming”  to  drive  the  ball  about  half  way 
out.  At  this  point  it  remained  fixed,  and  the 
amateur  gunner  could  neither  get  it  out  nor 
push  it  down. 

Like  a dutiful  son,  reverencing  parental  wis- 
dom, returned  to  the  house  with  the  gun,  and 
gave  a statement  of  the  facts.  After  being 
equally  unsuccessful  in  the  removal  of  the  ob- 
struction, the  father  looked  carefully  over  the 
make  of  the  gun,  and  said,  in  bad  English: 
“Shon,  oh,  Shon!  did  you  cshoot  de  gunne  mid 
a zingle  drigger  ur  mid  de  double  drigger?” 

J ohn  replied  that  it  was  shot  with  a single 
trigger,  which  so  enraged  the  father  that  he 
disremembered  the  commandments,  and  with  ir- 
religious prefixes  declared  any  fool  might  know, 
to  shoot  a double-triggered  gun  “mid  a zingle 
drigger,  the  ball  would  go  only  half  way  out.” 
The  case  was  considered  hopeless. 


These  short  reports  bear  the  only  appearances 
of  matter  for  levity  that  the  writer  has  found 
in  looking  over  volumes  of  manuscript  proceed- 
ings of  the  biennial  meetings. 

At  a subsequent  meeting  of  the  Medical  So- 
ciety, in  1819,  an  accident  is  given,  as  stated, 
“not  for  the  surgery  there  was  in  it,  a simple 
fracture  of  the  left  clavicle,  but  on  account  of 
the  odd  manner  in  which  it  occurred  and  the  in- 
structive sequel.  “The  patient  was  but  recently 
from  New  York  City,  an  estimable  young  man, 
but  not  versed  in  the  ways  of  the  Western 
World,”  . . . “A  squirrel  he  killed  lodged  in 
another  tree  on  its  way  to  the  ground.  The 
branch  that  held  the  unfortunate  animal  was  an 
offshoot  of  an  ancient  sycamore  which  had  in 
some  past  age  of  the  world  been  broken  off 
about  30  feet  from  the  ground;  but,  like  most 
sycamores,  it  was  not  willing  to  give  up  the 
ghost,  and  threw  out  incipient  branches  along 
the  remaining  section  of  the  trunk;  and  at  the 
top  or  point  of  fracture  a crown  of  short  limbs 
adorned  the  mammoth  stump.  It  was  one  of 
these  top  branches  that  held  the  squirrel. 

“After  failing  to  dislodge  the  animal  by  the 
usual  methods,  he  went  up  the  tree,  and  on  the 
top  of  the  stump  he  found  a good  place  to 
stand  and  bring  the  game  in  reach  above  his 
head.  In  the  act,  the  decayed  wood  on  which 
his  feet  were  placed  gave  way  and  let  the 
hunter  down  to  the  base,  in  a dark  tube,  six 
feet  in  diameter,  without  door  or  window,  and  no 
possibility  of  returning  by  the  opening  he 
entered. 

“As  soon  as  he  recovered  from  the  shock,  and 
took  in  the  situation,  he  began  making  voice 
signals  of  distress;  but  the  caliber  of  the  horn 
of  his  dilemma  was  too  large  and  long  to  be 
blown  effectually  by  an  excited  and  injured 
asthmatic.  He  did,  however,  the  best  he  could, 
thinking  if  those  on  earth  could  not  answer  his 
prayers,  ample  facilities  had  been  obtained  for 
being  heard  from  above. 

“Fortunately  a fisherman  had  not  proceeded 
far  up  the  river  before  he  heard  groans  of 
distress,  that  seemed  to  come  from  the  water 
beneath  his  boat,  and  badly  frightened,  pulled 
ashore.  Still  the  muffled  cries  of  human  distress 
were  unceasing,  and  apparently  in  all  directions 
among  the  trees — soon  a man  was  located  im- 
prisoned in  the  interior  of  a sycamore.  Friends 
were  notified,  axes  procured  and  the  hunter 
relieved,  who  gave  many  thanks,  requesting  that 
nothing  be  said  about  it. 

“He  soon  recovered  from  the  injury  and  to 
show  there  is  no  disposition  in  the  human  mind 
so  universal  as  that  which  ‘locks  the  stable  door 
after  the  horse  is  stolen/  long  after,  his  friends 
smiled  but  said  nothing,  as  they  looked  upon 
a hatchet  suspended  to  his  hunting  belt.”  And 
circumstances  make  it  highly  probable  that  no 
one  connected  with  those  meeting  with  the  ac- 
cidents named,  were  in  any  way  related  to  the 
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enrolled  men  of  renown,  known  in  history  as  the 
“Squirrel  Hunters  of  Ohio”;*  all  are  not  Jews 
that  dwell  in  Jerusalem. 

Doctors  were  mostly  hunters,  consequently  the 
hunter  was  not  necessarily  an  ignorant  man, 
still,  in  a population  of  many  thousands,  the 
exceptions  might  have  appeared  quite  numerous. 
As  a rule  he  became  a man  of  extensive  in- 
formation, and  hunted,  not  as  a primitive  Dar- 
win-tailed quadruped  “making  a struggle  for 
life  with  a club,”  yet  it  was  to  supply  the 
necessities  of  existence  all  the  same.  Subsistence 
was,  however,  easily  obtained,  and  did  not  tax 
much  of  his  time,  and  he  had  abundance  of 
leisure  to  devote  to  experiment  and  observation. 
He  was  a worker  in  the  vineyard,  with  the 
naturalist,  geologist,  botanist,  biologist,  archae- 
ologist, etc.,  and  the  aggregate  co-operative  labor 
accomplished  became  manifestly  incalculably 
great.  With  object  lessons  daily  before  him,  in 
due  time  he  became  familiar  with  the  habits, 
instincts,  intelligence  and  peculiarities  of  beasts, 
birds  and  insects,  as  well  as  acquainted  with  the 
geology,  mineralogy  and  botany  of  the  district 
in  which  he  resided.  Nothing  escaped  observa- 
tion, from  a spear  of  anemone  to  the  spreading 
oaks  of  the  forest.  The  names  of  all  beasts, 
birds,  plants  and  minerals  with  characters, 
habits  and  qualities  could  be  given  by  the  ac- 
curate and  extensive  observers,  and  investiga- 
tors who  were  found  among  resident  squirrel 
hunters. 

The  man  with  dog  and  gun  could  answer  all 
questions;  was  the  only  encyclopedia  the  collector 
had  to  consult;  the  formulator  of  scientific  facts 
desired  no  other,  could  ask  for  no  better. 

The  Doctor  in  early  days,  was  a man  of 
science  and  literary  attainments.  And  his  avoca- 
tion brought  him  in  contact  with  the  hunter  and 
his  valuable  collections,  observations  and  investi- 
gations, and  in  this  way  became  the  safety 
deposit  of  facts  relating  to  natural  history  and 
collateral  branches;  in  fact,  the  medical  profes- 
sion constituted  a small  army  of  zealous  col- 
lectors and  investigators — such  men  as  Doctor 
Ezekiel  Porter,  president  of  the  first  medical 
society  in  Ohio;  Doctors  Eliphas  Perkins,  John 
Cotton  and  Samuel  P.  Hildreth,  of  Washington 
County;  Doctors  Ebenezer  Bowen,  Chancy  F. 
Perkins  and  Columbus  Bierce,  of  Athens  County; 
Doctors  Robinson  and  James  S.  Hibbard,  of 
Meigs;  Doctors  Felix  Reignier  and  J.  G.  Hamlin, 

*The  following  paragraphs  are  from  the  author’s  Introduc- 
tion to  the  book.  The  Squirrel  Hunters  of  Ohio,  or  Glimpses 
of  Pioneer  Life : . . . At  the  close  of  the  Revolution,  the 
Eastern  States  were  old  and  prematurely  gray,  and  poverty, 
bankruptcy  and  starvation  induced  the  patriotic  soldiers  to 
accept  pay  for  their  services  in  unsurveyed  wild  land  in 
the  “North-west  Territory.”  The  new  acquisition  was  lauded 
as  a country  flowing  with  equivalents  to  “milk  and  honey,” 
and  would  sustain  a large  population,  make  delightful  homes 
and  furnish  an  easily  acquired  subsistence. 

As  soon  as  the  Indian  dangers  were  no  longer  detrimental, 
the  homeless  poor,  with  guns,  ammunition  and  land  certifi- 
cates, nocked  in  from  all  quarters  of  the  world,  took 
possession  of  the  country,  and  became  the  progenitors  of 
a great  and  pre-eminent  people — “The  Squirrel  Hunters  of 
Ohio.” 


of  Gallia;  Doctor  Giles  S.  B.  Hempstead,  of 
Scioto;  Doctor  Alexander  M.  Millan,  of  Morgan; 
Doctor  Joseph  Whipple,  of  Hocking;  Doctor 
Joseph  Scott,  of  Madison;  Doctor  Ezra  Chandler, 
of  Muskingum;  Doctor  Jared  P.  Kirtland,  of 
Cuyahoga,  and  others  equally  well  known  and 
respected  in  other  parts  of  the  country  and  who 
were  equally  identified  with  the  history  of  the 
state. 

To  Dr.  Samuel  P.  Hildreth  we  owe  the  first 
extended  and  connected  account  of  the  geology  of 
the  Ohio  Valley.  His  published  notes  on  the 
salt  springs  and  interesting  observations  on  the 
coal  deposits,  with  descriptions  of  the  rocks, 
fossils,  organic  remains,  illustrated  by  drawings 
of  plants  and  shells,  constitutes  one  of  the  most 
comprehensive  documents  that  has  ever  been 
made  of  the  geology  of  the  state.  And  it  was 
through  his  influence  the  legislature  took  steps 
for  a geological  survey,  which  was  ordered 
March  27,  1837,  with  a corps  composed  of  doctors 
chiefly — Professor  W.  W.  Mather,  Dr.  S.  P. 
Hildreth,  Dr.  Jared  P.  Kirtland,  Dr.  John  Locke, 
Dr.  C.  Briggs,  Col.  T.  W.  Foster,  and  Col. 
Charles  Whittlesey. 

Dr.  Kirtland  was  a model  specimen  of  those 
noble  men  with  great  hearts,  clear  heads  and 
dilligent  hands.  He  was  no  closet  naturalist, 
but  a student  of  nature  in  its  full  degree.  In 
1829,  while  studying  the  unios  or  fresh-water 
mussels,  he  discovered  that  authors  and  teachers 
of  conchology  had  made  nearly  double  the  num- 
ber of  species  which  are  warrantable.  Names 
had  been  given  to  species  in  which  was  only  a 
difference  of  form  due  to  males  and  females  of 
the  same  species.  The  fraternity  of  naturalists 
in  the  United  States  and  Europe  were  astonished 
because  of  the  value  of  the  discovery  and  the 
source  whence  it  came.  There  were  hundreds 
and  probably  thousands  of  professors  who  had 
observed  the  unios  and  enjoyed  the  pleasure  of 
inventing  new  names  for  the  varieties.  “A  prac- 
ticing physician  in  the  backwoods  of  Ohio  had 
shattered  the  entire  nomenclature  of  the  naiads.” 
— (Charles  Whittlesey) 

At  the  Cincinnati  meeting  of  the  American 
Association  in  1852,  Professor  Kirtland  pro- 
duced specimens  of  unios  of  both  sexes,  from 
their  conception  through  all  stages  to  the  perfect 
animal  and  its  shell.  Agassiz  was  present  and 
sustained  his  views,  and  said  they  were  likewise 
sustained  by  the  most  eminent  naturalists  cf 
Europe.  (Charles  Whittlesey)  And  it  is  worthy 
of  remembrance  that  it  is  only  those  who  bass 
their  conclusions  on  observed  nature  that  make 
permanent  reputations,  and  show  that  theory 
and  discussion  do  not  settle  any  thing  worthy  a 
place  in  science. 

The  field  was  long  and  wide  as  it  was  invit- 
ing to  the  man  of  science.  And  the  large  corps 
of  medical  men  dispersed  over  the  state,  working- 
in  concert  with  each  other,  and  in  daily  contact 
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with  the  observing  hunter,  constituted  an  acad- 
emy of  science  that  will  not  likely  ever  find  its 
parallel  in  enthusiasm,  character  and  efficiency. 

The  country  was  so  healthy  that  the  practice 
of  medicine  was  limited  and  unremunerative, 
and  the  doctor  who  carried  a gun  and  whistle 
for  a dog  often  had  much  of  his  time  and  at- 
tention taken  up  with  things  other  than  squirrels. 
He  conversed  with  intelligent  hunters,  and 
listened  attentively  to  all  they  had  to  say,  and 
then  investigated  their  statements  of  everything 
in  turn,  from  the  habits  and  life  of  the  black 
ant,  that  relieves  the  beasts  and  birds  from 
annoying  ticks,  up  to  the  most  perplexing  ques- 
tions in  natural  history.  His  shelves  were 
loaded  with  mineral  and  archaeological  speci- 
mens; his  cases  glistened  with  the  bright  plum- 
age of  rare  taxidermic  birds;  his  drawers  filled 
with  zoological  information ; and  every  rare  plant, 
tree  and  shrub  accurately  drawn  and  classified, 
with  the  fruits  and  flowers  indigenous  to  dif- 
ferent parts  of  the  state,  received  attention  and 
preservation. 

And  the  question  may  be  suggested,  Where  did 
all  this  wealth  of  thought  and  investigation, 
scattered  over  the  state,  go  to? 

The  answer  is  found  in  the  collections  of 
nearly  every  natural  history  society  in  the 
United  States — in  the  geological  surveys  of  the 
state,  and  in  the  everlasting  records  made  by 
Thomas  Nuttall,  John  J.  Audubon  and  Alexander 
Wilson.  These  noted  authors  with  pens,  pencils 
and  brushes  were  in  the  new  world  collecting- 
facts — each  independent  of  the  other.  Nuttall, 
to  make  a compendious  and  scientific  treatise  on 
ornithology,  hoping  to  produce  it  at  a price  so 
reasonable  as  to  permit  it  to  find  a place  in  the 
hands  of  general  readers. 

Audubon  marked  out  his  designs  on  a much 
larger  and  more  expensive  scale — to  give  the 
exact  size,  coloring,  etc.,  of  the  birds  and 
botany  indigenous  to  the  country.  This  required 
double  elephantine  sheets,  three  feet  three  inches 
long,  by  two  feet  two  inches  wide,  to  accom- 
modate figures  of  the  large  birds.  Exactness 
was  a prominent  feature  in  making  this  descrip- 
tive history.  The  eye  was  never  trusted  for 
size;  every  portion  of  each  object — the  bill,  the 
feet,  the  legs,  the  claws,  the  very  feathers  as 
they  projected  beyond  each  other,  were  accurately 
measured.  These  full-size  drawings  were  en- 
graved and  artistically  colored  by  hand,  accord- 
ing to  the  pattern  drawings  and  colorings  made 
by  the  author’s  pencil  and  brush.  Collecting  and 
formulating  the  material  for  the  four  hundred 
plates,  required  six  year’s  labor  in  the  unbroken 
forests,  and  the  publication  handicraft  twenty 
more  in  a foreign  country.  It  was  nevertheless 
completed  and  will  forever  remain  as  pronounced, 
by  the  immortal  Cuvier,  “The  greatest  monument 
ever  erected  by  Art  to  Nature.” 

Alexander  Wilson  also  contemplated  nature, 
as  nature  is,  and  communed  with  her  in  her 


sanctuaries.  In  the  forests,  mountains  and 
shores,  he  sought  knowledge  at  the  fountain 
head. 

The  observations  and  records  made  by  these 
collectors  are  the  corner  stones  of  natural 
history  of  the  United  States,  and  their  writ- 
ings and  illustrations  will  be  consulted  when 
other  books  on  the  subject  have  passed  to 
oblivion.  Still  it  cannot  be  claimed  that  all 
valuable  observations  have  been  or  ever  will  be 
registered;  nor  that  collectors  did  not  obtain 
much  of  their  vast  stores  of  information  from 
pioneer  residents,  as  the  acknowledgment  of 
this  fact  is  so  often  met  with  in  their  works. 
These  authors  compliment  the  medical  profes- 
sion, who  in  turn  refer  to  the  pioneers,  students 
and  professors  in  natural  history — the  ‘‘'Squir- 
rel Hunters.” 

Dr.  Coues,  the  standard  authority  on  ornithol- 
ogy of  the  present  time,  was  told  incidentally 
by  a reputable  woodsman,  that  the  “wild  goose” 
often  nested  in  trees  along  large  water-courses. 
The  doctor  could  scarcely  believe  it,  and  was 
led  to  investigate,  and  found  the  circumstance 
to  be  a matter  of  common  information  among 
the  residents  of  localities  where  the  bird  rears 
its  young.  Captain  Bindere,  of  the  army,  sta- 
tioned in  Oregon,  states  that  one  year  it  was 
dry  and  the  geese  all  nested  on  the  ground ; 
and  the  next  year  proved  wet  with  high  waters, 
and  many  nested  in  the  trees,  and  asks  if  this 
is  instinct  or  reason.  Other  birds  that  usually 
nest  on  the  ground,  for  some  reason  during  the 
wet  season,  occasionally  build  in  trees,  show- 
ing an  architectural  ability  entirely  different 
from  nests  constructed  on  the  ground.  The 
writer  has  known  the  chewink,  or  ground-robin 
to  build  five  feet  from  the  ground  a well- 
constructed  nest,  during  wet  seasons  only. 


Treatment  of  Solitary  Discrete 
Pulmonary  Densities 

It  is  difficult  to  understand,  in  view  of  the 
advanced  state  of  the  present  knowledge  about 
solitary  discrete  pulmonary  densities,  why  the 
concept  of  early  exploration  and  resection  has  not 
met  with  universal  acceptance.  Removal  of  tu- 
mors of  the  breast  and  thyroid  gland  as  soon  as 
they  are  discovered  is  an  established  treatment, 
and  no  one  advocates  watchful  waiting  to  see 
what  will  happen.  A study  of  the  comparative 
percentage  of  malignant  disease  in  the  three 
types  of  lesions  reveals  that  the  pulmonary 
nodule  is  four  times  more  likely  to  be  malignant 
than  an  apparently  benign  nodule  in  the  breast 
or  thyroid  gland.  . . . 

Exploratory  thoractomy  is  recommended  with- 
out hesitation  for  every  solitary  discrete  pulmo- 
nary density  unless  the  diagnosis  of  a malignant 
neoplasm  can  be  definitely  excluded. — George  H. 
McSwain,  M.  D.,  Daytona  Beach:  J.  Florida  M. 
A.,  41:363,  November,  1954. 
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American  College  of  Surgeons  . . . 

Cleveland  Meeting,  February  21-24,  Will  Draw  Visitors  from  Ohio, 
Surrounding  States  and  Canada;  Many  Ohio  Physicians  on  Program 


MORE  than  2,500  surgeons,  surgical  spe- 
cialists, nurses,  anesthesiologists  and 
. other  medical  personnel  from  Canada 
and  the  United  States  are  expected  to  attend  a 
comprehensive,  four-day  Sectional  Meeting  of 
the  American  College  of  Surgeons  in  Cleveland, 
Ohio,  February  21  through  24  at  the  Hotels 
Cleveland  and  Hollenden.  In  length  and  scope 
this  meeting  will  approach  that  of  the  an- 
nual Clinical  Congress.  Dr.  Stanley  0.  Hoerr, 
Cleveland,  is  chairman  of  the  Committee  on 
Arrangements. 

The  program  will  include  panel  discussions, 
symposia,  surgical  clinics  in  eight  Cleveland 
hospitals,  scientific  papers,  cine  clinic  films  and 
separate  programs  in  the  surgical  specialties  of 
obstetrics  and  gynecology,  ophthalmology,  or- 
thopedic surgery,  otolaryngology,  thoracic  sur- 
gery, and  urology. 

Two  innovations  will  be  introduced  this  year: 
An  educational  program  directed  toward  the  in- 
terest of  all  professional  personnel  concerned 
with  the  complete  care  of  the  surgical  patient 
from  the  beginning  of  the  preoperative  work  up 
through  the  anesthesia  and  operating  rooms,  the 
recovery  wards  and  periods  of  postoperative 
care  and  rehabilitation;  and  a series  of  short 
papers  on  surgical  research  problems  selected 
from  the  Surgical  Forum  prepared  for  the  1954 
Clinical  Congress. 

SPECIAL  NURSES’  PROGRAM 

In  connection  with  the  College  objective  of 
improving  the  over-all  care  of  the  surgical  pa- 
tient, an  outstanding  three-day  nurses’  program 
has  been  planned  with  the  cooperation  of  the 
American  Hospital  Association,  the  National 
League  for  Nursing,  the  Ohio  Hospital  Associa- 
tion and  the  Ohio  Nurses  Association.  Also,  for 
the  first  time,  nurses  will  be  included  in  the 
scientific  portions  of  this  meeting.  Speakers 
at  the  nurses’  meetings  will  include  surgeons, 
anesthesiologists  and  College  officials. 

Among  the  highlights  on  the  nurses’  program 
will  be  a special  session  presented  by  the  De- 
partment of  Surgery  and  School  of  Nursing 
and  Nursing  Service,  Ohio  State  University, 
under  the  direction  of  Dr.  Robert  Zollinger, 
chairman  of  the  Department  of  Surgery,  on 
Tuesday,  February  22,  and  an  address  by  Mar- 
garet C.  Giffin,  R.  N.,  National  League  for 
Nursing,  on  “Philosophy  of  an  Integrated  Pro- 
gram” on  Monday,  February  21.  Nurses’  field 
trips  to  eight  Cleveland  hospitals  have  also  been 
planned. 


Dr.  Alfred  Blalock,  President,  American  Col- 
lege of  Surgeons,  will  speak  at  the  opening 
meeting  on  Monday  morning  on  “Choice  of 
Procedures  in  Cardiovascular  Surgery”  and  Dr. 
Robert  Zollinger  will  speak  on  “Pancreatitis.” 
On  Monday  afternoon  22  outstanding  Forum  re- 
ports will  be  heard. 

On  Monday  evening  Dr.  Paul  R.  Hawley,  the 
director,  American  College  of  Surgeons,  and 
Marian  W.  Sheahan,  R.  N.,  associate  general 
director,  National  League  for  Nursing,  will  be 
guest  speakers  at  the  dinner  meeting  at  the 
Hotel  Cleveland. 

Cooperating  hospitals  in  Cleveland,  presenting 
operative  and  nonoperative  clinics  during  this 
meeting,  include  Lakeside,  Lakewood,  St.  Luke’s, 
University,  Charity,  Mt.  Sinai,  Cleveland  Clinic, 
St.  John’s,  Lutheran,  Deaconess,  Fairview. 

LOCAL  COMMITTEES 

Assisting  Dr.  Stanley  0.  Hoerr  on  the  Com- 
mittee on  Arrangements  are  the  following  Fel- 
lows of  the  College:  Drs.  George  Austen,  Jr., 
Allan  C.  Barnes,  Fred  W.  Dixon,  Samuel  0. 
Freedlander,  Farrell  T.  Gallagher,  William  D. 
Holden,  Lorand  V.  Johnson,  Earle  B.  Kay,  Bern- 
ard B.  Larsen,  Chester  R.  Lulenski,  Wilbert  H. 
McGaw,  P.  F.  Partington,  F.  A.  Simeone,  Nor- 
man W.  Thiessen,  and  Elden  C.  Weckesser. 

Members  of  the  Nurses  Planning  and  Arrange- 
ments Committee  are  Ruth  Evans,  Chairman,  A. 
Marcella  Brown,  Co-chairman;  Annabelle  Beal, 
Dorothea  Burens,  Sister  M.  Clement,  Elva  Evans, 
Mrs.  David  K.  Ford,  Marian  Fox,  Margaret  Gif- 
fin, Sophia  Larsen,  Sue  Z.  McCracken,  Sister  M. 
Verona,  and  Lillian  M.  Wagner. 

Chairmen  for  the  Specialty  Programs  to  be 
held  Monday  through  Thursday  are  Drs.  George 
Austen,  Jr.  (urology),  Allan  C.  Barnes  (ob- 
stetrics-gynecology), Fred  W.  Dixon  (otolaryn- 
gology), Lorand  V.  Johnson  (ophthalmology), 
Earle  B.  Kay  (thoracic  surgery),  and  Wilbert  H. 
McGaw  (orthopedic  surgery). 

Registration  will  open  3 P.  M.  Sunday,  Febru- 
ary 20,  at  the  Hotel  Cleveland. 

Inquiries  may  be  addressed  to  Dr.  H.  Prather 
Saunders,  associate  director,  American  College  of 
Surgeons,  40  East  Erie  Street,  Chicago  11,  111. 


General  Otis  O.  Benson,  Jr.,  of  the  U.  S.  Air 
Force  Medical  Service,  and  currently  head  of 
the  Aero  Medical  Association,  announced  that 
this  organization  would  hold  its  26th  Annual 
meeting  at  the  Hotel  Statler,  Washington,  D.  C., 
from  March  20  through  23rd. 
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LEDERLE  LABORATORIES  DIVISION 


SynayzH'i  af  Ptiacfiam  r f955  A Mental  Meeting r Ohio-  State 
Medical  A^laciatian,  Cincinnati,  Apsiil  / 9-3.3. 


9:00  a.  m. 

10:00  a.  m. 

1:30  - 2:30  p.m. 


2:30  - 3:00  p.  m. 
3:00  - 4:00  p.  m. 
4:00  - 5:30  p.  m. 
5:00  p.  m. 


9:00  a.  m. 

9:00  - 12:00  noon 
9:30  a.  m.  (all  day) 


10:00  - 

2:30 

P- 

m. 

1:30- 

2:30 

P- 

m. 

2:30  - 

5:00 

P- 

m. 

2:30- 

4:30 

P- 

m. 

2:30- 

3:00 

P- 

m. 

3:00- 

4:00 

P- 

m. 

4:00  - 

5:30 

P- 

m. 

TUESDAY,  APRIL  19 

■ — Opening  of  Registration 

— Opening  of  Scientific  and  Technical  Exhibits 

— Section  on  Surgery 
Section  on  General  Practice 

Section  on  Nervous  and  Mental  Diseases 
Section  on  Ophthalmology 
Section  on  Radiology 

— Intermission  for  Tour  of  Exhibits 

— Continuation  of  the  Foregoing  Section  Programs 
- — Tour  of  Exhibits 

— First  Session,  House  of  Delegates 

WEDNESDAY,  APRIL  20  (Specialty  Society  Day) 

— Exhibits  Open 

— Continuous  Motion  Picture  Program 

— Ohio  State  Surgical  Society 
Ohio  Psychiatric  Association 
Ohio  Academy  of  General  Practice 

— Conference  of  County  Society  Officers  and  Committeemen  (With  Luncheon) 

— Section  on  Physical  Medicine 
Section  on  Otorhinolaryngology 

— Ohio  Society  of  Anesthesiologists  (Dinner  in  Evening) 

— Ohio  Chapter,  American  Academy  of  Pediatrics  (Cocktails  and  Dinner  in 

Evening) 

— Intermission  for  Tour  of  Exhibits 

— Continuation  of  Foregoing  Section  Programs 

— Tour  of  Exhibits 


9:00  a.  m. 

9:30  - 10:30  a.  m. 


10:30  - 11:00  a.  m. 
11 :00  - 12:00  noon 
2:00  - 3:00  p.m. 
3:00  - 3:30  p.  m. 
3:30  - 4:30  p.  m. 


4:30  - 5:30  p.  m. 
7 :30  p.  m. 


8:00  a.  m. 

9:00  a.  m. 

9:30  - 10:00  a.  m. 
10:00  - 10:30  a.  m. 
10:30  - 12:00  noon 


THURSDAY,  APRIL  21 

— Exhibits  Open 

— Section  on  Anesthesiology 
Section  on  Internal  Medicine 
Section  on  Neurological  Surgery 

Section  on  Obstetrics  and  Gynecology  and  Section  on  Urology 
Section  on  Pediatrics 

— Intermission  for  Tour  of  Exhibits 

— Continuation  of  Foregoing  Section  Programs 

— General  Session 

— Intermission  for  Tour  of  Exhibits 

— General  Session: 

“The  Therapy  Spectrum  in  the  Management  of  Essential  Hypertension*’ 
“Pre-Induction  Responsibility  of  the  Anesthetist” 

— Tour  of  Exhibits 

— Annual  Banquet 


FRIDAY,  APRIL  22 

— House  of  Delegates  Breakfast  and  Business  Session 

— Opening  of  Exhibits 

— General  Session 

— Intermission  for  Tour  of  Exhibits 

— General  Session: 

“A  Review  of  Immunization  Procedures  in  General  and  Pediatric  Practice” 
Panel  Presentation  on  “The  Use  and  Abuse  of  Cortisone  and  ACTH.” 


(A  number  of  organization  meetings  had  not  been  arranged  as  this  issue  went 
to  press.  They  will  be  announced  later.) 
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Ma^h  ^lUe^e  jbated. 


On  Your  1955  Calendar 

And  Make  Hotel  Reservations  Now  for  the 
1955  ANNUAL  MEETING  of  the  OHIO  STATE 
MEDICAL  ASSOCIATION.  The  dates  are  Tuesday- 
Friday,  April  19  - 22. 


This  list  of  leading  downtown  Cincinnati  hotels  is  given  for  your  con- 
venience. Clip  the  coupon  at  the  bottom  of  this  page  and  mail  it  to 
the  hotel  of  your  choice  with  your  specifications. 


NAME  OF  HOTEL 

SINGLE 

DOUBLE 

DOUBLE 
TWIN  BEDS 

NETHERLAND  PLAZA  HOTEL 

$5.50-12.00 

$10.00-12.00 

$10.50-15.50 

ALMS  HOTEL 

$ 8.00-10.00 

BROADWAY  HOTEL 

$3.50 

$ 5.50-  6.50 

$ 7.50-10.00 

CINCINNATIAN  HOTEL 

$3.00-  5.00 

$ 4.00-  7.00 

$ 5.00-  8.00 

METROPOLE  HOTEL 

$5.00-  8.00 

$ 7.50-  9.00 

$ 8.50-11.00 

SHERATON-GIBSON  HOTEL 

$5.35-12.35 

$ 8.35-12.35 

$ 9.35-15.85 

SINTON  HOTEL 

$4.35-11.35 

$ 6.85-11.35 

$ 9.85-14.85 

TERRACE  PLAZA  HOTEL 

$9.50-15.00 

$12.50-18.00 

VERNON  MANOR 

$4.00 

$ 5.00-  6.00 

$ 6.00-  9.00 

Persons  who  desire  suites  or  other  additional  accommodations  are  advised  to 
specify  their  needs  to  the  hotel  of  choice. 

(All  rates  subject  to  change) 


HOTEL  RESERVATION  BLANK 
Mail  the  coupon  to  hotel  selected 


Manager Hotel,  Cincinnati,  Ohio 

(Name  of  Hotel) 

You  are  requested  to  reserve  the  following  accommodations  during  the  period  of  the  Annual  Meeting  of  the 
Ohio  State  Medical  Association,  April  19,  20,  21,  22,  1955,  or  for  such  other  period  as  may  be  indicated 
herein. 

□ Single  Room  with  Bath  □ Double  Room  with  Bath  Price  

□ Twin  Bed  Room  with  Bath  □ Additional  Accommodations  (Specify) 

Arriving  April , at A.M P.  M. 

PLEASE  VERIFY  MY  RESERVATION 


Name 


Address 
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A.  M.  A.  Meeting 

House  of  Delegates  Discusses  and  Takes  Action  on  Important  Policy 
Matters  in  Miami  Session;  Number  of  Ohioans  Take  Part  in  Activities 


ERIATRICS,  medical  ethics,  internships, 
[I  grievance  committees,  hospital  accredita- 

tion,  osteopathy,  the  doctor  draft  law, 
state-subsidized  medicine  and  malpractice  insur- 
ance problems  were  among  the  major  subjects  of 
discussion  and  action  by  the  House  of  Delegates 
at  the  American  Medical  Association’s  Eighth 
Clinical  Meeting  held  November  29  - December  2 
in  Miami,  Florida. 

OHIO  DELEGATES 

The  Ohio  State  Medical  Association  was  rep- 
resented at  the  A.  M.  A.  meeting  by  the  follow- 
ing delegates:  Drs.  Carl  A.  Lincke,  Carrollton; 
William  M.  Skipp,  Youngstown;  George  A.  Wood- 
house,  Pleasant  Hill;  Herbert  B.  Wright,  Cleve- 
land; A.  A.  Brindley,  Toledo;  L.  Howard  Schriver, 
Cincinnati,  and  C.  C.  Sherburne,  Columbus.  Ac- 
companying the  delegates  were  Mr.  Charles  S. 
Nelson,  Executive  Secretary,  and  Mr.  George  H. 
Saville,  Public  Relations  Director. 

Dr.  Skipp  served  as  chairman  of  the  House 
Reference  Committee  on  Insurance  and  Medical 
Service,  and  Dr.  Schriver  served  on  the  com- 
mittee on  Miscellaneous  Business. 

OHIOANS  EXHIBIT 

The  following  Ohioans  presented  scientific  ex- 
hibits at  the  meeting  or  otherwise  took  part  in 
the  scientific  exhibit. 

Dr.  Ralph  G.  Carothers,  Cincinnati,  was  a 
member  of  the  committee  which  presented  the 
“Special  Exhibit  on  Fractures.” 

Dr.  Nicholas  J.  Giannestras,  Cincinnati,  was 
one  of  the  demonstrators  in  the  “Special  Exhibit 
on  Fractures.” 

Drs.  F.  A.  LeFevre,  V.  G.  deWolfe  and  A.  W. 
Humphries,  of  the  Cleveland  Clinic,  presented  the 
exhibit  entitled,  “The  Diagnosis  and  Treatment 
of  Segmental  Arteriosclerosis  Obliterans.” 

Drs.  R.  W.  Schneider  and  L.  J.  McCormack, 
Cleveland  Clinic,  presented  the  exhibit,  “Pri- 
mary Hyperparathyroidism.” 

Dr.  Keith  W.  Sheldon,  Cleveland,  sponsored 
the  exhibit,  “Strokes — A Short  Course  in  Diag- 
nosis and  Treatment.” 

Dr.  Bruno  Gebhard,  Cleveland  Health  Museum, 
presented  the  exhibit,  “New  Portable  Exhibits 
for  School  Health  and  Patient  Education.” 

Drs.  J.  D.  Battle,  Jr.,  James  S.  Hewlett  and 
Lena  Lewis  sponsored  the  exhibit,  “Abnormal 
Human  Hemoglobin — Clinical,  Hematological  and 
Electrophoretic  Correlation.” 

SURVEY  OF  MEDICAL  SERVICES 

During  the  meeting  the  A.  M.  A.  Board  of 
Trustees  announced  the  appointment  of  a 13- 


member  Commission  to  make  a comprehensive 
survey  of  the  various  types  of  plans  through 
which  the  American  people  receive  medical  serv- 
ices. The  Commission,  headed  by  Dr.  Leonard 
W.  Larson  of  Bismarck,  N.  D.,  member  of  the 
Board  of  Trustees,  will  begin  work  immediately 
and  will  require  at  least  a year  to  complete  its 
survey. 

Named  as  the  1954  General  Practitioner  of 
the  Year  was  Dr.  Karl  B.  Pace  of  Greenville, 
N.  C.,  whose  selection  by  a special  committee 
of  the  Board  of  Trustees  was  announced  at  the 
opening  session  of  the  House  of  Delegates  on 
Monday  by  Dr.  Dwight  H.  Murray  of  Napa, 
Calif.,  Board  chairman.  Dr.  Pace  received  the 
medal  and  citation,  presented  annually  for  com- 
munity service  by  a family  doctor,  from  Dr. 
Walter  B.  Martin  of  Norfolk,  Va.,  President  of 
the  American  Medical  Association,  immediately 
after  the  announcement. 

Other  highlights  of  the  opening  session  were 
addresses  by  Dr.  Martin;  Mr.  Seaborn  P.  Col- 
lins, National  Commander  of  the  American 
Legion;  Mrs.  Oveta  Culp  Hobby,  Secretary  of 
Health  Education  and  Welfare,  and  Mr.  Edwin 
J.  Faulkner,  President  of  the  Woodmen  Ac- 
cident and  Life  Company  of  Lincoln,  Neb. 

Mr.  Collins  told  the  House  that  he  is  willing 
to  appoint  qualified  Legion  representatives  on 
a committee  to  take  part  in  joint  Legion-A.  M.  A. 
study  of  veterans’  hospitalization.  Later  during 
the  meeting  the  Board  of  Trustees  announced 
appointment  of  a three-man  committee  to  meet 
with  the  Legion  on  the  issue  of  veterans’  medical 
care.  The  members  of  the  A.  M.  A.  committee 
are  Dr.  Elmer  Hess,  Dr.  David  Allman  and  Dr. 
Louis  Orr. 

Registration  toward  the  end  of  the  third  day  of 
the  Clinical  Meeting  included  3,167  physicians; 
3,441  guests  including  residents,  interns,  nurses 
and  others,  and  approximately  900  exhibitors 
and  exhibitors’  guests — for  a grand  total  of 
more  than  7,500.  Final  total  registration  at  the 
1953  Clinical  Meeting  in  St.  Louis  was  7,716. 

NEW  A.  M.  A.  GERIATRICS  UNIT 

The  House  of  Delegates  passed  a Pennsylvania 
resolution  which  directed  that  the  A.  M.  A.  Board 
of  Trustees  “consider  the  creation  of  an  organiza- 
tion on  geriatrics  within  the  present  structure 
of  the  American  Medical  Association,  the  purpose 
of  which  shall  be  (1)  to  develop  and  assist  com- 
mittees on  geriatrics  and  gerontology  originating 
from  constituent  state  associations  and  com- 
ponent county  societies  of  the  American  Medical 
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Association;  (2)  to  act  as  a liaison  between  such 
state  and  county  committees  so  there  shall  be  a 
free  flow  of  information  between  all  levels  of 
organized  medicine  on  the  subject  of  geriatrics; 
(3)  to  make  available  to  the  American  people 
such  facts,  data  and  opinions  concerning  the 
subject  of  geriatrics  as  may  be  considered  of 
value  in  alleviating  social  and  medical  problems 
created  by  the  increasing  population  of  older  age 
groups;  and  (4)  to  perform  such  other  duties 
as  will  improve  and  advance  the  medical  care 
rendered  to  people  of  the  older  age  group.” 

MEDICAL  ETHICS 

Accepting  a recommendation  in  a report  of  the 
Council  on  Constitution  and  By-Laws,  the  House 
amended  Section  7 of  Chapter  I of  the  Principles 
of  Medical  Ethics  so  that  it  now  reads  as  fol- 
lows on  the  subject  of  patents  and  copyrights: 

“A  physician  may  patent  surgical  instru- 
ments, appliances  and  medicines  or  copyright 
publications,  methods  and  procedures.  The  use 
of  such  patents  or  copyrights  or  the  receipt  of 
remuneration  from  them  which  retards  or  in- 
hibits research  or  restricts  the  benefits  derivable 
therefrom  is  unethical.” 

In  another  action  involving  medical  ethics,  the 
House  rejected  a Kansas  resolution  which  would 
have  removed  Section  8 of  Chapter  I from  the 
Principles  of  Medical  Ethics.  The  Reference 
Committee  on  Miscellaneous  Business,  in  recom- 
mending disapproval  of  the  resolution,  said  that 
“the  American  Medical  Association  would  fail 
to  assume  a vital  responsibility  if  no  provision  is 
included  in  the  Principles  of  Medical  Ethics  re- 
garding the  problem  of  ownership  of  drug  stores 
and  dispensing  of  drugs  by  physicians.  ...  It 
is  possible  that  some  phases  of  this  principle 
are  susceptible  of  amendment  or  change,  but 
certainly  the  entire  principle  should  not  be 
discarded.” 

REPORT  ON  INTERNSHIPS 

Acting  on  the  report  of  the  Ad  Hoc  Committee 
on  Internships,  the  House  accepted  a recommen- 
dation of  the  Reference  Committee  on  Medical 
Education  and  Hospitals  that  “the  data  and 
judgments  of  the  Ad  Hoc  Committee  on  Intern- 
ships will  provide  valuable  guidance  to  the 
Council  on  Medical  Education  and  Hospitals  and 
with  this  in  view  it  is  recommended  that  the 
report  be  referred  to  the  latter  for  their  further 
study  and  guidance.”  Following  are  a few  ex- 
cerpts from  the  report  of  the  Ad  Hoc  Committee 
on  Internships: 

“It  is  our  opinion  that  graduates  of  foreign 
medical  schools  should  be  considered  for  intern 
appointment  in  approved  hospitals  only  when 
there  is  satisfactory  evidence  that: 

“1.  Language  difficulties  will  not  seriously 
impair  the  program. 

“2.  The  same  educational  standards  are  applied 
to  graduates  of  foreign  schools  as  to  graduates 
of  approved  American  medical  colleges. 


“3.  The  appropriate  state  licensing  board  ap- 
proves . . . 

“The  Committee  believes  that  the  present 
standards  detailing  only  the  number  of  annual 
admissions,  autopsy  rate,  number  of  beds  and 
assignment  of  an  intern  to  from  15  to  25  beds, 
are  without  significant  meaning  unless  and  until 
every  local  situation  is  reviewed  ‘on  the  grounds’ 
and  with  full  opportunity  for  discussion  between 
the  representative  of  the  accrediting  body  and 
representatives  of  the  hospital’s  governing  board 
and  its  medical  staff.  . . . 

“Had  the  ‘two-thirds  rule’  remained  a require- 
ment and  been  rigidly  applied  to  the  two  consecu- 
tive intern  years  1952-3  in  combination  with 
1953-4  it  would  have  removed  448  hospitals,  can- 
celled 4,205  internships  to  which  784  students 
were  matched  in  those  years  and  reduced  the 
number  of  internships  available  to  6,766.  . . . 

“The  committee  suggests  consideration  of 
some  requirement  based  on  filling  a percentage 
of  approved  internships  and  a time  limit  to 
eliminate  some  of  the  unhealthy  aspects  of  the 
present  situation.  The  following  requirement  is 
recommended : Any  internship  program  which 
in  two  successive  years  does  not  obtain  one- 
fourth  of  its  stated  intern  complement  be  dis- 
approved for  internship  training. 

“As  applied  to  the  figures  for  1952-3  in  com- 
bination with  1953-4,  this  requirement  would 
have  removed  277  hospitals,  cancelled  2,139  in- 
ternships to  which  80  students  were  matched  in 
those  years  and  reduced  the  number  of  intern- 
ships available  to  8,832.” 

GRIEVANCE  COMMITTEES 

In  order  to  improve  efficiency  and  maintain 
high  standards  in  the  operation  of  grievance  or 
mediation  committees,  the  House  endorsed  the 
principles  of  two  similar  resolutions  introduced 
by  the  Colorado  and  Mississippi  delegations  and 
asked  the  Board  of  Trustees  to  appoint  a com- 
mittee to  study  and  report  on  recommended 
standards  for  the  operation  of  such  services. 
Both  resolutions  had  emphasized  the  valuable 
public  service  aspects  of  grievance  committees 
and  had  suggested  that  the  committee  appointed 
by  the  Board  of  Trustees  be  composed  of  rep- 
resentatives from  constituent  societies  in  which 
grievance  committees  have  been  effective  and 
useful. 

HOSPITAL  ACCREDITATION 

In  place  of  an  Indiana  resolution  protesting 
certain  situations  arising  in  connection  with 
hospital  inspections,  the  House  adopted  the  fol- 
lowing substitute  resolution  to  resolve  the  prob- 
lems in  question: 

“Resolved,  that  the  Secretary  of  the  American 
Medical  Association  be  directed  to  request  that 
the  Joint  Commission  on  the  Accreditation  of 
Hospitals  supply  a copy  of  the  letter  of  notifica- 
tion regarding  the  results  of  the  survey  of  each 
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hospital  to  the  Hospital  Administrator,  to  the 
Chief  of  the  Professional  Staff  and  to  the  Chair- 
man of  the  Governing  Board  of  the  hospital.” 

OSTEOPATHY 

The  House  concurred  in  the  following*  supple- 
mentary report  of  the  Board  of  Trustees  on  the 
osteopathic  situation: 

“Contingent  on  the  receipt  of  the  report  from 
the  Committee  to  Study  the  Relations  Between 
Osteopathy  and  Medicine  of  its  ‘on  campus’ 
observations  of  osteopathic  schools,  the  House  of 
Delegates  in  June,  1954,  agreed  to  hold  in  abey- 
ance any  action  on  this  important  subject  until 
this  meeting. 

“The  Committee,  after  meetings  and  extensive 
negotiations  with  the  American  Osteopathic  Asso- 
ciation, has  now  made  final  arrangements  for 
visiting  five  of  the  six  schools  of  osteopathy, 
and  these  plans  have  been  approved  by  the 
Board  of  Trustees. 

“It  is  the  recommendation  of  the  Board, 
therefore,  that  consideration  of  this  matter  be 
held  in  abeyance  by  the  House  of  Delegates 
until  the  June,  1955,  meeting,  at  which  time 
the  Committee  expects  to  have  a complete  re- 
port of  its  findings  concerning  the  nature,  scope 
and  quality  of  education  in  schools  of  osteopathy.” 

THE  DOCTOR  DRAFT  LAW 

The  Reference  Committee  on  Medical  Military 
Affairs  considered  several  reports  and  resolutions 
involving  the  doctor  draft  law,  and  then  pro- 
posed the  following  policy  statement  which  was 
adopted  by  the  House  of  Delegates: 

“(A)  That  on  the  basis  of  current  information 
the  House  of  Delegates  commend  and  express 
itself  as  being  in  complete  accord  with  the  Board 
of  Trustees  and  its  Council  on  National  Defense 
that  the  ‘Doctor  Draft  Law’  should  not  be  ex- 
tended after  June  30,  1955,  and  that  the  House 
of  Delegates  further  express  its  confidence  in 
the  ability  of  the  Board  of  Trustees  and  its 
Council  on  National  Defense  to  properly  handle 
any  new  situation  which  may  develop  in  regard 
to  this  highly  complex  and  involved  problem. 

“(B)  That  the  Board  of  Trustees  and  its  Coun- 
cil on  National  Defense  continue  to  study  the 
problem  of  providing  the  best  possible  medical 
service  for  members  of  the  armed  forces  and 
that  they  make  recommendations  to  the  Depart- 
ment of  Defense  at  the  earliest  possible  time 
for  a more  permanent  solution  to  the  problem, 
giving  special  attention  to  the  further  develop- 
ment of  a career  medical  corps  with  adequate 
compensation  therefor.” 

STATE-SUBSIDIZED  MEDICINE 

Most  controversial  issue  at  the  Miami  meeting 
was  a resolution  on  “Policy  on  Medical  Practice 
by  Tax  Supported  Medical  Schools,”  introduced 
by  the  Mississippi  State  Medical  Association. 
This  resolution  provided  that: 


“The  American  Medical  Association  reaffirm 
its  unalterable  opposition  to  socialized  and  state 
subsidized  medicine  regardless  of  the  form  which 
it  may  assume,  and 

“The  House  of  Delegates  of  the  American 
Medical  Association  is  of  the  opinion  that  these 
principles  should  be  considered  by  constituent 
and  component  medical  societies  together  with 
all  other  facts  pertinent  to  the  local  situation 
in  all  controversies  arising  in  the  employment 
of  medical  faculty  by  state  (tax)  supported 
medical  schools  and  be  fully  considered  in  effect- 
ing action  within  the  framework  of  this  policy.” 

The  Reference  Committee  on  Medical  Educa- 
tion and  Hospitals  agreed  with  that  portion  of 
the  resolution  regarding  “unalterable  opposition 
to  socialized  medicine”  but  recommended  that  the 
resolution  be  referred,  without  approval  or  disap- 
proval at  this  time,  to  the  Council  on  Medical 
Service  which  currently  is  studying  the  various 
aspects  of  this  subject.  The  House  adopted  the 
reference  committee’s  recommendation. 

MALPRACTICE  INSURANCE 

Two  resolutions  and  a Board  of  Trustees  sup- 
plementary report — all  dealing  with  the  problems 
and  difficulties  in  obtaining  satisfactory  profes- 
sional liability  insurance — were  considered  to- 
gether by  the  Reference  Committee  on  Insurance 
and  Medical  Service.  The  House  of  Delegates 
accepted  the  reference  committee  report  which 
said:  “Inasmuch  as  the  Board  of  Trustees  has 
reported  that  there  is  in  progress  a study  on  the 
subject,  we  feel  that  we  can  well  await  the 
recommendations  that  the  Board  is  planning  to 
make  at  the  next  session.  Due  to  the  apparent 
emergency  aspect  of  the  problem,  the  Board  of 
Trustees  is  urged  to  report  to  the  membership 
as  soon  as  possible,  through  its  component 
societies,  on  the  progress  of  this  urgent  study.” 

OPENING  SESSION 

Dr.  Walter  B.  Martin,  A.  M.  A.  President,  de- 
clared at  the  opening  session  that  “medicine 
belongs  to  the  people”  and  physicians  are  “merely 
the  purveyors”  of  medical  care.  Dr.  Martin 
stressed  that  physicians  have  an  obligation  to 
the  people  that  “goes  beyond  our  own  private 
practice  and  into  the  community,”  and  he  also 
emphasized  the  importance  of  “continued  effort 
to  meet  the  medical  needs  of  the  low-income  and 
other  non-insurable  groups.” 

Mrs.  Hobby,  presenting  the  case  for  the  Eisen- 
hower Administration’s  health  reinsurance  pro- 
posal, said:  “The  health  reinsurance  proposal 
represents  what  we  believe  to  be  a necessity.  It 
offers  opportunity  for  self-help  without  subsidy.” 
Mr.  Faulkner,  however,  expressed  the  opinion 
that  the  reinsurance  program,  “would  be  fore- 
doomed to  disappoint  its  proponents,”  and  he 
declared  that  voluntary  health  insurance  can 
bring  satisfactory  protection  “to  practically  all 
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of  our  people”  without  a Federal  reinsurance 
program. 

AWARDS  AND  CONTRIBUTIONS 

At  the  closing  session  of  the  House  of  Dele- 
gates the  American  Medical  Association  re- 
ceived a citation  for  pioneering  in  helping  to 
bring  educational  television  to  the  American 
public.  James  Keller,  chairman  of  the  Miami 
Citizens  Committee  for  Educational  Television, 
presented  the  award  on  behalf  of  the  National 
Citizens  Committee  for  Educational  Television. 
Dr.  Martin  accepted  the  citation  for  the  A.  M.  A. 

At  the  same  session  the  Utah  State  Medical 
Society,  represented  by  Dr.  George  M.  Fister 
of  Ogden,  presented  a check  for  $10,355  to  the 
American  Medical  Education  Foundation  to  aid 
in  relieving  the  financial  plight  of  the  nation’s 
medical  schools.  The  contribution  was  received 
by  Dr.  Louis  H.  Bauer,  president  of  the  founda- 
tion, who  also  announced  that  a check  for 
$1,000  had  been  contributed  by  the  Southern 
Medical  Association. 

1957  CLINICAL  MEETING 

Philadelphia  was  chosen  as  the  place  for  the 
1957  Clinical  Meeting,  the  dates  of  which  will 
be  announced  later.  Invitations  also  had  been 
received  from  Denver,  Detroit,  Mexico  City  and 
Washington,  D.  C.  The  Clinical  Meeting  will 
be  held  in  Boston  in  1955  and  in  Seattle  in  1956. 

HEALTH  FAIR 

As  the  A.  M.  A.  Clinical  Meeting  came  to  a 
close  on  Thursday,  December  2,  a health  fair  for 
the  public  opened  in  Miami’s  Bayfront  Auditor- 
ium under  the  auspices  of  the  Dade  County 
Medical  Society.  The  fair,  with  more  than  80 
exhibits  featured,  marked  the  first  time  that 
such  an  event  has  been  held  in  connection  with 
the  A.  M.  A.  Clinical  Meeting. 


5 -Day  National  VD  Course  To  Be 
Given  in  New  Orleans 

The  Twenty-Third  Annual  Venereal  Disease 
Postgraduate  Course  will  be  given  at  Tulane  Uni- 
versity of  Louisiana  Medical  School,  New  Orleans, 
Monday,  January  31  through  Friday,  February 
4.  The  course  is  being  sponsored  by  the  Di- 
vision of  Graduate  Medicine  of  Tulane  University 
in  cooperation  with  the  U.  S.  Public  Health 
Service, 

There  will  be  no  tuition  charge  for  the  course. 
This  course  is  accredited  by  the  American  Acad- 
emy of  General  Practice.  Applications  or  re- 
quests for  additional  information  should  be  ad- 
dressed: Dr.  Clifford  Grulee,  Jr.,  Director,  Di- 
vision of  Graduate  Medicine,  Tulane  University, 
1430  Tulane  Ave.,  New  Orleans,  La.  The  course 
is  open  to  all  physicians,  in  civil  or  military 
practice. 


College  of  Chest  Physicians  Sponsors 
Course  in  Philadelphia 

The  Council  on  Postgraduate  Medical  Educa- 
tion of  the  American  College  of  Chest  Physicians, 
in  cooperation  with  the  respective  state  chapter 
of  the  College  as  well  as  the  staffs  and  faculties 
of  the  local  hospitals  and  medical  schools  of 
Philadelphia,  will  sponsor  the  Eighth  Annual 
Postgraduate  Course  on  Diseases  of  the  Chest,  to 
be  held  at  the  Bellevue-Stratford  Hotel,  Phila- 
delphia, Pa.,  Monday  through  Friday,  March  7-11. 
Tuition  is  $75. 

Further  information  may  be  secured  by  writing 
to  the  Executive  Director,  American  College  of 
Chest  Physicians,  112  East  Chestnut  Street, 
Chicago  11,  Illinois. 


New  Members  of  O.  S.  M.  A. 


The  following  are  the  names  of  the  new  mem- 
bers of  the  Ohio  State  Medical  Association  since 
November  8,  1954.  The  list  shows  the  county  in 
which  they  are  affiliated,  city  in  which  they  are 
practicing,  or  temporary  address  in  cases  where 
physicians  are  taking  postgraduate  work. 


ALLEN  COUNTY 

Evangelos  A.  Georgoulis, 
Spencerville 

Joaana  J.  Rodziewcz,  Lima 

BUTLER  COUNTY 

George  Richard  Hardin, 
Hamilton 

CUYAHOGA  COUNTY 
Hilda  B.  Case,  Cleveland 
Oscar  A.  Hardin,  Cleveland 
Robert  B.  Kubek,  Cleveland 
Jerome  Z.  Litt,  Cleveland 
George  Lockhart  III, 
Cleveland 

LeRoy  W.  Matthews, 
Cleveland 
Francis  J.  Owens, 

Cleveland 

Raphael  O.  Patt,  Cleveland 
Zigmas  Sabot,  Cleveland 
Longin  A.  Shankowsky, 
Cleveland 

Frank  J.  Staub,  Jr., 

North  Olmsted 
Gerald  H.  Strate,  Cleveland 
John  T.  Sweeney,  Jr., 
Cleveland 
George  W.  Wright, 
Cleveland 

FULTON  COUNTY 

Benjamin  Reed,  Delta 

HAMILTON  COUNTY 

Joseph  H.  Brenner, 
Cincinnati 
William  C.  Duffey, 
Cincinnati 
Louis  A.  Gottschalk, 
Cincinnati 

Alexander  L.  Kinbaum, 
Cincinnati 
Emanuel  J.  Levin, 
Cincinnati 
Ralph  W.  Richter, 
Cincinnati 


LAKE  COUNTY 

Anthony  Milauskas, 
Willoughby 

Lothar  Ramins,  Mentor 
Ira  Ramins,  Mentor 

LAWRENCE  COUNTY 

Leo  Konieczny,  Ironton 
Barney  Osborne,  Ironton 

MONTGOMERY  COUNTY 

Herbert  C.  Bradley,  Jr., 
Germantown 

Robert  L.  Hoffman,  Dayton 
Carl  D'.  Hyde, 

Yellow  Springs 
Richard  N.  Land,  Dayton 
Stephen  Mazzola,  Dayton 
Forest  F.  Radcliff,  Jr., 
Germantown 

RICHLAND  COUNTY 

Virginia  S.  Edwards, 
Mansfield 

Robert  C.  Harsh,  Mansfield 
Walter  Arthur  Massie, 
Mansfield 

STARK  COUNTY 

Henry  H.  Clapper, 
Rochester,  New  York 
Millo  K.  Miller,  Canton 

SUMMIT  COUNTY 

Robert  Bogan,  Akron 
Christian  de  Winter,  Akron 
Ralph  W.  Jacobs,  Hudson 
Henry  Kraus, 

Cuyahoga  Falls 

TRUMBULL  COUNTY 

Nicholas  Graham,  Warren 

TUSCARAWAS  COUNTY 

Dale  K.  Lindberg, 
Uhrichsville 
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Seek  Agreement  on  Veteran  Problem  . . . 

“Let’s  Talk  It  Over”  Appeal  by  American  Legion  Commander  Before 
A.  M.  A.  House  Results  in  Appointment  of  Conference  Committee 


FOLLOWING  the  suggestion  of  American 
Legion  Commander  Seaborn  P.  Collins, 
who  appeared  before  the  American  Medi- 
cal Association  House  of  Delegates  in  Miami,  the 
Board  of  Trustees  selected  a three-member  com- 
mittee to  participate  in  a joint  A.  M.  A. -Legion 
study  of  veterans  hospitalization. 

Because  many  physicians  are  acutely  interested 
in  these  issues,  and  because  his  talk  summarized 
the  Legion’s  principles  and  objectives  in  this 
field,  Mr.  Collins’  address  is  reproduced  here  in 
full. 

The  conference  committee  appointed  by  the 
A.  M.  A.  Board  of  Trustees  consists  of  Presi- 
dent-Elect Elmer  Hess,  Dr.  David  Allman,  a 
member  of  the  Board,  and  Dr.  Louis  Orr,  chair- 
man of  the  A.  M.  A.  Committee  on  Federal  Medi- 
cal Services  and  member  of  the  A.  M.  A.  Coun- 
cil on  Medical  Service. 

Mr.  Collins’  address  is  as  follows: 

^ ^ 

ADDRESS  OF  MR.  COLLINS 

I am  grateful  for  the  courtesy  which  you 
extended  to  the  four  million  members  of  The 
American  Legion  and  its  Auxiliary  in  extending 
me  an  invitation  to  address  your  meeting. 

In  recent  years,  any  meeting  between  The 
American  Legion  and  the  American  Medical 
Association  has  revolved  around  one  paramount 
issue.  Before  offering  my  considered  remarks 
on  this  important  subject  I would  like  to  point 
out  that  in  many  other  important  areas  the 
resources,  experience  and  abilities  of  our  separate 
organizations  are  committed  as  they  should  be, 
to  the  common  objectives  of  strengthening  the 
security  of  our  nation  and  the  welfare  of  all 
our  people. 

Too  often  we’re  inclined  to  forget  this  fact. 
And,  truly,  we  can’t  afford  the  luxury  of  such 
forgetfulness.  At  this  critical  time  when  the 
security  of  our  nation,  internally  and  externally, 
demands  the  united,  dedicated  efforts  of  all  of 
us,  we  must  emphasize  those  things  which  bring 
and  keep  us  together. 

National  defense,  Americanism,  Child  Wel- 
fare, increased  religious  devotion  . . . these  are 
goals  that  command  our  common  allegiance  and 
dedication.  Certainly,  our  separate  efforts  con- 
tribute toward  the  attainment  of  these  common 
objectives. 

AMERICANISM  FIRST 

I think  it  appropriate  to  mention,  too,  another 
area  in  which  the  principles  and  objectives  of 


The  American  Legion  coincide  with  those  of  the 
American  Medical  Association.  You  know,  the 
American  Legion’s  membership  encompasses 
every  shade  of  political  and  religious  conviction 
and  all  strata  of  our  economic  life.  We  hold 
two  things  common  to  all  our  members — honor- 
able service  to  Country  in  war  and  staunch 
Americansim  in  the  basic  sense  of  that  word 
. . . connotating  the  right  and  duty  of  every 
man  to  stand  on  his  own  feet  and  make  his 
own  way. 

Legionnaires  as  a group  measure  up  to  the 
best  traditions  of  rugged  individualism.  And 
it  is,  I believe,  because  of  this  tradition  of  self- 
reliance  that  The  American  Legion,  through  the 
years,  has  consistently  assumed  a position  of 
firm  opposition  to  any  program  that  could  be 
considered  akin  to  socialized  medicine.  I would 
venture  to  say  that  the  Legion’s  record  on  this 
subject  has  been  as  firm  and  uncompromising  as 
that  of  the  medical  profession.  The  American 
Legion,  by  its  very  nature,  sustains  the  prin- 
ciple of  the  right  of  the  individual  to  choose 
his  own  physician  in  his  own  way  and  to  his 
own  satisfaction. 

I believe  The  American  Legion  will  continue 
to  be  found  standing  firmly  on  this  principle. 
I would  ask  the  medical  profession  to  remember 
the  value  of  having  a strong  lay  organization 
allied  with  it  in  warding  off  periodic  attempts 
to  foist  this  evil  scheme  on  the  American  people. 

AREAS  OF  AGREEMENT  AND  DISAGREEMENT 

I want  to  emphasize,  in  my  concluding  re- 
marks, those  essential  areas  in  which  your  ef- 
forts parallel  and  complement  ours.  Immediately, 
however,  I would  like  to  mention  briefly  that 
subject  on  which  The  American  Legion  and  the 
American  Medical  Association  have  not  yet 
reached  agreement. 

I use  the  words  “not  yet”  deliberately  because 
I,  for  one,  am  hopeful  that  the  practice  of 
exchanging  views  between  our  organizations, 
initiated  with  such  high  purpose  and  aspira- 
tions nearly  two  decades  ago,  may  yet  lead  to 
agreement. 

It  seems  to  me  that  informed,  reasonable 
men  should  be  able  to  sit  down  around  the  con- 
ference table  on  any  issue  as  long  as  there  re- 
mains the  need  for  understanding.  Let  me  as- 
sure you  that  The  American  Legion  is  ready, 
and  will  remain  so,  to  discuss  with  the  American 
Medical  Association  and  with  any  other  inter- 
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ested  group  the  system  of  hospital  care  for  our 
nation’s  war  veterans. 

POSITION  OF  LEGION 

May  I try  to  formulate  for  you  in  a few 
words  the  position  of  The  American  Legion  today 
on  this  subject. 

The  American  Legion,  because  it  is  what  it 
is — an  organization  of  war  veterans — bears  a 
fundamental  obligation  to  consider,  study  and 
protect  the  welfare  of  our  disabled  comrades. 
(Let  me  say,  parenthetically,  that  I use  the 
word  “comrade”  in  its  true  meaning,  and  that 
we  of  the  Legion  refuse  to  surrender  this  fine 
old  English  word  to  the  distortion  of  our  Com- 
munist enemies).  I am  sure  you  can  see  and 
accept  this  obligation  as  ours,  just  as  we  accept 
your  responsibility  to  study  and  to  represent,  as 
far  as  any  group  can,  the  needs  and  interests 
of  the  medical  profession,  and  through  them 
the  betterment  of  our  Country  and  all  of  its 
people.  Through  the  groups  we  represent, 
therefore,  we  both  seek  the  betterment  of 
America.  In  short,  we  are  citizens  first,  and 
doctors  and  veterans  second. 

THE  NON-SERVICE  CLAUSE 

Now  The  American  Legion  believes  that  both 
the  obligation  of  the  Country,  and  the  wishes  of 
the  American  people  for  the  nation’s  war  veter- 
ans, are  fairly  expressed  in  the  provisions  of 
Public  Law  2,  73rd  Congress,  as  amended  by 
Public  Law  312  of  the  74th  Congress.  This 
legislation  provides  (and  I quote): 

“Any  veteran  of  any  war  who  was  not  dis- 
honorably discharged,  suffering  from  disability, 
disease  or  defect,  who  is  in  need  of  hospitaliza- 
tion or  domiciliary  care  and  is  unable  to  defray 
the  necessary  expenses  therefor  . . . shall  be  fur- 
nished necessary  hospitalization  or  domiciliary 
care  in  any  Veterans  Administration  facility, 
within  the  limitations  existing  in  such  facilities, 
irrespective  of  whether  the  disability,  disease,  or 
defect  was  due  to  service.” 

THE  NEED— THE  OBLIGATION 

The  American  Legion  neither  expects  nor  wants 
the  Government  to  give  carte  blanche  entitle- 
ment to  medical  care  to  all  veterans.  We  have 
not  asked  for  it.  The  V.  A.’s  goal  now  is  128,000 
beds — for  more  than  20  million  veterans.  We 
are  not  seeking  any  major  increase  in  this  goal. 

At  the  same  time,  The  American  Legion  does 
not  want  to  see  any  war  veteran  who  is  sick  and 
in  need  go  without  proper  treatment.  We  know 
the  medical  profession  doesn’t,  either.  Further, 
we  believe  that  the  war  veteran  with  honorable 
service  has  earned  such  necessary  treatment 
from  the  Government  he  served. 

We  believe  that  the  obligation  to  bear  arms 
in  defense  of  the  nation  is  a basic  obligation 
of  citizenship — and  we  believe  this  obligation 
begets  an  equal  obligation  on  the  part  of  the 


nation  to  protect  the  welfare  of  the  citizens 
who  have  defended  it. 

You  know,  as  do  I,  that  most  of  our  veterans 
— and  most  Legionnaires — pay  their  own  way 
and  meet  their  own  expenses,  medical  and  other- 
wise. This  is  the  American  way,  and  this  is 
why  our  Country  is  morally  and  economically 
sound. 

But  gentlemen,  you  also  know,  as  do  I,  that 
a percentage  of  our  citizens  must  inevitably 
ask  for  help — because  of  disaster,  misfortune 
and  other  circumstances  beyond  their  control. 
Every  doctor  gives  part  of  his  time  to  charitable 
practice.  It  is  an  accepted  phase  of  the  pursuit 
of  his  noble  profession.  The  American  Legion 
simply  believes  that  this  percentage  of  our  cit- 
izens, when  they  are  honorably  discharged  war 
veterans,  have  earned  the  necessary  care  as 
beneficiaries  of  the  federal  government.  We  be- 
lieve that  the  American  people  have  accepted, 
approved  and  activated  that  philosophy  through 
legislation  enacted  by  the  Congress.  We  further 
believe  that  the  Country  does  not  want  or  expect 
its  veterans  to  impoverish  themselves  beyond 
possibility  of  economic  recovery  before  seek- 
ing needed  medical  care  through  the  Veterans 
Administration. 

This,  very  simply,  gentlemen,  is  the  position 
of  The  American  Legion.  We  hold  that  it  is 
reasonable.  Please  accept  my  profound  declara- 
tion of  our  sincerity.  We  are  genuinely  sincere 
in  dedicating  ourselves  to  the  welfare  within  the 
structure  of  our  economy  as  it  is  now  constituted. 
We  offer  as  proof,  if  proof  is  needed,  the  fact 
that  the  nation’s  veterans  are  the  backbone  of 
that  structure,  that  we  fought  to  preserve  it 
as  it  is,  and  that  we  have  the  most  to  lose 
should  it  be  threatened. 

RIGHT  TO  DIFFERENCES  OF  OPINION 

At  the  same  time,  we  acknowledge  the  sincerity 
and  honesty  of  approach  of  the  American  Medi- 
cal Association  in  its  evaluation  of  this  subject. 
So  do  we  respect  the  right  of  the  American 
Medical  Association  to  develop  and  present  its 
opinion  on  this  subject.  After  all,  gentlemen,  the 
reason  we  Americans  fought  a war  was  to  sustain 
your  right  and  mine  to  differences  of  opinion. 

We  of  the  Legion  do  not  like  to  see  hospi- 
talized veterans  made  the  victims  of  a contro- 
versy which  casts  unnecessary  and  unfounded 
suspicions  upon  their  entitlement  to  hospital 
care.  You  do  not  like  that  either,  you  couldn’t, 
and  still  honor  your  obligation  to  comfort  and 
heal  the  sick. 

“BROADEN  AGREEMENT” 

If  we  agree  on  that  point,  then  we  ought  to 
try  in  all  sincerity  to  broaden  the  agreement 
— and  remove  this  particular  controversy  from 
the  area  of  name-calling  and  propaganda. 

It  takes  two  to  make  an  agreement.  For 
my  part,  I am  prepared  to  appoint  a special 
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committee  of  American  Legion  representatives 
who  know  the  background  and  facts  surrounding 
veterans’  hospitalization  to  meet  with  a similar 
committee  of  your  choosing  and  work  towards 
a better  mutual  understanding  of  the  problem. 
I earnestly  hope  that  you  will  see  fit  to  par- 
ticipate in  such  an  undertaking. 

If  our  two  groups  approach  the  subject  of 
medical  care  for  veterans  in  this  sincere,  honest 
and  reasonable  fashion,  I believe  that  we  can 
resolve  our  differences  or  at  least  achieve  an 
understanding  of  each  other’s  position  which  will 
permit  us  to  continue  to  collaborate  and  cooperate 
in  those  fields  where  we  do  agree. 

UNITY  OF  PURPOSE  SOUGHT 

As  I have  already  indicated,  I believe  those 
fields  are  substantial. 

Communism  thrives  on  disunity  and  dissen- 
sion. It  makes  no  difference  what  causes  Ameri- 
cans to  be  divided.  It  matters  not  that  we  may 
be  united  in  our  opposition  to  Communism  and 
to  everything  for  which  it  stands,  if  other  issues 
keep  us  apart. 

As  Americans,  we  have  the  obligation  to 
recognize  the  other  fellow’s  right  to  disagree 
. . . and  to  try  to  understand  his  viewpoint 
and  sincerity.  Today,  more  than  ever  before, 
we  need  also  to  strengthen  our  interest  and 
active  cooperation  in  behalf  of  the  security  of 
our  beloved  Country. 

The  American  Legion  and  the  American  Medi- 
cal Association  are  united  in  our  separate  deter- 
mination to  protect  this  nation  from  the  insidious, 
destructive  forces  of  Communism.  We  are  united 
in  our  determination  to  secure  for  America 
an  adequate,  economical  program  of  national 
defense.  We  are  united  in  our  determination 
to  imbue  our  citizens  with  a fierce  love  of  their 
Country  and  an  abiding  faith  and  confidence  in 
the  imperishable  principles  that  are  our  heritage. 

Let  us  make  certain  that  nothing  ever  comes 
between  us  to  imperil  this  essential  unity  of 
purpose  and  action. 


Huron  Road  Hospital  Institutes  First 
In  Series  of  Heart  Programs 

The  Huron  Road  Hospital,  East  Cleveland,  is 
instituting  the  first  of  an  annual  series  of  pro- 
grams in  Cardiovascular  Diseases.  The  meeting 
will  be  held  on  Tuesday  and  Wednesday,  March 
29  and  30,  at  the  Masonic  Hall  which  is  im- 
mediately adjacent  to  the  Huron  Road  Hospital. 

On  March  30  a banquet  will  be  held  at  the 
Wade  Park  Manor  at  8:00  p.  m.,  which  will  mark 
the  end  of  the  two-day  meeting. 

Interested  physicians  are  invited  to  register  for 
the  seminar.  The  registration  fee  is  $15,  which 
may  be  sent  to  the  Staff  Office,  Huron  Road 
Hospital,  East  Cleveland  12,  Ohio. 


National  Polio  Foundation  Appeals 
For  March  of  Dimes  Support 

The  following  factual  report  and  appeal 
is  presented  by  the  National  Foundation  for 
Infantile  Paralysis  in  the  interest  of  the 
1955  March  of  Dimes. 

JjC  % 

The  polio  attack  rate  in  Ohio  in  the  year  just 
concluded  was  about  19  per  cent  higher  than  the 
national  average,  according  to  provisional  re- 
ports. Nationwide,  the  number  of  cases  reported 
in  1954  was  the  third  highest  on  record. 

Ohio  also  had  a high  polio  attack  in  the  year 
1952,  when  3,333  polio  cases  were  reported.  This 
record  was  also  higher,  by  8 per  cent,  than  the 
national  average  for  that  year.  It  is  impossible 
to  predict  when  and  where  polio  epidemics  will 
strike,  which  underlines  the  need  for  more  ef- 
fective control  measures. 

Evaluation  of  the  Salk  vaccine,  administered 
to  440,000  U.  S.  children,  in  the  largest  medical 
experiment  of  its  kind  ever  conducted,  is  now  in 
progress.  Announcement  of  the  vaccine’s  effec- 
tiveness will  be  made  in  the  Spring  of  1955. 

During  the  field  trials  last  Spring  about  17,000 
children  in  the  state  of  Ohio  were  inoculated 
half  with  the  Salk  vaccine,  half  with  a placebo. 

The  Foundation  expresses  its  hope  that  Ohio 
physicians  will  support  the  1955  March  of  Dimes 
as  enthusiastically  as  approximately  20,000  phy- 
sicians throughout  the  United  States  cooperated 
in  the  1954  vaccine  field  trials  sponsored  by  the 
National  Foundation  for  Infantile  Paralysis. 

This  year  the  March  of  Dimes  is  scheduled  to 
do  a bigger  job  than  ever  before.  It  plans  to 
raise  $64,000,000 — because  $9,000,000  is  needed 
to  purchase  vaccine,  $2,700,000  for  scientific  re- 
search, $2,900,000  for  professional  education,  and 
at  least  $29,900,000  for  patient  aid,  including 
hospitalization.  The  March  of  Dimes  has  ex- 
pended $203,600,000  in  patient  aid  since  1938. 

The  Foundation  is  appealing  to  physicians  to 
give  generously  to  the  1955  March  of  Dimes  in 
January,  and  to  let  their  patients  and  friends 
know  that  the  March  of  Dimes  fights  wisely, 
economically  and  effectively  against  the  polio 
threat. 


Watershed  Management  Conference 
Is  Held  in  Washington 

A national  watershed  management  conference 
was  held  in  Washington,  D.  C.,  on  December  6 
and  7,  at  which  Dr.  Jonathan  Forman,  Editor  of 
The  Journal,  served  as  vice-chairman  of  the 
opening  session  devoted  to,  “The  Elements 
Necessary  for  Complete  Watershed  Management. 

The  conference  was  sponsored  by  25  national 
conservation  organizations.  Dr.  Forman,  who 
is  president  of  the  Friends  of  the  Land,  repre- 
sented that  society  at  the  conference. 
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To  Make  Health  Plan  Study  . . . 

A.  M.  A.  Board  of  Trustees  Names  13-Member  Group  for  Comprehensive 
Survey  of  Plans  by  which  American  People  Receive  Medical  Services 
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||  ^HE  Board  of  Trustees  of  the  American 
Medical  Association  announced  at  the  clini- 
cal meeting  in  Miami  the  appointment  of 
a 13-member  Commission  to  make  a compre- 
hensive survey  of  the  various  types  of  plans 
through  which  the  American  people  receive  medi- 
cal services. 

The  Commission,  which  is  scheduled  to  begin 
work  immediately,  will  be  headed  by  Dr.  Leonard 
W.  Larson,  Bismarck,  N.  D.,  a past-president  of 
The  American  Society  of  Clinical  Pathologists, 
and  a member  of  the  A.  M.  A.  Board  of  Trustees 
for  five  years. 

Dr.  Dwight  H.  Murray,  Napa,  Calif.,  chairman 
of  the  Board  of  Trustees,  said  that  results  of  the 
survey,  which  will  require  at  least  a year  to 
complete,  will  have  a direct  bearing  on  the 
improvement  of  health  benefit  plans  now  offered 
to  the  American  people. 


Dr.  Larson  said  that  “because  of  the  great 
interest  in  medical  care  plans  at  present,  on  the 
part  of  physicians,  the  federal  government  and 
the  people,  the  American  Medical  Association 
has  felt  for  some  time  that  a complete  factual 
study  of  all  types  of  plans  was  needed.” 


The  survey,  he  said,  will  include  both  medical 
and  lay-sponsored  plans. 


MEMBERS  OF  COMMISSION 

Besides  Dr.  Larson,  who  will  serve  as  chair- 
man, the  Commission  will  be  made  up  of  the 
following  : 

Dr.  David  B.  Allman,  Atlantic  City,  a member 
of  the  A.  M.  A.  Board  of  Trustees. 

Dr.  Homer  L.  Pearson,  Jr.,  Miami,  chairman 
of  the  A.  M.  A.  Judicial  Council. 

Dr.  Joseph  D.  McCarthy,  Omaha,  Nebr.;  Dr. 
Percy  Hopkins,  Chicago;  and  Dr.  H.  Russell 
Brown,  Watertown,  South  Dakota,  who  are  all 
members  of  the  A.  M.  A.  Council  on  Medical 
Service,  which  deals  with  the  socio-economic 
problems  of  medicine. 

Dr.  James  R.  Reuling,  Bayside,  N.  Y.;  Dr.  H. 
Gordon  McLean,  Oakland,  Calif.;  Dr.  John  Con- 
way, Clovis,  New  Mexico,  and  Dr.  Frank  J.  Elias, 
Duluth,  Minn.,  representing  the  House  of  Dele- 
gates, the  policy-making  body  of  the  A.  M.  A. 

Dr.  Leo  Price,  New  York,  representing  lay- 
sponsored  plans. 

Mr.  Jay  Ketchum,  Detroit,  executive  vice- 
president  of  Michigan  Medical  Service,  a physi- 
cian-sponsored plan. 

Dr.  William  P.  Shepard,  New  York,  who  is 


chairman  of  the  A.  M.  A.  Council  on  Industrial 
Health. 

Dr.  Larson  said  that  the  new  Commission  will 
inquire  into  the  nature  and  operation  of  medical 
service  plans;  the  quality  of  medical  care  pro- 
vided, as  well  as  the  legal  and  ethical  status  of 
the  various  arrangements  now  being  used. 

TYPES  OF  MEDICAL  PLANS 

Types  of  medical  care  plans  to  be  studied  will 
include : 

Indemnity  Insurance  Plans,  which  are  designed 
to  assist  persons  in  paying  the  cost  actually  in- 
curred for  medical  care. 

Prepaid  Free  Choice  Service  or  Full  Payment 
Plans,  which  are  designed  to  assure  the  patient 
that  any  medical  services  included  in  the  plan 
will  be  provided  or  paid  for  in  full. 

Prepaid  Combination  Indemnity-Service  Plans, 
which  are  a combination  of  cash  indemnity  and 
full  payment,  with  specified  income  limits  to 
separate  the  two. 

Prepaid  Closed  Panel  Plans  where  the  sub- 
scriber pays  all  or  part  of  a premium  or  dues 
for  medical  services,  provided  by  a closed  panel 
of  physicians. 

Non-Contributory  Closed  Panel  Plans,  where 
a third  party  pays  for  medical  services  which 
in  turn  are  provided  by  a closed  panel  of 
physicians. 

Non-Contributory  Free  Choice  Plans,  where  a 
third  party  finances  the  cost  of  medical  services 
and  in  which  the  beneficiary  has  a free  choice 
of  physician. 

Industrial  Medical  Programs  in  which  industry 
provides  for  the  occupational,  and  sometimes 
non-occupational,  medical  requirements  of  their 
employees. 

SURVEY  COVERAGE 

The  survey,  Dr.  Larson  said,  will  cover  such 
general  information  as  policy  statements  of  the 
A.  M.  A.;  policy  adopted  by  component  and  con- 
stituent medical  societies;  principles  of  medical 
ethics  and  the  decisions  and  opinions  of  A.  M.  A. 
Councils  and  Bureaus  as  well  as  federal  and  state 
statutes  and  decisions. 

The  seven  different  types  of  above  plans  will 
be  studied  to  determine  the  history  and  develop- 
ment of  each,  the  relationship  between  the  plan 
and  the  physician,  the  relationship  between  the 
plan  and  the  patient,  the  extent  of  coverage  of 
each  throughout  the  United  States,  and  any  other 
data  which  may  assist  in  evaluating  each  plan. 
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Dramamine’s*  Effect  in  Vertigo 


Dramamine  has  become  accepted  in  the  control 
of  a variety  of  clinical  conditions  characterized  by 
vertigo  and  is  recognized  as  a standard 
for  the  management  of  motion  sickness. 


Vertigo,  according  to  Swartout,  is  primarily  due* 
to  a disturbance  of  those  organs  of  the  body  that 
are  responsible  for  body  balance.  When  the  pos- 
ture of  the  head  is  changed,  the  gelatinous  sub- 
stance in  the  semi-circular  canals  begins  to  flow. 
This  flow  initiates  neural  impulses  which  are 
transmitted  to  the  vestibular  nuclei.  From  this 
point  impulses  are  sent  to  different  parts  of  the 
body  to  cause  the  symptom  complex  of  vertigo. 

Some  impulses  reach  the  eye  muscles  and  cause 
nystagmus ; some  reach  the  cerebellum  and  skele- 
tal muscles  and  righting  of  the  head  results ; others 
activate  the  emetic  center  to  result  in  nausea, 
while  still  others  reach  the  cerebrum  making  the 
person  aware  of  his  disturbed  equilibrium.  Vertigo 
may  be  caused  by  a disease  or  abnormal  stimuli  of 
any  of  these  tissues  involved  in  the  transmission  of 
the  vertigo  impulse,  including  the  cerebellum  and 
the  end  organs. 

A possible  explanation  of  Dramamine’s  action 
is  that  it  depresses  the  overstimulated  labyrin- 
thine structure  of  the  inner  ear.  Depression, 
therefore,  takes  place  at  the  point  at  which  these 
impulses,  causing  vertigo,  nausea  and  similar  dis- 
turbances, originate.  Some  investigators  have 
suggested  that  Dramamine  may  have  an  addi- 
tional sedative  effect  on  the  central  nervous  system. 

Repeated  clinical  studies  have  established 
Dramamine  as  valuable  in  the  control  of  the 
symptoms  of  Meniere’s  syndrome,  the  nausea  and 
vomiting  of  pregnancy,  radiation  sickness,  hyper- 
tension vertigo,  the  vertigo  of  fenestration  proced- 
ures, labyrinthitis  and  vestibular  dysfunction  as- 
sociated with  antibiotic  therapy,  as  well  as  in 
motion  sickness. 

Any  of  these  conditions  in  which  Dramamine 
is  effective  may  be  classed  as  “disease  or  abnor- 
mal stimuli”*  of  the  tissues  including  the  end 
organs  (gastrointestinal  tract,  eyes)  and  their 
nerve  pathways  to  the  labyrinth. 

Dramamine  (brand  of  dimenhydrinate)  is  sup- 
plied in  tablets  of  50  mg.  and  liquid  (12.5  mg.  in 
each  4 cc.).  It  is  accepted  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Med- 
ical Association.  G.  D.  Searle  & Co.,  Research 
in  the  Service  of  Medicine. 


The  site  of  Dramamine'' s action  is  probably  in  the 
labyrinthine  structure. 


*Swartout,  R.,  Ill,  and  Gunther,  K.:  “Dizziness:”  Ver- 
tigo and  Syncope,  GP  5:35  (Nov.)  1953. 
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Facts  and  Policies  About  Annual  Dues . . . 

Amount  of  Dues;  Date  Due;  Payable  to  Whom?;  Those  Exempt  From 
Payment;  Data  on  A.  M.  A.  Dues  and  Exemptions;  Getting  Journals 


HERE  are  some  important  facts  and  re- 
minders regarding  1955  membership 
dues.  It  is  vital  for  each  physician  to 
keep  his  membership  in  the  State  Association, 
his  County  Medical  Society,  and  the  A.  M.  A.  up 
to  date.  Those  who  have  not  paid  1955  dues 
should  get  in  touch  with  their  County  Society 
secretary-treasurer  immediately. 

Amount  of  Dues:  State  Association,  $20.00; 

A.  M.  A.,  $25.00;  County  Society,  amount  varies 
from  county  to  county — See  your  local  secretary- 
treasurer. 

Date  Dues  are  Due:  On  or  before  January  1, 

1955.  Membership  is  on  a calendar  year  basis. 

Dues  Payable  to  Whom?:  Secretary-treasurer 

of  County  Medical  Society.  When  paying  dues 
to  him,  send  check  for  total  amount  of  local, 
State  and  A.  M.  A.  dues.  Maintaining  member- 
ship in  the  A.  M.  A.  is  optional,  but  the  large 
majority  of  Ohio  physicians  belong  to  the  A.M.A. 
Don’t  send  dues  direct  to  Columbus  Office — pay 
them  to  local  Secretary-Treasurer. 

Journals:  State  Association  members  receive 

The  Ohio  State  Medical  Journal  as  a part  of 
their  membership  privileges — no  extra  charge 
for  O.  S.  M.  Journal.  Those  who  pay  dues  to 
A.M.A.  receive  the  Journal  of  the  A.M.A.  as 
a part  of  their  membership  privileges — no  extra 
charge  for  A.  M.  A.  Journal. 

A dues-paying  A.  M.  A.  member  may  secure 
in  lieu  of  the  A.  M.  A.  Journal,  any  other  official 
publication  of  the  A.  M.  A.  on  special  request  by 
him  direct  to  the  A.  M.  A.  at  535  N.  Dearborn 
Street,  Chicago.  These  publications  are:  Archives 
of  Internal  Medicine,  American  Journal  of  Dis- 
eases of  Children,  Archives  of  Dermatology  and 
Syphilology,  Archives  of  Neurology  and  Psy- 
chiatry, Archives  of  Pathology,  Archives  of  Sur- 
gery, Archives  of  Otolaryngology,  Archives  of 
Ophthalmology,  and  Archives  of  Industrial  Hy- 
giene and  Occupational  Medicine. 

Those  exempted  from  payment  of  A.  M.  A. 
dues  must  place  a special  subscription  for  the 
A.M.A.  Journal  direct  to  the  A.M.A.  or  any 
one  of  the  other  publications  if  they  desire  to 
receive  such  publication. 

Who  is  Exempt  From  State  Dues?  There  are 
only  two  classes  of  members  of  the  O.  S.  M.  A. 
who  are  exempt  from  the  payment  of  state  dues, 
namely: 

(a)  Military  Members:  Members  of  the 

O.  S.  M.  A.  in  military  service  as  a result  of  the 
national  emergency  and  who  are  not  making 
military  medieine  a career,  are  entitled  to  exemp- 


tion from  O.  S.  M.  A.  membership  dues  while  they 
are  in  the  service.  Dues  paid  by  a member  before 
entering  the  service  will  not  be  refunded,  but 
dues  will  be  waived  if  he  enters  the  service  prior 
to  paying  dues.  Certification  from  local  secre- 
taries will  be  necessary  in  all  such  cases. 

(b)  Aged  or  Disabled  Members:  A member 

who  retires,  or  has  been  retired,  from  active 
practice  because  of  age  or  disability  and  who  was 
in  good  standing  at  the  time  of  retirement  is 
exempt  from  the  payment  of  State  dues,  provid- 
ing he  requests  such  exemption  and  such  re- 
quest is  approved  in  writing  by  the  secretary- 
treasurer  of  his  county  medical  society. 

Remember:  The  determining  factor  is  not 

how  old  the  physician  is  but  whether  he  has  re- 
tired from  active  practice. 

Who  Is  Exempt  From  A.M.A.  Dues?:  The 

following  physicians,  who  are  members  of  the 
O.  S.  M.  A.  either  through  payment  of  O.  S.  M.  A. 
dues  or  by  exemption  of  O.  S.  M.  A.  dues,  can 
carry  membership  in  the  A.  M.  A.  without  paying 
A.  M.  A.  dues: 

(a)  Military  Members:  O.  S.  M.  A.  members 

in  temporary  military  service  prior  to  January  1, 
1955,  are  entitled  to  A.  M.  A.  membership  without 
payment  of  dues.  Members  entering  military 
service  prior  to  July  1,  1955,  will  owe  A.  M.  A. 
membership  dues  of  $12.50 — one-half  year;  those 
entering  military  service  after  July  1,  1955,  will 
owe  dues  for  the  entire  year — $25.00.  Military 
members  for  whom  A.  M.  A.  dues  are  waived  and 
who  desire  to  receive  The  A.  M.  A.  Journal  while 
in  the  service  may  do  so  by  buying,  directly  from 
the  A.  M.  A.,  an  annual  subscription  in  the 
amount  of  $15.00.  The  O.  S.  Journal  is 
sent  to  such  members  without  charge. 

(b)  Aged  and  Disabled  Members:  O.  S.  M.  A. 

members  who  are  exempt  from  payment  of 
O.  S.  M.  A.  dues  because  of  retirement  from  active 
practice  due  to  age  or  disability  are  entitled  to 
A.  M.  A.  membership  without  payment  of  A.  M.  A. 
dues.  The  names  of  such  members  will  be  cer- 
tified automatically  to  the  A.  M.  A.  annually  by 
the  Columbus  Office  after  their  names  are  en- 
tered on  the  O.  S.  M.  A.  roster  as  dues-exempt 
members  for  the  current  year. 

(c)  Members  70  years  of  age:  Members  of 

the  O.  S.  M.  A.,  after  attaining  the  age  of  70 
years,  will  be  eligible  for  membership  in  the 
A.  M.  A.  without  paying  A.  M.  A.  dues,  starting 
on  January  1 following  such  member’s  70th  birth- 
day, providing  such  member  requests  such  ex- 
emption. Such  members  should  file  their  request 
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To  Our 

Advertisers: 


We  extend  our  sincere 
thanks  for  your  patronage 
during  1954. 

Y>ur  recognition  of  The  Ohio 
State  Medical  Journal  has  en- 
abled us  to  produce  a better 
publication — worthy  of  its  place 
in  medical  literature.  Our  pub- 
lication in  turn  has  helped  bring 
your  message  to  the  physicians 
of  Ohio. 


Our  readers — principally  the  more 
than  8,000  members  of  the  Ohio 
State  Medical  Association — 
have  found  your  advertisements 
informative  and  helpful  in  secur- 
ing, prescribing  and  recom- 
mending accepted  products  and 
services  during  the  past  year. 

They  will  continue  to  recognize 
and  to  patronize  the  concerns 
whose  advertisements  appear 
regularly  in  these  pages. 


Our  Best  Wishes 


for  a Successful 


and  Prosperous 

1955 
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for  A.  M.  A.  exemption  with  the  Columbus  Of- 
fice after  they  have  received  their  O.  S.  M.  A. 
membership  card  for  1955,  or  any  subsequent 
current  year.  The  Columbus  Office  will  certify 
their  names  to  the  A.  M.  A.  This  A.  M.  A.  exemp- 
tion will  be  automatic  year  by  year,  providing 
the  physician’s  name  is  carried  on  the  member- 
ship roster  of  the  O.  S.  M.  A.,  either  as  a dues- 
paying  member  or  as  a retired  member. 

Those  Not  Exempt  From  O.  S.  M.  A.  dues:  The 
following  are  not  exempt  from  the  payment  of 
0.  S.  M.  A.  dues: 

(a)  Physicians  in  training  (postgraduates,  in- 
terns and  residents)  are  NOT  exempt  from 
O.  S.  M.  A.  dues  and,  therefore  are  NOT  exempt 
from  A.  M.  A.  dues,  as  A.  M.  A.  will  not  exempt 
such  physicians  from  membership  dues  unless  the 
state  society  does  so. 

(b)  Regular  commissioned  medical  officers  of 
the  Army,  Navy,  Air  Force,  or  U.  S.  Public 
Health  Service,  and  permanent  medical  officers  of 
the  Veterans  Service  and  the  Indian  Service  are 
NOT  exempt  from  O.  S.  M.  A.  dues.  If  they  de- 
sire to  be  members  of  the  0.  S.  M.  A.,  they  must 
qualify  the  same  as  civilian  physicians  and  pay 
current  dues.  However,  physicians  of  these 
classes  are  eligible  to  apply  for  Service  Member- 
ship in  the  A.  M.  A.,  and  if  accepted  into  Service 
Membership,  will  not  be  required  to  pay  A.  M.  A. 
dues. 

Send  Change  of  Address  Promptly:  Occasion- 

ally a new  member  wonders  why  he  does  not 
receive  the  0.  S.  M.  A.  and  A.  M.  A.  journals  at 
once.  The  answer  is  simple.  It  takes  the 
0.  S.  M.  A.  Columbus  Office  about  four  weeks  to 
get  a new  stencil  made  and  the  mailing  list  ad- 
justed to  take  care  of  mailings  to  new  members. 
It  takes  the  A.  M.  A.  longer  because  of  its  very 
large  mailing  list.  Also,  some  months  extra 
copies  of  the  journals  are  quickly  exhausted. 
Moreover,  the  Post  Office  Department  frequently 
causes  the  delay  in  delivery.  The  Columbus  Office 
makes  a real  effort  to  send  out  0.  S.  M.  A.  jour- 
nals to  new  members  by  special  handling  but 
that  can’t  always  be  expedited.  If  a new  member 
fails  to  get  the  magazine  on  two  consecutive 
months,  something  is  wrong  and  he  should  notify 
the  Columbus  Office.  All  members  can  help  the 
Columbus  Office  in  keeping  the  mailing  list  up  to 
date  by  sending  in  changes  of  address  promptly. 


Tips  to  Teens 

How  to  grow  up  gracefully  is  the  story 
dramatized  in  American  Medical  Association’s 
newest  radio  transcription  series  prepared  espe- 
cially for  use  of  local  medical  societies.  Dealing 
with  the  health  and  emotional  problems  of 
modern  teenagers,  “16 — Growing  Up”  covers  such 
things  as  the  young  person’s  place  in  the  family, 
getting  started  in  the  world,  good  and  bad  gangs, 
skin  problems  and  money  matters. 


Do  You  Know?... 

Announcement  was  made  in  mid-December  that 
Dr.  Pauline  Pegg  Rossel,  Columbus,  had  been 
named  “Medical  Woman  of  the  Year  1954”  by  the 
American  Medical  Women’s  Association.  She 
was  nominated  for  the  honor  by  Branch  12  of 
the  organization  which  includes  Columbus  and 
vicinity.  Dr.  Rossel  was  recognized  particularly 
for  her  pioneer  work  in  behalf  of  mentally  re- 
tarded children. 

❖ ❖ ❖ 

The  750th  anniversary  of  the  death  of  Mai- 
monides,  medieval  physician  and  philosopher, 
was  commemorated  at  Cleveland  Medical  Library 
on  December  13.  Guest  speaker  was  Dr.  George 
Sarton,  Harvard  University. 

❖ ❖ 

Dr.  M.  A.  Blankenhorn,  professor  of  medicine, 
College  of  Medicine,  University  of  Cincinnati, 
attended  a meeting  of  the  College  Committees 
and  the  Regents,  in  Philadelphia,  Pa.  Dr.  Blan- 
kenhorn serves  on  the  committee  on  fellowships 
and  awards  and  is  first  vice-president  of  the 
American  College  of  Physicians. 

JjC 

J.  Milo  Anderson,  superintendent  of  Univer- 
sity Hospital  and  supervisor  of  the  Ohio  State 
University  Health  Center  since  its  completion 
in  1951,  resigned  effective  January  1 to  become 
administrator  of  the  Strong  Memorial  Hospital 
at  the  University  of  Rochester  Medical  Center, 
Rochester,  N.  Y. 

;jc  j}?  :)< 

Dr.  Clarence  E.  Hufford,  Toledo,  was  named 
president-elect  of  the  Radiological  Society  of 
North  America  at  the  organization’s  meeting  in 
Los  Angeles. 

❖ ❖ 

Dr.  Roger  E.  Heering  was  elected  president  of 
the  Metropolitan  Health  Council,  Columbus. 


Physicians  and  Wives  of  Eleventh 
District  Honor  Dr.  Hattery 

More  than  150  physicians  and  their  wives  of 
the  Eleventh  Councilor  District  gathered  in 
Mansfield  on  November  18  and  paid  tribute  to 
Dr.  John  S.  Hattery,  former  Councilor  of  the 
District. 

For  his  life-long  devovtion  to  his  community, 
Dr.  Hattery  was  presented  a clock,  a gift  of  the 
host  Richland  County  Medical  Society,  and  a 
certificate  of  merit  for  his  six  years  of  service 
as  Councilor  of  the  District. 

Guest  speaker  for  the  occasion  was  Dr. 
Charles  P.  Bailey,  Hahnemann  Medical  College, 
who  spoke  on  techniques  of  heart  surgery.  Dr. 
Bailey  also  conducted  a clinic  earlier  in  the  day. 

Dr.  Merrill  D.  Prugh,  Dayton,  President  of 
the  Ohio  State  Medical  Association,  also  was  a 
guest  speaker. 
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Salmonella  paratyphi  B (Salmonella  schottmuelleri)  is  a 
Gram-negative  organism  which  causes 
food  poisoning  . chronic  enteritis  • septicemia. 


It  is  another  of  the  more  than  30  organisms  susceptible  to 
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Rural  Practice  Series  at  U C . . . 

-sF5  - ^ 

Senior  Medical  Students  in  Cincinnati  and  Their  Wives  Are  Oriented 
On  Life  of  Country  Doctor  by  Physicians  Who  Are  in  Rural  Practice 


SPONSORED  by  the  Committee  on  Rural 
Health  of  the  Ohio  State  Medical  Asso- 
ciation, a series  of  six  special  talks  for 
medical  seniors,  was  presented  this  fall  at  the 
University  of  Cincinnati  College  of  Medicine. 

Co-sponsor  of  the  series  was  the  Cincinnati 
Chapter  of  the  Student  American  Medical  Asso- 
ciation. Programs  were  presented  in  the  Physi- 
ology Lecture  Room  at  the  College  of  Medicine 
for  six  successive  weeks  on  Wednesday  and 
Thursday  evenings.  Attendance  was  voluntary. 

The  lectures,  similar  to  those  sponsored  at 
the  Ohio  State  University  College  of  Medicine 
for  the  past  three  years,  were  geared  to  acquaint 
senior  students  and  their  wives  with  the  fact  that 
the  opportunity  to  practice  good  medicine  is 
available  in  rural  areas  and  to  give  practical 
information  on  medical,  economic,  and  social 
aspects  of  rural  practice. 

LECTURERS 

Lecturers  for  the  series  included:  Dr.  George 
A.  Woodhouse,  Pleasant  Hill,  member  of  the 
Judicial  Council  of  the  American  Medical  Asso- 
ciation, and  Second  District  Councilor  for  the 
Ohio  State  Medical  Association;  Dr.  Edmond 
K.  Yantes,  Wilmington,  chairman  of  the  Com- 
mittee on  Rural  Health  of  the  Ohio  State  Medical 
Association,  and  Dr.  Richard  R.  Buchanan,  Vice- 
President  of  the  Clinton  County  Medical  Society. 

Discussants  for  the  Cincinnati  Series  included: 
Dr.  George  N.  Spears,  Ironton,  Committee  on 
Rural  Health,  Ohio  State  Medical  Association; 
Dr.  Robert  A.  Heilman,  Columbus;  and  Mr.  Ed- 
ward F.  Willenborg,  Executive  Secretary,  Cin- 
cinnati Academy  of  Medicine. 

The  Cincinnati  Chapter  of  the  Student  Ameri- 
can Medical  Association  was  represented  in  the 
project  by  its  president,  John  Bush,  and  its  vice- 
president,  Hal  Conwell.  These  men  worked  with 
Committee  Secretary  Hart  F.  Page  on  arrange- 
ments and  introduction  of  speakers. 

FINAL  DINNER  MEETING 

Climax  of  the  series  was  a dinner  meeting  held 
Wednesday,  November  17,  at  the  Restaurant 
Continental  of  the  Netherland  Plaza  Hotel  in 
Cincinnati.  Students  and  wives  were  guests  of  the 
Ohio  State  Medical  Association.  They  were  ad- 
dressed by  Dr.  Merrill  D.  Prugh,  Dayton,  presi- 
dent, and  Dr.  David  W.  Heusinkveld,  president- 
elect, of  the  Ohio  State  Medical  Association. 
Messrs.  Bush  and  Conwell  expressed  the  appre- 
ciation of  the  students  for  the  lecture  series  and 


dinner.  During  the  latter  part  of  the  session  the 
wives  met  in  Parlors  E and  F of  the  Netherland 
Plaza  and  a discussion  of  the  role  of  the  doc- 
tor’s wife  was  presented  by  Mrs.  Yantes,  Mrs. 
Heusinkveld,  Mrs.  Buchanan,  and  Mrs.  Spears. 

At  that  time  Dr.  Yantes  presented  to  the  stu- 
dents the  sixth  lecture  of  the  series,  entitled 
“Types  of  Practice  Encountered,”  covering  such 
considerations  as  the  number  of  patients  treated 
in  a given  day;  kinds  of  patients;  referrals  and 
availability  of  specialists;  work  that  the  general 
practitioner  undertakes  himself,  etc. 

The  College  of  Medicine  was  represented  at 
the  banquet  by  Dr.  Jean  Paul  Wozencraft. 
Others  present  in  addition  to  the  speakers  named 
above  were  Dr.  Spears,  Dr.  Buchanan  and  Mr. 
and  Mrs.  Page. 

SUBJECTS  DISCUSSED 

Discussions  covered  at  previous  lectures  in- 
cluded: “Selecting  the  Place  to  Practice,”  Octo- 
ber 13,  Dr.  Yantes  and  Dr.  Spears.  This  covered 
personal  and  family  requirements  of  locations, 
professional  considerations  and  opportunities. 
Community  resources  and  needs  and  the  role  of 
the  placement  service  of  the  Ohio  State  Medical 
Association  in  bringing  doctors  and  communities 
together  were  discussed. 

On  October  21  Dr.  Buchanan  talked  about 
“Hospital  Connections  and  Emergencies.”  This 
included  concepts  about  hospital  proximity,  pre- 
payment hospital  and  medical  insurance,  hospital 
connections,  hospital  vs.  home  care,  and  handling 
emergencies. 

“The  Economics  of  a Rural  Practice”  was  the 
title  of  the  October  27  discussion  by  Drs.  Yantes 
and  Spears.  This  included  problems  of  setting 
up  a practice;  equipment  and  supplies  needed; 
income,  taxes,  insurance  and  efficient  use  of 
time;  dispensing  vs.  prescribing;  solo,  partner- 
ship, and  group  practice;  and  other  practical 
features. 

On  November  4 Drs.  Buchanan,  Heusinkveld, 
and  Heilman  talked  about  “The  Physician  and 
His  Community.”  This  topic  included  oppor- 
tunities for  community  leadership;  guiding  health 
and  medical  affairs,  and  the  doctor’s  relationship 
to  his  county  medical  society,  state  medical 
society,  and  the  American  Medical  Association. 

Dr.  Woodhouse  talked  on  “A  General  Prac- 
titioner Looks  at  Medical  Ethics”  November  11. 
His  discussant  was  Mr.  Willenborg. 
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Principals  in  Rural  Medical  Practice  Series 
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1-  Dr.  Heusinkveld,  John  Bush,  Student  5.  Hal  Conwell,  Student  A.  M.  A.  Vice- 


A.  M.  A.  Pres.,  and  Dr.  Heilman 

2.  Dr.  Spears,  Dr.  Heusinkveld,  and  Dr. 
Wozencraft 

3.  Dr.  Yantes 

4.  One  of  the  senior  medical  student  gath- 
erings 


President,  and  Mrs.  Conwell 

6.  Dr.  Prugh,  O.  S.  M.  A.  President 

7.  Dr.  Woodhouse 

8.  Dr.  Buchanan 

9.  Mr.  Willenborg 


Above  are  some  camera  scenes  taken  at  the  Rural  Medical  Practice  Orientation  Lec- 
tures at  the  University  of  Cincinnati  and  some  of  the  persons  who  participated  (See  facing 
page  for  details). 
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Another  Legislature  . . . 

Ohio  General  Assembly  Will  Start  Its  101st  Session  on  January  3; 
Flood  of  Medical  - Health  - Welfare  Bills  Expected;  Leaders  Selected 


ON  January  3 the  Ohio  General  Assembly 
will  convene  in  Columbus  for  its  101st 
session  which,  it  is  anticipated,  will  last 
until  June  or  July. 

Judging  from  early  reports  on  matters  which 
will  be  considered,  a flood  of  medical  and  health 
proposals  may  be  expected. 

The  Republicans  will  have  working  majorities 
in  both  the  House  and  Senate.  The  lineup  in 
the  House  will  be  89  Republicans  and  47  Demo- 
crats. In  the  Senate,  there  will  be  21  Republicans 
and  12  Democrats.  The  Republican  majorities 
in  both  houses  will  be  smaller  than  during  the 
100th  Assembly  in  1953-54. 

CLOUD  NAMED  SPEAKER 

At  a House  Republican  caucus  held  in  De- 
cember, Representative  Roger  Cloud,  DeGraff, 
Logan  County,  was  designated  as  Speaker  of  the 
House.  His  election  at  the  first  session  is  as- 
sumed. Cloud  will  be  serving  his  fourth  term 
in  the  House,  having  been  re-elected  at  the 
November  elections  without  opposition.  During 
the  1953  session  of  the  General  Assembly,  Cloud 
headed  the  House  Public  Affairs  Committee, 
acknowledged  to  have  been  one  of  the  most 
powerful  and  important  committees  of  that  ses- 
sion. At  one  time  Cloud  served  as  a member  of 
the  House  Health  Committee. 

At  the  same  caucus,  Kline  L.  Roberts,  Colum- 
bus, was  named  as  Republican  floor  leader,  a 
position  he  held  during  the  1953  session  and 
Leslie  Burge,  Lorain,  was  designated  as  majority 
“whip” — assistant  floor  leader.  Carl  E.  Guess 
was  retained  as  House  clerk. 

SENATE  NAMES  MECHEM 

At  the  Senate  Republican  caucus,  Senator 
Stanley  Mechem,  Nelsonville,  was  renamed  as 
majority  leader — President  Pro  Tern  of  the  Sen- 
ate and  Thomas  E.  Bateman  was  re-named  Senate 
clerk. 

House  Democrats  have  renamed  James  J.  Mc- 
Gettrick,  Cleveland,  as  minority  leader,  Thomas 
E.  Barrett,  Youngstown,  was  picked  as  minority 
“whip.”  In  the  Senate,  Senator  Joseph  W. 
Bartunek,  Cleveland,  was  designated  as  minority 
floor  leader. 

SOME  ANTICIPATED  PROPOSALS 

Among  bills  which  undoubtedly  will  be  in- 
troduced and  which  will  be  of  special  importance 
to  the  medical  profession  will  be  measures  falling 
in  the  following  categories:  Changes  in  the 


Medical  Practice  Act,  including  bills  to  provide 
separate  boards  for  chiropractors  and  naturo- 
paths; amendments  to  the  food  and  drug  laws; 
narcotics  legislation;  amendments  to  the  Work- 
men’s Compensation  Law;  proposals  to  license 
practical  nurses;  changes  in  the  laws  on  tubercu- 
losis, public  health  departments  and  restaurant 
licensing;  financing  of  public  health  activities; 
expansion  of  welfare  programs,  including  the 
mental  hygiene  activities  of  the  state;  more 
funds  for  the  medical  and  hospital  program  for 
recipients  of  old  age  assistance;  expansion  of 
the  state’s  rehabilitation  program;  more  facilities 
for  the  care  of  those  with  chronic  disabilities; 
and  measures  affecting  medical  education. 

BULLETINS  TO  COUNTIES 

As  in  the  past,  the  Legislative  Committee  and 
Columbus  Office  Staff  of  the  Ohio  State  Medical 
Association  will  cover  the  sessions  of  the  General 
Assembly  on  a day-by-day  basis.  Regular  bulletins 
will  be  sent  weekly  to  the  officers  and  legislative 
chairmen  of  County  Medical  Societies.  They  will 
be  expected  to  keep  in  close  touch  with  their 
respective  legislators  in  order  to  keep  them  in- 
formed of  the  views  of  the  medical  profession  on 
pending  bills.  Witnesses  from  the  Association 
will  appear  before  committees  to  express  the 
official  views  of  the  Association  on  bills  and  to 
supply  legislators  with  information  on  medical 
and  health  questions. 

NATIONAL  LEGISLATION 

On  the  national  scene,  the  prospects  are 
that  the  new  Congress  will  give  much  time  to 
consideration  of  medical-health  legislation. 

Reinsurance  was  one  of  the  pieces  of  legis- 
ation  recommended  for  passage  by  President 
Eisenhower  when  he  met  with  Republican  Con- 
gressional leaders  recently  to  discuss  domestic 
legislation.  Although  information  given  out  by 
the  White  House  did  not  indicate  in  what  detail 
the  President  described  his  new  reinsurance 
plan,  it  is  understood  the  administration’s  bill 
will  resemble  the  one  defeated  last  July  in  the 
House. 

One  variation  is  expected  to  be  the  pin-point- 
ing of  areas  in  which  reinsurance  might  be  of 
value,  such  as  catastrophic  illness,  coverage  of 
the  aged  and  the  chronically  ill,  coverage  in 
sparsely  settled  areas,  etc.  One  suggestion  is  to 
limit  the  bill  to  catastrophic  illness.  Last  year’s 
bill  was  designed  to  encourage  health  insurance 
plans  to  experiment  in  coverage,  but  it  did  not 
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designate  the  particular  areas  where  experimenta- 
tion might  be  of  value. 

The  President’s  views  will  be  presented  to 
Congress  in  more  detail  in  his  three  major 
speeches  in  January — his  State  of  the  Union  talk, 
the  Economic  Report  and  the  Budget  Message. 

MILITARY  DEPENDENTS 

The  administration’s  plans  for  an  expanded 
medical  care  program  for  military  dependents 
also  were  outlined  the  next  day  to  a group  of 
senior  Democrats  and  Republican  committee 
members.  This  session  was  confined  to  “non- 
partisan legislation,”  mostly  concerning  foreign 
affairs  and  defense.  Reviewing  this  legislation 
were  Assistant  Secretaries  of  Defense  Carter 
Burgess  and  W.  J.  McNeil,  who  also  described 
White  House  plans  for  other  fringe  military 
benefits,  for  a military  pay  raise  and  for  a new 
reserve  training  program. 


Residency  Deferment  Granted  to 
300  Non-Veteran  Physicians 

A total  of  300  interns  have  been  selected  by 
the  Defense  Department  for  deferment  for  one- 
year  residencies  in  15  medical  specialties  essen- 
tial to  the  military  departments.  The  names  were 
drawn  by  lot  from  among  more  than  1,300  non- 
veteran interns  who  asked  for  further  deferment 
under  the  new  Armed  Forces  Reserve  Officer 
Commissioning  and  Residency  Consideration  Pro- 
gram announced  last  September. 

Dr.  Walter  B.  Martin,  president  of  the  Ameri- 
can Medical  Association,  made  the  initial  draw- 
ings during  ceremonies  in  the  office  of  Dr.  Frank 
B.  Berry,  Assistant  Secretary  of  Defense  (Health 
and  Medical).  The  first  name  drawn  was  that  of 
Dr.  William  F.  Reus,  Jr.,  University  of  Michigan 
Hospital  at  Ann  Arbor,  who  plans  a residency  in 
surgery  and  expects  to  take  a reserve  commission 
in  the  Air  Force. 

Under  the  Defense  Department-Selective  Serv- 
ice program,  questionnaire  statements  of  service 
preference  were  sent  all  1954  medical  school 
graduates  who  had  been  deferred  from  induction 
to  complete  their  medical  education  plus  one 
year’s  internship.  Of  the  more  than  1,800  re- 
plies, some  1,300  asked  for  residency  deferment, 
while  560  preferred  to  accept  reserve  commissions 
and  enter  their  two-year  tour  of  duty  within  the 
year  following  completion  of  internships  next 
spring. 

The  300  physicians  selected  for  residency  de- 
ferment in  the  hospital  of  their  choice  are  to 
be  divided  equally  between  the  Army,  Navy  and 
Air  Force  reserves.  The  remaining  1,000  interns 
who  failed  to  be  selected  are  subject  to  induction 
after  next  June  under  either  the  regular  draft  or 
the  doctor  draft,  depending  on  what  action  the 
next  Congress  takes  on  the  law.  Both  the  regu- 
lar and  the  doctor  drafts  expire  June  30.  Dr. 
Berry  said  letters  of  notification  have  been  sent 
all  physicians  concerned  in  the  program. 


What  To  Write  For 


Some  booklets,  pamphlets  and  other  published 
material  available  for  the  asking  or  at  nominal 
expense  and  suitable  for  the  physician’s  office, 
library  or  waiting  room,  or  for  his  personal  infor- 
mation. 

The  Bulletin  on  Rheumatic  Diseases.  A bound 
soft  cover  volume  of  all  issues  of  the  Bulletin 
for  the  past  four  years  is  available  for  one 
dollar.  Physicians  wishing  to  regularly  receive 
the  bulletin,  which  is  issued  nine  times  a year, 
may  obtain  it  without  charge  on  request.  For 
either  of  the  above  write  Dr.  Russell  L.  Cecil, 
Medical  Director,  Arthritis  and  Rheumatism 
Foundation,  23  West  45th  Street,  New  York  36, 
New  York. 

Help  Yourself  to  Better  Health.  A publication 
of  the  Council  on  Rural  Health  of  the  American 
Medical  Association  pointing  out  ways  the  Coun- 
cil can  help  communities  in  programs  for  health 
improvement.  Stresses  the  theme  that  “volun- 
tary self-help  and  cooperative  effort  will  solve 
most,  if  not  all,  of  the  health  problems  of  any 
community.”  Available  without  charge  from 
the  Council  on  Rural  Health,  American  Medical 
Association,  535  North  Dearborn  St.,  Chicago 
10,  Illinois. 

Hay  Fever  and  What  You  Can  Do  About  It. 
A 12-page  booklet  issued  by  the  American 
Foundation  for  Allergic  Diseases,  this  publication 
is  being  distributed  to  allergists  throughout  the 
country  for  use  with  patients.  Available  for  10 
cents  in  stamps  or  money  order  from  the  Foun- 
dation Office,  525  Lexington  Avenue,  New  York 
17,  New  York. 

Suggested  Ordinance  on  Nursing,  Convalescent 
and  Old  Age  Homes.  Brings  up  to  date  the  sug- 
gested ordinance  first  published  in  1945.  Pub- 
lished by,  and  obtainable  from,  National  Board 
of  Fire  Underwriters  (engineering  department), 
85  John  Street,  New  York  38,  N.  Y. 

On  Guard.  Tells  what  the  American  Medical 
Association  does  to  evaluate  drugs  and  to  advise 
physicians  concerning  their  use.  For  distribu- 
tion to  the  public  in  doctors’  waiting  rooms,  as 
enclosures  in  statements  to  patients,  health  ex- 
hibits, etc.  Available  in  quantities  without 
charge  from  the  Ohio  State  Medical  Association, 
79  E.  State  Street,  Columbus  15. 

Medical  X-Ray  Protection  Up  to  Two  Million 
Volts.  Handbook  41.  A publication  of  the  U.  S. 
Department  of  Commerce  National  Bureau  of 
Standards,  it  contains  recommendations  primarily 
for  the  protection  of  those  operating  x-ray. 
Available  from  Superintendent  of  Documents, 
U.  S.  Government  Printing  Office,  Washington  25, 
D.  C.,  for  25  cents.  Catalog  No.  C 13.  11:41. 
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Simple  Goiter  Among  Ohio  Children 
Greatly  Decreased,  Survey  Shows 

Simple  goiter  among  school  children  in  test 
areas  of  Ohio  has  decreased  from  one  out  of 
three  who  had  the  disease  in  1925  to  one  out  of 
25  now,  according  to  a survey  recently  completed. 

The  survey  was  a joint  project  conducted  by  the 
Ohio  Department  of  Health  and  the  Ohio  State 
University  College  of  Medicine.  From  spring  to 
fall  of  1954,  the  survey  teams  examined  27,547 
children  in  Butler,  Marion,  Union  and  Washing- 
ton Counties,  and  compared  their  results  with  a 
similar  survey  of  21,580  children  in  the  same 
counties  in  1925.  '*  ^ P 

The  background  for  these  surveys  and  other 
data  on  the  subject  are  described  in  an  article 
entitled  “Iodine  Deficiency — a Public  Health 
Problem,”  by  Dr.  John  D.  Porterfield  and  Miss 
Izola  Williams  in  the  December  issue  of  The 
Journal.  That  article  was  written  before  the 
survey  was  completed. 

Dr.  Ralph  E.  Dwork,  director  of  the  Ohio  De- 
partment of  Health,  pointed  to  the  more  plenti- 
ful use  of  foods  containing  iodine  in  the  family 
diet  as  the  major  factor  in  the  decline.  In  addi- 
tion to  iodized  salt,  refrigeration  has  made  avail- 
able seafood  and  other  iodine-bearing  foods. 

The  findings  further  showed  that  children  from 
families  regularly  using  iodized  salt  have  a 
goiter  incidence  of  3.4  per  cent  compared  with 
6.06  per  cent  incidence  among  those  not  using  it. 
A survey  of  Ohio  salt  companies  showed  that 
one-half  to  two-thirds  of  the  salt  consumed  now 
is  iodized. 


Northern  Ohio  Pediatric 
Society  Is  Formed 

Announcement  has  been  made  .of  the  organiza- 
tion of  the  Northern  Ohio  Pediatric  Society  and 
the  election  of  its  first  officers  and  directors. 

The  new  officers  are  as  follows:  Dr.  Robert  B. 
Hauver,  president;  Dr.  Earl  E.  Smith,  vice- 
president;  and  Dr.  Carl  E.  Zeithaml,  secretary- 
treasurer;  all  of  the  Greater  Cleveland  area. 

Directors  are:  Dr.  William  M.  Wallace,  Cleve- 
land; Dr.  J.  G.  Kramer,  Akron;  and  Dr.  Charles 
W.  Burhans,  Lakewood. 


A report  by  the  Bureau  of  Labor  Statistics 
discloses  a steady  rise  in  the  extension  of  cover- 
age for  medical  and  hospitalization  expenses 
among  plant  and  office  workers  in  17  of  the 
nation’s  largest  metropolitan  areas.  Covering 
the  winter  months  of  1953-1954  the  survey 
showed  that  eight  of  ten  workers  had  hospitaliza- 
tion; 75  per  cent  were  covered  against  surgical 
costs  and  that  60  per  cent  against  sickness  and 
accident  expenses.  Two  per  cent  had  “major 
medical  expense”  protection. 
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Dr.  Martin  Named  to  Board  of  American 
College  of  Surgeons 

Dr.  Robert  S.  Martin,  Zanesville,  has  been 
named  effective  January  1 to  the  150-member 
board  of  Governors  of  the  American  College  of 
Surgeons.  He  was  named  as  one  of  three  mem- 
bers to  represent  the  Section  on  Otorhinolaryn- 
gology of  the  American  Medical  Association  for 
a term  of  three  years.  Dr.  Martin  is  a member 
of  The  Council  of  the  Ohio  State  Medical  Asso- 
ciation, representing  the  Eighth  District. 

Ground  Broken  for  Addition  to 
Hospital  in  Zanesville 

Ground  for  the  new  addition  to  the  Good 
Samaritan  Hospital,  Zanesville,  was  broken  on 
December  12,  starting  construction  on  the  $3.5 
million  program.  The  new  construction  will  add 
100  beds  to  the  hospital’s  capacity,  making  a 
total  of  250  beds.  Construction  is  scheduled  to 
take  about  20  months.  Bishop  Michael  J.  Ready, 
of  the  Columbus  Catholic  Diocese,  was  principal 
speaker  for  the  occasion. 


American  Cancer  Society  Again  Offers 
Services  to  Physicians 

This  fall  and  winter  the  American  Cancer  So- 
ciety will  again  promote  a national  campaign 
urging  Americans  to  develop  the  habit  of  a 
complete  physical  examination. 

The  campaign  also  includes  an  offer  to  phy- 
sicians to  avail  themselves  of  the  material 
available — important  aids  in  detection,  diagnosis 
and  treatment  of  cancer. 

The  following  items  of  information  are 
available : 

Cancer — A Journal  of  the  American  Cancer 
Society,  a bimonthly  devoted  to  articles,  with 
bibliographies,  by  leading  cancer  authorities. 

Monograph  Series,  published  about  twice 
yearly  and  focussed  on  early  recognition  of 
cancers  of  specific  body  sites. 

Bibliography  Service ; the  library  of  the  Ameri- 
can Cancer  Society  will  prepare,  upon  request, 
source  material  listings  on  specified  subjects. 

Cancer  Current  Literature,  an  index  to  articles 
on  neoplastic  diseases  from  American  and  For- 
eign journals. 

Professional  Films;  a series  of  30  one-half 
hour  color  kinescopes  of  television  teaching  con- 
ferences presented  by  leading  clinicians  in  the 
cancer  field;  plus  about  150  films  on  cancer 
diagnosis,  detection  and  treatment,  available  on 
loan. 

Slide  sets;  2x2  kodachrome  slide  sets  deal- 
ing with  early  malignant  lesions,  available  on 
loan. 

For  additional  information  about  these  and 
other  materials,  physicians  are  advised  to  write: 
American  Cancer  Society,  Inc.,  Ohio  Division, 
2073  East  9th  Street,  Cleveland  15,  Ohio. 


THOROUGHBRED  IN  ITS  FIELD 

Audivox,  successor  to  Western  Electric  Hearing:  Aid 
Division,  brines  the  boon  of  better  hearing  to  thou- 
sands. 

These  are  the  Audivox  Hearing  Aid  Dealers  who 
serve  you  in  Ohio.  Audivox  dealers  are  chosen  for 
their  competence  and  their  interest  in  your  patients’ 
hearing  problems. 

Hearing  Is  Their  Business! 

AKRON 

Audiphone  Company  of  Akron 

807  Second  National  Bank  Building 
Tel : HEmlock  B101 
BRYAN 

D.  C.  Farnham  Acoustic  Company 

220  South  Lynn 
CAMBRIDGE 

Fanley  Audiphone  Company 

710  Taylor  Avenue 
CANTON 

Audiphone  Company  of  Canton 
422-23  First  National  Building;  Tel.  42510 
CINCINNATI 

Peeples  Audiphone  Company 
527  Union  Central  Building ; Tel.  MAin  0207 
CLEVELAND 

Audiphone  Company  of  Cleveland,  Inc. 

725  Rose  Building ; Tel.  PRospect  1-6259 
COLUMBUS 

Fanley  Audiphone  Company 

150  East  State  Street ; Tel.  CA  4-4747 
DAYTON 

Audiphone  Company  of  Dayton 

502  Hulman  Building 
120  West  2nd  Street;  Tel:  FUlton  3083 
DELPHOS 

Joseph  J.  Kloeppel  Hearing  Aid  Service 
MANSFIELD 

The  National  Electric  Company 
80  North  Walnut  Street 
MIDDLETOWN 

Richard  Hasemeier 

49  South  Broad  Street 
PIQUA 

Rachel  Hauschildt 
637  West  Ash  Street 
PORTSMOUTH 

Wursters  Drug  Company,  Inc. 

419  Chillicothe  Street 
TOLEDO 

Audiphone  Company  of  Toledo 
310  Summit  Street ; Tel.  Emerson  9102 
YOUNGSTOWN 

Hearing  Aid  Center 
Strouss  Hirshberg  Company  ; , 

HUNTINGTON,  WEST  VIRGINIA 
Joseph  Hague 

405  West  Virginia  Building ; Tel.  6688 
PARKERSBURG,  WEST  VIRGINIA 
Rawlings  Opticians,  Inc. 

221  Seventh  Street;  Tel.  7-5461 
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audivox  presents  a versatile  new  tool  in  the  psycho- 
logical and  somatic  management  of  hearing  loss  — the 
Model  72  “New  World.”  Because  it  departs  completely 
from  conventional  hearing-aid  appearance,  this  tiny 
“prosthetic  ear”  may  be  worn  as  a barrette,  tie  clip,  or 
clasp  without  concealment.  Resultant  benefits  include 
new  poise  and  new  aural  acuity  for  the  wearer  through 
free-field  reception  without  clothing  rustle. 


MANY  DOCTORS  rely  on  career  Audivox  deal- 
ers for  conscientious,  prompt  attention  to  their 
patients'  hearing  needs.  There  is  an  Audivox 
dealer  — chosen  for  his  interest,  ability,  and 
integrity  — in  every  major  city. 


Only  audivox  in  the  hearing-aid  field  can  trace  an 
ancestry  that  includes  both  Western  Electric  and  Bell 
Telephone  Laboratories,  audivox  lineage  springs  from 
the  pioneer  experiments  of  Dr.  Alexander  Graham  Bell, 
furthered  by  the  development  of  the  hearing  aid  at  Bell 
Telephone  Laboratories,  brought  to  fruition  by  Western 
Electric  and  audivox  engineers. 
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In  Our  Opinion: 


Comments  on  Current  Economics  and  Social 
Questions  and  Professional  Problems; 
Suggestions  Regarding  Organized  Activities 


HAVE  YOU  SENT  IN 
YOUR  DIRECTORY  CARD? 


Just  in  case  you  missed  the  story  in  December 
issue  about  sending  in  data  for  the  new  American 
Medical  Directory,  may  we  remind  you  that  this 
should  me  a “must.” 

Cards  are  being  sent  to  all  physicians.  These 
should  be  completed  and  returned  at  once  to  the 
A.  M.  A.  in  Chicago. 

The  American  Medical  Directory  is  a “bible” 
on  who  and  what  about  physicians.  Every 
physician  should  be  sure  that  his  name  appears 
and  that  accurate  information  concerning  himself 
is  available  for  the  compilers  of  the  directory. 

Better  take  care  of  this  now. 


SHOULD  HOSPITAUS^feU^ 

LIABILITY  INSURANCE? 

“Should  Hospitals  Buy  Liability  Insurance?”  is 
the  title  of  an  article  by  Richard  C.  Sleeper  and 
Dwight  W.  Sleeper,  insurance  experts,  in  a recent 
issue^f  Modern  Hospital.  After  arguing  the 
subject,  p^o  and  con,  and  digging  into  consider- 
able detail,  the  authors  sum  up  their  opinion  as 
follows: 

“Because  of  the  irreversible  trend  toward  mak- 
ing hospitals  fully  liable,  and  because  of  the  hos- 
pital’s moral  obligation  to  its  community,  we  can 
do  no  less  than  conclude  that  the  hospital  should 
accept  the  cost  of  adequate  liability  insurance 
covering  its  exposure  to  all  types  of  claims  as 
an  operating  expense  which  cannot  be  safely 
avoided.” 

Included  in  the  coverage,  the  authors  state, 
should  be  malpractice  insurance. 

It  might  be  wise  for  Ohio  hospitals  to  take  a 
look  at  their  insurance  portfolio. 


IF  YOU  DON’T  LIKE  HIGH 
TAXES,  DO  SOMETHING  ABOUT  IT 

N.  Bradford  Trenham,  general  manager  of  the 
California  Taxpayers’  Association,  says  physi- 
cians are  becoming  more  tax  conscious  and,  for 
that  reason,  should  become  active  in  taxpayers’ 
groups.  Think  it  over. 

Said  Mr.  Trenham: 

“Doctors  after  all  are  citizens  and  therefore 
they,  as  a group,  are  an  important  segment  in 
this  present-day  army  of  citizens  who  want  sound 
government  at  sensible  cost.  People  live  on  what 
is  left  after  taxes,  and  that  affects  the  physician 
as  well  as  any  other  profession.  Wasteful  spend- 
ing leads  to  debt  and  high  taxes.  Debt  and  taxes 
result  in  restrictions.  The  help  which  doctors 


can  extend  to  these  taxpayer  groups  will  help 
advance  the  cause  of  good  government.  It  will 
mean  an  easier  tax  load  for  everybody,  because 
careful  government  spending  means  less  spend- 
ing and  lower  taxes.” 


BEFORE  ENDORSING,  BETTER 
CHECK  AND  RECHECK 

Action  of  the  Montgomery  County  Medical 
Society  that  it  will  not  indorse,  sponsor  or  en- 
courage participation  in  any  national,  state, 
area  or  local  health  and  welfare  organization 
which  has  not  already  established  individual 
drives  in  Dayton  and  which  refuse  to  take  part 
in  local  federated  drives  points  up  a growing 
problem. 

The  number  of  organizations  seeking  funds 
and  seeking  medical  endorsement  seems  to  be 
increasing  by  leaps  and  bounds.  Unless  local 
organized  groups  are  involved,  certainly  local 
medical  societies  and  local  physicians  should  not 
get  involved.  If  substantial  local  groups  are 
participating,  then  the  society  and  physicians  have 
a way  to  investigate,  before  they  invest.  At 
least,  they  have  a source  to  which  they  can  go 
to  get  questions  answered  and  they  can  find  out 
the  caliber  of  persons  participating. 

When  in  doubt,  it  would  be  well  for  medical 
societies  and  physicians  to  take  a hands-off  at- 
titude. Obviously,  if  they  have  facts  to  show 
that  the  enterprise  is  questionable,  these  facts 
should  be  revealed. 


RECORD  SHOWS  A.  M.  A. 

POSITIVE,  NOT  NEGATIVE 

Despite  the  facts,  too  many  people  still  have 
the  impression  that  the  medical  profession  is 
“negative”  on  legislative,  economic  and  social 
questions — especially  medical  organizations.  The 
facts  refute  this  impression. 

For  example,  the  American  Medical  Associa- 
tion supported  11  of  the  15  major  pieces  of 
medical-health  bills  enacted  by  the  last  Congress. 
This  is  emphasized  in  the  following  editorial 
published  in  The  Journal  of  the  A.  M.  A.,  which 
lists  the  11  measures  by  title: 

“During  the  past  year  or  more  the  American 
public  has  become  aware  of  the  fact  that  the 
American  Medical  Association  opposed  the  federal 
reinsurance  proposal,  disapproved  of  two  pro- 
visions in  the  Social  Security  Act  amendments, 
and  disagreed  with  the  government  policy  on 
medical  care  for  veterans  with  non-service- 
connected  disabilities.  Unfortunately,  however, 
the  public  is  not  equally  aware  that  during  that 
same  period  of  time  the  A.  M.  A.  was  giving 
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active  support  to  a large  number  of  constructive 
legislative  proposals  involving  medicine  and 
health.  We  believe,  therefore,  that  some  long- 
overdue  attention  should  be  paid  to  the  positive 
side  of  the  record. 

“That  record  shows  that  the  A.  M.  A.  supported 
11  of  the  15  major  medical  bills  that  were 
enacted  into  law  by  the  83rd  Congress.  The 
association  opposed  only  2 of  the  15,  and  took 
no  stand  on  the  other  2.  The  11  proposals  that 
the  A.  M.  A.  favored  and  which  became  public 
law  were  as  follows: 

“Expansion  of  the  Hill-Burton  Hospital  Con- 
struction Act  to  help  finance  the  building  of  new 
nonprofit  health  facilities 

“Extension  of  the  regular  Hill-Burton  act  to 
1960 

“Lowering  of  the  medical  expense  tax  deduc- 
tion from  5 per  cent  to  3 per  cent 

“Extension  of  the  “Doctor-Draft”  law  to  1955 

“Establishment  of  the  Department  of  Health, 
Education,  and  Welfare 

“Establishment  of  the  Hoover  Commission  on 
Organization  of  the  Executive  Branch  of  the 
Government 

“Establishment  of  the  Commission  on  Inter- 
governmental Relations 

“Transfer  of  the  Indian  Hospital  and  medical 
service  from  the  Department  of  the  Interior  to 
the  Public  Health  Service 

“Ban  against  the  shipment  of  fireworks  into 
states  where  their  sale  is  illegal 

“A  federal  charter  for  the  National  Fund  for 
Medical  Education 

“Permission  for  oral  narcotic  prescriptions 
under  certain  conditions  and  limitations. 

“In  addition  to  those  11  measures,  the  A.  M.  A. 
also  supported  2 major  proposals  that  were  not 
acted  on  by  the  83rd  Congress.  These  were  the 
administration  bill  to  streamline  Public  Health 
Service  grants  to  the  states  and  the  Jenkins- 
Keogh  bills  to  stimulate  the  establishment  of 
private  pension  plans  by  self-employed  persons 
and  by  employees  without  the  protection  of 
company  plans. 

“We  may  be  indulging  in  a bit  of  wishful 
thinking,  but  it  would  be  helpful  if  the  Ameri- 
can people  had  more  knowledge  of  the  fact  that 
the  A.  M.  A.  every  year  supports  constructive 
legislation.  The  positive  side  of  the  story  may 
not  have  blood-and-thunder  news  interest,  but 
it  spells  out  steady,  continued  progress  in  pro- 
tecting the  public  health  and  welfare.” 


GOOD  MOVES;  GOOD 
RESULTS  POSSIBLE 

Board  of  Trustees  of  the  A.  M.  A.  made  two 
wise  moves  at  the  time  of  the  recent  A.  M.  A. 
meeting  in  Miami,  Florida.  It  named  a 13- 
member  commission  to  make  a survey  of  the 
various  types  of  plans  through  which  the  Ameri- 


can people  receive  medical  services — a field  in 
which  there  is  much  confusion  and  misunder- 
standing at  present.  It  appointed  a special  com- 
mittee to  meet  with  officials  of  the  American 
Legion  for  further  discussions  on  questions  re- 
garding medical  and  hospital  care  for  veterans. 
In  all  probability  much  good  could  result  from 
the  work  of  both  groups. 


Health  Officials  Urge  Full  Military 
Status  for  PHS  Officers 

The  Association  of  State  and  Territorial  Health 
Officers  wants  the  Public  Health  Service  com- 
missioned corps  made  a component  part  of  the 
Armed  Services.  Delegates,  winding  up  their 
annual  meeting  in  Washington,  passed  a resolu- 
tion “strongly”  recommending  that  Congress  pass 
a law  giving  PHS  officers  the  same  status  and 
priviliges  now  available  to  members  of  the  Army, 
Navy  and  Air  Force.  The  resolution  also  noted 
that  while  PHS  service  is  credited  toward  ful- 
filling doctor  draft  obligations,  this  service  does 
not  confer  veterans’  rights.  Dr.  J.  W.  R.  Norton, 
North  Carolina  state  health  officer,  was  elected 
president  of  the  association,  succeeding  Dr.  E. 
M.  Erickson,  Oregon  health  officer. 

The  following  two  resolutions  dealing  with 
international  health  were  adopted:  (1)  that  Con- 
gress appropriate  enough  funds  to  match  the 
U.  S.  share  of  the  WHO  budget  as  set  by  WHO, 
and  (2)  that  PHS  draw  up  a list  of  competent, 
security-cleared  public  health  personnel  to  be 
ready  on  short  notice  to  join  teams  for  overseas 
disaster  relief. 

The  association,  after  declaring  that  some 
states  appear  to  carry  a very  high  proportion 
of  their  public  health  costs,  while  others  seem  to 
lean  on  federal  funds  too  heavily,  recommended 
the  following:  (1)  federal  representatives  should 
meet  with  state  budget  heads  or  governors  to 
find  out  why  certain  states  fail  to  assume  their 
fair  load,  (2)  HEW  should  combine  the  four 
PHS  health  grants  into  a single  consolidated 
grant  to  simplify  administration,  reduce  book- 
keeping and  increase  efficiency,  and  (3)  federal 
funds  should  be  distributed  on  a single  allot- 
ment formula  based  on  population,  extent  of 
problem  and  per  capita  income. 

Other  recommendations:  (1)  in  the  event  the 
Salk  poliomyelitis  vaccine  is  licensed  and  re- 
leased for  prophylaxis,  state  and  territorial 
health  departments  should  administer  it;  (2) 
American  Medical  Association  and  constituent 
state  and  county  societies  should  continue  spon- 
sorship of  health  fairs  such  as  the  one  held 
recently  at  the  clinical  session  in  Miami  as 
“an  excellent  means  for  carrying  out  effective 
health  education,”  and  (3)  the  A.  M.  A.  PHS 
and  health  officers  association  should  join  in 
sponsorship  of  training  sessions  stressing  non- 
casualty care  aspects  of  civil  defense. 
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Nelson  Rockefeller,  who  was  active  in  develop- 
ing the  Administration’s  health  insurance  legis- 
lation, has  resigned  as  Undersecretary  to  the 
Department  of  Health,  Education,  and  Welfare 
to  become  a special  foreign  policy  assistant  to 
the  President. 

A special  committee  made  up  of  represen- 
tatives of  the  food,  drug,  and  cosmetic  in- 
dustries, plus  “outstanding  citizens”  from 
other  groups  is  to  be  appointed  to  make  a 
broad  survey  of  the  Food  and  Drug  Admin- 
istration and  later  recommend  any  changes 
it  thinks  necessary. 

George  Larrick,  Commissioner  of  the  Food  and 
Drug  Administration  recently  stated  that  his 
agency  cannot  do  a 1955  job  with  a 1940  staff, 
and  that  fake  medical  products  and  devices  are 
increasing  as  sufferers  from  chronic  ailments 
continue  to  be  victims  of  “high-powered  hocus 
pocus  research.” 

The  Administration  wants  the  regular 
draft,  which  expires  June  30,  to  be  extended 
for  another  four  years.  Unanswered  for 
the  time  being  are  the  plans  for  the  doctor 
draft,  which  also  expires  on  that  date,  and 
is  a part  of  the  regular  draft  law. 

JjC  ^ ^ 

Some  of  the  things  talked  about  by  govern- 
ment officials  regarding  legislation  to  make 
armed  service  careers  more  attractive  include: 
“more  reliable”  medical  care  for  dependents  of 
military  personnel;  substantial  pay  raise  for  all 
military  personnel;  comprehensive  revision  of 
benefits  for  survivors;  special  allowances  for 
service  families  transferred  from  one  permanent 
station  to  another;  and  tax  exemptions  for  re- 
tired pay. 

A Federal  Trade  Commission  official  has  an- 
nounced that  charges  against  17  health  and  ac- 
cident insurance  companies  are  only  a prelude, 
and  that  “many  more  are  in  the  mill.” 

❖ ❖ ❖ 

A Social  Security  Administration  study  of 
voluntary  health  insurance  in  1953  discloses 
about  20  per  cent  of  all  hospital  and  medical  care 
costs  were  paid  by  health  plans.  Physician’s 
bills  accounted  for  less  than  a third  of  all  private 
health  care  costs,  hospital  bills,  about  the  same. 
Eighty  cents  of  every  dollar  invested  in  health 


insurance  came  back  in  the  form  of  benefits. 
Blue  Cross  paid  88  per  cent  of  premium  income 
in  benefits;  Blue  Shield,  80. 

^ ^ $ 

Miss  Margaret  Thornhill,  a Milwaukee  child 
welfare  specialist,  has  been  appointed  by  the 
Children’s  Bureau  to  work  with  medical,  welfare 
and  legal  groups  to  determine  the  extent  of  pri- 
vate adoptions  of  infants.  She  may  make  recom- 
mendations for  combatting  the  practice  of  per- 
sons arranging  to  supply  infants  to  couples 
without  going  through  regular  child  adoption 
agencies.  The  Bureau  estimates  that  about 
80,000  children  are  adopted  each  year  in  this 
country. 

New  legislation  to  help  combat  narcotics 
addiction  and  to  aid  in  the  rehabilitation  of 
addicts  is  expected  to  grow  out  of  President 
Eisenhower’s  appointment  of  a cabinet  com- 
mittee to  study  the  extent  of  the  problem 
and  existing  state  and  local  activity  in  this 
field. 

A major  reorganization  and  expansion  of  the 
Commissioned  Reserve  of  the  U.  S.  Public  Health 
Service  is  under  way.  Plans  call  for  the  com- 
missioning of  an  additional  2,000  reserve  of- 
ficers by  June  30,  and  another  3,000  during  the 
ensuing  fiscal  year.  Action  results  from  exten- 
sive new  defense  responsibilities  assigned  the 
U.  S.  P.  H.  S.  by  the  Federal  Civil  Defense  Ad- 
ministration. 

Rear  Adm.  Lamont  Pugh,  Navy  Surgeon 
General,  suffered  a coronary  attack  late  in 
November. 

In  a decision  affecting  32,000  foundations 
and  many  thousands  of  physicians,  scien- 
tists and  scholars,  the  Tax  Court  of  the 
United  States  has  held  that  research  and 
study  grants  from  philanthropic  organiza- 
tions are  not  taxable.  The  decision,  which 
reverses  a 1951  finding  of  the  Commissioner 
of  Internal  Revenue,  holds  that  fellowships 
are  gifts,  and  are  therefore  not  taxable  as 
income. 

Federal  Trade  Commission  has  issued  a com- 
plaint against  C.  G.  Optical  Company,  Chicago, 
on  grounds  of  misrepresentations  in  mail  order 
sale  of  eyeglasses.  Federal  appellate  court  de- 
cisions have  been  handed  down  favoring  the 
Commission  in  litigation  involving  the  medi- 
cinals  “Dolcin”  and  “Mynex.” 
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In  Memoriam  . . . 


Clarence  W.  Betzner,  M.  D.,  Mt.  Healthy  (Cin- 
cinnati P.  0.);  University  of  Cincinnati  College 
of  Medicine,  1915;  aged  69;  died  November  13; 
member  of  the  Ohio  State  Medical  Association, 
the  American  Medical  Association,  the  Clinical 
Orthopedic  Society,  and  the  American  Academy 
of  Orthopedic  Surgeons.  Dr.  Betzner  served  all 
of  his  professional  career  in  the  Greater  Cin- 
cinnati area,  with  time  out  for  graduate  studies 
in  Europe.  He  was  a past  potentate  of  the 
Shrine,  a life  member  of  the  Scottish  Rite  and 
a member  of  several  other  Masonic  bodies.  His 
widow  and  a son  survive. 

Mark  E.  Bowles,  M.  D.,  Cincinnati;  Eclectic 
Medical  College,  Cincinnati,  1918;  aged  58;  died 
December  11  in  Florida;  member  of  the  Ohio 
State  Medical  Association  and  the  American 
Medical  Association.  Dr.  Bowles  retired  about 
two  years  ago  after  a long  and  active  practice  in 
Cincinnati.  Survivors  include  his  widow,  two 
sons,  three  brothers  and  a sister. 

William  R.  Coleman,  M.  D.,  Lancaster;  Star- 
ling Medical  College,  Columbus,  1898;  aged  83; 
died  November  22;  member  of  the  Ohio  State 
Medical  Association  through  1949;  president  of 
the  Fairfield  County  Medical  Society  in  1918 
and  a delegate  to  the  State  Association  in  1922. 
Before  his  retirement  several  years  ago,  Dr. 
Coleman  practiced  successively  at  Chester  Hill, 
Byesville,  Sugar  Grove,  Lancaster,  and  Bremen. 
He  was  formerly  Fairfield  County  Coroner  and  a 
member  of  the  Lancaster  Board  of  Education. 
He  was  a member  of  the  Methodist  Church  and 
several  Masonic  bodies.  Survivors  include  his 
widow,  three  sons  and  a daughter. 

Claude  C.  Craig,  M.  D.,  Urbana;  Cleveland  Col- 
lege, Homeopathic,  1897;  aged  81;  died  Novem- 
ber 13;  former  member  of  the  Ohio  State  Medi- 
cal Association,  last  in  1927.  Dr.  Craig  served 
all  of  his  professional  career  in  Urbana,  where 
he  was  mayor  for  a six  year  period  from  1926 
through  1932.  He  was  a member  of  the  Masonic 
Lodge  and  the  Episcopal  Church.  Surviving  are 
his  widow,  a brother,  three  sisters. 

George  Davis,  M.  D.,  Columbus;  Medical  Col- 
lege of  Ohio,  Cincinnati,  1900;  aged  82;  died 
December  4;  member  of  the  Ohio  State  Medical 
Association  through  1942;  former  vice-president 
of  the  Greene  County  Medical  Society.  Dr.  Davis 
practiced  for  many  years  in  Xenia  before  he 
retired  and  moved  to  Columbus  about  1940. 
He  was  a veteran  of  the  Spanish-American  War. 
Surviving  are  his  widow,  a brother  and  a step- 
son. 

Charles  W.  Jacoby,  M.  D.,  Marion;  Jefferson 
Medical  College,  Philadelphia,  1898;  aged  88;  died 
August  3;  member  of  the  Ohio  State  Medical 
Association  through  1947. 


Edward  W.  Misamore,  M.  D.,  Findlay;  Ohio 
Medical  University,  Columbus,  1906;  aged  77; 
died  November  6;  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical 
Association  through  1952.  Dr.  Misamore  prac- 
ticed in  North  Baltimore  and  Cygnet  before 
moving  to  Finday  in  1915,  where  he  had  practiced 
since.  He  served  as  city  health  commissioner 
for  four  years.  Surviving  are  a son,  a daughter, 
a sister  and  three  brothers. 

Paul  J.  Shank,  M.  D.,  Dayton;  University  of 
Michigan  Medical  School,  1926;  aged  51;  died 
November  20  while  in  Columbus  to  attend  a 
football  game;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Associa- 
tion. Dr.  Shank  was  the  fourth  generation  of 
physicians  in  his  family,  his  great-grandfather, 
grandfather  and  father  being  doctors  before 
him.  His  father,  the  late  Dr.  R.  R.  Shank, 
practiced  in  Trotwood,  and  Dr.  Paul  Shank  prac- 
ticed there  for  15  years  before  he  moved  to 
Dayton.  He  held  memberships  in  a number  of 
professional  organizations.  Survivors  include 
his  widow,  two  daughters,  a son,  his  mother  and 
a sister. 

George  W.  Williard,  M.  D.,  Tiffin;  Ohio  Medical 
University,  Columbus,  1900;  aged  78;  died  No- 
vember 20;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Associa- 
tion; former  vice-president  of  the  Seneca  County 
Medical  Society  and  active  on  a number  of  local 
committees.  Dr.  Williard  had  practiced  for  a 
total  of  54  years,  most  of  time  in  Tiffin.  He 
practiced  for  a few  years  before  moving  to 
Tiffin  in  Bettsville,  Kirby  and  Republic.  His 
service  in  the  medical  profession  was  publicly 
recognized  in  1950  when  the  Ohio  State  Medical 
Association  awarded  him  the  50- Year  Pin.  Dur- 
ing World  War  I,  Dr.  Williard  served  in  the 
Army  Medical  Corps.  He  also  served  for  a num- 
ber of  years  on  the  Tiffin  Board  of  Health  and 
was  at  one  time  its  vice-president.  Dr.  Williard 
was  associated  in  practice  with  his  son.  Dr.  N. 
E.  Williard.  He  is  survived  also  by  his  widow 
and  another  son. 

William  Edwin  Wright,  M.  D.,  formerly  of 
Newark;  Starling  Medical  College,  Columbus, 
1903;  aged  77;  died  November  17  in  the  Veterans’ 
Hospital  in  Chillicothe;  former  member  of  the 
Ohio  State  Medical  Association,  last  in  1916. 


A special  division  of  the  U.  S.  Public  Health 
Service  to  increase  assistance  to  state  and  local 
health  departments  has  been  organized  within  the 
Bureau  of  State  Services.  Chronic  disease  pro- 
gram of  the  division  will  be  headed  by  Dr.  Arnold 
B.  Kurlander,  formerly  on  the  Staff  of  the  Ohio 
Department  of  Health. 
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by  successful  use  for  more  than  four  years  in  the 
treatment  of  pneumonias  and  other  respiratory  tract 
infections  due  to  susceptible  organisms: 


BRAND  OF  OXYTETRACYCLINE 


“The  response  [of  pneumococcal  and  mixed  bacterial 
pneumonias  in  which  pneumococcus,  Staph,  aureus  hemolyticus, 
H.  influenzae,  E.  coli  and  A.  aerogenes  were  isolated 
from  sputum  or  pharyngeal  secretions]  was  excellent  as 
manifested  by  improvement  of  clinical  appearance 
and  fall  of  temperature  to  normal”  within  24  to  48  hours. 

“A  remarkably  high  number  of  infants  and  young 
children  tolerated  this  drug  very  well.”1 


ntibiotics  discovered  by  Pfizer 


newest  of  the  broad-spectrum  antibiotics  for  the 

treatment  of  the  pneumonias  and  other  respiratory 
tract  infections  due  to  susceptible  organisms : 


1.  O' Regan,  C.,  and  Schwarzer,  S.: 
J.  Pediat.  44:172  (Feb.)  1954. 

2.  Waddington,  W.  S.;  Bergy, 

G.  G.;  Nielsen,  R.  L.,  and 
Kirby,  W.  M.  M.:  Am.  J.  M.  Sc. 
228:164  (Aug.)  1954. 


“The  clinical  results  in . . . bacterial  pneumonia  were 
generally  quite  satisfactory”  even  though  most  of  the  patients 
were  over  60  years  of  age.  “Many  had  serious  concomitant 
diseases  such  as  severe  chronic  alcoholism,  pulmonary 
emphysema”  and  other  debilitating  conditions.  “Marked 
symptomatic  improvement  occurred  in  the  first  2 or  3 
days  of  therapy  with  decrease  in  cough  and  sputum  volume 
and  return  of  appetite  and  general  sense  of  well-being.”2 


PFIZER  LABORATORIES,  Brooklyn  6,  N.Y. 
Division,  Chas.  Pfizer  & Co.,  Inc. 


Activities  of  County 

First  District 

(COUNCILOR:  CHARLES  T.  ATKINSON,  M.  D., 
MIDDLETOWN) 

HAMILTON 

A joint  meeting  of  the  Academy  of  Medicine 
of  Cincinnati  and  the  Heart  Council  was  held 
on  December  7.  Dr.  Howard  B.  Sprague,  clinical 
associate  in  medicine,  Harvard  Medical  School 
and  chief  of  staff,  House  of  Good  Samaritan, 
Boston,  spoke  on  the  subject,  “Significance  of 
Abnormal  Cardiac  Sounds  and  Murmurs.” 

A symposium  on  the  subject,  “The  Adrenal 
Cortical  Hormones,”  will  be  held  on  January 
18.  Scheduled  discussants  are:  Dr.  Albert  Sega- 
loff,  director  of  endocrine  research,  Alton  Ochsner 
Medical  Foundation,  New  Orleans,  whose  topic 
will  be  “The  Effects  of  an  Excess  of  Cortical 
Hormones”;  and  Dr.  Charles  W.  Lloyd,  associate 
professor  of  obstetrics  (Division  of  Endocrin- 
ology), State  University  of  New  York  College  of 
Medicine,  who  will  speak  on  “The  Effects  of  In- 
sufficient Cortical  Hormones.”  Dr.  William  D. 
Lotspeich,  professor  and  director  of  the  Depart- 
ment of  Physiology,  University  of  Cincinnati  Col- 
lege of  Medicine,  will  act  as  moderator. 

Second  District 

(COUNCILOR:  G.  A.  WOODHOUSE,  M.  D„ 
PLEASANT  HILL) 

MIAMI 

At  the  business  meeting  of  the  Miami  County 
Medical  Society  on  December  3,  a movie  was 
shown  on  the  subject,  “Abnormalities  in  Colon 
and  General  Diseases  with  Skin  Manifestations.” 

MONTGOMERY 

Two  Dayton  physicians  were  honored  with 
50- Year  awards  of  the  Ohio  State  Medical  Asso- 
ciation at  the  December  3 meeting  of  the 
Montgomery  County  Medical  Society.  They  are 
Dr.  Lloyd  H.  Cox  and  Dr.  H.  V.  Dutrow.  Pres- 
entation of  the  pins  was  made  by  Dr.  Merril  D. 
Prugh,  Dayton,  President  of  the  State  Association. 

A panel  discussion  on  the  topic  “Sterility  in 
F'emale  and  Male”  constituted  the  scientific  pro- 
gram for  the  December  8 meeting  of  the  Society. 
The  following  persons  launched  the  discussion 
with  15-minute  talks  on  three  phases  of  the 
topic: 

Dr.  Charles  W.  Pavey,  associate  clinical  pro- 
fessor, obstetrics  and  gynecology,  Ohio  State 
University,  Columbus,  “Female  Sterility  in  Gen- 
eral.” 

Dr.  J.  L.  Reycraft,  associate  clinical  professor, 
obstetrics  and  gynecology,  Western  Reserve  Uni- 
versity, “The  Operative  Treatment  of  Female 
Sterility.” 

John  MacLeod,  Ph.  D.,  associate  professor  of 
anatomy,  Cornell  University,  “The  Male  Aspect 
of  Sterility.” 


Societies  . . . 

vj&  j 

Fourth  District 

(COUNCILOR:  PAUL  F.  ORR,  M.  D.,  PERRYSBURG) 

LUCAS 

The  following  were  features  of  the  December 
program  for  the  Academy  of  Medicine  of  Toledo 
and  Lucas  County: 

December  3 — Semi-Annual  Business  Meeting, 
Dr.  F.  F.  A.  Rawling,  President,  presiding.  In- 
doctrination of  New  Members. 

December  10,  Specialties  Section — “The  Man- 
agement of  Obstructive  Urology  in  Childhood,” 
Dr.  William  C.  Baum,  associate  professor  of 
urology,  Department  of  Surgery,  University  of 
Michigan. 

December  16,  17 — Postgraduate  Lecture  Series 
with  Dr.  Harris  B.  Shumacker,  professor  of  sur- 
gery, Indiana  University  Medical  Center,  whose 
topics  of  discussion  were  under  the  general 
heading,  “Modern  Concepts  of  the  Surgical 
Treatment  of  Cardiac  and  Peripheral- Vascular 
Disease.” 

Fifth  District 

(COUNCILOR:  CHARLES  L.  HUDSON,  M.  D„ 
CLEVELAND) 

CUYAHOGA 

Following  are  program  features  of  the  Acad- 
emy of  Medicine  of  Cleveland  during  December: 
December  6 — Experimental  Medicine  Section 
and  Section  of  the  Society  for  Experimental 
Biology  and  Medicine — 

“The  Effects  of  High  C02  on  the  Brain  and 
Heart,”  A.  L.  Hopkins,  Ph.  D.,  G.  H.  A.  Clowes, 
Jr.,  M.  D.,  and  J.  Anzola,  M.  D.,  Department  of 
Surgery,  Cleveland  City  Hospital,  and  Western 
Reserve  University  School  of  Medicine. 

“New  Baroceptor  Areas,”  Dr.  J.  H.  Green, 
Research  Division,  Cleveland  Clinic  Foundation. 

“Comparison  of  the  Metabolic  Effects  of  a 
Single  Intravenous  Infusion  of  Hydrocortisone 
with  Its  Plasma  Levels,”  Drs.  L.  W.  Kelly,  Jr., 
C.  L.  Sydnor,  R.  P.  Levy,  and  W.  M.  Jefferies, 
Department  of  Medicine,  University  Hospitals 
and  Western  Reserve. 

December  10 — Section  on  Surgery  of  Trauma, 
“Symposium  on  Tetanus”: 

“The  Role  of  Surgery  in  Prophylaxis  and 
Treatment,”  Dr.  Donald  M.  Glover. 

“Immunology,”  Dr.  Robert  F.  Parker. 

“Case  Reports — Outline  of  Treatment,”  Dr. 
Robert  F.  Williams. 

“Relaxant  and  Sedative  Drugs,”  Dr.  Brant  B. 
Sankey. 

Sixth  District 

(COUNCILOR:  CARL  A.  GUSTAFSON,  M.  D., 
YOUNGSTOWN) 

STARK 

Dr.  Theodore  Gerns  was  honored  at  the  No- 
vember meeting  of  the  Stark  County  Medical 
Society  by  being  awarded  the  50- Year  Pin  of 
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Mephson 
" (Mephenesin) 

Buffonamide 

(Acet-Dia-Mer 

Sulfonamides) 

Mannitol 

Hexanitrate 

Aminophylline 

Testosterone 

Propionate 


Yes  doctor, 
these  prod- 
ucts now 
bear  the 
A.M.A.  Seal 
of  Acceptance 
in  addition 
to  the 
familiar 
Tutag 
trademark 

which  has  also  become  a symbol  of  quality  during  the  past 
decade.  These  outstanding  pharmaceuticals  are  interna- 
tionally distributed  and  are  ethically  promoted  in  the  lead- 
ing medical  journals. 

You  can  prescribe  or  dispense  Tutag  Pharmaceuticals 
with  the  utmost  of  confidence.  Let  us  prove  to  you  that 
fine  pharmaceuticals  can  be  economically  produced  for 
you  and  your  patients. 

SEND  FOR  A COPY  OF  OUR  NEW  DESCRIPTIVE  LIST 
TABLETS  • OINTMENTS  • LIQUIDS  • INJECTABLES 


This  drug  has  proved  able 

to  control  the  disease 
in  two-thirds  of  patients 

with  ulcerative  colitis, 
who  had  previously  failed  to 
respond  to  standard  colitis 

therapy  currently  in  use*. 


PHARMACIA  LABORATORIES,  INC. 

270  Park  Avenue,  New  York  17,  N.  Y. 
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the  Ohio  State  Medical  Association.  Presentation 
was  made  by  Dr.  C.  A.  Gustafson,  Youngstown, 
Councilor  of  the  Sixth  District. 

Dr.  Paul  R.  Lecklitner  and  Dr.  W.  J.  Stires, 
both  of  Canton,  were  received  as  new  members. 

SUMMIT 

Dr.  John  H.  Mitchell,  professor  of  medicine 
(allergy),  Ohio  State  University  College  of 
Medicine,  spoke  on  the  subject  “Allergies  and 
Emotions,”  at  the  December  7 meeting  of  the 
Summit  County  Medical  Society.  Dinner  at  the 
Akron  City  Club  was  followed  by  the  meeting 
in  the  City  Hospital  of  Akron  Nurses’  Home. 

Seventh  District 

(COUNCILOR:  ROBERT  HOPKINS,  M.  D„ 
COSHOCTON) 

TUSCARAWAS 

Twenty-three  members  of  the  Tuscarawas 
County  Medical  Society  were  in  attendance  at 
the  November  11  meeting  to  hear  Dr.  Mortimer 
L.  Siegel’s  paper  on  the  “Practical  Aspects  of 
Diabetes.”  Dr.  Siegel,  who  is  associate  professor 
of  medicine  at  Western  Reserve  University 
School  of  Medicine,  chief  of  medicine  at  Mount 
Sinai  Hospital  and  visitant  at  Cleveland  City 
Hospital,  presented  one  of  the  most  outstanding 
programs  of  the  year.  True  to  the  title,  his 
paper  was  very  practical  and  well  received  by 
all.  (Then  follows  a synopsis  of  the  address) 
— Bulletin  of  the  Tuscarawas  County  Medical 
Society. 

The  Society  officially  participated  in  the  na- 
tional Diabetes  Detection  Drive  during  the  week 
of  November  14-20. 

Eighth  District 

(COUNCILOR:  ROBERT  S.  MARTIN,  M.  D.,  ZANESVILLE) 

MUSKINGUM 

At  the  December  meeting  of  the  Muskingum 
County  Academy  of  Medicine,  Dr.  Daniel  G. 
Caudy  assumed  office  as  president  and  the  fol- 
lowing other  officers  and  delegates  were  elected: 
Dr.  Fred  W.  Phillips,  president-elect;  Dr.  Joseph 
C.  Greene,  secretary-treasurer;  Dr.  A.  Curtis 
Ormond,  delegate,  and  Dr.  J.  Herbert  Bain,  of 
New  Concord,  alternate.  The  others  are  of 
Zanesville. 

On  December  22  the  Academy  held  a dinner- 
dance  for  members  and  their  wives  at  the  Zanes- 
ville Country  Club. 

Tenth  District 

(COUNCILOR:  E.  H.  ARTMAN,  M.  D.,  CHILLICOTHE) 

DELAWARE 

Dr.  G.  E.  Robinson,  of  Bellpoint,  was  pre- 
sented a 50- Year  Pin  for  his  long  and  faithful 
service  in  the  medical  profession  at  the  No- 
vember meeting  of  the  Delaware  County  Medi- 
cal Society.  Dr.  Edwin  H.  Artman,  Chillicothe, 
Councilor  of  the  Tenth  District,  presented  the 


pin  in  the  name  of  the  Ohio  State  Medical 
Association. 

Dr.  Robinson  began  fyis  medical  career  in 
Ostrander,  but  after  two  years  there  moved  to 
Bellpoint  where  he  has  practiced  an  additional 
48  years.  He  is  a past-president  of  the  County 
Society. 

FRANKLIN 

More  than  400  physicians  and  their  wives 
were  present  for  the  annual  Christmas  banquet 
of  the  Columbus  Academy  of  Medicine  given  on 
December  15  in  the  ballroom  of  the  Deshler- 
Hilton  Hotel. 

High  light  of  the  program  was  presentation 
of  50-Year  Awards  to  three  members:  Dr.  Cas- 
per H.  Benson,  Dr.  George  W.  Cooperrider  and 
Dr.  Oliver  E.  Kline.  Presentation  was  made 
in  the  name  of  the  Ohio  State  Medical  Associa- 
tion by  Dr.  Edwin  H.  Artman,  Chillicothe, 
Councilor  of  the  Tenth  District.  The  three  hon- 
ored physicians  were  accompanied  by  their  wives. 

Announcement  of  the  Academy  election  results 
was  another  outstanding  event.  The  announce- 
ment was  as  follows:  Dr.  Edward  W.  Harris, 
president-elect;  Dr.  Norris  E.  Lenahan,  secretary- 
treasurer;  Dr.  John  E.  Brown,  Jr.,  trustee;  Drs. 
George  Hamwi  and  Judson  Wilson,  delegates; 
Drs.  Charles  W.  Matthews  and  Jack  W.  Miles, 
alternate  delegates.  Dr.  Judson  Wilson,  retiring 
president,  turned  over  the  gavel  to  the  incoming 
president,  Dr.  Earl  H.  Baxter. 

Mr.  Stanley  R.  Mauck  was  recognized  for  his 
20  years  of  service  as  executive  secretary  of  the 
Academy  by  being  presented  a plaque. 

Entertainment  was  by  two  nationally  known 
troupes,  the  Buzz  Saw  Quartet  and  the  “Goofers.” 

ROSS 

The  Ross  County  Academy  of  Medicine  paid 
homage  on  December  2 to  two  members  with  a 
half-century  of  medical  practice,  Dr.  Albert  E. 
Merkle  and  Dr.  George  S.  Mytinger.  Dr.  Edwin 
H.  Artman,  Chillicothe,  Councilor  of  the  Tenth 
District,  presented  them  with  50- Year  awards  of 
the  Ohio  State  Medical  Association. 

The  special  program  was  designated  “Ladies 
Night”  and  was  held  at  the  Scioto  Lodge.  Spe- 
cial guests  were  Dr.  Merrill  D.  Prugh,  Dayton, 
President  of  the  Ohio  State  Medical  Association, 
and  Mrs.  Prugh;  also  Hart  F.  Page,  Assistant 
Public  Relations  Director  of  the  O.  S.  M.  A.,  and 
Mrs.  Page. 

Eleventh  District 

COUNCILOR:  H.  T.  PEASE,  M.  D„  WADSWORTH) 

RICHLAND 

The  Richland  County  Medical  Society  cele- 
brated its  50th  Anniversary  December  9,  and 
shared  honors  with  Dr.  Asher  C.  Biddle,  who 
received  his  50- Year  Certificate  and  lapel  pin 
awarded  him  by  the  Ohio  State  Medical  Associa- 
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tion  and  presented  by  Dr.  H.  T.  Pease,  of  Wads- 
worth, Councilor  for  the  Eleventh  District. 

Following  the  presentation,  Dr.  D.  C.  Laven- 
der, local  county  coroner,  reviewed  the  history 
of  the  Richland  County  Medical  Society,  reiterat- 
ing many  high  lights  in  the  local  practice  of 
medicine.  Many  amazing  accomplishments  were 
brought  out  in  his  historical  review. 

Dr.  C.  R.  Keller  also  reviewed  some  of  his 
interesting  experiences  with  personalities 
throughout  the  years. 

The  anniversary  program  and  Certificate  Award 
to  Dr.  Biddle  was  followed  by  the  annual  busi- 
ness meeting.  A new  slate  of  officers  was 
elected,  with  the  following  results:  Dr.  H.  G. 
Knierim,  president;  Dr.  P.  0.  Staker,  vice-presi- 
dent; Dr.  Harry  Wain,  secretary-treasurer;  Drs. 
D.  W.  Dewald  and  R.  H.  Barnes,  delegates;  Drs. 
F.  M.  Wadsworth  and  C.  0.  Butner,  alternate 
delegates;  Drs.  C.  K.  Kuehne  (1  yr.),  R.  D.  Camp- 
bell (2  yrs.)  and  R.  E.  Wharton  (3  yrs..),  mem- 
bers of  the  Board  of  Census;  Dr.  Carl  R.  Damron, 
Auxiliary  committeeman. — Report  of  meeting  by 
R.  H.  Barnes,  M.  D.,  Pres. 

Activities  of  Woman’s 
Auxiliary  . . . 

By  MRS.  FREDERICK  W.  JAMES  Chairman,  Publicity 
Committee,  423  E.  Allen  St.,  Lancaster,  Ohio 

President — Mrs.  A.  Paul  Hancuff,  3551  Maxwell  Rd., 

Toledo,  Ohio 

President-Elect — Mrs.  Karl  Ritter,  1420  Shawnee  Rd., 

Lima,  Ohio 

Vice-President — Mrs.  Charles  Obert,  20710  Park  Cliff  Drive, 
Fairview  Park,  Cleveland  26,  Ohio 

Recording  Secretary — Mrs.  S.  L.  Meltzer,  2442  Dorman  Dr., 
Portsmouth,  Ohio 

Corresponding  Secretary — Mrs.  John  Dickie,  2146  Shenandoah 
Rd.,  Toledo,  Ohio 

Treasurer — Mrs.  Herbert  Van  Epps,  435  E.  15th  St., 

Dover,  Ohio 

Past  President — Mrs.  N.  M.  Reiff,  404  Rawlings  St., 
Washington  Court  House,  Ohio 


ALLEN 

Members  of  the  Auxiliary  to  the  Lima  and 
Allen  County  Academy  of  Medicine  were  host- 
esses October  26  to  the  various  auxiliaries  in 
the  Third  District.  This  luncheon  conference 
was  held  at  the  Shawnee  Country  Club.  Special 
guests  were  Mrs.  A.  Paul  Hancuff,  of  Toledo, 
state  president,  Mrs.  John  Dickie,  Toledo,  cor- 
responding secretary,  Miss  Jane  Rainey,  director 
of  nursing  at  Memorial  Hospital,  Lima,  Sister 
Reparata,  director  of  Nursing  at  St.  Rita’s  Hos- 
pital, Lima,  and  the  speaker,  Miss  Genevieve 
Dolkan,  R.  N.,  Toledo,  president  of  the  North- 
west District  of  the  Ohio  League  of  Nursing. 

Miss  Dolkan  spoke  on  “Opportunities  in  a 
Coordinated  Recruitment  Program  in  Ohio.” 

Music  for  the  meeting  was  provided  by 
Memorial  and  St.  Rita’s  nurses’  choirs.  Mrs.  J. 
M.  McBride,  Lima,  is  director  of  the  district 
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which  comprises  11  counties.  Mrs.  Karl  Ritter, 
Lima,  is  president-elect  of  the  Ohio  Auxiliary. 

AUGLAIZE 

The  Auglaize  County  Medical  Auxiliary  met 
jointly  November  17  with  Hospital  Guild  No.  1 
at  the  home  of  Mrs.  Gordon  Miles.  Favors  were 
made  for  Thanksgiving  trays  for  Joint  Township 
Memorial  Hospital.  A “white  elephant”  sale 
was  participated  in  by  the  members  of  both 
groups,  proceeds  to  go  for  the  benefit  of  the 
hospital. 

CLINTON 

Mr.  Walter  E.  Schutt,  Wilmington  attorney, 
was  guest  speaker  at  the  November  meeting  of 
the  Woman’s  Auxiliary  to  the  Clinton  County 
Medical  Society,  at  the  General  Denver  Hotel. 

Using  “Know  Your  Community”  as  his  topic, 
Mr.  Schutt  spoke  of  the  founding  of  Wilmington 
in  1810,  its  development,  its  churches,  schools 
and  city  government,  then  concluded  with  a 
look  into  the  future  of  the  community. 

Mrs.  Arthur  F.  Lippert,  president,  conducted 
the  business  session.  Mrs.  Roy  D.  Goodwin, 
Mrs.  Nathan  S.  Hale  and  Mrs.  Edmond  K.  Yantes 
were  appointed  to  serve  as  a committee  for  the 
annual  December  Tea  at  Clinton  Memorial  Hos- 
pital for  the  employees.  February  12  was  set 
as  the  date  for  the  annual  Hospital  Ball.  For 
this  event  Mrs.  John  Williams  and  Mrs.  Robert 
Cronebaugh  were  named  co-chairmen. 

ERIE 

Three  new  members  were  welcomed  at  the 
luncheon  meeting  of  the  Woman’s  Auxiliary  to 
the  Erie  County  Medical  Society  held  in  the 
Business  Women’s  Club.  The  guest  speaker,  Dr. 
Joseph  E.  Duty,  of  the  Toledo  State  Hospital, 
told  many  interesting  facts  about  the  institution. 

Colorful  bouquets  of  fall  flowers  were  attrac- 
tively arranged  on  the  tables  by  Mrs.  H.  G. 
Lehrer,  Mrs.  C.  R.  Noble,  Mrs.  C.  J.  Reichenbach, 
and  Mrs.  Malcolm  Boylan,  hostesses  for  the 
meeting. 

FAIRFIELD 

Twenty-four  members  were  present  at  the 
November  meeting  of  the  Woman’s  Auxiliary 
to  the  Fairfield  County  Medical  Society,  when 
they  met  at  the  home  of  Mrs.  W.  D.  Nusbaum. 
Assisting  the  hostess  were  Mrs.  A.  M.  Kelley, 
Mrs.  C.  B.  Snider  and  Mrs.  J.  J.  Hoodlett. 

The  president,  Mrs.  A.  B.  VanGundy  presided 
at  the  business  session  when  plans  were  made 
for  the  annual  Christmas  party  for  husbands 
of  the  members. 

FRANKLIN 

The  Columbus  Gallery  of  Fine  Arts  was  the 
meeting  place  for  the  November  meeting  of  the 
Woman’s  Auxiliary  to  the  Columbus  Academy 
of  Medicine. 

One  of  the  many  projects  of  this  organization 
is  nurse  recruitment  under  the  supervision  of 
Mrs.  H.  Campbell  Haynie.  Four  of  the  honored 
guests  at  this  meeting  were  the  Auxiliary’s 
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scholarship  students  of  nursing.  The  glee  club 
from  the  College  of  St.  Mary  of  the  Springs 
offered  a varied  program  which  included  a group 
of  songs  in  the  Fred  Waring  manner. 

GREENE 

Mrs.  Marion  McLaughlin,  psychologist  for 
Xenia  and  Greene  County  schools,  and  Mr.  B. 
P.  Gibson,  assistant  superintendent  of  Xenia 
public  schools,  were  guest  speakers  at  the 
November  meeting  of  the  Auxiliary  to  the  Greene 
County  Medical  Society  at  Trebein  Manor, 
Dayton  Pk. 

Mrs.  McLaughlin  explained  her  duties  and  de- 
scribed special  classes  for  children  who  are  slow 
learners.  Mr.  Gibson  outlined  the  program  of 
the  city  schools  and  discussed  extra  services 
available  for  pupils  including  the  school  lunch- 
eons, vocal  and  instrumental  music  classes, 
religious  education  and  physical  education  classes. 

Mrs.  S.  C.  Ellis,  president,  conducted  a busi- 
ness session.  Hostesses  for  the  day  were  Mrs.  H. 
Ray,  Mrs.  C.  Buhrman,  Mrs.  H.  Schick,  Mrs. 
R.  Joyce,  Mrs.  McClellan,  Mrs.  T.  Winans  and 
Mrs.  C.  Schloss. 

HAMILTON 

The  members  of  the  Woman’s  Auxiliary  to  the 
Hamilton  County  Medical  Society  attended  a 
luncheon  on  November  16  at  Hotel  Alms.  At 
this  time  they  had  the  privilege  of  hearing  a 
talk  by  Miss  Laura  Rosnagle,  dean  of  the 
College  of  Nursing  and  Health  of  the  University 
of  Cincinnati  and  president  of  the  Ohio  State 
Nurses  Association.  Miss  Rosnagle’s  topic  was 
“Nursing  Needs  Your  Help.”  Mrs.  Joseph  R. 
Nielander,  assisted  by  Mrs.  Charles  Foertmeyer 
and  Mrs.  Norman  Friend  arranged  the  program. 

Mrs.  Eugene  P.  Fromm  was  named  chairman 
of  the  annual  dinner-dance  scheduled  by  the 
Auxiliary  at  the  Maketewah  Country  Club  on 
December  4.  This  event  is  sponsored  annually 
for  the  benefit  of  the  Educational  and  Philan- 
thropic Fund  and  is  for  members  and  their 
husbands  only.  Last  year  the  proceeds  from  the 
party  enabled  the  group  to  present  various  con- 
tributions which  were  used  by  the  recipients  in 
a comprehensive  program.  Scholarships  were 
granted  to  the  College  of  Nursing  and  Health, 
the  Seton  School  of  Practical  Nursing  and  to 
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the  East  Vocational  School  of  Practical  Nursing. 
Financial  assistance  was  made  available  to  the 
American  Medical  Education  Fund  for  the  Uni- 
versity of  Cincinnati  College  of  Medicine  to  be 
used  at  the  discretion  of  the  Dean.  Longview 
Hospital  and  Hillcrest  School  were  the  recipients 
of  similar  assistance. 

LICKING 

October  21  the  Licking  County  Medical  Society 
and  Auxiliary  entertained  members  of  the  Eighth 
District.  Separate  meetings  were  held  during 
the  afternoon  then  the  two  groups  joined  for  a 
dinner  meeting  at  the  Moundbuilders  Country 
Club  in  Newark.  Professor  Edward  Wright  of 
Denison  University  presented  a humorous  pro- 
gram following  the  dinner. 

At  the  Auxiliary  luncheon  at  Granville  Inn, 
Mrs.  Edwin  Lane,  president,  introduced  Mrs. 
George  Gressle,  director  of  the  Eighth  District. 
Mrs.  Gressle  presented  three  state  officers,  Mrs. 
Paul  Hancuff,  Toledo,  president;  Mrs.  Karl  Rit- 
ter, Lima,  president-elect;  and  Mrs.  Frederick 
James,  Lancaster,  publicity  chairman.  Mrs. 
Hancuff  gave  a short  talk  stressing  a few  im- 
portant projects  to  be  encouraged,  among  them, 
nurse  recruitment,  safety  for  children,  and  prev- 
ention of  juvenile  delinquency. 

Mrs.  J.  R.  Wells,  local  chairman  of  nurse  re- 
cruitment, and  “Future  Nurses  Club”  gave  a 
report  on  the  work  of  her  committee.  She  an- 
nounced that  12  schools  of  nursing  have  been 
invited  to  send  representatives  on  February  16 
to  present  information  to  the  high  school  classes 
concerning  their  particular  schools. 

After  the  luncheon  meeting  the  group  was 
taken  on  a tour  of  the  historical  landmarks  in 
Granville,  conducted  by  Mrs.  Russel  Williams. 
At  the  conclusion  of  the  tour  the  group  assem- 
bled in  the  home  of  Mrs.  George  Gressle  for  a 
cocktail  hour. 

LORAIN 

Dr.  Blake  Crider,  psychologist  for  the  Shaker 
Heights  Board  of  Education,  Mt.  Sinai  Hospital 
Mental  Hygiene  Clinic,  St.  Luke  Hospital,  Pedi- 
atric and  Psychiatric  clinics  and  Cleveland  State 
Hospital,  delivered  both  an  educational  and 
humorous  speech  at  a recent  meeting  of  the 
Lorain  County  Medical  Auxiliary.  Dr.  Crider 
spoke  on  immediate  problems  between  parents 
and  children.  He  discussed  the  phobias  and  pecu- 
liarities of  each  stage  of  life  and  how  emotional 
disturbances  result  in  inferiority  complexes. 

Mrs.  V.  A.  LaFleur  conducted  a business 
session,  during  which  time  the  group  voted  to 
give  financial  aid  to  the  TB  Department.  Mrs. 
Peter  Etzhorn  was  in  charge  of  arrangements 
for  the  day. 

LUCAS 

Dr.  T.  Christie  Innes,  pastor  of  Collingwood 
Presbyterian  Church,  addressed  members  of  the 
Woman’s  Auxiliary  to  the  Academy  of  Medicine 
of  Toledo  and  Lucas  County,  October  19.  His 
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talk  on  “Fascinating  India”  was  illustrated  with 
colored  slides.  Mrs.  Wm.  Zollinger  was  program 
chairman  for  the  day. 

The  Auxiliary  participated  in  “College  In- 
formation Night”  on  October  27  at  Scott  High 
School,  a project  sponsored  by  the  Toledo  Branch 
of  the  A.  A.  U.  W.  The  Nurse  Recruitment  Com- 
mittee in  cooperation  with  the  Toledo  Hospital 
Council,  supervised  a booth  for  future  nurses 
and  distributed  information  explaining  the  numer- 
ous careers  which  are  open  for  the  college  trained 
nurse. 

The  Musical  Masqueraders,  choral  group  of 
the  Auxiliary,  had  its  first  meeting  November  2 
at  the  home  of  Mrs.  J.  Kuehn,  Brookside  Rd.  Mrs. 
Tom  Brown,  Jr.,  is  secretary  and  Mrs.  Boni  Pet- 
coff,  pianist. 

Members  of  the  Live  Issues  Afternoon  and 
Evening  groups  held  a combined  meeting  Novem- 
ber 3 at  the  Academy  Building.  Mrs.  Nelson 
Morris  spoke  on  world  affairs. 

The  Future  Nurses’  Group  were  honored  at  a 
Tea  November  7 at  the  Academy  Building.  High- 
lighting the  program  was  the  presentation  of 
awards  to  the  two  student  nurses  who  have  won 
the  Auxiliary’s  scholarship  for  a three-year 
training  period  in  an  approved  Toledo  hospital. 

“Goals  for  Our  Children”  was  the  topic  under 
discussion  November  8 when  the  Child  Study 
Group  of  the  Woman’s  Auxiliary  to  the  Toledo 
Academy  of  Medicine  met  at  the  home  of  Mrs. 
R.  P.  Whitehead.  Mrs.  Melford  Johnson  assisted 
the  hostess. 

Physicians’  wives  from  ten  counties  are  ex- 
pected to  attend  the  annual  meeting  of  the 
Fourth  District  November  16,  at  the  Toledo 
Woman’s  Club.  Mr.  Warren  Guthrie,  Radio-TV 
news  announcer,  spoke  on  “Social  Aspects  of 
Medicine.” 

RICHLAND 

Mrs.  Elva  Evans,  Cleveland,  secretary  of  the 
Career  Committee  of  the  League  for  Nursing  of 
Cuyahoga  County,  was  guest  speaker  at  the  No- 
vember meeting  of  the  Auxiliary,  held  at  the 
Woman’s  Club.  Sixty-five  girls  have  received 
scholarship  aid  which  made  it  possible  for  them 
to  go  into  the  career  of  nursing,  the  speaker 
told  the  group.  Hostesses  for  the  day  were  Mrs. 
Robert  Garber,  Mrs.  Kenneth  Werts,  Mrs.  P.  S. 
Test  and  Mrs.  D.  B.  Faust. 

SCIOTO 

Children  in  the  orthopedic  class  at  Grant 
School  presented  a program  for  the  November 
meeting  of  the  Auxiliary.  This  class  is  one  of 
the  major  projects  of  the  group.  Mrs.  T.  C. 
Crawford,  who  has  visited  the  class  each  week 
during  the  last  14  years  to  read  for  the  children, 
was  chairman  of  the  committee  arranging  this 
meeting. 

(Editor’s  Note:  Due  to  limited  space,  additional  Auxiliary 
notes  submitted  for  this  issue  will  be  printed  next  month.) 
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Rates:  50  cents  per  line.  Minimum  charge  of  $1.00  for  each  insertion.  Price  covers  the  cost 

of  remailing  answers.  Forms  close  15th  of  the  month  preceding  publication.  To  assure  prompt 
delivery,  when  replying  to  an  advertisement  over  a Journal  box  number,  please  address  your 
letter  as  follows:  Box , c/o  The  Ohio  State  Medical  Journal,  79  E.  State  St.,  Columbus,  15,  Ohio. 


FOR  RENT  OR  LEASE.  OPPORTUNITY  TO  BUY 
LATER.  No  capital  necessary.  Modern,  fully  equipped  of- 
fice of  recently  deceased  60  year  old  G.  P.  X-ray,  EKG, 
Diathermy,  recovery  room,  etc.  Old  English  cottage  style 
brick  office  building.  A dream!  Must  see  to  appreciate! 
No  other  doctor  in  community.  Average  $25,000-$30,000 
yearly.  12  miles  from  Canton,  Ohio.  If  you  don’t  want  a 
busy  practice,  don’t  inquire.  Box  794,  c/o  Ohio  State 
Medical  Journal. 


FOR  SALE : BARGAIN  X-Ray,  Burdick,  15  M.  A.  to  be 

used  for  fluoroscopy  and  extremity  work.  Ideal  for  general 
practice  or  industrial  work.  Robert  J.  Tapke,  M.  D.,  3035 
Clifton  Ave.,  Cincinnati  20,  Ohio.  CA.  4150. 


Recent  Opinions  of  the  Attorney  General 

Following  are  syllabi  of  opinions  given  recently 
by  Attorney  General  C.  William  O’Neill: 

Opinion  No.  4302 — 1.  Local  boards  of  educa- 
tion may  under  the  provision  of  Section  3313.72, 
Revised  Code,  contract  with  a county  board  of 
health  for  the  services  of  school  physicians  to 
conduct  physicial  examinations  of  school  children 
in  the  district,  and  having  the  power  to  enter 
into  such  contract  may  fix  the  compensation 
for  such  service  on  the  basis  of  a per  capita 
charge  for  each  school  child  examined. 

2.  Local  boards  of  education  may  employ 
school  psychologists  for  the  testing  of  abilities 
and  aptitudes  of  pupils,  for  vocational  guidance 
and  counseling,  and  for  teaching  appropriate 
aspects  of  educational  psychology  in  the  schools 
under  the  control  of  such  board  but  such  indi- 
viduals thus  employed  must  be  qualified  therefor 
by  certification  as  provided  in  Section  3319.22, 
Revised  Code,  and  in  the  standards,  rules,  and 
regulations  established  by  the  superintendent  of 
public  instruction  under  authority  of  Section 
3319.23,  Revised  Code. 

Opinion  No.  4389:  Citizenship  is  no  pre- 

requisite to  the  admission  of  a tubercular  person 
to  a public  tuberculosis  hospital,  and  an  indigent 
alien  who  is  a resident  of  a county  is  entitled  to 
be  admitted  to  a district  tuberculosis  hospital 
and  to  be  there  hospitalized  at  the  expense  of 
the  county. 


FOR  SALE : BARGAIN,  Beck-Lee  Electrocardiograph, 

camera  type,  good  condition.  Robert  J.  Tapke,  M.  D.,  3035 
Clifton  Ave.,  Cincinnati  20,  Ohio.  CA.  4150. 


GENERAL  SURGEON,  Board  eligible,  desires  location  in 
northwestern  Ohio,  for  private  or  group  practice.  Married ; 
age  32.  Modern  hospital  facilities  required.  Available  after 
Army  discharge  31  July  55.  Box  796,  c/o  Ohio  State  Medical 
Journal. 


X-RAY  MACHINE:  100  ma.,  double  tube,  motor  driven 

tilt  table,  G-I  automatic  spot  film,  floor  mounted  movable 
tube  stand,  complete  accessories  and  dark  room  equipment. 
Excellent  condition  and  priced  low.  Contact  Z.  A.  Yanof, 
M.  D.,  1915  Parkwood  Ave.,  Toledo  2,  Ohio,  GArfield  6733. 
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Acid  combining  power,  20  times  its  volume 
of  tenth  normal  hydrochloric  acid. 

PALATABLE 

Supplied  in  pints  and  gallons. 

♦wiiTZTS' 

MacAllister  Laboratory 

9213  Wade  Park  Ave. 

Cleveland  6,  Ohio 

THUMBSUCKING 


since  infancy  caused  this  malocclusion. 


Get  Thum  at  your  druggist  or  surgical  dealer. 
Prescribed  by  physicians  for  over  20  years. 


REMEMBER  — 

“SAFETY-SEAL”  and  “PARAGON”  ILEOSTOMY,  URETEROSTOMY,  COLOSTOMY  Sets! 

THEY— assure  highest  standards  of  COMFORT,  CLEANLINESS,  SAFETY  for  your  patients. 

■ — are  unnoticeable  when  worn  under  girdle  or  corset. 

provide  24-hour  control.  Light-weight  plastic  pouch  is  disposable,  inexpensive.  AND  their  construction  is 
adaptable  to  any  enterostomy,  prevents  leakage,  permits  complete  emptying,  militates  against  waste  stagnation, 
protects  against  odor. 

Order  from  your  surgical  supply  dealer.  Write  for  Medical  Journal  Reprints  and  literature  from 

THOMAS  FAZIO  LABORATORIES  (Surgical  Appliance  Division)  339  AUBURN  ST.,  AUBURNDALE  66,  MASSACHUSETTS 

Originators  of  CLINIC  DROPPER 


for  January,  1955 


95 


for  the  epileptii 


Modern  diagnostic  methods  and  effective 
anticonvulsants  now  help  the  patient 
with  epilepsy  enjoy  greater  freedom  from 
seizures.  And  with  a more  understanding 
society,  greater  independence  is  assured. 


DILANTIN* SODIUM  (diphenylhydantoin  sodium,  Parke-Davis) 

an  established  anticonvulsant 
of  choice,  alone  or  in  combination, 
for  control  of  grand  mal  and 
psychomotor  seizures  — without 
the  handicap  of  somnolence. 

DILANTIN  Sodium  is  supplied  in  a 
variety  of  forms  — including  Kapseals® 
of  0.03  Gm.  ( y2  gr.)  and  0.1  Gm.  (1%  gr. ) 
in  bottles  of  100  and  1,000. 


Upjohn 


Allergic 

skin  conditions, 


pruritus 


• • 


ACETATE 

Supplied: 

1.0%  (10  mg.  per  Gm.) 

in  5 Gm.  and  20  Gm.  tubes 
2.5%  (25  mg.  per  Gm.) 

in  5 Gm.  and  20  Gm.  tubes 


ACETATE 

Supplied: 

0.1%  (1  mg.  per  Gm.) 

in  5 Gm.  tubes 
0.2%  (2  mg.  per  Gm.) 
in  5 Gm.  tubes 

• REGIS’EPED  TRADEMARK  for  THE  UPJOHN  BRAND  OF  HYDROCORTISONE  (COMPOUND  O 
• •TRADEMARK  FOR  the  UPJOHN  BRAND  OF  9-ALPHA- FLUOROHYDROCORTISONE 


The  Upjohn  Company,  Kalamazoo,  Michigan 
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Ike  PUifAiciattl  Paaklbeil 


By  JONATHAN  FORMAN,  M.  D. 


Science  and  Man’s  Behavior,  A Contribution 
to  Phylobiology,  including  the  text  of  The  Neu- 
roses of  Man,  by  Trig-ant  Burrow,  M.  D.,  edited 
by  Dr.  Wm.  E.  Galt,  ($6.00.  Philosophical  Li- 
brary, Inc.,  Neiv  York  16,  N.  Y .) . The  author 
was  one  of  the  first  psychoanalysts  in  America. 
This  is  an  exchange  of  views  with  29  outstand- 
ing men  of  science.  The  author  clarifies  his 
altered  orientation  regarding  human  conflict. 
Such  noted  scholars  as  Anton  J.  Carlson,  C.  Jud- 
son  Herrick,  Clyde  Kluckhohn,  and  the  late  John 
Dewey,  consider  the  fundamental  aspects  of  Dr. 
Burrow’s  behavior  studies  and  his  far-reaching- 
conclusions.  Today  the  problem  confronting  man 
is  no  less  than  the  preservation  of  his  own  exist- 
ence as  a species.  Ideologies,  politics,  and  psy- 
chological measures  have  proven  essentially 
inadequate  to  cope  with  a condition  of  antago- 
nism that  is  world-wide.  The  author  analyzes 
the  internal  patterns  of  tension  and  stress  in 
terms  of  the  physiology  that  underlies  dis- 
ordered human  behavior.  Although  strong  in  its 
indictment  of  our  current  behavioral  interpreta- 
tions, the  author  insists  that  through  the  em- 
ployment of  suitable  technical  methods  man’s 
neuroses  and  conflicts  are  subject  to  scientific 
definition  and  control. 

Psychosomatic  Case  Book,  by  Roy  R.  Grinker, 
M.  D.,  and  Fred  P.  Robbins,  M.  D.,  ($6.50. 

Blakiston  Division  McGraw-Hill  Book  Co.,  Neiv 
York  36,  N.  Y.).  This  book  is  designed  to  in- 
troduce the  reader  to  the  basic  principles  of  the 
psychological  approach  in  medicine  by  presenting 
clinical  case  histories  of  patients  suffering  from 
various  diseases.  The  language  and  form  of 
presentation  are  based  on  the  level  of  the  stu- 
dents concerned.  Some  79  case  histories  are 

presented. 

Laboratory  Experiments  in  Physiology,  by  W. 
D.  Zoethout,  Ph.  D.,  ($3.50.  Fifth  Edition.  The 
C.  V.  Mosby  Company,  St.  Loins  3,  Mo.).  Ex- 
tensive changes  have  been  made  in  the  chapters 
dealing  with  muscles,  nerves,  blood  and  circula- 
tion. 

Textbook  of  Bacteriology,  by  Joseph  M.  Doug- 
herty, Ph.  D.,  and  Anthony  J.  Lamberti,  M.  S., 
($8.25.  Third  Edition,  The  C.  V.  Mosby  Company, 
St.  Louis  3,  Mo.).  A text  written  for  the  under- 
graduate in  an  attempt  to  give  the  average  col- 
lege student  useful  information. 

Problems  of  Aging;  Transactions  of  the  Fif- 
teenth Conference,  Nathan  W.  Shock,  Editor, 
($4.25.  The  Josiah  Macy  Jr.  Foundation,  Packa- 
nack,  N.  J.).  This  time  the  Conference  dealt 
with  Cellular  Structures,  Biochemical  Studies  on 
Aging,  and  Comparative  Physiology  in  Aging. 


Dan  ger  Signals;  Warnings  of  Serious  Diseases, 
by  Walter  C.  Alvarez,  M.  D.,  ($3.00.  Wilcox 
& Follett  Publishing  Co.,  Chicago  5,  III.).  A 
book  by  the  well-known  popular  medical  writer 
designed  to  alert  the  individual  without  fright- 
ening him  or  inducing  the  too-frequent  set  of 
imitative  symptoms. 

Eleven  Blue  Men  and  Other  Narratives  of  Medi- 
cal Detection,  by  Berton  Roueche,  ($3.50.  Little, 
Brown  & Company,  Boston  6,  Mass.).  Twelve 
lively,  literate  and  superbly  written  Neiv  Yorker 
stories  of  authentic  medical  detection. 

After  the  Doctor  Leaves,  by  Marguerite  Clark, 
($3.75.  Crown  Publishers,  New  York  18,  Neiv 
York).  A practical  guide  to  approved  post- 
medical care  of  chronic  diseases  for  the  patient 
and  his  family,  by  the  medical  editor  of  News- 
week. The  book  is  one  that  the  physician  can 
recommend. 

New  and  Nonofficial  Remedies  1954,  ($2.65. 
Issued  under  the  direction  of  the  Council  on 
Pharmacy  and  Chemistry  of  The  American 
Medical  Association.  J.  B.  Lippincott  Co.,  Phila- 
delphia 5,  Pa.).  This  volume  as  its  predecessors 
contains  descriptions  of  the  articles  which  stand 
accepted  by  the  Council  as  of  January  1,  1954. 

The  Physiology  of  Man,  by  L.  L.  Langley, 

M.  A.,  and  E.  Cheraskin,  M.  D.,  ($5.50.  McGraw- 
Hill  Book  Co.,  New  York  18,  N.  Y .) . A practical 
text  successfully  designed  to  stimulate  the  stu- 
dent to  obtain  an  appreciative  understanding 
cf  what  is  known  about  the  way  in  which  his 
body  works. 

Preventive  Dentistry,  by  Joseph  C.  Muhler, 
Maynard  Kahine,  and  Harry  G.  Day,  ($8.50. 
The  C.  V.  Mosby  Co.,  St.  Louis  3,  Mo.).  This 
text  was  primarily  written  with  the  aim  of 
providing  the  student,  general  practitioner,  and 
public  health  worker  with  useful  information 
on  developments  in  the  field  of  science  which 
deals  with  preventive  dentistry.  It  also  aims 
to  present,  along  with  the  prophylactic  methods, 
some  basic  concepts  upon  which  subsequent 
preventive  dental  techniques  will  properly  be 
based. 

Doctors  are  People,  by  W.  Berg  Mann,  M.  D., 
($2.00.  The  Vantage  Press,  Inc.,  New  York  1, 

N.  Y.).  This  is  a stirring  tribute  to  a young- 
physician  who  refused  to  compromise,  and 
through  him,  to  the  splendid  values  of  the  medi- 
cal profession  which  he  represents.  It  is  the 
story  of  the  life  of  a young  doctor  who  had  read 
all  the  books  and  been  told  all  the  theories,  but 
had  never  much  experience,  until  he  took  up  his 
residence  in  the  frontier  community  of  Willow 
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Brook  in  Canada,  and  began  a general  medical 
practice.  He  battles  constantly  for  what  he 
knows  is  right.  People,  places  and  events  are 
very  will  described,  and  in  some  instances  are 
purely  fictional.  Through  it  all  the  author  has 
attempted  to  draw  a true  picture  of  country 
practice  without  glamour,  and  as  he  had  experi- 
enced it. 

Long  Journey — A Verbatim  Report  of  a Case 
of  Severe  Psychosexual  Infantilism,  by  Dr. 
Harold  Kenneth  Fink,  with  an  introduction  by 
George  W.  Crane,  M.  D.,  ($3.95.  The  Julian 
Press,  Inc.,  New  York  18,  N.  Y.).  This  is  a 
case  study  dealing  with  heterosexual  and  homo- 
sexual drives,  incest,  and  the  many  problems 
deriving  from  them.  Here  we  have  the  correla- 
tion of  verbal  sessions,  with  gradually  unfolding 
insight,  test  results,  and  trained  interpretation 
of  an  ambulatory  psychotic,  who  just  a short 
time  ago  would  have  been  given  up  as  hopeless. 

Hormones  in  Health  and  Disease,  edited  by 
Robert  L.  Craig,  M.  D. — The  collected  papers  of 
the  25th  Annual  Graduate  Fortnight  of  the  New 
York  Academy  of  Medicine,  edited  in  symposium 
form  and  published  for  the  benefit  of  those  who 
could  not  attend.  ($6.00).  This  records  the 
latest  advances  in  endocrinology,  crystallizing 
clinical  reports  of  academic  research. 

Streptococcal  Infections,  A Symposium  of  the 
Section  on  Microbiology  of  The  New  York  Acad- 
emy of  Medicine,  Edited  by  Maclyn  McCarty, 
($5.00.  Columbia  University  Press,  New  York  27, 
N.  Y.),  presents  some  15  chapters  by  the  out- 
standing students  of  streptococci  in  this  country. 

Your  Diabetes  and  How  to  Live  with  It,  by 
Floyd  L.  Rogers,  M.  D.,  and  Ruth  M.  Leverton, 
Ph.  D.,  ($2.50.  University  of  Nebraska  Press, 
Lincoln  8,  Neb.).  This  has  been  prepared  for 
diabetic  patients  with  hope  that  their  disease 
may  be  better  controlled,  and  so  their  lives 
made  longer,  more  useful,  and  happier.  It  con- 
tains the  diets  and  recipes  of  the  American 
Diabetic  Association  which  have  been  developed 
by  the  Joint  Committee  of  the  American  Diabetic 
Association  and  the  Diabetes  Section  of  the 
United  States  Public  Health  Service.  It  is  a 
good,  clear  set  of  explanations  and  instructions 
for  the  victim  of  this  disease. 

Shadows  in  The  Sun,  by  Stephen  Taylor,  and 
Phyllis  Gadsden,  ($3.00.  Roy  Publishers,  New 
York  21,  N.  Y.).  Stephen  Taylor  was  a neuro- 
psychiatric specialist  in  the  British  Navy  dur- 
ing the  war.  Phyllis  Gadsden  is  a research 
specialist  in  the  field  of  Colonial  Health  Service. 
In  Shadows  in  the  Sun  the  authors  have  written 
a story  of  great  achievements  and  work  still 
to  be  done.  When  the  white  men  came  to  the 
tropics,  they  brought  with  them  much  that  was 
bad — the  transatlantic  slave  trade,  commercial 
morality,  and  especially  their  own  diseases.  Their 
restless  travel  has  even  spread  the  original 


tropic  diseases  over  far  wider  areas  than  other- 
wise would  have  happened.  Now  the  white  man 
is  making  recompense.  Many  tropical  doctors, 
pathologists,  entomologists,  engineers  have  given 
their  lives  in  the  fight  against  tropical  diseases. 
This  book  is  their  story. 

Neurotic  Anxiety,  by  Charleen  Schwartz, 
($2.75.  Sheed  & Ward,  New  York  3,  N.  Y.). 
Christians  are  tempted  to  reject  psychoanalysis 
because  it  is  not  Christian,  and  psychoanalysts 
reject  Christianity  because  it  is  not  Freudian. 
This  author  attempts  to  show  that  sin  is  the 
central  problem  of  neurosis,  so  that  the  psycho- 
analyst must  ultimately  bring  his  subject  to 
Him  who  came  to  save  sinners.  On  the  other 
hand,  a soul  that  is  ill  must  become  really 
healthy  in  the  very  process  of  its  sanctification. 
This  book  presumes  to  show  not  merely  that 
F reud’s  discoveries  are  consistent  with  the  Christ- 
ian concept  of  the  soul,  but  that  for  their  own 
completeness  they  require  it.  An  interesting- 
synthesis. 

Pardon  My  Sneeze,  by  Milton  Millman,  M.  D., 
($2.00.  Millman  Books,  1635  India  St.,  San 
Diego  1,  Calif.),  attempts  to  set  forth  what  the 
patient  ought  to  know  about  allergy,  in  27  easily 
understood  chapters.  It  contains  14  interesting 
cartoons.  Your  reviewer  believes  it  to  be  one 
of  the  good  books  to  place  in  the  hands  of  his 
patients.  Due  to  the  dogmatic  instructions  that 
one  must  necessarily  give,  there  is  danger  of 
confusion,  and  yet  your  reviewer  is  of  the  opinion 
that  the  average  educated  patient  should  be 
exposed  to  several  of  these  books,  which  at 
times  present  diametrically  opposed  views  on 
certain  controversial  matters,  in  order  that  he 
may  come  to  have  a true  understanding  orf  what 
is  orthodox  and  what  is  controversial.  Only  in 
this  way  can  the  patient  have  information 
enough  to  continue  to  progress  as  research  im- 
proves our  understanding  of  his  allergies. 

Psychology  Applied  to  Human  Affairs,  by  John 
Stanley  Gray,  with  the  assistance  of  10  con- 
tributors, ($6.00.  2nd  Edition.  McGraiv-Hill 
Book  Co.,  Inc.,  Neiv  York  18,  N.  Y.).  This  book 
attempts  to  do  three  things — include  the  new  re- 
search which  has  appeared  since  the  first  edition 
was  published,  include  new  fields  of  application 
which  did  not  appear  in  the  first  edition,  and 
improve  occasional  roughness  in  writing,  which 
made  some  passages  unnecessarily  difficult  for 
readers.  The  book  remains  factual  and  prac- 
tical. Theoretical  discussions  and  isms  have  been 
kept  to  a minimum.  Useless  facts,  no  matter 
how  carefully  they  have  been  determined,  are 
of  interest  to  the  applied  psychologist  only 
when  they  become  useful.  We  of  the  medical 
profession  are  particularly  interested  in  the 
chapters  on  vocational  guidance,  public  opinion 
and  propaganda,  and  the  psychological  effects 
of  diet  and  drugs. 
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We  take  pleasure  in  announcing  that  Alvin  S. 
Haines  is  now  a member  of  our  organization. 


Mr.  Haines  has  had  eight  years  experience  in  the  field  of 
business  management,  accounting,  and  taxation.  He  received 
a Bachelor  of  Science  degree  from  the  School  of  Business, 
Miami  University,  Oxford,  Ohio.  He  was  in  the  Marine  Corps 
for  three  years  (1942-1945). 

We  are  confident  the  addition  of  Mr.  Haines  to  our  staff 
will  help  us  to  maintain  our  standard  of  efficiency  in  serving 
our  clients. 

See  last  month’s  issue  of  The  Journal  for 
a description  of  our  complete  services 


CLAYTON  L.  SCROGGINS  ASSOCIATES 

(MEDICAL  - DENTAL  MANAGEMENT) 

Clayton  L.  Scroggins  24  East  Sixth  Street 

John  R.  Lesick  Cincinnati  2,  Ohio 

Richard  D.  Shelley  GArfield  5160 


I would  like  to  know  more  about  PBM. 


Name  - 

Address  - - 

Telephone 


PROFESSIONAL 

BUSINESS 

MANAGEMENT 

FOR  DOCTORS 
ONLY 

All  Services 
Completely 
Confidential 


THE  NEW  YORK  POLYCLINIC 
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GENERAL  and  SPECIAL  COURSES 
in 

MEDICINE,  SURGERY,  and  ALLIED 
SUBJECTS 


OBSTETRICS  and  GYNECOLOGY 

A two  months  full  time  course.  In  Obstetrics : lectures, 
prenatal  clinics;  attending  normal  and  operative  deliv- 
eries; detailed  instruction  in  operative  obstetrics  (mani- 
kin). X-ray  diagnosis  in  obstetrics  and  gynecology. 
Care  of  the  newborn.  In  Gynecology:  lectures;  touch 
clinics;  witnessing  operations;  examination  of  patients 
pre-operatively ; follow-up  in  wards  post-operatively. 
Obstetrical  and  gynecological  pathology.  Culdoscopy. 
Studies  in  Sterility.  Anesthesiology.  Attendance  at  con- 
ferences in  obstetrics  and  gynecology.  Operative  gyne- 
cology on  the  cadaver. 


UROLOGY 

A combined  full  time  course  in  Urology,  covering  an 
academic  year  (8  months).  It  comprises  instruction  in 
pharmacology;  physiology;  embryology;  biochemistry; 
bacteriology  and  pathology;  practical  work  in  surgical 
anatomy  and  urological  operative  procedures  on  the 
cadaver;  regional  and  general  anesthesia  (cadaver); 
office  gynecology;  proctological  diagnosis;  the  use  of  the 
Ophthalmoscope;  physical  diagnosis;  roentgenological  in- 
terpretation: electrocardiographic  interpretation;  der- 

matology and  syphilology;  neurology;  physical  medicine; 
continuous  instruction  in  cystoendoscopic  diagnosis  and 
operative  instrumental  manipulation ; operative  surgical 
clinics;  demonstrations  in  the  operative  instrumental 
management  of  bladder  tumors  and  other  vesical  lesions 
as  well  as  prostatic  resection. 


PROCTOLOGY  and  GASTROENTEROLOGY 

A combined  course  comprising  attendance  at  clinics  and 
lectures;  instruction  in  examination,  diagnosis  and 
treatment ; pathology,  radiology,  anatomy,  operative 
proctology  on  the  cadaver,  anesthesiology,  witnessing  of 
operations,  examination  of  patients  preoperatively  and 
postoperatively  in  the  wards  and  clinics;  attendance  at 
departmental  and  general  conferences. 


FOR  INFORMATION  ABOUT  THESE  AND  OTHER  COURSES  ADDRESS— 
THE  DEAN,  345  West  50th  Street,  New  York  19,  N.  Y. 
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Cardiac  Resuscitation  as  an  Emergency  Procedure 

O j 

EARLE  B.  KAY.  M.  D.,  and  BRANT  B.  SANKEY,  M.  D. 


CONSIDERABLE  attention  has  been  fo- 
cused on  cardiac  massage  during  the  past 
few  years  in  the  treatment  of  sudden 
cardiac  arrest.  This  principle  was  first  em- 
ployed by  Schiff  in  1874  and  used  in  conjunction 
with  electric  shock  for  ventricular  fibrillation  by 
Prevost  and  Battelli  in  1899.  Though  this  prin- 
ciple has  been  used  sporadically  in  the  past, 
the  work  of  Wiggers  and  Beck  has  proven  its 
efficacy. 

Today  resuscitative  measures  for  the  arrested 
heart  have  become  fairly  commonplace.  The 
basic  physiologic  principles  upon  which  life  de- 
pends and  treatment  is  based,  however,  are  oc- 
casionally ignored  and  still  need  further  emphasis. 

Cardiac  arrest  is  most  frequently  recognized 
while  the  patient  is  under  anesthesia  and  under- 
going surgery.  It  most  likely  results  from  hy- 
poxia and  reflex  vagal  inhibition.  Excessive 
sedation,  deep  anesthesia,  and  an  obstructed 
tracheobronchial  airway  preventing  adequate 
oxygenation,  are  undoubtedly  contributing  factors. 

Successful  treatment  of  this  emergency  is  de- 
pendent upon  its  prompt  recognition,  a previously 
considered  plan  of  action,  and  proper  facilities. 
Only  three  to  five  minutes  can  elapse  without 
oxygenation  before  irreparable  damage  to  the 
brain  occurs.  Oxygenation  is  dependent  upon 
respiration  and  circulation.  Any  concentration 
of  effort  on  the  one  without  the  other  will  be 
doomed  to  failure. 

Treatment  of  emergencies  such  as  this  will 
have  the  greatest  chance  of  success  when  oc- 
curring in  the  operating  room,  because  of  the 
time  element  involved.  Even  under  the  most 
ideal  conditions,  successful  results  will  be  ob- 
tained in  probably  not  more  than  25  per  cent  of 
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the  patients,  unless  one  has,  as  in  thoracic  sur- 
gery, the  heart  exposed  and  in  view  at  all  times. 
The  technique  most  likely  to  be  successful  should 
be  immediately  instituted  without  loss  of  time 
expended  in  questionable  maneuvers. 

Any  attempt  to  open  the  chest  to  massage  the 
heart  without  taking  into  consideration  the 
lethal  effects  of  an  open  pneumothorax  so  pro- 
duced, and  instituting  the  proper  measures  to 
combat  the  effects  of  this  open  pneumothorax  by 
intermittent  positive  pressure  ventilation,  is 
doomed  to  failure.  Little,  if  any,  value  will  re- 
sult from  cardiac  massage  in  the  patient  suffer- 
ing from  a “heart  attack”  from  coronary  oc- 
clusion. Furthermore,  this  procedure  is  probably 
inadvisable  in  that  it  may  well  contribute  to 
the  patient’s  death  from  the  increased  burden 
of  the  operative  procedure. 

SURGICAL  TECHNIQUE 

The  thorax  should  be  immediately  opened  by 
an  intercostal  incision  in  the  fourth  interspace. 
The  third  or  fourth  cartilages  may  be  severed  if 
necessary,  the  pericardium  incised,  and  the  hand 
inserted  around  the  heart.  With  the  thumb 
anteriorly  and  the  fingers  posteriorly,  and  the 
heart  in  the  palm  of  the  hand,  the  heart  is  corn- 
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pressed  firmly  to  expel  the  blood.  A massage 
rate  of  about  60  per  minute  is  adequate.  Suf- 
ficient time  should  elapse  between  compressions 
to  allow  the  heart  to  fill  with  blood.  Attempts 
at  cardiac  massage  through  the  intact  or  opened 
diaphragm  are  inefficient.  Time  should  not  be 
lost  while  making  the  incision  for  hemostasis, 
which  can  be  done  later  by  the  assistants. 

While  the  surgeon  is  concentrating  his  efforts 
on  opening  the  chest  and  instituting  cardiac 
massage,  the  anesthesiologist  should  be  insur- 
ing proper  ventilation  and  oxygenation,  by  insert- 
ing the  endotracheal  tube,  unless  one  is  already 
in  place,  and  delivering  100  per  cent  oxygen  by 
intermittent  compression  and  relaxation  of  the 
anesthesia  bag.  Sufficient  pressure  should  be 
used  to  adequately  ventilate  the  lungs. 

While  the  surgeon  and  anesthesiologist  are  so 
engaged,  the  necessary  drugs  can  be  procured  by 
the  nurses  and  an  intravenous  injection  started  by 
other  assistants,  unless  already  started.  In 
case  the  veins  are  collapsed  and  impossible  to 
enter,  and  perhaps  even  preferable,  blood,  if 
available,  or  a blood  expanding  substance  can  be 
administered  intra-arterially  under  pressure  in 
the  arch  of  the  aorta  with  a No.  18  gauge  needle 
directed  toward  the  heart  to  restore  an  adequate 
circulating  volume  and  to  better  oxygenate  the 
coronary  and  cerebral  vessels  without  the  dan- 
gers of  overloading  the  pulmonary  circulation. 
This  can  be  changed  later  to  the  intravenous 
route,  if  desirable. 

USEFUL  DRUGS 

Epinephrine,  procaine,  potassium  chloride,  and 
calcium  chloride,  are  the  drugs  most  likely  to  be 
used  in  such  emergencies.  These  drugs  should 
be  readily  available  in  the  operating  room.  I 
have  made  it  a practice  to  have  these  drugs 
in  their  proper  concentrations  and  amounts  in 
syringes  on  the  surgical  instrument  table  at 
all  times  to  eliminate  any  possibility  of  loss  of 
time. 

Epinephrine  is  undoubtedly  the  most  useful 
drug.  Dilutions  of  1 cc.  of  1:1,000  epinephrine 
in  10  cc.  of  saline  are  generally  advocated. 
However,  I have  employed  with  success,  con- 
centrations up  to  1 cc.  diluted  in  5 cc.  of  saline 
in  combination  with  cardiac  massage.  Only  2 
to  3 cc.  of  this  concentration  is  injected  into  the 
ventricles.  There  is  danger  in  employing  too 
much  epinephrine,  for  it  increases  cardiac  ir- 
ritability and  may  predispose  to  ventricular 
fibrillation.  The  effectiveness  of  the  epinephrine 
is  dependent  upon  the  speed  with  which  it  is 
used.  Its  use  alone  is  ineffective  in  restoring- 
heart  action  without  cardiac  massage. 

Procaine  may  be  beneficial  in  depressing  myo- 
cardial irritability  and  preventing  ventricular 
fibrillation.  It  may  be  used  intravenously  by  the 
anesthesiologist  to  guard  against  cardiac  arrhy- 
thmia, or  by  the  intracardiac  route.  One  should 
guard  against  over-dosage  with  procaine  for  its 


depressant  action  may  prevent  the  return  of  the 
heart  beat  following  cardiac  standstill.  We  have 
a tendency  of  late  to  use  less  and  less  amounts 
of  procaine  because  of  its  depressant  action.  In 
many  instances  it  is  not  used. 

VENTRICULAR  FIBRILLATION 

Tf  ventricular  fibrillation  ensues,  it  may  be 
effectively  defibrillated  by  first  massaging  the 
heart  to  produce  some  circulation  and  to  reduce 
its  size,  by  electric  shock  administered  by  elec- 
trodes placed  on  each  side  of  the  heart.  The 
Beck-Rand  defibrillator  is  an  effective  machine 
in  administering  this  shock  therapy.  It  is  fre- 
quently necessary  to  repeat  the  electric  shock, 
or  to  employ  a series  of  several  shocks.  Currents 
of  1.5  amperes  are  usually  used,  but  occasionally 
it  is  necessary  to  use  higher  currents. 

As  an  adjunct  to  electric  shock,  5 cc.  of 
potassium  chloride  (0.5  mEq.  per  cubic  centi- 
meter) injected  either  into  the  left  ventricle  or 
proximal  aorta,  with  the  aorta  clamped  dis- 
tally  to  allow  coronary  perfusion  and  cardiac 
massage,  may  stop  the  defibrillation.  This  is 
followed  by  cardiac  massage  and  the  injection  of 
3 to  5 cc.  of  10  per  cent  calcium  chloride  in  a 
similar  manner  to  stimulate  contraction  of  the 
cardiac  muscle.  It  may  be  necessary  to  mas- 
sage the  heart  for  20  to  30  minutes  before 
spontaneous  contraction.  There  have  been  in- 
stances of  survival  following  even  longer  periods 
of  cardiac  massage. 

Hospitals  are  becoming  increasingly  aware  of 
the  hazard  of  sudden  cardiac  arrest  and  are 
providing  the  necessary  equipment  in  strategic 
locations  about  the  hospital,  such  as  the  ac- 
cident room,  the  department  of  radiology,  or 
diagnostic  laboratories  (cardiac  catheterization) 
where  such  accidents  might  occur,  and  are 
training  personnel  to  cope  with  such  a situation. 
It  is  unlikely  that  any  attempt  at  cardiac  re- 
suscitation outside  of  the  hospital  without  proper 
facilities  would  be  successful. 

Physicians  learn  to  face  crises  with  calm 
and  mature  judgment.  The  diagnosis  of  cardiac 
arrest  requires  exercising  such  judgment.  The 
considerations  to  answer  are  whether  the  loca- 
tion, the  circumstances,  the  time  interval,  and 
the  facilities  for  coordination  of  effort  for  re- 
suscitation are  favorable  to  a successful  outcome 
before  the  decision  to  open  the  chest  is  made. 


Vaginal  Discharge 

As  interest  and  research  in  vaginal  discharge 
continue,  we  are  impressed  with  the  practical 
knowledge  that  douches,  insufflations,  supposi- 
tories, tablets  and  tampons  do  little  good  because 
of  their  short  action.  We  use  clear  water 
douches  before  vaginal  creams  for  cleansing 
purposes  only. — Albert  F.  Lee,  M.  D.,  and  Walter 
S.  Keifer,  M.  D.,  Seattle:  Northivest  Medicine, 
53:1227,  December,  1954. 
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Preventing  Neonatal  Deaths* 

cj 


ANTHONY  RUPPERSBERG,  Jr.,  M.  D. 


44  /f  \F  the  Live  Newborn  Infants  Who  Die, 
((  )/  ^ver  Half  Die  *n  Their  First  Day.”  As 

a headline  in  the  daily  newspaper  this 
explosive  statement  would  merit  space  on  the 
front  page.  In  fact,  you  and  I have  no  doubt 
that  as  a headline  it  would  create  near-panic 
among  the  middle-aged  population  of  our  metro- 
politan community;  the  youngsters  would  turn 
from  television’s  “Death  Valley  Days”  to  stare 
in  wonderment,  and  the  aged  would  quicken  their 
step  to  learn  the  sordid  details. 

The  fact  remains  that,  in  1953,  Columbus1 
reported  53.5  per  cent  of  infant  deaths  occurring 
in  the  first  week  of  life  were  in  the  first  24 
hours!  These  infant  deaths  occurred  among 
10,177  live  births,  in  Columbus.  As  citizens  of 
a modern  community  we  must  be  interested  in 
this  tragic  problem. 

Why  am  I concerned?  I’m  a physician  proudly 
enjoying  the  privilege  of  delivering  mothers  of 
living  babies;  therefore,  I must  focus  keen  at- 
tention towards  an  equitable  solution  of  this 
tragic  problem,  in  our  community. 

THE  STURDY  FETUS 

As  a medical  student  we  were  not  particularly 
impressed  with  the  physiology  of  the  human 
fetus.  After  conception,  the  ovum  developed 
automatically,  we  thought.  We  accepted  the 
axiom  that  oxygen  and  fluids  contributed  the 
principal  nutrition  required  by  the  young  fetus. 
And  in  prenatal  clinics  operated  by  the  medical 
school,  we  were  finally  impressed  only  by  the 
changes  which  appeared  in  the  maternal  organ- 
ism as  the  pregnancy  progressed.  The  chloasma, 
Montgomery’s  tubercles,  linea  nigra,  progressive 
enlargement  of  the  fundus,  Chadwick’s  sign, 
Goodell’s  sign  and  many  other  then  bizarre 
features  filled  our  minds  with  facts  and  our 
eyes  with  amazement.  Somehow,  we  casually 
developed  the  idea  that  the  fetus  was  indestruc- 
tible ...  it  was  a sturdy  fetus  which  wriggled 
and  grew  in  spite  of  any  outside  environment! 

Recently  we  have  all  become  more  cognizant 
of  the  fetus  as  a perishable  parasite;  we  have 
studied  fetal  physiology  in  great  detail.  For 
example,  Eastman2  has  dramatically  pointed  out 
that  the  environment  of  the  unborn  fetus  affords 
a partial  pressure  of  oxygen  amounting  to  40 
mm.  Hg.,  one  corresponding  to  33,000  feet  above 
sea  level,  or  one  which  is  encountered  3/4  of  a 
mile  above  Mt.  Everest!  It  is  further  pointed 
out  that  the  fetus  manages  to  live  in  this  en- 
vironment by  three  adaptations:  (1)  Increase  in 

■^Presented  by  invitation  June  10,  1954,  at  the  8th  Annual 
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bus, Ohio. 


The  Author 

9 Dr.  Ruppersberg,  Columbus,  is  clinical 
assistant  professor,  obstetrics  and  gynecology, 
Tbe  Ohio  State  University  College  of  Medicine. 
Senior  attending  obstetrician  and  senior  attend- 
ing surgeon.  Grant  Hospital;  also  on  staff.  St. 
Ami’s  Maternity  Hospital,  Mt.  Carmel,  and 
V bite  Cross  Hospitals. 


hemoglobin,  (2)  Increased  bone  marrow  activity, 
and  (3)  the  fact  that  fetal  hemoglobin  is  of 
especial  nature,  enabling  it  to  give  off  oxygen 
far  more  rapidly  than  the  hemoglobin  of  adult 
blood. 

In  spite  of  these  features,  the  fetus  en  utero 
exists  in  a state  of  relative  cyanosis,  and  thrives 
on  it.  However,  the  meagre  oxygen  supply  is 
diminished  materially  during  a uterine  con- 
traction; the  fetus  can  endure  this  for  a few 
moments  only,  because  of  temporary  anoxia 
manifested  by  a lowered  fetal  heart  rate.  Hence, 
prolonged  contraction  (following  use  of  pitocin®), 
placental  separation,  compression  of  the  umbilical 
cord  and  asphyxiating  anesthetics  all  commonly 
cause  anoxia  in  the  fetus,  which  may  result  in 
neonatal  death,  or  death  en  utero. 

The  fetus  is  relatively  sturdy,  yet  we  must 
be  aware  of  its  physiological  handicaps  which, 
when  aggravated,  will  exhaust  the  normal 
protective  mechanisms  provided  by  nature  and 
result  in  fetal  death. 

HOW  MANY  DIE? 

From  information  available  in  Columbus  vital 
statistics,  there  were  199  resident  stillbirths  in 
1933  (exclusive  of  an  additional  129  nonresident 
stillbirths,  all  delivered  in  Columbus).  If  we  add 
the  99  neonatal  deaths  occurring  in  the  first 
24  hours  of  life,  we  have  a fair  picture  of  the 
problem  concerning  fetal  salvage  in  1953.  Fig- 
ures are  not  available  concerning  prematurity 
in  the  stillbirths  mentioned  above,  but  prematu- 
rity was  the  cause  of  death  listed  for  38  of  the 
99  neonatal  deaths,  while  another  22  of  the  99 
were  signed  out  as  asphyxia  without  mention  of 
prematurity.  Let  me  diverge  here  for  a moment 
to  point  out  that  presently  the  reports  of  cause 
of  death  on  certificates  executed  by  physicians, 
are  frequently  inaccurate,  misleading  and  provide 
little  information! 

Bundesen,  Potter,  Fishbein,  Bauer  and  Plotzke3 
(Chicago)  have  provided  a magnificent  study  on 
fetal  deaths  for  1951,  with  preliminary  statistics 
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initiated  in  1948.  They  report  50.1  per  cent  of 
the  neonatal  deaths  during  the  first  week  of  life 
occurred  during  the  first  day.  They  further  re- 
vealed that  69.8  per  cent  of  all  neonatal  deaths 
were  in  premature  infants  (weighing  1000  to 
2500  grams). 

Simpson  and  Geppert1  reported  57  per  cent  of 
neonatal  deaths  in  their  series  occurred  in  the 
first  24  hours  of  life.  West,  Grier  and  Lussky5 
(Evanston,  111.)  reveal  that  in  8,306  live  births, 
premature  infants  accounted  for  65  per  cent  of 
174  neonatal  deaths. 

These  and  many  other  reliable  reports6  Ti  8 in- 
dicate (1)  that  the  high  incidence  of  neonatal 
death  in  the  first  24  hours  in  Columbus  compares 
figuratively  with  rates  of  other  communities,  and 
(2)  that  the  incidence  of  prematurity  both  here 
and  elsewhere  contributes  abundantly  to  the 
tragic  problem,  neonatal  death. 

For  a moment,  let  us  consider  some  factors 
concerning  prematurity  from  the  obstetric  view- 
point. 

CAUSES 

Textbooks  present  a varied  group  of  causes  for 
prematurity.  Schoenecks  (Syracuse,  N.  Y.)  pre- 
sents data  of  24,666  live  births  and  405  still- 
births. Abortions  (under  500  gms.)  were  ex- 
cluded. He  lists  multiple  pregnancy  (11.7  per 
cent)  as  a leading  factor,  congenital  anomalies 
(7  per  cent),  abruptio  (9.0  per  cent),  placenta 
previa  (7.3  per  cent),  toxemias  (4.6  per  cent), 
chronic  abortion  (4.3  per  cent),  as  principal 
causes.  The  remaining  causes  include  induction 
of  labor,  accidental  premature  rupture  of  the 
amnion,  etc.  He  declares  that  in  85  per  cent  of 
the  premature  deaths  there  was  an  associated 
obstetric  complication;  hence  fetal  salvage  is 
primarily  an  obstetrical  problem!  More  than 
two-thirds  of  the  premature  infants  in  his  series 
died  within  24  hours  after  birth. 

Bundesen  et  al., 3 also  listed  increased  gravidity, 
and  age  of  the  mother  (mothers  under  29  and 
over  40  years  of  age)  as  factors  predisposing  to 
prematurity.  However,  this  Chicago  group3 
found  that  90  per  cent  of  the  neonatal  (prema- 
ture) deaths  resulted  from  four  leading  causes; 
43.7  per  cent  due  to  abnormal  pulmonary  venti- 
lation (respiratory  distress)  ; 45.8  per  cent  due 
to  three  other  causes  . . . injuries  at  birth  16.6 
per  cent,  malformations  15.8  per  cent  and  in- 
fections 13.4  per  cent.  The  remaining  one-tenth 
of  the  deaths  were  due  to  blood  dyscrasias,  an- 
oxia and  miscellaneous  causes. 

PREVENTION  AND  RESPONSIBILITY 

Guttmac-her9  (New  York),  and  Bundesen  and 
associates3  (Chicago)  have  outlined  certain  cardi- 
nal features  concerning  the  salvaging  of  the 
premature  fetus;  they  confirm  the  fact  contended 
by  Schoeneck8  that  fetal  salvage  in  the  prema- 
ture in  the  great  majority  of  cases  is  primarily 
an  obstetric  responsibility. 


In  summary,  these  features  indicate  that  to 
improve  the  fetal  picture  we  must  (1)  obliterate 
prematurity,  or  (2)  salvage  directly  the  vast 
proportion  of  premature  infants. 

(1)  Obliterating  prematurity: 

A.  Improve  the  patient’s  standard  of  living  and 
adequacy  of  her  prenatal  care. 

B.  Provide  special  care  for  the  patient  carry- 
ing a multiple  pregnancy;  diagnose  the  condition 
early,  prevent  toxemias,  and  confine  the  patient 
to  bed  rest  if  effacement  and  dilatation  suggest 
the  premature  onset  of  labor. 

C.  Prevent  all  toxemias,  by  adequate  prenatal 
care  and  prompt  therapy. 

D.  Employ  expectant  therapy  (Macafee  & 
Johnson)  in  placenta  previa  in  the  third  trimester 
up  to  the  36th  week. 

E.  In  cases  of  isoimmunization,  attempt  to 
carry  the  fetus  to  full  viability  before  delivery. 

F.  Provide  expert  diabetic  care  for  the  dia- 
betic mother;  allow  her  to  proceed  to  the  36th 
week  before  interrupting  pregnancy.  (More 
specifically,  we  have  found  that  the  method  of 
Reis10  is  highly  successful;  check  the  fetal  age  by 
x-ray,  and  interrupt  the  pregnancy  at  the  35th 
week,  provided  the  fetal  size  appears  to  be 
3,300  to  3,700  grams.)  Then  provide  premature 
care  for  the  newborn  infant  in  spite  of  its 
larger  size. 

G.  If  the  amnion  spontaneously  ruptures  before 
the  36th  week,  employ  bed  rest,  antibiotics  and 
vitamin  K,  in  an  effort  to  carry  the  pregnancy 
toward  term. 

H.  Cardiac  cases  should  be  managed  on  two 
grounds,  (a)  maternal  survival,  and  (b)  fetal 
salvage.  The  patient  will  not  deliver  early  unless 
her  cardiac  failure  causes  anoxia  of  the  fetus. 

(2)  Salvage  of  the  fetus,  after  labor  begins: 

A.  No  analgesia  during  labor,  and  only  re- 
gional anesthesia  for  delivery  (caudal,  saddle 
block  or  pudendal  block).  No  pitocin®  in  the 
first  and  second  stage. 

B.  Vitamin  K should  be  administered  to  the 
mother  during  labor,  and  to  the  premature  at 
delivery. 

C.  Spontaneous  (atraumatic)  delivery  with 
episiotomy  wherever  possible.  Employ  forceps 
only  when  the  second  stage  of  labor  is  unduly 
prolonged. 

D.  Early  diagnosis  of  breech  presentation; 
anticipate  incarceration  of  the  larger  aftercom- 
ing fetal  head  in  the  poorly  dilated  cervix.  Gently 
milk  cervix  back  or  make  Diihrssen’s  incisions. 

E.  Allow  the  pulsating  cord  3 minutes  before 
clamping;  meanwhile  clear  the  infant’s  airways, 
provide  warmth  and  oxygen. 

F.  Prepare  for  the  care  of  the  infant  before- 
hand. Alert  the  nursery  to  have  an  incubator 
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ready;  if  possible  alert  a pediatrician  to  be  on 
hand  and  receive  the  infant  immediately  after 
birth. 

RECOMMENDATIONS 


In  order  to  lower  the  high  neonatal  mortality 
rate  in  Columbus,  it  is  recommended  that  steps 
should  be  taken  to  initiate  the  following: 

1.  A systematic  plan  for  the  study  of  all 
fetal  and  neonatal  deaths  should  be  in- 
augurated in  Columbus,  as  soon  as  prac- 
ticable. 

2.  An  educational  program  should  be 
initiated  to  improve  current  standards  of 
minimum  obstetrical  care  afforded  by  the 
physician  during  pregnancy,  labor  and  de- 
livery. 

3.  Steps  should  be  taken  to  provide  a 
period  of  service  in  the  delivery  room  for 
every  pediatric  resident,  to  augment  his 
present  training,  and  familiarize  him  with 
current  problems  of  the  newborn  infant. 

4.  Steps  should  be  taken  to  improve  (a) 
hospital  records  concerning  the  patient  in 
labor,  delivery  and  her  newborn  infant,  and 
(b)  birth  and  stillborn  certificates. 

SUMMARY 

1.  A brief  resume  of  the  current  literature 
concerning  premature  neonatal  deaths,  in  the 
first  24  hours,  together  with  comparative  rates 
for  Columbus,  Ohio,  is  presented. 

2.  Causes,  prevention  and  responsibility  for 
these  infant  deaths  are  discussed. 

3.  Recommendations  for  plans  to  lower  the 
present  high  neonatal  mortality  rate  in  Colum- 
bus are  presented,  including  the  initiation  of  a 
plan  to  study  all  fetal  and  neonatal  deaths. 
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• The  virtues  valued  in  the  home  and  the 
family  can  be  possessed  in  a high  degree  by 
people  who  cannot  graduate  at  the  expected  age 
from  the  grade  school.  The  mentally  retarded 
child  only  means  less  mentality  than  the  stand- 
ards which  we  have  arbitrarily  set  up  as  normal. 


KEEPING  UP  WITH  MEDICINE 

• Because  the  metabolic  and  masking  effects 
of  hormonal  therapy  are  widespread  and  varied 
the  physician  must  always  be  alert  to  all  its 
properties.  Salt  free  diets,  with  supplementa- 
tion with  potassium,  frequent  blood  pressure 
readings,  frequent  weighing  in  the  physician’s 
office  and  daily  weighing  in  the  home,  routine 
urine  examination  regularly,  and  close  watch  for 
infections  should  always  be  observed. 

• The  contraindications  to  the  use  of  cortisone 
are  marked  hypertension,  cardiac  failure,  pul- 
monary tuberculosis,  active  ulcer  or  a predisposi- 
tion to  one,  advanced  diabetes  mellitus,  osteo- 
porosis, renal  disease,  or  hypopotassemia. 

• Drug  allergy  is  greatly  on  the  increase.  The 
number  of  chemical  substances  used  in  the  treat- 
ment of  disease,  in  the  growing  and  processing 
of  our  foods,  thrown  into  the  air  as  fumes  and 
sprays,  the  new  compounds  in  perfumes  and 
cosmetics,  are  all  on  the  increase.  And  each  is 
a potential  sensitizer. 

• Most  drug  allergies  are  not  associated  with 
detectable  antibodies  in  the  skin,  hence  skin  tests 
are  as  a rule  useless.  For  those  drugs  which 
we  now  know  as  capable  of  allergic  reactions, 
great  care  should  be  exercised  in  their  use.  They 
should  never  be  used  in  repeated  courses  over 
long  periods  of  time.  In  fact,  they  should  not  be 
prescribed  at  all  unless  no  other  drug  is  avail- 
able as  an  effective  substitute. 

• Irritation  is  an  important  factor  in  the  pro- 
duction of  an  allergy  to  a drug.  Hence  those 
drugs  which  are  high  sensitizers  should  not  be 
used,  especially  on  the  allergic  patient,  in  any 
ointment,  salve,  lotion,  or  other  topical  applica- 
tion including  lozenges  and  troches.  Further- 
more, they  should  not  be  given  by  injection 
when  they  can  just  as  well  be  given  by  mouth. 

• Antipyrine,  penicillin,  p-aminosalicylic  acid, 
corticotropin,  are  to  be  watched  carefully  for 
the  beginning  of  allergic  reaction.  The  arsenic- 
als,  penicillin,  sulfadiazine,  streptomycin,  phen- 
obarbital,  and  trimethadione,  have  been  reported 
as  the  allergen  at  fault  in  exfoliative  dermatitis. 
This  is  the  most  serious  type  of  drug  allergy 
and  the  physician  must  always  be  alert  to  the 
possibilities  whenever  he  uses  any  of  these  drugs. 

• Certain  hormones  contain  protein  and  are 
complete  antigens  in  themselves.  Outstanding 
among  these  are  insulin  and  ACTH. 

• In  agranulocytosis  due  to  an  allergic  response 
to  sulfonamide,  cortisone  and  ACTH  have  been 
beneficial.  The  full  value  of  these,  however,  has 
not  yet  been  established. — J.  F. 
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A Clinical  Report  on  the  Effect  of  Rauwolfia 
And  Other  Hypotensive  Drugs 

WILLIAM  H.  BUNN,  M.  D. 


T 


"A HERE  are  many  reports  in  recent  medical 
literature  concerning  the  use  of  various 
chemotherapeutic  agents  and  plant  deriva- 
tives designed  to  lower  blood  pressure.  Before  the 
worth  of  any  of  these  remedies  can  be  deter- 
mined, more  time  must  elapse  so  that  the  follow- 
ing, among  other,  questions  may  be  answered: 


1.  Are  these  agents  safe? 

2.  Are  they  effective  without  producing 
too  many  side  effects? 

3.  Is  there  any  evidence  that  congestive 
heart  failure  occurs  more  commonly  during 
treatment  ? 

4.  Is  myocardial  infarction  hastened? 

5.  Are  cerebral  artery  changes  made 
worse  ? 

6.  Is  angina  pectoris  aggravated  ? 

7.  Are  patients  with  severe  hypertension 
and  renal  failure  helped? 

8.  Are  combinations  of  these  agents  more 
effective  than  any  one  alone? 


This  communication  will  deal  particularly  with 
some  experience  with  Rauwolfia  serpentina  and 
its  derivatives. 

Herbert  Barker,1  in  1936,  was  one  of  the  chief 
advocates  of  a plan  to  treat  hypertension  from 
the  chemotherapeutic  standpoint.  He  popularized 
the  use  of  potassium-thiocyanate,  outlining  a 
practical  method  for  estimating  blood  levels. 
He  stressed  the  necessity  of  carefully  guarding 
against  toxic  effects  by  frequent  estimates  of 
the  cyanate  level  in  the  blood.  He  warned  that 
this  figure  should  rarely  exceed  12  mg.  per 
100  ml.,  and  establishing  the  fact  that  although 
the  drug  was  toxic,  if  proper  precautions  were 
taken  it  was  frequently  an  effective  hypotensive 
agent.  However,  the  popularity  of  this  method 
of  treatment  waned  rather  quickly,  because  of 
its  toxic  effects.  Thiocyanate  is  still  used  in 
selected  cases  where  relief  has  not  been  brought 
by  any  other  method. 

No  other  chemotherapeutic  agent  proved  worth- 
while until  Schroeder,2  et  al.,  in  1952  popularized 
the  use  of  hexamethonium.  There  are  many  side 
effects  from  this  drug,  so  that  despite  its  un- 
doubted value  in  many  severely  afflicted,  it  has 
not  been  universally  applicable  in  the  treatment 
of  hypertension. 

Apresoline®  (1-hydrazinophthalazine)  has  been 
used  in  the  past  few  years  with  good  results  in 
some  instances,  but  again  the  side  effects  are  so 
uncomfortable  that  it  is  not  commonly  the  drug 
of  choice. 


Submitted  October  14,  1954. 
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Revival  of  the  use  of  the  Veratrum  com- 
pounds has  occurred  in  the  last  few  years,  but 
again  the  side  effects  were  so  uncomfortable 
(particularly  nausea)  and  the  results  so  uncertain 
that,  although  it  has  hypotensive  possibilities,  it 
alone  is  not  potent  enough  in  nontoxic  doses  to 
be  used  generally. 

RAUWOLFIA  AND  ITS  ALKALOIDS 

In  1942  there  was  a brief  report  of  the 
pharmacology  of  a drug,  Rauwolfia  serpentina, 
which  had  been  used  in  India,  particularly  as  a 
sedative,  for  several  decades.  In  1949  Vakil3 
mentioned  a 10  year  personal  experience  with 
the  drug.  In  1951  Chaudhuri4  recorded  decreased 
diastolic  blood  pressure  when  Rauwolfia  was  used. 
Wilkins  and  Judson5  introduced  the  drug  into 
this  country. 

Rauwolfia  apparently  is  not  a ganglionic  block- 
ing agent  such  as  hexamethonium  has  proven 
to  be,  nor  does  it  act  on  vagal  nerve  endings 
in  the  myocardium  and  carotid  sinus,  which  is 
the  apparent  effect  of  the  alkaloids  of  Veratrum 
viride.  It  seems  likely  that  the  chief  action  of 
Rauwolfia  is  central. 

Our  experience  with  Rauwolfia  dates  back  to 
May  of  1952,  when  we  were  privileged  to  use  this 
drug  (Rauwolfia  serpentina,  Riker  Laboratories,) 
about  a year  before  it  was  released  for  general 
use.  We  have  prescribed  this  drug  for  more 
than  100  patients,  and  have  records  accurate 
enough  on  75  to  warrant  this  report. 

All  patients  had  electrocardiographic  studies, 
and  either  simple  or  complete  renal  function 
assessments  as  indicated,  before  the  drug  was 
administered. 

No  patient  was  included  in  the  list  who  did  not 
have  symptoms  and  pressure  of  less  than  160 
systolic  and  100  diastolic.  These  pressures  were 
not  the  result  of  just  one  examination,  but  were 
the  average  of  pressures  taken  on  several  oc- 
casions. In  most  patients  previous  medication 
with  phenobarbital  and  other  sedatives  had 
proven  ineffective  in  lowering  blood  pressure.  The 
patients  in  this  series  were  all  ambulatory  pa- 
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tients  seen  in  private  practice  and  in  consultation, 
unlike  those  reported  by  other  workers  in  this 
field  whose  observations  were  on  clinic  patients. 
This  afforded  a better  opportunity  for  personal 
contact  and  evaluation  of  psychic  factors,  which 
is  not  always  possible  when  dealing  with  clinic 
patients.  There  were  32  males  and  43  females. 

At  the  onset  of  the  investigation  the  crude 
drug  was  used,  for  the  reason  that  this  was  the 
only  form  then  available.  The  dosage  was  un- 
certain, and  the  most  favorable  time  for  ad- 
ministration had  not  been  established. 

EARLY  OBSERVATIONS 

At  the  beginning  of  the  study  the  supply  of 
the  drug  was  limited,  so  that  we  used  it  only 
for  desperately  ill  patients.  We  found  that  the 
drug  was  not  effective  in  patients  critically  ill, 
particularly  those  with  advanced  renal  failure. 
This  was  discouraging,  until  we  found  that  there 
were  two  interesting  results:  Rauwolfia  was  dis- 
tinctly sedative,  and  it  slowed  the  pulse.  It  was 
then  decided  to  observe  the  effect  on  a group  of 
hypertensive  patients  who  were  tense,  overactive, 
with  a tendency  to  tachycardia,  but  who  had  no 
clear  evidence  of  hyperthyroidism.  We  were 
soon  convinced  that  Rauwolfia  was  effective  in 
relieving  many  symptoms  in  this  group  of  pa- 
tients. The  blood  pressure  usually  reached  a 
lower  level  within  three  or  four  days.  Symptoms 
of  anxiety  and  tension  states  were  reduced  in  a 
large  per  cent  of  such  patients  within  three 
weeks. 

The  finding  of  a distinctly  sedative  effect 
seemed  important,  but  sedation  in  the  doses  em- 
ployed was  never  profound.  It  was  soon  ap- 
parent that  large  doses  were  usually  no  more 
effective  than  a small  or  average  dose.  Fre- 
quently the  dose,  even  though  small,  could  be 
diminished  after  a period  of  three  or  four  months, 
with  continued  good  effects  on  blood  pressure. 
Within  the  past  year  concentrated  forms  (alka- 
loids) of  Rauwolfia  serpentina  have  been  avail- 
able (serpiloid® — Riker,  serpasil® — Ciba).  Many 
of  the  uncomfortable  side  effects  have  been  elimi- 
nated, but  the  impression  at  the  present  time  is 
that  the  sedative  effect  of  these  derivatives  is 
not  as  satisfactory  as  that  obtained  with  the 
crude  drug. 

TROUBLESOME  SIDE  EFFECTS 

There  have  been  no  really  serious  side  effects. 
The  most  troublesome  has  been  nasal  congestion. 
No  certain  explanation  is  offered  for  this  symp- 
tom, but  it  is  common  and  sometimes  persists 
as  long  as  the  drug  is  used.  This  seems  to  be 
somewhat  less  of  a problem  since  alkaloids  of 
the  drug  have  been  employed. 

Another  troublesome  effect  is  weight  gain. 
This  is  a nuisance,  and  is  very  discouraging  to 
the  already  obese  individual  who  is  making  an 
honest  effort  to  reduce  weight  by  dietary  meas- 
ures. This  weight  gain  is  apparently  not  in  the 


nature  of  myxedema,  for  basal  metabolism  rates, 
protein-bound-iodine  studies,  and  cholesterol  blood 
estimations  are  normal  and  together  with  clinical 
impressions  fail  to  confirm  the  suspicion  that 
weight  gain  and  bradycardia  are  evidence  of 
hypothyroidism. 

When  the  crude  drug  is  used,  nightmares  and 
unpleasant  dreams  are  common.  These  effects 
have  been  less  noticeable  with  the  use  of  the 
more  concentrated  material.  Occasionally,  if 
the  symptoms  of  disturbance  of  sleep  and  dreams 
persist,  no  dose  is  given  after  4:00  p.  m.  An  oc- 
casional patient  could  not  sleep,  but  this  was 
never  too  great  a complaint.  Nausea  has  been 
reported  by  other  observers,  but  in  our  experi- 
ence, we  had  one  patient  in  whom  this  was  rather 
severe,  and  perhaps  should  have  given  us  a 
warning  of  what  was  to  follow.  (See  report  of 
Case  2.) 

ORTHOSTATIC  HYPOTENSION 

One  of  the  most  annoying  effects  of  the  drug 
is  a sense  of  fatigue  when  the  pressure  reaches 
a lower  level.  This  is  particularly  true  in  the 
patients  who  suffer  a hypotensive  effect  when 
standing.  The  possibility  of  this  effect  being  a 
hazard  makes  it  necessary  to  take  both  reclining 
(or  sitting)  blood  pressures,  as  well  as  register- 
ing the  blood  pressure  with  the  patient  standing. 
Because  of  the  possibility  of  early  unpleasant 
effects,  these  patients  should  be  seen  frequently 
during  the  first  three  weeks  of  treatment. 

It  is  true  that  hypotension  in  the  upright  posi- 
tion is  less  frequently  experienced  with  Rauwolfia 
than  with  other  hypotensive  drugs,  particularly 
apresoline®  and  hexamethonium,  but  it  does 
occur.  Occasionally  when  larger  doses  are  used 
there  may  be  a difference  of  as  much  as  30  or 
40  mm.  of  mercury,  particularly  in  diastolic- 
pressure  in  a patient  who  has  been  standing  for 
a few  minutes. 

It  was  feared  that  anginal  symptoms  might  be 
exaggerated  when  pressures  were  lowered,  but 
this  was  not  true.  One  patient  developed  a myo- 
cardial infarct  while  taking  the  drug,  but  it  was 
doubtful  whether  anyone  could  blame  the  medi- 
cation for  his  attack,  because  the  onset  was  in 
the  middle  of  the  night  while  the  patient  was 
attending  a friendly  poker  party,  eating  the  usual 
indigestible  foods  that  accompany  such  activities. 

Frequently  Rauwolfia  or  its  derivatives  alone 
are  not  sufficient  to  control  moderately  severe, 
or  severe,  hypertension,  so  that  the  addition  of 
one  of  the  other  hypotensive  drugs  is  indicated. 
There  is  no  way  of  predicting  what  combination 
will  be  most  effective. 

A plan  commonly  employed  is  to  give  one  of 
the  Rauwolfia  derivatives,  2 mg.  t.  i.  d.  If  this 
drug  is  not  sufficient  alone  to  produce  the  desired 
hypotensive  effect,  then  add  apresoline®  to  rau- 
wiloid,®  gradually  increasing  the  dose  of  apre- 
soline® from  10  mg.  q.  i.  d.  to  100  mg.  q.  i.  d., 
keeping  the  dose  of  rauwiloid®  constant.  If  this 
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combination  is  not  effective  in  lowering  blood 
pressure,  apresoline®  is  discontinued  and  hex- 
amethonium  substituted.  If  this  combination 
does  not  produce  favorable  results,  then  the 
addition  to  rauwiloid®  of  one  of  the  Veratrum 
compounds  is  occasionally  helpful.  We  have 
rarely  used  a combination  of  rauwiloid,®  apre- 
soline,® hexamethonium,  and  veriloid,®  although 
this  plan  has  been  effective  in  the  hands  of  other 
investigators  when  all  other  methods  have  failed. 

One  patient  who  was  taking  the  combination 
of  Rauwolfia  and  apresoline,®  while  on  a holiday 
and  not  under  observation,  became  so  depressed 
that  he  sat  in  a chair  most  of  the  day  and 
on  one  occasion  lost  control  of  his  bladder. 

CASE  REPORTS 

EFFECT  ON  ANGINA 

Case  1:  Mr.  , age  68%,  an  executive,  was 

first  seen  in  May  of  1951  because  of  anginal  pain. 
His  blood  pressure  was  180/100.  The  pulse  rate 
was  88.  He  was  given  barbital,  % grain  t.  i.  d., 
and  because  of  intermittent  claudication,  prisco- 
line®  was  advised. 

In  July,  1951,  his  pressure  was  200/110.  He 
was  given  a combination  of  aminophyllin,  grains 
3,  and  phenobarbital,  % grain.  This  produced 
some  relaxation,  but  very  little  change  in  the 
blood  pressure  and  the  angina  continued  to  be 
relieved  by  nitroglycerin,  1/100  grain  tablets 
daily  for  anginal  exertional  pain.  On  an  oc- 
casional day  he  took  as  many  as  6 tablets.  In 
September  he  had  a severe  spell  of  angina  after 
overeating. 

One  night  late  in  October,  1952,  after  a birth- 
day dinner  he  again  had  a severe  anginal  seizure. 
The  electrocardiogram,  which  before  that  time 
had  been  practically  normal,  showed  some  altera- 
tions in  both  limb  and  precordial  leads,  suggest- 
ing coronary  insufficiency.  He  was  given  Rau- 
wolfia (crude  drug)  250  mg.  b.  i.  d.  for  the 
reason  that  his  pressure  had  increased  at  this 
time  to  230/112.  Within  a month  his  pressure 
was  170/96  sitting  and  150/90  standing.  He 
was  able  to  take  a trip  to  California  without 
any  severe  reaction.  He  took  only  an  occasional 
nitroglycerin  tablet,  usually  after  breakfast, 
when  going  to  his  place  of  business  on  a cold 
morning. 

In  January,  1953,  he  had  an  attack  of  epidemic 
influenza  and  was  in  bed  for  three  days.  He 
took  no  Rauwolfia  for  10  days,  and  his  pressure 
increased  to  200/110.  He  was  urged  to  take 
Rauwolfia  again,  and  within  16  days  his  blood 
pressure  was  180/110  sitting  and  170/90  standihg. 

He  made  his  first  complaint  of  temporary 
forgetfulness  when  his  standing  pressure  was 
reduced  to  150/90.  He  suffered  also  a momentary 
feeling  of  uncertainty  of  thought  and  speech, 
“sort  of  a quick  black-out.”  In  October  of  1952 
he  insisted  that  rauwiloid,®  which  was  then 
being  used  once  a day  upset  his  thinking — he 
had  the  sensation  that  he  “stares  into  space.” 
The  blood  pressure  was  found  to  be  160/90 
sitting  and  140/80  when  standing.  Rauwiloid® 
was  discontinued  for  a period  of  two  months, 
and  his  pressure  remained  the  same. 

In  January,  1954,  the  blood  pressure  was 
150/90  sitting  and  140/80  standing.  He  was 
quite  certain  that  when  he  took  rauwiloid®  every 
day  that  he  had  a temporary  lack  of  “cerebra- 


tion.” Reserpine,  a new  Rauwolfia  derivative, 
was  given,  but  only  every  other  day.  On  this 
reduced  schedule  there  was  prompt  relief  of  the 
cerebral  symptoms.  In  May,  1954,  the  blood  pres- 
sure was  140/90.  In  June,  1954,  the  pressure 
was  160/70  sitting  and  130/70  standing. 

No  signs  of  cardiac  failure  have  developed.  He 
has  gained  6 pounds  in  weight.  He  is  taking 
practically  no  nitroglycerin.  At  the  present  time 
he  has  regulated  his  own  dose  of  reserpine 
(alkaloid  of  Rauwolfia)  averaging  25  mg.  every 
third  or  fourth  day.  Although  he  is  not  as 
active  as  formerly,  he  still  carries  on  his  daily 
duties  at  his  desk. 

PATIENT  WHO  DEVELOPED  A MYOCARDIAL 
INFARCT  WHILE  TAKING  RAUWOLFIA 

Case  2:  An  engineer’s  clerk,  age  40,  weigh- 

ing 145  pounds,  pulse  rate  of  82,  was  first  seen 
in  January,  1953,  with  the  chief  complaint  of 
pain  and  distress  in  both  arms.  He  also  had 
uncomfortable  shortness  of  breath  on  fast  walk- 
ing, and  a troublesome  cough  made  worse  by 
smoking.  These  symptoms  had  been  present  at 
times  for  a period  of  three  years.  He  had 
visited  a large  clinic  five  years  previously  be- 
cause of  substernal  pain.  He  had  been  refused 
as  a blood  donor  two  years  previous  to  the 
first  visit  because  of  “high  blood  pressure.” 

Important  physical  findings  were  blood  pres- 
sure of  220/120,  pulse  rate  of  82,  2-f-  changes 
in  the  retinal  arteries,  with  some  edema  of  the 
nerve  head.  The  electrocardiogram  showed  no 
significant  departure  from  normal.  After  rest- 
ing, the  lowest  blood  pressure  that  could  be 
elicited  was  200/120.  He  was  given  two  tablets 
of  250  mg.  each  (crude  drug)  of  Rauwolfia. 
Three  days  later  his  blood  pressure  was  found 
to  be  150/90  sitting  and  about  the  same  stand- 
ing. The  dose  of  Rauwolfia  was  reduced  to  % 
tablet  three  times  a day  because  of  a feeling 
of  weakness  and  slight  nausea. 

On  February  7,  1953,  he  had  a “spell”  of 
severe  nausea,  a feeling  that  his  skin  was  burn- 
ing, but  at  the  same  time  he  was  drenched  with 
sweat,  and  had  severe  substernal  pain.  The 
electrocardiogram  taken  12  hours  later  con- 
firmed the  clinical  impression  of  a recent  myo- 
cardial infarct. 

He  was  kept  at  home  under  a doctor’s  care 
for  three  weeks  and  was  then  permitted  to  return 
to  work  about  the  middle  of  March  of  1953.  He 
then  felt  well  and  was  able  to  carry  on  the  duties 
of  his  occupation.  The  blood  pressure  was 
170/120.  He  had  taken  no  Rauwolfia  since 
February  7,  1953. 

In  July,  1953,  he  again  complained  of  sub- 
sternal distress.  The  electrocardiogram  remained 
practically  the  same  as  the  one  recorded  on 
April  25th,  with  the  exception  that  he  had  many 
ventricular  premature  contractions.  We  have 
not  seen  this  patient  since  that  time,  but  cor- 
respondence with  the  family  physician  reveals 
that  he  is  working,  and  has  blood  pressure  of 
148/95. 

COMBINATION  OF  RAUWILOID  AND  APRESOLINE 

Case  3:  Mrs.  , a 58  year  old  housewife, 

was  a known  hypertensive  for  many  years.  Her 
chief  complaint  now  is  that  she  is  a worrier. 
She  had  a history  of  temporary  paresis  of  the 
right  side  of  the  body  in  1940.  She  was  refused 
operation  for  high  blood  pressure  at  Johns  Hop- 
kins Hospital  in  1949  because  she  was  said  to  be 
“not  a good  risk.”  Her  blood  pressure  varied 
between  230/130  and  220/120.  She  was  given 
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rauwiloid,®  2 mg.  b.  i.  d.  In  a month  her  pres- 
sure was  198/109  sitting  and  150/90  standing. 

In  January,  1954,  after  a trip  to  Florida,  at 
which  time  she  took  but  one  2 mg.  tablet  per 
day,  she  had  some  high  substernal  discomfort, 
but  "was  not  disabled.  On  the  smaller  dosage  her 
pressure  returned  almost  to  its  former  level, 
220  116  sitting  and  170/96  standing.  The  dose 
was  increased  to  2 mg.  b.  i.  d.  and  soon  her 
pressure  was  210/110  sitting  and  170/94  stand- 
ing, but  never  reached  its  previous  low  level. 
Apresoline,®  10  mg.  b.  i.  d.  was  added,  and 
within  a month  her  pressure  was  170/90  sitting 
and  150/90  standing.  She  had  gained  some 
weight,  in  spite  of  moderate  dietary  restrictions. 

Since  March,  1954,  she  has  been  taking  two 
tablets  of  2 rauwiloid,®  and  one  tablet  25  mg. 
apresoline®  daily.  Her  pressure  remains  fairly 
constant  at  170/90  sitting  and  130/90  standing. 
She  is  comfortable,  and  is  able  to  do  all  her  own 
housework. 

NO  RESPONSE  TO  COMBINATION  OF 
RAUWOLFIA  AND  APRESOLINE 

Case  4:  A 52  year  old  male,  had  known  blood 

pressure  elevation  of  over  200  for  five  years.  He 
had  an  attack  of  pulmonary  edema  with  auricular 
fibrillation  in  1952,  and  was  critically  ill  in  the 
hospital  for  three  weeks. 

Following  his  recovery  from  this  critical  at- 
tack, he  was  given  Rauwolfia  because  his  pres- 
sure was  220/130.  There  was  no  salutary  ef- 
fect from  this  drug.  Apresoline®  was  added 
to  the  Rauwolfia  in  gradually  increasing  doses, 
so  that  he  was  finally  taking  2 tablets  250  mg. 
(crude  drug)  Rauwolfia  and  4 tablets  of  25  mg. 
apresoline®  daily.  Various  amounts  of  Rauwolfia 
and  apresoline®  were  given  over  the  next  two 
years,  with  no  effect  on  the  pressure.  The  last 
recorded  pressure  was  220/120.  He  was  easily 
fatigued,  working  only  about  half  the  time. 

The  patient,  unfortunately,  died  a few  days 
after  accidental  exposure  to  automobile  exhaust 
fumes. 

No  decrease  in  blood  pressure  and  no  clinical 
improvements  were  present  during  the  time 
he  was  taking  the  combination  of  Rauwolfia  and 
apresoline.® 

FAILURE  OF  RAUWOLFIA  AND  ALKALOIDS, 
PLUS  HEXAMETHONIUM,  APRESOLINE. 

AND  VERILOID 

Case  5:  A businessman,  age  71,  visited  a 

clinic  in  another  city  in  December  of  1952,  at 
which  time  he  was  given  apresoline,®  60  mg. 
per  day.  Later  Rauwolfia  was  prescribed,  250 
mg.  four  times  a day.  His  pressure  varied 
between  280/120  to  290/140.  Neither  of  the 
drugs  alone  nor  in  combination  was  effective  in 
relieving  the  symptom  of  depression  and  fatigue. 
He  had  evidence  of  poor  renal  function,  particu- 
larly as  indicated  by  the  urea  clearance  test. 

Serpasil®  alone  was  prescribed  in  a dose  of 
.25  mg.  q.  i.  d.  in  December  of  1953,  without  any 
salutary  effects.  In  April,  1954,  he  was  given 
serpasil®  and  apresoline,®  and  methium®  250 
mg.  b.  i.  d.  This  had  no  favorable  effect.  In 
June,  1954,  veriloid®  was  added  to  the  serpasil® 
in  average  doses,  without  any  particular  side 
effects,  but  no  evidence  that  it  retarded  the  prog- 
ress of  the  disease.  He  died  in  August  of  1954 
in  uremia. 

Post  mortem  showed  advanced  nephrosclerosis. 

It  will  be  seen  from  table  1 that  just  11  pa- 
tients had  normal  electrocardiograms.  All  ex- 


cept 18  had  retinal  artery  changes  of  Grade  I 
or  more.  All  but  26  had  altered  renal  function. 
There  were  only  three  patients  who  had  no 
electrocardiographic  changes,  no  retinal  artery 
changes,  and  no  discernible  loss  of  renal  func- 

TABLE  1 


Normal  electrocardiogram , 11 

No  retinal  artery  changes 18 

No  electrocardiographic  changes  I 4 

No  eye  ground  changes 

No  renal  changes 26 

No  renal  changes 

No  retinal  artery  changes  1 * 

No  electrocardiographic  changes 


TABLE  2 


Results 

Dead  3 

Failures 7 

Fair  Results 10 

Good  Results 53 

Excellent  Results  5 


tion,  but  these  patients  had  symptoms  accom- 
panying the  hypertension;  either  severe  head- 
ache, dizziness,  restlessness,  or  marked  loss  of 
endurance.  Seventy-five  patients  were  used  in 
the  study. 

SUMMARY 

The  administration  of  Rauwolfia  serpentina  in 
the  form  of  the  crude  drug  or  one  of  its  alkaloids 
represents  a satisfactory  and  safe  approach  to 
the  treatment  of  neurogenic  hypertension.  It 
may  prove  to  be  of  value  in  the  milder  or  moder- 
ately severe  humoral  type  of  hypertension.  Used 
alone,  it  has  been  of  no  value  in  the  treatment 
of  advanced,  severe,  or  malignant  hypertension, 
especially  the  type  associated  with  poor  renal 
function. 

A combination  of  Rauwolfia  and  apresoline,® 
or  Rauwolfia  and  hexamethonium,  or  Rauwolfia 
with  one  of  the  Veratrum  derivatives  (such  as 
veriloid®)  may  be  effective  when  Rauwolfia  alone 
fails  to  produce  favorable  results. 

It  is  important  that  patients  taking  the  com- 
bination of  Rauwolfia  and  apresoline®  or  Rau- 
wolfia and  hexamethonium  be  examined  fre- 
quently so  that  standing  blood  pressures  may  be 
used  as  a method  of  guarding  against  serious  or 
uncomfortable  hypotension. 

The  toxic  effects  of  Rauwolfia  are  negligible. 


Acknowledgment : — Riker  Laboratories  of  Los  Angeles, 
California,  furnished  the  material  for  this  study. 
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Nitranitol  R.  S.*  in  the  Combined 
Therapy  of  Hypertension 

ELMER  A.  SCHLUETER,  M.  D. 


RAUWOLFIA  serpentina,  a shrub  which 
grows  wild  in  many  parts  of  India  and 
- Malaya,  is  now  receiving’  world-wide  at- 
tention because  of  its  hypotensive  properties. 
The  roots,  leaves  and  juice  of  the  shrub  have  all 
been  used  for  therapeutic  purposes  but  the  root 
has,  through  the  years,  received  special  attention. 
Various  alkaloids  have  been  isolated  from  the 
root  and  to  these  the  therapeutic  properties  of 
the  plant  are  attributed,1  since  the  remaining 
resins  do  not  produce  the  characteristic  pharma- 
cologic effects.  It  has  been  shown2  that  most 
samples  of  the  whole  root  contain  about  2 mg.  of 
active  alkaloids  per  250  mg.  of  unprocessed 
material. 

PHARMACOLOGY 

The  mechanism  of  action  of  Rauwolfia  serpen- 
tina has  not  yet  been  clearly  defined.  In  1949, 
Vakil3  reporting  the  work  of  earlier  investigators 
stated  that  the  drug  acted  on  the  vasomotor 
center  leading  to  a generalized  vasodilatation 
and  a consequent  lowering  of  the  blood  pressure. 
A stimulating  action  on  the  smooth  muscle  of  the 
gut  and  the  bronchial  tree  was  also  reported. 

Wilkins4  noted  that  Rauwolfia  serpentina  does 
not  induce  postural  hypotension  and  therefore 
does  not  regard  it  as  a “blocking  agent.”  The 
nasal  stuffiness  and  bradycardia  that  are  observed 
clinically  during  Rauwolfia  serpentina  therapy  do, 
however,  suggest  a central  “sympatholytic”  effect 
resembling  that  produced  by  dihydrogenated 
ergot  alkaloids.4  The  bradycardia  is  not  abol- 
ished by  atropine  which  suggests  that  Rauwolfia 
serpentina  is  not  a vagal  stimulant.5 

Rauwolfia  serpentina  also  has  a depressant  ac- 
tion on  the  central  nervous  system.3,  4 Clinically, 
the  action  is  manifested  by  a feeling  of  relaxa- 
tion, drowsiness,  and  diminution  of  motor  activity, 
the  degree  of  which  depends  upon  the  dose 
administered. 

Bhatia6  described  the  beneficial  effects  follow- 
ing upon  the  administration  of  Rauwolfia  ser- 
pentina to  a small  series  of  patients.  Moderate 
lowering  of  the  elevated  blood  pressure  was 
achieved  in  both  “essential”  and  “renal”  types. 
He  particularly  noted  the  relief  of  such  symptoms 
as  headache,  tinnitus,  vertigo,  and  insomnia, 
and  was  impressed  by  the  continuing  benefits 
even  after  the  drug  was  discontinued.  Other 
investigators3,  4i  ‘ 9 have  confirmed  these  earlier 

*Nitranitol  and  Nitranitol  R.  S.  are  trade-marks  of  The 
Wm.  S.  Merrell  Company,  Cincinnati,  Ohio,  for  its  brands 
of  mannitol  hexanitrate,  plain  and  in  combination  with  the 
alseroxylon  fraction  of  Rauwolfia  serpentina  alkaloids. 
Submitted  May  28,  1954. 
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findings,  but  the  consensus  of  opinion  is  that 
Rauwolfia  serpentina  is  of  most  value  in  the 
treatment  of  mild  labile  hypertension  or  as  an 
adjunctive  measure  when  the  more  severe  types 
of  hypertension  exist. 

CLINICAL  STUDIES 

The  first  clinical  studies  conducted  with  Rau- 
wolfia serpentina  were  carried  out  with  the 
crude  drug.  Since  these  preparations  were 
neither  standardized  nor  assayed  the  optimum 
dosage  of  the  alkaloids  necessary  to  produce  the 
desired  fall  of  blood  pressure  was  not  deter- 
mined. Recent  reports  from  the  United  States 
have  described  the  use  of  the  alseroxylon  frac- 
tion of  Rauwolfia  serpentina,  the  potency  of 
which  is  fairly  clearly  defined.8, 9 

It  is  generally  agreed  8' 9 that  since  no  hypoten- 
sive drug  fulfills  all  the  requirements  of  an 
ideal  agent,  a combination  of  one  or  more  is 
likely  to  yield  better  clinical  results.  The 
“striking  additive  if  not  synergistic”  effects  of 
Rauwolfia  serpentina  when  used  with  other  hy- 
potensive agents  has  been  described.4, 10  A fur- 
ther reduction  of  blood  pressure  has  been  at- 
tained when  Rauwolfia  serpentina  was  given  in 
addition  to  the  usual  medication  and  side  effects 
due  to  the  original  drug  were  lessened.4  Since  a 
varying  latent  period  exists  between  the  ad- 
ministration of  Rauwolfia  serpentina  and  the 
subsequent  lowering  of  the  blood  pressure  it  has 
been  found  advantageous  to  combine  it  with  one 
of  the  quicker-acting  hypotensive  agents. 

One  of  the  safest  of  these  latter  drugs  is 
nitranitol.®*  After  the  oral  administration  of 
60  mg.  of  nitranitol®  the  systolic  blood  pressure 
begins  to  fall  within  15  minutes,  reaching  its 
maximum  decline  in  about  two  to  three  hours.11 
The  rationale  for  the  use  of  nitranitol®  was  well- 
known  in  193712  when  it  was  emphasized  that  in 
hypertensive  arterial  disease  the  primary  injury 
is  the  continuous  hypertonia  of  the  medial  muscu- 
lature of  the  arteriole.  Arteriolar  sedation,  mild 
and  long  continued,  is  an  important  part  of  the 
medical  management.  The  long-acting  organic 
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nitrates,  such  as  nitranitol,®  are  more  satisfactory 
for  continued  vasodilatation  than  the  shorter- 
acting  inorganic  nitrites. 

While  plain  nitranitol®  is  frequently  effective 
in  many  cases  of  essential  hypertension,  there 
are  many  patients  who  respond  better  to  a com- 
pound of  nitranitol®  with  phenobarbital.  The 
use  of  the  latter  compound,  however,  does  pro- 
duce in  a certain  number  of  patients  a degree 
of  drowsiness  which  may  interfere  with  normal 
activities. 

The  present  study  was  undertaken  to  determine 
the  efficacy  of  a combination  of  nitranitol® 
32  mg.  with  0.5  mg.  of  the  alseroxylon  fraction 
of  Rauivolfia  serpentina  alkaloids.  This  combina- 
tion, designated  as  nitranitol  R.  S.®*  provides  the 
vasodepressor  activity  of  the  two  compounds 
acting  through  different  mechanisms,  and  the 
ability  of  Rauwolfia  serpentina  to  allay  anxiety 
without  at  the  same  time  exerting  a soporific 
effect13  is  an  added  advantage. 

A series  of  17  private  patients  whose  ages 
ranged  from  39  to  73  years  was  treated  for 
periods  up  to  120  days  with  divided  doses  of 
nitranitol  R.  S.®  which  varied  from  3 to  8 
tablets  daily.  All  pressures  were  recorded  with 
the  patient  in  the  same  position  and  there  were 
no  changes  in  the  patients’  daily  regimens  from 
those  followed  prior  to  the  use  of  nitranitol 


nificant**  in  the  sense  that  the  probabilities  of 
such  changes  occurring  by  chance  alone  are 
considerably  less  than  1 in  1,000.  In  15  of  the 
17  patients  there  was  a gratifying  decline  in 
the  diastolic  pressure  varying  from  2 to  34  mm. 
Of  the  remaining  two  patients,  one  showed  an 
increase  of  4 mm.  These  changes  are  also 
statistically  significant.**  The  prompt  effect 
exerted  by  the  combined  therapy  is  evident  in 
Cases  1,  15,  and  16  where  a favorable  response 
was  noted  within  six  days  of  beginning  treatment. 

As  might  be  expected  from  earlier  reports  on 
Rauwolfia  serpentina,  the  dosage  which  was 
usually  8 tablets  daily  was  high  enough  to 
produce  nausea  in  three  instances  and  vertigo  in 
three.  Two  patients  complained  of  nervousness, 
probably  as  a result  of  substituting  nitranitol 
R.  S.®  for  previous  treatment  which  included 
phenobarbital.  Apparently  the  sedative  action  of 
Rauwolfia  is  sufficiently  different  so  that  it  cannot 
replace  barbiturates  in  all  cases. 

In  14  instances  there  was  an  opportunity  to 
compare  the  results  of  nitranitol  R.  S.®  to 
previous  medication.  Of  the  nine  who  had  re- 
ceived Veratrum  products,  two  were  better  con- 
trolled with  Veratrum,  one  was  equally  con- 
trolled by  both,  and  in  six  cases  nitranitol  R.  S.® 
was  more  effective  both  in  reducing  the  blood 
pressure  and  relieving  the  symptoms.  In  all 


TABLE  1 


Case 

Sex 

Age 

Pretreatment 
Systolic  B.  P. 

Dose  of 
Nitranitol 
R.  S.® 

(Tablets/day) 

Duration  of 
Observation 

Posttreatment 
Systolic  B.  P. 

Change 

(Systolic) 

Pretreatment 
Diastolic  B.  P. 

Posttreatment 
Diastolic  B.  P. 

Change 

(Diastolic) 

1 

F 

71 

196 

8 

7 days 

160 

—36 

84 

88 

+ 4 

2 

F 

73 

180 

8 

10  days 

136 

—44 

100 

80 

—20 

3 

F 

70 

200 

6 

120  days 

150 

—50 

110 

90 

—20 

4 

F 

60 

194 

4 

42  days 

160 

—34 

110 

90 

—20 

5 

F 

62 

168 

4 

70  days 

138 

—30 

90 

78 

—12 

6 

F 

55 

166 

3 

70  days 

142 

—24 

90 

80 

—10 

7 

M 

63 

192 

8 

42  days 

156 

—36 

90 

90 



3 

F 

65 

170 

8 

50  days 

144 

—26 

80 

78 

M-2 

9 

M 

60 

212 

8 

35  days 

160 

—52 

100 

78 

—22 

10 

F 

57 

190 

4 

28  days 

150 

—40 

110 

80 

—30 

11 

F 

60 

166 

8 

35  days 

140 

—26 

84 

70 

—14 

12 

F 

52 

210 

8 

12  days 

156 

—54 

140 

100 

—40 

13 

M 

65 

186 

8 

60  days 

145 

—41 

96 

80 

—16 

14 

F 

48 

166 

3 

42  days 

140 

—26 

90 

84 

—6 

15 

F 

75 

190 

8 

7 days 

134 

—56 

110 

76 

—34 

16 

M 

39 

170 

4 

7 days 

144 

—26 

no 

100 

—10 

17 

M 

70 

210 

8 

27  days 

184 

—26 

120 

100 

—20 

Average 

186.2 

149.4 

—36.8 

100.8 

84.8 

—16 

R.  S.®  Of  this  group,  one  patient  had  a pre- 
treatment diastolic  blood  pressure  of  140  mm. 
of  mercury,  one  a pretreatment  diastolic  pressure 
of  120  mm.,  while  the  remainder  had  diastolic 
pressures  ranging  from  84  to  110  mm. 

Table  1 indicates  that  in  all  17  cases  the 
systolic  pressure  declined  and  this  decline  ranged 
from  24  mm.  in  a mild  case  to  54  mm.  in  a pa- 
tient whose  initial  systolic  pressure  had  been 
210  mm.  These  changes  were  statistically  sig- 

^See  footnote,  p.  1. 


three  cases  in  which  theophylline  products  had 
been  used,  the  one  which  had  received  hexa- 
methonium,  and  the  one  which  had  received 
antithyroid  medication,  nitranitol  R.  S.®  proved 
to  be  more  effective. 

SUMMARY 

A series  of  17  private  hypertensive  patients 


**The  statistical  analysis  was  kindly  provided  by  Dr.  F. 
Joseph  Murray,  Gerontological  Laboratories,  The  Wm.  S. 
Merrell  Company,  Cincinnati,  Ohio.  In  the  case  of  the 
systolic  changes,  T=  13.6  and  p=  considerably  less  than 
0.001.  With  the  diastolic  changes  T=5.7  and  p=  less  than 
0.001. 
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had  been  treated  with  nitranitol  R.  S.®  orally 
in  daily  dosage  of  3 to  8 tablets.  The  average 
systolic  blood  pressure  of  186.2  mm.  before 
treatment  dropped  to  149.4  mm.  while  the  aver- 
age diastolic  pressure  declined  from  100.8  to 
84.8  mm.  Both  of  these  changes  were  statisti- 
cally significant  (p=r<0.001).  The  drop  in  blood 
pressure  was  prompt,  sustained,  and  associated 
with  symptomatic  improvement  in  all  17  cases. 
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Treatment  of  Neurogenic  Bladder 
Associated  with  Spina  Bifida 

In  neurogenic  bladder  due  to  spina  bifida 
anomaly,  the  most  serious  problem  is  protection 
of  the  upper  urinary  tract.  This  resolves  itself 
into  measures  directed  at  more  complete  evacu- 
ation of  the  bladder.  Effective  manual  expres- 
sion of  urine  by  pressure  over  the  bladder  is 
difficult  for  children  to  master  and  is  not  uni- 
formly successful.  Administration  of  parasym- 
pathomimetic drugs,  at  least  theoretically,  should 
supplement  the  impaired  parasympathetic  in- 
nervation of  the  bladder. 

Practically,  these  drugs  have  an  evanescent, 
incomplete  effect  which  does  not,  in  my  hands, 
give  the  results  reported  in  the  literature. 
Keizur  and  Hodges  have  used  banthine®  to  de- 
crease incontinence.  Since  banthine®  inhibits 
the  parasympathetic  nerves  of  the  bladder,  even 
poorer  emptying  should  result.  We  have  used 
dibenzyline®  60  mg.  three  times  daily  to  block 
the  sympathetic  nerves  which  may  play  a role 
in  closure  of  the  internal  sphincter.  . . . There  is 
40  per  cent  reduction  in  normal  bladder  capacity 
with  dibenzyline,®  whereas  with  banthine®  the 
capacity  is  increased  20  per  cent. — Donald  F.  Mc- 
Donald, M.  D.,  Seattle:  Northivest  Medicine, 

53:1009,  October,  1954. 


The  Story  Behind  the  Word 

Some  Interesting  Origins  of  Medical  Terms 

Stupe — This  term  now  designates  a cloth  used 
for  applying  heat  or  counterirritation,  originally 
referred  to  flax  which  was  dipped  into  warm 
medicaments  and  applied  to  a sore  or  a wound. 
The  word  is  derived  from  the  Latin  word  “stupa” 
which  in  turn  comes  from  the  Greek  word 
“styppe,”  which  designated  tow,  oakum,  or  the 
coarse  part  of  flax,  all  of  which  were  used  for 
this  purpose. 

Spinach — Popeye,  the  Sailor  Man,  doubtlessly 
acquired  his  fondness  for  spinach  while  sailing 
the  “Spanish  Main.”  The  term  spinach  is  derived 
from  the  Latin  name  for  this  plant  which  is 
“Hispanicum  Olus”  or  the  “Spanish  Herb.” 

Expire — Coming  from  the  Latin  words  “ex,”' 
or  out,  plus  “spiro,”  I breathe,  this  term  literally 
means  to  breathe  out  or  to  exhale.  Hence,  it 
also  came  to  mean  to  breathe  the  last  breath 
or  to  die. 

Ethmoid — This  bone  which  forms  the  roof 
of  the  nose  and  is  perforated  by  many  minute 
foramina  for  the  passage  of  the  olfactory  nerves 
was  first  described  by  Galen.  It  was  descriptively 
named  the  “ethmoid”  which  literally  means 
“sieve-like”  and  is  derived  from  the  Greek  words 
“ethmos,”  or  sieve,  and  “eidos”  or  like. 

Sacrum — A number  of  explanations  are  ad- 
vanced as  to  why  this  Latin  word  meaning 
“sacred”  was  applied  to  this  curved  triangular 
bone  which  is  composed  of  five  united  vertebrae. 
Alexander  Monro,  an  18th  Century  Scotch  an- 
atomist stated  that  it  was  so  named  because 
it  played  a part  in  ancient  pagan  sacrificial 
rites.  Another  explanation  is  that  it  was  so 
called  because  it  supposedly  is  the  last  bone  of 
the  body  to  decay  after  death,  and  that  on 
resurrection  day  the  body  will  reassemble  around 
it.  Still  another  explanation  is  that  it  was  so 
called  because  it  protects  the  genital  organs 
which  were  held  to  be  sacred  in  ancient  times. 

Haversian  Canals — The  canals  penetrating  the 
compact  substance  of  bone  in  a longitudinal 
direction  and  which  contain  blood  vessels  and 
connective  tissue  are  called  Haversian  Canals. 
They  are  named  after  Clopton  Havers,  an  English 
anatomist,  who  described  them  in  1691. 

Manubrium — Because  the  sternum  bears  a re- 
semblance in  shape  to  a sword,  the  body  of  the 
sternum  was  called  the  “gladiolus”  which  is  the 
diminutive  of  the  Latin  word  “gladius,”  or  sword. 
Logically  then  the  upper  part  or  piece  of  the 
sternum  was  called  the  “manubrium,”  or  handle. 
Manubrium  is  a Latin  word  coming  from  “ma- 
nus,”  or  hand,  plus  “hibrium”  from  “habeo,” 
I hold.  Thus  the  manubrium  is  literally  a hand 
hold  or  the  hilt  of  a sword. 

— Harry  Wain,  M.  D.,  Mansfield,  Ohio. 
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Dermatoses  in  the  Rubber  Industry 
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THE  history  and  chemistry  of  rubber  are 
helpful  in  understanding  associated  medical 
problems. 

Crude  natural  rubber  is  obtained  from  the 
tree,  Hevea  brasiliensis,  a native  of  the  Amazon 
Valley.  After  scoring  the  bark  a milky  liquid, 
very  similar  in  appearance  to  that  in  milkweed, 
oozes  out  and  can  be  collected.  On  exposure 
to  air  it  coagulates  and  dries,  showing  properties 
of  elasticity. 

Rubber  was  known  to  the  early  Spanish  con- 
quistadors, and  its  Indian  name  of  “caucho”  is 
still  used  in  Spanish  and  “caoutchouc’'  in  French. 
The  English  word  “rubber"  is  derived  from  its 
use  as  an  eraser,  which  was  the  only  use  until 
Macintosh  used  rubber  applied  to  cloth  for  mak- 
ing raincoats  in  the  early  19th  century. 

VULCANIZATION 

Rubber  had  many  drawbacks ; when  cold  it 
became  brittle,  and  when  warm,  soft  and  sticky. 
Charles  Goodyear  in  1839  developed  the  process  of 
vulcanization,  the  chemical  combination  of  sulfur 
with  rubber,  induced  by  prolonged  heating.  Vul- 
canization results  in  extending  the  useful  temper- 
ature range  of  rubber,  stabilizing  form  and  solid- 
ity, and  giving  tensile  strength,  elasticity  and 
toughness.  This  process  made  possible  the  mod- 
ern rubber  industry.  For  many  years  raincoats, 
boots,  fire  hose  and  tires  for  fancy  carriages  were 
the  principal  products.  The  tremendous  growth  of 
the  rubber  industry  began  at  the  end  of  the  last 
century  with  the  advent  and  popularity  of  the 
bicycle,  soon  followed  by  the  expanding  auto- 
mobile industry — itself  entirely  dependent  on 
rubber. 

Akron  has  been  the  world  center  of  the  rub- 
ber industry  for  many  years.  Dr.  Benjamin 
Franklin  Goodrich,  a physician,  founded  The  B.  F. 
Goodrich  Company  in  Akron  in  1867.  The  Good- 
year Tire  and  Rubber  Company,  named  in  honor 
of  Charles  Goodyear,  the  discoverer  of  vulcaniza- 
tion, was  founded  in  1896;  the  Firestone  Tire 
and  Rubber  Company  in  1900;  and  The  General 
Tire  and  Rubber  Company  in  1914.  In  addition, 
there  are  other  large  companies. 

Many  companies  have  branch  plants  in  this 
country  and  throughout  the  world,  and  several 
own  plantations  of  rubber  trees.  These  trees 
are  descended  from  seeds  stolen  from  Brazil. 
Rubber  is  now  cultivated  commercially  in  Malaya, 
Sumatra,  the  former  Dutch  East  Indies,  and  the 
Firestone  plantations  in  Liberia  on  the  west 

Read  before  the  Central  States  Dermatological  Society  held 
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coast  of  Africa.  These  areas  combine  a satisfac- 
tory climate,  plus  fertile  soil  and  low  wage 
level.  At  the  moment  there  is  discussion  about 
financing  rubber  plantations  in  Latin  America, 
in  order  to  have  a living  stock  pile  of  rubber  for 
hemispheric  defense. 

FORMS  OF  RUBBER 

Natural  rubber  is  obtained  by  scoring  the 
bark  of  rubber  trees,  and  cups  are  hung  to 
collect  the  milky  emulsion  of  rubber  which 
exudes.  Ammonia  is  added  to  maintain  a pH  of 
10  to  prevent  the  latex  from  coagulating.  This 
solution  is  then  centrifuged  until  a rubber  con- 
tent of  approximately  60  per  cent  remains.  To 
produce  solid  rubber  the  latex  is  coagulated  by 
neutralizing  with  acid;  then  pressed  to  squeeze 
out  the  moisture,  leaving  wet  sheets  of  rubber, 
which  are  dried  by  smoking. 

Latex,  or  liquid  rubber,  is  used  in  the  rubber 
industry  in  the  manufacture  of  dipped  goods, 
such  as  gloves  and  bathing  caps;  for  sponge 
rubber;  and  as  adhesive,  the  largest  use  being 
the  dipping  of  tire  cords  in  latex  before  their 
incorporation  in  tires. 

ADDITIVES  NECESSARY 

Certain  ingredients  must  be  added  to  latex  to 
produce  a rubber  product.  Sulfur  must  be  added 
to  accomplish  Charles  Goodyear’s  process  of 
vulcanization.  Accelerators  are  used;  they  are 
catalysts,  which  speed  the  vulcanization  process. 
Whereas  hours  of  heat  were  required  to  combine 
rubber  and  sulfur  alone,  by  means  of  accelera- 
tors the  process  can  now  be  done  in  minutes. 
An  activator,  such  as  zinc  oxide  or  fatty  acid 
must  be  added,  which  acts  as  a trigger  for  the 
accelerator. 

Antioxidants  are  used  to  slow  the  aging  of 
rubber,  as  exemplified  in  the  checking  of  the 
walls  of  old  tires  and  the  fragility  of  old  rub- 
ber bands.  It  is  in  this  group  of  antioxidants 
that  agerite  alba,  the  monobenzyl  ether  of 
hydroquinone  is  found,  the  first  chemical  known 
to  cause  depigmentation  of  the  skin. 

In  the  process  of  making  a latex  product,  such 
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as  a glove,  a mold  is  dipped  in  the  solution  of 
latex  containing  the  various  additives,  then 
heated  to  vulcanize.  To  make  foam  rubber  the 
compounded  latex,  plus  a foaming  agent,  is 
beaten  to  a frothy  mixture,  which  is  poured  into 
molds  and  vulcanized. 

Crude  solid  rubber  is  used  for  the  majority  of 
rubber  products.  The  dry  rubber  is  ground  in 
mills,  where  additives  are  mixed  with  it.  Ad- 
ditives for  the  rubber  in  tires  include  many  of 
the  same  as  with  latex  products:  sulfur  for 
vulcanization;  an  accelerator,  one  of  the  oldest 
of  which  is  “Captex,”  (mercapto-benzylthiazole) ; 
activators,  such  as  zinc  oxide  or  stearic  acid; 
and  carbon  black,  which  doubles  the  wear  of 
tires. 

This  mixture  of  rubber  and  additives  is  re- 
ferred to  as  the  “compound.”  When  rolled  to 
thickness  and  cut  to  shape,  depending  upon  its 
intended  use,  this  compound  is  called  “stock.” 

To  make  a complex  article,  such  as  a tire, 
different  types  of  stock,  such  as  “plies”  con- 
taining tire  cords  of  cotton,  rayon  or  nylon;  side 
wall  material;  beading  and  tread  stock,  are  as- 
sembled on  forms.  These  pieces  are  cut  to  fit 
and  applied  to  each  other  after  surfaces  have 
been  moistened  by  gasoline.  Following  the 
assembly  of  a tire,  this  uncured  combination  is 
placed  in  a mold  and  vulcanized,  the  mold  giving 
the  finished  tire  its  shape  and  tread  design. 

Various  types  and  proportions  of  additives 
are  used  for  different  compounds  where  different 
colors,  tensile  strengths,  elasticity,  solidity,  etc., 
are  required.  Because  of  multiple  uses  a large 
number  of  accelerators,  activators,  antioxidants, 
plasticizers  and  types  of  carbon  black  must  be 
employed. 

Purified  rubber  is  a very  large  molecule  of  un- 
saturated hydrocarbons,  the  formula  of  which  is 
unknown,  but  with  a molecular  weight  in  excess 
of  15,000.  It  probably  consists  of  a straight 
chain  carbon  molecule  with  many  double  linkages, 
indicating  a high  degree  of  unsaturation,  with  an 
iodine  number  varying  from  350  to  370.  To  this 
carbon  chain  are  attached  hydrogen  atoms  and 
scattered  methyl  groups. 

SYNTHETIC  RUBBER 

During  World  War  II  there  was  a spurt  in 
synthetic  rubber  production,  due  to  shortage  of 
natural  rubber,  and  because  of  special  qualities 
offered  by  synthetic  compounds.  The  first  syn- 
thetic used  in  this  country  just  before  the  war 
was  Dupont's  Neoprene,  which  contained  chlorine, 
and  was  more  resistant  to  oils  and  greases  than 
natural  rubber  compounds. 

After  the  war  began,  several  types  were 
rapidly  added.  G.  R.  S.  — Government  Rubber, 
Styrene — was  the  American  term  for  the  German 
Buna  S.  This  is  a general  all-purpose  synthetic, 


and  is  used  both  in  tires  and  mechanical  goods. 
G.  R.  S.  is  formed  by  butadiene  (ChHo)  plus 
styrene  (CSH8). 
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G.  R.  N. — Government  Rubber,  Acrylonitrile,  or 
Buna  N. — is  a combination  of  butadiene  and 
acrylonitrile.  This  compound  is  extremely  oil 
and  grease-resistant,  used  for  such  items  as 
gasoline  hose. 

Butyl  rubber  is  formed  by  polymerizing  isobu- 
tylene, a relative  of  butadiene,  plus  5 to  7 per 
cent  isoprene.  This  synthetic  has  an  extra- 
ordinary property  for  air  retention,  probably  ten 
times  better  than  natural  rubber.  It  is  used 
for  inner  tubes,  inner  surfaces  of  puncture  seal- 
ing tubes  and  tubeless  tires. 

These  synthetics  have  an  economic  reason,  in 
addition  to  their  special  uses.  Because  the 
cost  of  manufacturing  can  be  maintained  within 
a narrow  limit,  competition  holds  the  world  price 
of  rubber  in  their  same  range,  at  present  about 
23  cents  a pound. 

In  using  these  various  synthetics  the  same 
compounding  as  in  latex  and  rubber  must  be 
done,  with  addition  of  accelerators,  etc.  More- 
over, each  of  the  synthetic  rubbers  usually  re- 
quires different  additives,  although  all  are 
unsaturated,  with  high  iodine  numbers,  as  is 
natural  rubber. 

OCCUPATIONAL  HAZARDS 

“Rubber  poisoning”  is  an  old  Akron  expres- 
sion, which  includes  not  only  dermatoses  result- 
ing from  contact  with  rubber  compounds,  but 
also  all  dermatological  problems  that  the  worker 
either  honestly  believes  due  to  the  rubber  in- 
dustry, or  hopes  to  pin  on  the  industry  for  the 
purpose  of  remuneration  and  medical  care.  There 
is  some  basis  for  this  attitude  of  the  workers, 
because  in  1912  hexamethylene  tetramine  was 
introduced  as  an  accelerator  and  proved  to  be 
very  irritating.  In  spite  of  this,  it  was  used  for 
a considerable  period  of  time,  causing  the  so- 
called  “hex  poisoning.” 

The  rubber  industry  is  now  confronted  by 
relatively  few  cases  of  dermatoses.  There  are, 
of  course,  the  usual  industrial  dermatoses, 
hazards  of  all  industries;  such  as  abrasions, 
pyodermas,  burns  and  keloids. 

The  commonest  group  of  dermatoses  encoun- 
tered in  the  rubber  industry  are  eczematizations 
of  the  hands,  wrists  and  forearms,  frequently 
complicated  by  secondary  infection,  with  result- 
ing generalized  infectious  eczematoid  dermatitis, 


134 


The  Ohio  State  Medical  Journal 


or  “id”  reactions  occurring  over  the  face  and 
extremities.  The  three  commonest  causes  of 
these  eczematizations  are:  (1)  the  degreasing 
effects  of  gasoline  and  solvents  used  by  tire 
builders;  (2)  the  alkalinity  of  latex  and  latex 
compounds;  and  (3)  prolonged  exposure  to  soap 
solutions,  which  have  the  double  purpose  of 
being  used  to  test  new  tubes  for  air  leaks  and 
to  add  a shiny  film. 

RUBBER  RARELY  IRRITATING 

Irritation  or  sensitivity  rarely  occurs  due  to 
crude  dry  rubber  or  synthetics.  An  exception 
is  an  occasional  contact  irritation  from  Neoprene. 
In  Akron  there  has  been  no  local  depilatory 
action  due  to  chloroprene  and  intermediate 
compounds,  as  reported  by  Flesch,1  because  there 
is  no  synthesis  of  Neoprene  here. 

This  leaves  the  typical  dermatoses,  unique  in 
the  rubber  industry,  to  be  produced  by  the 
various  complex  chemical  additives,  including  the 
accelerators,  antioxidants,  plasticizers,  etc.,  which 
are  ingredients  of  rubber  compounds.  Before 
being  introduced  in  the  rubber  industry  new 
chemicals  are  tested  by  commercial  laboratories, 
first  for  their  toxicity  to  animals,  and  then  by 
patch  tests  on  humans,  with  repetition  after 
two  weeks  to  determine  if  sensitization  has  oc- 
curred. Known  irritants  and  sensitizers  are 
used  if  their  advantages  are  sufficient  to  repay 
the  numerous  safety  precautions  that  must  be 
taken. 

REACTIONS  TO  NEW  COMPOUNDS 

New  compounds  which  have  shown  no  animal 
toxicity  and  no  irritating  nor  sensitizing  effects 
to  human  beings  by  the  commercial  tests  are 
usually  used  without  preliminary  testing  by  the 
rubber  industry.  However,  from  time  to  time 
these  chemicals  do  result  in  either  irritation  or 
sensitivity  to  the  workers.  When  several  workers 
in  a department  develop  a contact  dermatitis, 
usually  a sizable  group  in  the  department  is 
patch  tested.  If  only  one  or  two  workers  react 
to  the  patches  or  have  a contact  dermatitis,  the 
use  of  the  chemical  responsible  is  usually  con- 
tinued, with  the  transfer  of  the  affected  workers 
from  the  department.  If  more  workers  react, 
usually  the  offending  chemical  is  removed  and  a 
substitution  made. 

Studies  by  F.  S.  Mallette  and  E.  von  Haam2 
have  shown  a very  low  percentage  of  sensitivity 
to  the  chemical  additives.  However,  because 
new  products  usually  have  been  in  use  for  a 
period  of  several  weeks  or  months  before  the 
workers  complain  of  dermatitis  and  patch  tests 
are  done,  a positive  patch  test  cannot  be  dif- 
ferentiated as  being  due  to  an  irritant  or 
sensitizing  action.  In  general,  “hardening”  does 
not  seem  to  occur  to  irritation  from  the  various 
chemical  additives. 

Occasionally  patch  tests  with  an  uncured  stock 
are  positive;  yet  none  of  the  ingredients  causes 
reactions.  It  seems  the  combination  of  chemicals 


in  the  compounding  has  produced  a new,  and 
usually  unidentified,  chemical  which  may  prove 
irritating.  This  occurrence  is  highly  exasperat- 
ing to  the  rubber  chemists  because  it  requires 
a search  to  identify  the  unknown  irritant,  and 
substitution  to  make  the  compound  nonirritating. 

In  general,  following  vulcanization  many  com- 
pounds that  are  skin  irritants  while  uncured,  be- 
come nonirritating.  In  other  words,  skin  irrita- 
tion due  to  contact  with  rubber  is  more  common 
among  workers  in  the  industry  than  among  users 
of  finished  products. 

UNUSUAL  REACTIONS 

There  have  been  three  extraordinarily  inter- 
esting chemicals  used  in  the  rubber  industry: 
agerite  alba,  the  monobenzyl  ether  of  hydro- 
quinone;  tetraethylthiuram  disulfide;  and  xylyl 
mercaptan. 

Agerite  alba,  which  has  been  well  publicized, 
causes  leukoderma,  and  is  even  being  used 
therapeutically  in  an  ointment.  Strangely  enough, 
though  fifteen  years  have  passed  since  agerite 
alba  first  caused  depigmentation,  resulting  in 
suits  and  recovery  of  money  from  the  rubber 
companies,  it  is  not  known  whether  all  of  the 
depigmented  areas  occurring  in  negroes  have 
become  repigmented.  The  other  strange  fact  is 
that  in  spite  of  the  publicity  and  known  risks 
involved  with  agerite  alba,  it  is  still  being 
used  in  rubber  compounds  by  small  companies 
making  a single  product.  Within  the  past  six 
months  I have  seen  depigmentation  under  rub- 
ber goggles,  around  the  mouth  of  a negro  infant 
from  contact  with  a nipple,  and  under  the  rubber 
pads  of  a hernia  truss. 

Xylyl  mercaptan,  an  oily  foul-smelling  liquid, 
was  used  extensively  about  seven  years  ago  as 
a plasticizer.  Dilute  patch  tests  proved  it  to  be 
a universal  primary  irritant,  and  so  much  dif- 
ficulty was  caused  that  most  of  its  use  was 
discontinued.  It  has  the  property  of  producing  a 
severe  local  contact  dermatitis,  characterized  by 
brilliant  redness,  swelling  and  blistering,  which 
is  soon  followed  by  a generalized  urticaria, 
which  persists  for  several  weeks,  often  long  after 
the  original  site  of  contact  deramtitis  has  dis- 
appeared. Antihistamines  gave  little  or  no 
relief,  and  at  that  time  cortisone  was  not 
available. 

Tetraethylthiuram  disulfide  is  a powerful  ac- 
celerator, and  it  was  a matter  of  common 
knowledge  that  workmen  exposed  to  it  often  com- 
plained of  nausea  and  the  “shakes”  after  drink- 
ing bouts,  apparently  having  either  inhaled  or 
ingested  a small  amount  of  the  chemical.  How- 
ever, it  remained  for  Danish  physicians  to 
rename  it  “antabuse”  and  use  it  in  the  treatment 
of  chronic  alcoholism. 

Of  the  numerous  rubber  products  purchased 
and  used  by  the  public,  rare  complaints  of  ir- 
ritation arise  probably  on  almost  all,  ranging 
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from  the  rubber  lips  on  forceps  for  curling 
eyelashes,  to  irritation  of  infants’  buttocks  from 
rubber  pants. 

A common  complaint  during  the  war  years  was 
dermatitis  under  garters,  girdles  and  bathing 
suits  made  with  elastic  thread.  These  ersatz 
war  products  were  made  with  Neoprene  rubber 
thread,  unsatisfactory  for  this  purpose  from  the 
standpoint  of  strength,  elasticity  and  durability. 
Complaints  are  now  rare  since  the  resumption 
of  use  of  natural  rubber  for  elastic  thread. 

Dermatitis  of  the  hands  of  physicians  and 
nurses  due  to  rubber  gloves  is  a constant  problem. 
At  the  present  time  most  surgical  gloves  are 
made  of  latex  and  are  much  better  looking, 
lighter  in  color,  more  transparent  and  more  dur- 
able than  the  older  gloves.  However,  when  a 
patch  test  to  a latex  glove  is  positive,  it  is  almost 
useless  to  try  to  obtain  relief  by  changing 
brands  of  gloves.  Usually  relief  may  be  obtained 
by  reverting  to  the  old-fashioned  cement  rubber 
glove,  which  is  usually  dark  brown  and  almost 
completely  opaque.  It  can  still  be  obtained  from 
several  companies.3  Another  substitution  in  case 
of  sensitivity  to  latex  gloves  is  the  use  of  syn- 
thetic Neoprene  gloves.4 

The  rubber  companies  have  proved  very  co- 
operative, and  after  any  irritant  is  identified 
an  immediate  effort  is  cheerfully  made,  either  to 
protect  the  worker  from  this  compound,  or  to 
eliminate  it  and  substitute  another  for  it. 
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Simplicity  Marks  Present-Day  Methods 
Of  Infant  Feeding 

Present  trends  in  infant  feeding  are  all  towards 
simplicity.  Formulas  which  used  to  be  changed 
by  the  doctor  about  once  a week  are  now  hardly 
changed  at  all.  Spoon  feeding  with  semi-solids, 
once  withheld  until  the  second  half  of  the  first 
year,  are  now  given  as  early  as  six  or  eight 
weeks,  rarely  later  than  three  months,  and  the 
variety  of  foods  offered  is  limited  only  by  the 
ingenuity  and  daring  of  the  physician.  These 
are  steps  in  the  right  direction,  and  they  are  in 
the  main  responsible  for  the  increasingly  di- 
minishing death  rate  among  young  infants,  and 
for  the  generally  improved  nutritional  state  of 
artificially-fed  infants  virtually  everywhere  in  the 
civilized  world. — Alton  Goldbloom,  M.  D.,  Mont- 
real: J.  Maine  Med.  Assoc.,  45:263,  October,  1954. 


Hypersensitivity  Reactions 
To  Penicillin 

The  problem  of  management  of  hypersensitivity 
reactions  to  penicillin  is  a complex  one.  Perhaps 
the  most  important  point  is  the  prevention  of 
sensitization  of  patients  by  avoiding  the  use  of 
penicillin  for  minor  infections  whenever  possible. 
Certainly  penicillin  should  be  avoided  in  the  treat- 
ment of  common  upper  respiratory  infections 
where  it  is  clearly  recognized  that  penicillin  is 
of  no  value.  Each  patient  who  is  to  receive  peni- 
cillin should  certainly  be  questioned  as  to  whether 
he  has  taken  penicillin  previously.  One  may 
be  reasonably  sure  that  a patient  who  has  never 
received  penicillin  will  not  exhibit  the  more  severe 
type  of  penicillin  sensitivity,  but  apparently 
death  has  resulted  even  from  the  first  injection. 

Careful  history  of  personal  or  family  allergy 
should  be  taken  on  patients  who  are  to  be  given 
penicillin,  and  a positive  history  should  cer- 
tainly make  one  proceed  with  more  caution.  The 
history  should  also  include  a question  as  to 
whether  previous  reactions  to  penicillin  have  oc- 
curred. Patients  who  have  previously  had  reac- 
tions to  penicillin  or  who  have  previously  had 
penicillin  and  who  give  a family  history  or  per- 
sonal history  of  allergy  should  be  subjected  to 
skin  testing. 

Scratch  test  is  probably  the  first  test  advisable, 
and  if  an  immediate  positive  test  occurs,  there  is 
considerable  danger  that  sensitivity  of  real  im- 
portance is  present.  A negative  test  may  then 
be  followed  by  an  intracutaneous  test  with 
penicillin,  and  again  an  immediate  positive  is 
probably  indicative  of  an  important  degree  of 
sensitivity.  Delayed  reactions  to  the  intracu- 
taneous test  are  not  as  readily  interpreted  and 
are  probably  of  little  value  in  determining 
whether  penicillin  should  be  administered. 

There  is  really  no  complete  agreement  as  to  the 
value  and  significance  of  skin  tests.  They  may 
serve  as  a guide,  and  in  each  case  the  dangers  of 
penicillin  administration  must  be  weighed  against 
the  gravity  of  the  particular  infection  one  is 
called  on  to  treat  and  whether  or  not  another 
drug  can  be  suitably  used  without  compromising 
the  patient’s  chances  for  recovery.  It  should 
also  be  emphasized  that  there  is  no  accurate  way 
of  estimating  the  duration  of  hypersensitivity  in 
any  particular  patient.  In  general,  it  may  be 
said  that  the  more  severe  the  reaction,  the  longer 
the  period  of  hypersensitivity  is  likely  to  persist, 
but  this  is  only  the  broadest  of  generalities  and 
may  be  of  little  help  in  the  individual  patient. — 
Ralph  Tompsett,  M.  D.,  New  York  City:  New 
York  State  J.  M.,  55:49,  January,  1955. 
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I.  WILMS’  TUMOR 

A RECENT  review  by  Bernstein1  of  42  cases 

/ j\  of  embryoma  of  the  kidney  seen  over  a 
A A 20  year  period  at  Children’s  Hospital  in 
Washington,  D.  C.,  demonstrated  again  that  ab- 
dominal mass,  which  occurred  in  37  per  cent  of 
the  cases,  is  the  most  frequent  presenting  sign 
or  complaint.  This  re-emphasizes  the  fact  that 
every  infant  and  child  seen  in  medical  practice 
should  have  a thorough  abdominal  examination 
at  each  visit,  in  search  of  a developing  mass. 
The  next  most  common  symptom,  occurring  in 
14  per  cent  of  the  cases,  is  abdominal  pain, 
which  usually  is  due  to  pressure  caused  by  the 
mass. 

Of  the  36  patients  in  whom  operations  were 
carried  out,  ten  were  living  two  or  more  years 
postoperatively,  a survival  rate  of  27.7  per  cent. 
Their  overall  survival  rate  was  24  per  cent,  but 
in  patients  less  than  one  year  of  age  the  survival 
rate  was  50  per  cent. 

Gross2  reported  an  overall  cure  rate  of  47.3  per 
cent  in  38  patients  treated  since  1940,  but  in 
infants  under  12  months  of  age  the  cure  rate  was 
80  per  cent.  There  is  no  good  explanation  offered 
for  this  marked  age  difference,  though  it  is 
pointed  out  that  perhaps  the  more  frequent  ex- 
aminations by  physicians  during  the  monthly 
check-ups  and  more  frequent  handling  of  the 
infants  by  the  parents  leads  to  earlier  recognition 
of  an  abdominal  mass  in  young  infants. 

The  use  of  preoperative  irradiation  over  this 
neoplasm  is  condemned  by  Gross,  who  found  a 
marked  increase  in  fatality  rate  in  alternate 
cases  treated  with  preoperative  irradiation  of 
2,000  to  3,000  roentgens  in  a 10  to  15  day  period. 
Instead,  he  recommends  immediate  excision  of  the 
tumor  through  a transabdominal  approach,  fol- 
lowed by  a total  irradiation  of  4,000  to  5,000 
roentgens  over  the  site  of  the  tumor,  beginning 
the  day  of  surgery  on  the  way  from  the  operat- 
ing room  back  to  the  hospital  bed.  There  has 
been  no  difficulty  with  wound  healing  following 
this  procedure. 

Whitehouse  and  Lampe3  observed  four  patients, 
surviving  ten  years  or  more  after  irradiation  for 
mixed  tumors  of  the  kidney  in  childhood,  who 
demonstrated  vertebral  damage  and  underde- 
velopment of  the  ilium  resulting  in  scoliosis  and 
other  postural  deformities.  They  believe  the 
degree  of  bone  damage  is  related  to  the  dose  of 
x-ray  and  recommend  smaller  daily  doses  given 
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through  smaller  field  ports,  and  a lower  total 
dose. 

Phillips  and  Dargeon4  believed  that  irradiation 
of  isolated  pulmonary  metastasis  through  small 
ports  giving  a tumor  dose  of  3,000  to  5,000 
roentgens,  had  little  risk  of  later  pulmonary 
impairment  because  of  the  small  area  of  fibrosis 
which  develops.  They  point  out  the  danger  of 
respiratory  infection  in  a post-irradiation  lung 
and  advocate  thorough  and  adequate  treatment  of 
any  respiratory  infection. 

II.  SPINAL  CORD  TUMORS 

Anderson  and  Carson,5  reporting  a series  of 
22  cases  of  intraspinal  tumors,  found  that  the 
incidence  of  these  lesions  to  that  of  intracranial 
tumors  was  1 to  8 over  the  same  period  of  time. 
The  cases  ranged  from  five  months  to  14  years 
and  were  equally  divided  between  the  sexes. 
Spine  and  leg  pain  was  the  most  common  symp- 
tom, more  pronounced  at  night,  and  it  radiated 
into  the  extremity  or  trunk  on  coughing  or 
sneezing.  The  duration  of  symptoms  ranged 
from  five  weeks  to  two  years.  Alteration  of 
bov/el  or  bladder  function  occurred  in  one-half 
of  the  group  of  patients.  Physical  examination 
frequently  demonstrated  only  a limitation  of 
movement  and  muscle  tightness  with  little  if 
any  change  in  reflexes. 

Of  the  20  lumbar  punctures  done,  the  fluid 
was  abnormal  in  all  but  one  case;  increased 
protein  and  xanthochromia  were  most  commonly 
found.  The  Queckenstedt  test  was  indicative  of 
block  in  only  eight  of  the  20  cases.  Roentgen- 
ograms of  the  spine  were  abnormal  in  15  of  the 
22  cases,  and  myelography  in  uncertain  instances 
gave  conclusive  evidence  of  block,  though  of 
course  it  could  not  distinguish  the  cause  of  the 
block. 

Twenty  of  the  patients  submitted  to  surgery 
and  complete  removal  of  the  tumor  was  carried 
out  in  two  cases,  partial  removal  was  accomp- 
lished in  17,  and  in  one  case  only  a biopsy  was 
performed.  Follow-up  examination  of  these  pa- 
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tients  revealed  good  results  in  five  instances  with 
little  chance  of  tumor  recurrence,  while  in  seven 
other  cases,  the  present  status  is  good,  but  there 
is  likelihood  of  tumor  regrowth.  In  the  remain- 
ing 10  patients  early  death  or  disability  had  oc- 
curred. The  authors  point  out  that  although 
present  cure  rates  are  dismal,  only  by  constant 
vigilance  and  early  diagnosis  can  the  results  be 
improved. 

III.  CARCINOMA  OF  THE  THYROID 

A lump  in  the  neck,  either  over  the  thyroid 
gland  or  in  the  lateral  portion  of  the  neck,  was 
the  first  evidence  of  pathology  in  all  23  cases  of 
carcinoma  of  the  thyroid  reviewed  by  Warren 
and  his  co-workers.6  All  the  patients  in  this 
series  were  under  20  years  of  age  and  19  were 
females  and  four  were  males.  This  preponderance 
of  females  over  males  holds  true  for  adults  also, 
where  the  ratio  is  7 to  1.  It  is  of  interest  that 
there  was  a history  of  thymus  irradiation  in 
infancy  in  only  one  case. 

The  duration  of  symptoms  in  this  series  was 
from  3 months  to  9 years,  the  average  being  2 
years.  At  the  time  of  the  first  examination, 
lymph  node  metastasis  was  already  present  in 
14  patients. 

Treatment  is  determined  by  the  cell  type  of 
the  tumor  and  the  clinical  degree  of  involvement. 
Various  authors  report  that  the  incidence  of 
carcinoma  of  the  thyroid  in  children  developing 
in  a solitary  nodule  ranges  from  20  to  59  per 
cent.  Therefore,  all  solitary  nodules  of  the 
thyroid,  as  well  as  all  nodular  goiters,  should  be 
removed  as  soon  as  they  are  discovered.  If 
microscopic  study  reveals  the  presence  of  car- 
cinoma, a radical  neck  dissection  and  removal  of 
the  lobe  of  the  thyroid  should  be  immediately 
performed. 

Postoperative  irradiation  is  given,  up  to  4,800 
roentgens  total,  to  both  sides  of  the  neck.  If 
carcinoma  is  suspected  at  the  time  of  the  original 
operation,  frozen  section  examination  is  carried 
out  and  the  foregoing  scheme  of  treatment  is 
followed  at  that  time  if  the  frozen  sections  prove 
the  presence  of  cancer.  In  cases  of  undifferen- 
tiated carcinoma,  radical  neck  dissection  is  not 
carried  out  by  the  authors  who  feel  that  invasion 
of  the  trachea  or  esophagus,  which  is  so  common 
in  these  cases,  offers  such  a poor  prognosis  that 
an  extensive  procedure  is  not  indicated. 

Long-term  follow-up  of  these  patients  revealed 
that  17  of  the  23  patients  were  alive  and  well 
for  at  least  10  years  after  operation.  Several 
patients  developed  recurrences  and  metastasis 
five  to  10  years  after  the  original  treatment, 
but  a good  response  was  obtained  by  radical 
surgery  combined  with  deep  x-ray  therapy. 

IV.  SARCOMAS  OF  THE  SOFT  SOMATIC  TISSUES 

Sarcomas,  embryomas,  and  mixed  tumors  are 
the  most  frequent  cancers  in  childhood,  but  car- 
cinomas occur  infrequently.  Cancer  is  the  third 


most  common  cause  of  death  in  children  from 
1 to  14  years  of  age,  and  is  the  second  most 
frequent  cause  in  the  age  group  from  5 to  14 
years.  The  incidence  of  soft  tissue  sarcomas 
varies  from  7.1  per  cent  to  30  per  cent  at  various 
centers.  Pack  and  Ariel7  reviewed  the  problem 
of  soft  tissue  sarcomas  as  they  were  found  in 
51  children.  Of  the  group  where  adequate 
follow-up  was  available,  the  five  year  survival 
rate  was  39  per  cent. 

Treatment  must  be  individualized  according  to 
the  type  of  sarcoma  present.  Therapy  ranges 
from  wide  surgical  excision  to  radical  amputa- 
tion. X-ray  irradiation  should  be  used  post- 
operatively  but  should  never  be  used  alone.  Fear 
of  mutilation  and  later  reconstruction  should  not 
deter  one  from  radical  amputation,  since  in- 
complete removal  may  necessitate  further,  more 
mutilating  surgery.  Such  procedures  are  well 
tolerated  by  infants  and  children. 
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Rheumatic  Disorders  As  Related 
To  Disturbed  Enzyme  Balances 

Evidence  is  presented  supporting  the  concept 
that  rheumatic  affections  are  basically  one  dis- 
ease which,  in  its  incipiency,  is  an  intrinsic  in- 
flammatory process  of  the  connective  tissues 
produced  by  disturbed  enzyme  balances.  The 
etiology  of  early  rheumatic  disease  is  composed 
of  three  demonstrable  factors  which  are  (1)  a 
deficiency  in  the  production  of  physiologic  hexose 
polysaccharide  sulfate  esters  (heparin),  (2)  the 
production  of  closely  related  esters  which  are 
toxic  rather  than  physiologic  (heparinoid  toxin), 
and  (3)  depletion  of  the  thromboplastin  mechan- 
ism by  the  heparinoid  toxin. 

Theoretically  these  factors  in  the  etiologic  triad 
originate  in  an  intrinsic  error  in  the  metabolism 
and  the  biogenesis  of  the  hexose  polysaccharide 
sulfate  esters  somewhat  analogous  to  the  in- 
trinsic error  in  the  metabolism  of  purines  and  the 
biogenesis  of  uric  acid  in  gout. 

The  plasma  fibrinogen  level  is  demonstrated 
to  be  a most  valuable  index  of  rheumatic  disease 
activity  by  virtue  of  its  close  association  with 
the  activity  of  the  thromboplastin  mechanism. — 
Earl  A.  Peterman,  M.  D.,  Detroit:  J.  Michigan 
M.  Soc.,  53:1321,  December,  1954. 
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Gas  in  Fetal  Circulation — A Sign  of  Fetal  Death 

Case  Report* 

EDWIN  A.  RIEMENSCHNEIDER,  M.  D. 


T 


^HE  recent  interest  stimulated  by  the  pub- 
lication of  a report  of  the  finding  of  gas 
within  the  circulation  of  a dead  fetus  in 
utero  by  x-ray  has  encouraged  us  to  report  a 
ease  found  at  The  City  Hospital  of  Akron.  Sev- 
eral cases  of  this  type  have  been  reported  and 
we  wish  to  add  another  to  the  literature.  The 
material  on  this  subject  has  recently  been  re- 
viewed by  Margolis  and  Jones* 1  with  the  addition 
of  two  case  reports  of  their  own.  The  source 
of  gas  has  not  been  determined  accurately. 


CASE  REPORT 


The  patient  was  admitted  to  the  labor  floor 
of  Akron  City  Hospital,  February  19,  1954,  in 
early  labor.  She  was  gravida  VIII,  Para  VII. 
Her  last  menstrual  period  was  June  22,  1953;  her 
expected  date  of  confinement,  March  29,  1954. 

The  first  stage  of  labor  had  begun  at  6:30  a.  m., 
and  upon  admission,  it  was  noted  that  no  fetal 
heart  beat  could  be  obtained.  The  attending 
physician  requested  a flat  plate  of  the  abdomen 
for  possible  signs  of  fetal  death  and  also  called 
for  consultation. 

During  labor,  the  patient’s  uterus  began  to 
show  signs  of  a premature  separation  with  in- 
creasing inability  to  relax  between  contractions. 
There  was  no  unusual  external  bleeding.  Con- 
sultant saw  the  patient  and  felt  that  she  had  a 
premature  separation  of  the  placenta  with  a 
dead  baby.  Conservative  treatment  was  in- 
stituted. The  first  stage  ended  at  3:30  p.  m.  and 
the  membranes  were  artificially  ruptured  at  this 
time. 

A low  forceps  delivery  with  a central  episi- 
otomy  was  accomplished  at  4:50  p.  m.  without 
incident.  The  placenta  showed  signs  of  pre- 
mature separation  with  passage  of  estimated 
500  cc.  of  clotted  blood.  A stillborn  infant 
weighing  7 pounds  Vz  ounce,  and  measuring  19 
inches  in  length,  showed  signs  of  early  macera- 
tion. No  cultures  of  the  baby’s  blood  stream 
were  obtained. 

The  mother  made  an  uneventful  recovery,  her 
secondary  anemia  being  treated  with  transfusions. 

The  x-ray  film  was  read  as  follows:  (See  il- 
lustration.) 


The  Author 

• Dr.  Riemenschneider,  Akron,  is  a member 
of  the  staff  of  The  City  Hospital  of  Akron. 


in  the  umbilical  cord,  heart,  hepatic  arteries 
and  mesenteric  arteries,  indicative  of  fetal 
death. 

Apparently,  the  presence  of  gas  in  the  fetal 
circulation  is  not  uncommon  in  the  presence  of 
fetal  death.  While  only  one  case  is  reported 
with  this  article,  the  radiologists  at  Akron  City 


Fig.  1.  Gas  in  fetal  circulation — a sign  of  fetal  death. 


2/19/54 — Studies  of  the  abdomen,  taken  in 
anteroposterior  and  lateral  projections,  show 
a fetal  skeleton,  approximately  eight  months 
gestation;  cephalic  presentation;  right  occipito- 
posterior  position. 

There  is  no  overlap  of  the  fetal  bones  and 
no  acute  angulation  of  the  fetal  spine. 

One  does  note  the  presence  of  gas  in  the 
umbilical  cord,  heart,  hepatic  arteries  and 
mesenteric  arteries,  which  are  indicative  of 
fetal  death. 

Impression:  1.  Pregnancy,  approximately 

eight  months  gestation;  cephalic  presentation; 
right  occipitoposterior  position.  There  is  gas 

'F rom  ths  Department  of  Obstetrics  and  Gynecology,  The 
City  Hospital  of  Akron.  Photograph  from  the  Hoyt  Labora- 
tory of  Photography,  The  City  Hospital  of  Akron. 

Submitted  September  13,  1954. 


Hospital  feel  that  this  finding  occurs  frequently 
enough  to  be  kept  in  mind  as  a sign  of  fetal 
death  whenever  there  is  a question  of  whether 
the  fetus  is  alive. 

SUMMARY 

A case  of  fetal  death  confirmed  before  delivery 
by  radiography  revealing  the  presence  of  gas  in 
the  fetal  circulation  is  herewith  reported. 

Acknowledgment:  Our  thanks  to  Milton  Schwartz,  M.  D., 

for  permission  to  report  this  case.  We  wish  to  acknowledge 
the  kindness  of  Robert  L.  Faulkner,  M.  D.,  in  offering  sug- 
gestions in  the  preparation  of  this  paper. 
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Industrial  Poisoning:  Carbon  Tetrachloride* 

By  THOMAS  F.  MANCUSO,  M.  D.,  Columbus 
Chief  of  the  Division  of  Industrial  Hygiene,  Ohio  Department  of  Health 


CHEMICAL  formula  of  carbon  tetrachloride 
is  CCL ; and  synonyms  are  perchloro- 
methane,  tetrachloromethane. 

OCCUPATIONS: 

Occupations  in  Ohio  where  contact  with  carbon 
tetrachloride  was  indicated  are  listed  as  follows: 


Assemblers  (foundries) 
Blockers  (hats) 

Builders  (rubber  tires) 
Chemists  (other  chemicals) 
Cleaners  (foundries) 
Dental  technicians  (dental 
supplies) 

Dry  cleaners  (laundries ; 
dry  cleaning  and  dye- 
ing ; suits,  coats,  and 
overalls ; fur  goods  ; 
hats  ; shirts,  collars,  and 
cuffs ) 

Firemen  (other  chemicals) 
Fillers  (patent  medicine, 
I drugs ) 

Finishers  (dry  cleaning 
and  dyeing  i 

General  porters  (shirts, 
collars,  and  cuffs) 
Hatters  (hats) 

Inspectors  (shirts,  collars, 
and  cuffs  i 

Labelers  (patent  medicine, 
drugs) 

Mechanics  (garages) 

Mill  men  (rubber  tires) 
Operators  (dry  cleaning 
and  dyeing) 

Packers  (printing) 

Paste  makers  (other 
chemicals) 

Pharmacists  (patent  medi- 
cine, drugs) 

Plant  patrol  men  (elec- 
trical machinery) 


Pressers  (dry  cleaning  and 
dyeing  ; suits,  coats,  and 
overalls ) 

Safety  equipment  men 
(storage  batteries) 
Seamstresses  (dry  clean- 
ing and  dyeing) 
Shipping  clerks  (other 
chemicals) 

Sorters  (dry  cleaning  and 
dyeing) 

Spotters  (dry  cleaning  and 
dyeing  ; laundries) 
Storage  men  (dry  cleaning 
and  dyeing) 

Superintendent  (other 
chemicals) 

Truck  drivers  (other 
chemicals) 

Utility  men  (other  chemi- 
cals) 

Wash  men  (textile  dye- 
ing and  finishing) 
Airplane  dope  workers 
Cementers  (rubber) 
D'agreasers  (textiles) 
Electroplaters 
Fire-extinguisher  makers 
Firemen 
Lacquerers 
Metal-polish  makers 
Paraffin  workers 
Perfume  makers 
Rubber  workers 
V ulcanizers 


pulse  and  respiration,  air  hunger,  weakness,  burn- 
ing sensation  in  the  epigastrium,  diarrhea,  loss 
of  weight,  jaundice,  secondary  anemia,  pain  and 
tenderness  over  an  enlarged  liver,  and  tendency 
to  intestinal  hemorrhages. 

Visual  disturbances  include  blurred  vision, 
color  confusion  and  disturbance  of  near  vision. 

The  urine  shows  increased  acidity,  increased 
phosphates,  casts  and  albumin.  There  is  sup- 
pression of  urine,  uremia,  coma,  convulsions,  and 
death.  At  autopsy  is  found  central  necrosis  and 
fatty  degeneration  of  the  liver  and  kidneys. 

Fats,  alcohol,  and  a negative  calcium  balance 
are  stated  to  increase  the  susceptibility  to  carbon 
tetrachloride.  There  also  occurs  irritation  of 
the  eyes,  nose,  and  throat,  and  of  the  skin.  A 
mild  addiction  of  this  narcotic  may  take  place. 

McNully  states  that  those  having  nephritis, 
diabetes,  myocardial  degeneration,  high  blood 
pressure,  or  those  using  alcohol,  should  not  work 
with  carbon  tetrachloride. 

When  the  vapor  of  carbon  tetrachloride  con- 
tacts hot  metal  or  an  open  flame,  phosgene  may 
be  formed  with  severe  irritant  effect  on  the 
mucous  membranes  and  respiratory  tract.  The 
concentration  of  carbon  tetrachloride  vapors 
should  not  exceed  50  parts  per  million  where 
individuals  are  exposed  for  a prolonged  period  of 
time. 

ELIMINATION: 

Mainly  through  the  lungs,  scarcely  any  in  the 
urine. 

TREATMENT  (USPHS): 

A few  words  of  caution  are:  Never  give  al- 
cohol, fats,  oils,  or  epinephrine  to  a suspect  of 
carbon  tetrachloride  poisoning. 


INDUSTRIAL  HEALTH  ASPECTS 

MODES  OF  ENTRANCE: 

Inhalation  or  ingestion. 

SYMPTOMS  OF  INDUSTRIAL  POISONING: 

Loss  of  appetite,  nausea,  vomiting,  cough, 
headache,  somnolence,  nervousness,  marked  ex- 
citement, mental  confusion,  vertigo,  increased 

::One  of  a series  of  abstracts  of  monographs  prepared  by 
the  author.  See  The  Ohio  State  Medical  Journal , January, 
1955,  p.  29. 

Submitted  March  30.  1954. 


Intravenous  hypertonic  glucose  and  Hartmann’s 
solution  should  be  given  to  combat  acidosis  and 
liver  dysfunction. 

The  patient  should  be  watched  closely  for  pul- 
monary edema. 

Methionine  and  choline  may  be  given  and 
oxygen  and  blood  as  indicated.  Papaverine  may 
be  given  to  combat  vasopasm. 

When  the  patient  is  able  to  tolerate  food 
orally,  he  should  be  given  a high  carbohydrate 
and  protein,  low  fat  diet  along  with  choline, 
vitamin  B and  vitamin  K. 
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PRESENTATION  OF  CASE 


T 


^WO  years  before  her  admission  to  Univer- 
sity Hospital  this  61  year  old  white  female, 
after  a severe  upper  respiratory  infection, 
developed  small  subcutaneous  nodules  all  over  her 
body.  This  was  followed  by  the  formation  of 
spider-web  telangiectases  over  the  anterior  sur- 
face of  the  lower  extremities  which  later  spread 
upward  to  involve  the  anterior  surface  of  the 
abdomen  and  chest  and  the  extensor  surfaces  of 
the  upper  extremities.  She  also  developed  pitting 
edema  of  the  ankles.  A few  months  later  she 
noticed  vaginal  spotting.  The  patient  began  to 
look  anemic  and  lost  10  to  12  pounds. 


She  was  admitted  to  a local  hospital,  where  a 
diagnostic  curettage  revealed  papillary  adeno- 
carcinoma of  the  endometrium.  A bone  marrow 
biopsy  done  in  that  hospital  showed  a hyper- 
plastic marrow,  and  a biopsy  of  a subcutaneous 
nodule  from  the  right  thigh  was  diagnosed  as 
acute  and  subacute  vasculitis.  She  was  given 
cortone®  and  antibiotics.  She  was  later  ad- 
mitted to  the  University  Hospital  for  treatment 
of  her  gynecological  disorder. 


Her  past  history  showed  that  she  had  had 
typhoid  fever  in  childhood.  She  never  had  suf- 
fered from  any  allergic  conditions. 


Physical  Examination:  The  patient  was  well 

developed  and  somewhat  emaciated.  She  showed 
numerous  small  spider  nevi  over  her  body.  The 
subcutaneous  tissue  throughout  the  body  felt  as 
though  the  fat  were  forming  irregular  lumps, 
although  no  specific  nodules  could  be  palpated. 
There  was  no  peripheral  lymphadenopathy.  The 
heart  was  enlarged  to  the  left  anterior  axillary 
line.  The  lungs  were  negative  to  auscultation. 
The  liver  margin  was  3 cm.  below  the  right 
costal  margin;  the  spleen  was  palpated  1 cm. 
below  the  left  costal  margin.  The  vaginal  ex- 
amination revealed  an  enlarged  cervical  os 


which  was  partially  covered  with  dark  brown 
discharge.  The  uterine  fundus  could  not  be 
palpated.  Her  blood  pressure  was  164/86. 

Laboratory  Data:  Her  red  blood  cell  count 

was  3.51  mil.  on  admission  but  dropped  later  to 
1.77  mil.  Her  hemoglobin  dropped  from  10.2 
gm.  to  7.0  gm.  Her  white  blood  cell  count 
varied  between  4,400  and  2,150  with  a relative 
lymphocytosis  up  to  40  per  cent.  The  blood 
platelets  dropped  from  262,000  to  92,500.  Re- 
peated urinalyses  revealed  persistent  granular 
casts  in  the  urine  with  many  white  blood  cells 
and  red  blood  cells  per  high  power  field. 

Blood  chemistry  revealed  a total  protein  be- 
tween 5.15  and  5.42  gm.  with  an  albumin  of 
2.95  to  3.29  gm.;  the  indirect  van  den  Bergh 
ranged  from  0.88  to  2.03,  the  direct  from  0.2 
to  0.55  units;  prothrombin  time  was  from  62  to 
70  per  cent  of  normal;  the  sodium  content  of  the 
serum  was  139  mEq.,  the  potassium  content  4.4 
mEq.;  the  blood  chlorides  amounted  to  105.5 
mEq.;  the  blood  sugar  was  82  mg.;  the  serum 
phosphorus  4.4  mg.;  the  alkaline  phosphatase 
varied  between  6.2  and  5.6  units;  the  cephalin 
flocculation  test  ranged  from  2 to  3 plus;  the 
thymol  turbidity  test  showed  5 units. 

Two  bromsulphalein  tests  revealed  10  to  15 
per  cent  retention  of  the  dye  after  30  minutes 
and  a trace  to  10  per  cent  after  45  minutes. 
The  blood  urea  nitrogen  increased  progressively 
from  15.5  to  34.5  mg.  The  Rumpel-Leede  test 
was  negative.  Blood  cultures  were  always  nega- 
tive. The  blood  Wassermann,  the  VDRL,  and  all 
agglutination  tests  were  also  negative.  Urine 
culture  showed  E.  coli  and  alpha  enterococci.  A 
bone  marrow  study  showed  erythroid  hyperplasia 
compatible  with  hypersplenism.  A biopsy  of  the 
sartorius  muscle  showed  normal  skeletal  muscle. 

X-Ray  Findings:  The  cardiac  silhouette  was 

somewhat  increased  in  transverse  diameter.  The 
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lung  markings  were  slightly  increased.  The 
liver  shadow  was  moderately  enlarged,  while  the 
shadow  of  the  spleen  showed  a marked  increase 
in  size,  extending  to  the  iliac  crest  and  suggest- 
ing a 1,500  gram  spleen.  The  kidneys  were  not 
clearly  outlined.  The  radiological  findings  were 
considered  compatible  with  a chronic  leukemia 
of  myeloid  or  monocytic  origin. 

Hospital  Course:  During  her  stay  in  the  Uni- 

versity Hospital  the  patient  was  seen  by  hem- 
atologists, internists  and  dermatologists.  The  skin 
manifestations  were  thought  to  be  an  allergic 
reaction  probably  to  the  penicillin  she  had  re- 
ceived previously.  During  her  hospital  stay  she 
developed  a rather  marked  anemia,  for  which 
she  received  numerous  transfusions.  At  one 
time  she  developed  a severe  allergic  transfusion 
reaction  with  fever,  hives,  and  increased  red 
blood  cells  in  her  urine.  She  received  deep 
x-ray  therapy  to  her  abdomen  amounting  to 
2,000  r.  She  received  cortisone  throughout  her 
hospital  stay,  which  was  boosted  to  400  mg.  a 
day  to  prevent  transfusion  reactions. 

During  the  latter  part  of  her  stay  she  de- 
veloped jaundice  and  progressive  edema.  The 
high  cortisone  dosage  was  then  reduced  and  her 
edema  was  controlled  by  mercurial  diuretics. 
She  was  discharged  after  seven  weeks  in  the 
hospital  in  somewhat  improved  condition. 

After  her  discharge  from  University  Hospital 
the  patient  continued  to  remain  weak  and  to 
lose  weight.  Her  jaundice  persisted.  A few 
weeks  before  death  she  developed  generalized 
convulsions.  According  to  her  family  doctor  the 
convulsions  were  tetanic  in  type.  She  also 
developed  internal  squint  of  the  left  eye.  Ap- 
proximately three  months  after  leaving  Univer- 
sity Hospital  she  had  another  severe  convulsive 
seizure  and  died.  A definite  diagnosis  could 
never  be  established. 

CLINICAL  DISCUSSION 

Dr.  G.  I.  Nelson  : This  is  the  story  of  a 61 

year  old  white  female,  admitted  to  University  Hos- 
pital probably  for  treatment  of  her  adenocar- 
cinoma. Here  they  thought  that  the  drop  in 
her  red  blood  cell  count  was  a little  too  much  to 
be  accounted  for  by  her  vaginal  bleeding.  She 
also  had  a leukopenia,  and  the  urine  contained 
granular  casts,  white  blood  cells  and  red  blood 
cells.  Her  blood  chemistry  revealed  a low  total 
protein  with  a low  albumin.  The  indirect  van 
den  Bergh  and  the  alkaline  phosphatase  were 
increased  and  the  cephalin  flocculation  was  2 and 
3 plus.  The  blood  urea  nitrogen  showed  a 
progressive  increase  indicating  a disturbed  kid- 
ney function.  In  other  words,  she  did  apparently 
show  some  involvement  of  her  kidneys  and  liver. 

The  radiologist  recognized  an  enlarged  heart, 
liver  and  spleen  and  suggested  a chronic  leu- 
kemia. Bone  marrow  study  showed  hyperplasia 
compatible  with  hypersplenism.  Muscle  biopsy 


was  negative.  The  diagnosis  of  adenocarcinoma 
of  the  endometrium  was  confirmed  and  she  was 
given  x-ray  treatment  over  the  abdomen.  She 
developed  jaundice,  and  was  sent  home  as  im- 
proved. The  doctor  who  discharged  her  must 
have  been  an  optimist  to  say  that. 

It  is  extremely  difficult  for  me  to  discuss  this 
case  with  any  degree  of  intelligence.  As  nearly 
as  I can  gather  she  did  have  an  adenocarcinoma 
of  the  uterus.  They  suspected  but  did  not  prove 
metastasis  to  any  particular  place.  At  least  it 
was  felt  that  apparently  she  had  something  else. 
The  question  was  what  the  other  thing  was,  and 
she  was  seen  by  almost  all  the  departments  in 
the  University  and  a number  of  things  were 
suggested.  Some  diagnoses  I had  never  heard 
of  before.  I think  it  is  safe  to  state  that  she 
probably  had  some  other  disease  besides  the 
uterine  carcinoma. 

THE  QUESTION 

There  are  two  general  statements  in  Medicine 
that  are  more  or  less  opposite.  One  is  the  so- 
called  parsimonial  hypothesis  of  McKenzie,  which 
emphasizes  that  the  fewer  diseases  you  can  give 
one  individual  at  any  one  time  to  explain  his  or 
her  symptoms,  the  more  nearly  right  you  will 
be.  I think,  in  general,  that  that  is  true.  As  a 
rule,  when  we  have  to  make  a diagnosis  of  two, 
three,  or  four  different  diseases  to  explain  the 
symptom  complex  of  a patient  we  are  usually 
wrong  in  all  of  them. 

Osier,  on  the  other  hand,  said  that  a patient 
very  seldom  dies  of  the  disease  for  which  he 
has  been  treated.  That,  of  course,  is  also  more 
or  less  true.  Individuals  who  have  decompen- 
sated hearts  often  die  of  hypostatic  pneumonia 
or  some  terminal  complication. 

I think  in  this  particular  instance  we  can 
say  that  the  patient  probably  did  have  an  adeno- 
carcinoma of  the  uterus,  but  how  much  dif- 
ficulty it  caused  her  I do  not  know.  Her  liver 
was  enlarged  and  she  had  jaundice  that  could 
have  been  a result  of  metastatic  involvement. 
However,  she  did  present  subcutaneous  nodules 
which  were  biopsied  and  which  were  not  a 
metastatic  tumor,  and  she  also  showed  a large 
number  of  telangiectases  which  were  not  the 
telangiectases  that  you  get  sometimes  in  the 
skin  from  deep  x-ray  therapy,  nor  were  they 
hereditary  or  familial. 

THE  DIFFICULTIES 

So  that  leaves  me  at  the  point  where  I don’t 
know  what  they  were  or  why  she  had  them.  We 
do  know,  of  course,  that  individuals  with  liver 
disease  do  develop  spider-web  nevi  probably 
because  a diseased  liver  does  not  destroy  all  of 
the  female  hormones  and  this  in  some  way  is 
supposed  to  produce  telangiectases,  or  spider 
nevi.  She  also  had  involvement  of  her  skin  and 
subcutaneous  tissues  and  the  biopsy  showed  in- 
volvement of  her  blood  vessels  by  a process 
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termed  as  acute  and  subacute  vasculitis.  Her 
heart  was  enlarged  but  this  could  be  accounted 
for  by  her  marked  anemia.  The  reason  for  her 
anemia  was  never  quite  clear.  True,  she  lost 
blood  but  it  seems  to  me  that  she  did  not  lose 
enough  blood  to  account  for  the  severity  of  the 
anemia.  The  radiology  department  felt  that  she 
could  have  a leukemia  due  to  the  fact  that  she 
had  a big  spleen  and  liver  and  cardiac  enlarge- 
ment. However,  there  is  nothing  as  far  as  I 
see  in  her  blood  counts  or  bone  marrow  studies 
that  would  make  me  think  that  she  had  a 
leukemia. 

As  I see  it,  there  is  a possibility  that  she 
did  have  a diffuse  involvement  of  blood  vessels 
of  various  organs  or  organ  systems,  including 
the  skin,  liver  and  kidneys,  and  in  the  last  few 
years  there  has  come  into  prominence  a group 
of  diseases  which  we  call  collagen  diseases. 
They  are  comforting  in  that  you  can  explain 
almost  any  group  of  symptoms  by  one  of  them, 
but  they  are  extremely  difficult  to  diagnose,  at 
least  that  has  been  my  opinion.  Now  as  far  as 
I understand  it,  her  fever  apparently  did  respond 
well  to  cortisone,  and  there  was  also  some  evi- 
dence from  the  history  that  some  of  her  painful 
joints  improved  on  this  therapy.  She  also  had 
some  peculiar  involvement  of  her  lungs  which 
was  diagnosed  as  an  upper  respiratory  infection 
at  the  start  of  her  illness,  and  all  of  these 
symptoms  fit  in  very  well  with  one  of  the  col- 
lagen diseases. 

COLLAGEN  DISEASE 

Now  the  collagen  diseases  into  which  this  par- 
ticular group  of  symptoms  would  fall  could  be 
either  periarteritis  or  polyarteritis  nodosa  or 
disseminated  lupus.  There  is  nothing  that 
sounds  to  me  like  scleroderma  or  dermatomy- 
ositis,  and  the  muscle  biopsy  was  negative.  So 
I would  guess  that  she  probably  had  either 
polyarteritis  or  disseminated  lupus.  I would  say 
that  because  of  the  multiplicity  of  symptoms  and 
the  many  organs  that  appeared  to  be  involved. 
In  addition  we  know  that  she  died,  which  means 
that  she  suffered  from  a fatal  disease  besides  her 
carcinoma  of  the  uterus. 

Periarteritis  nodosa  occurs  much  more  fre- 
quently in  men  than  it  does  in  women;  dissemi- 
nated lupus,  on  the  other  hand,  is  more  common 
in  young  women.  I have  seen  periarteritis  in  an 
individual  as  old  as  this  woman  and  the  patient 
had  almost  an  identical  group  of  symptoms.  The 
biopsy  was  also  suggestive  of  periarteritis. 
Against  lupus  is  the  fact  that  bone  marrow 
aspirations  showed  no  LE  cells.  Thus  her 
symptoms  fit  a periarteritis  nodosa  much  better 
with  the  one  exception  that  the  patient  was  a 
woman  instead  of  a man.  For  this  reason  I 
would  be  tempted  to  call  her  other  disease  a 
disseminated  lupus  although  from  a symptomat- 
ological  standpoint  it  seems  to  me  that  it  fits 
periarteritis  better.  The  absence  of  skin  lesions 


and  LE  cells  and  the  presence  of  subcutaneous 
nodules  suggest  strongly  periarteritis  nodosa  in 
spite  of  the  fact  that  she  was  a female  patient. 

GENERAL  CLINICAL  DISCUSSION 

Dr.  J.  L.  Morton  : I do  agree  that  a radi- 

ological finding  of  an  enlarged  heart,  liver 
and  spleen  is  not  a sufficient  basis  to  suggest 
leukemia. 

Dr.  Nelson:  You  are  correct  and  I guess  the 

radiologist  passed  up  a good  opportunity  not  to 
stick  his  neck  out. 

CLINICAL  DIAGNOSIS 

1.  Adenocarcinoma  of  the  uterus. 

2.  Collagen  disease  probably  of  the  type 
of  periarteritis  with  involvement  of  the 
skin,  liver,  spleen  and  bone  marrow. 

3.  Anemia  and  leukopenia  of  undetermined 
origin. 

PATHOLOGICAL  DIAGNOSIS 

1.  Periarteritis  nodosa  with  involvement 
of  heart,  lungs,  spleen,  liver,  kidneys,  blad- 
der, uterus,  ovaries,  breasts,  skin,  skeletal 
muscle  and  brain. 

2.  Adenocarcinoma  of  uterus. 

3.  Moderate  pericardial  effusion. 

4.  Multiple  infarcts  of  lungs  and  brain. 

5.  Acute  capsulitis  and  trabeculitis  of 
spleen. 

6.  Nodular  colloid  goiter. 

PATHOLOGICAL  DISCUSSION 

Dr.  E.  von  Haam:  The  autopsy  showed  a 

very  emaciated  individual  weighing  about  90 
pounds.  Her  skin  was  slightly  icteric  and  showed 
numerous  spider-web  telangiectases  all  over  her 
body.  Her  shins  and  ankles  showed  a 4 plus 
edema  and  on  her  right  hip  was  a large  decubital 
ulcer.  The  subcutaneous  tissue  and  the  breasts 
contained  vaguely  palpable  nodules  ranging  in 
size  from  0.3  to  1 cm.  in  diameter.  The  peri- 
cardial cavity  contained  an  increased  amount  of 
clear  fluid. 

The  heart  appeared  slightly  enlarged  and 
weighed  350  grams.  It  showed  no  evidence  of 
recent  or  old  rheumatic  disease.  The  lungs  were 
fairly  dry  and  expanded  and  the  left  lung  showed 
one  red  infarct.  The  spleen  weighed  600  grams 
and  contained  two  small  infarcts.  The  liver 
weighed  1500  grams  and  appeared  grossly  nor- 
mal. The  gastrointestinal  tract  was  normal  and 
empty.  The  kidneys  were  normal  in  size  and 
were  finely  granular  and  slightly  congested.  The 
uterus  did  show  a granular  purple  endometrium; 
no  actual  gross  tumor  was  demonstrable.  The 
aortic  lymph  nodes  were  not  enlarged. 

The  brain  weighed  1200  grams  and  showed 
small  circumscribed  areas  of  atrophy  as  are 
often  found  in  brains  of  older  persons.  After  it 
was  sectioned  we  found  small  areas  of  recent 
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softening-  in  the  right  parietal  lobe,  left  tem- 
poral lobe,  the  cerebellum  and  the  brain  stem. 
Sectioning  of  the  nodules  of  the  skin  revealed 
gray,  slightly  hemorrhagic  tissue. 

Microscopic  Examination:  Microscopic  sections 
through  the  heart  showed  some  perivascular 
round  cell  infiltration.  Sections  through  the 
lungs  showed  focal  periarteritis  with  small 
thrombi  and  infarction  of  the  lung  tissue.  Sec- 
tion through  the  spleen  showed  severe  perivascu- 
litis with  fibrinoid  arteriolar  necrosis  and  acute 
capsulitis  and  trabeculitis.  Similar  arteriolar 
lesions  could  also  be  observed  in  the  liver.  The 
liver  cells  also  showed  diffuse  fatty  changes, 
hemosiderosis  and  edema.  No  special  changes 
were  observed  in  the  pancreas  and  the  gastro- 
intestinal tract.  The  adrenal  glands  showed 
severe  cortical  atrophy  with  nearly  complete 
lipid  depletion. 

The  kidneys  showed  periarteritis  with  fibrinoid 
necrosis  of  the  smaller  arterioles.  Similar  vascu- 
lar lesions  are  also  observed  in  the  wall  of  the 
urinary  bladder,  the  ovaries  and  the  uterus.  The 
latter  also  showed  a well-differentiated  adeno- 
carcinoma of  the  fundus  which  had  not  yet 
invaded  much  beyond  the  endometrium.  Sections 
through  the  breast,  the  muscles  and  skin  showed 
periarteritis  nodosa  and  thrombophlebitis.  Rather 
extensive  vascular  lesions  could  be  observed  in 
the  brain  together  with  thrombosis  of  the  af- 
fected vessels,  focal  hemorrhages  and  encephal- 
omalacia.  The  bone  marrow  showed  generalized 
hyperplasia  and  eosinophilia.  The  examination 
of  the  other  organs  revealed  no  changes. 

Summary:  In  trying  to  summarize  the 

autopsy  findings  in  order  to  come  to  a definite 
diagnosis  of  the  illness  of  the  patient,  we  may 
state  first  that  she  undoubtedly  suffered  from 
carcinoma  of  the  uterus,  which  however  at  the 
time  of  her  death  had  not  progressed  very  far 
and  also  did  not  appear  to  have  been  greatly 
influenced  by  the  x-ray  therapy  she  had  re- 
ceived. The  other  illness,  which  was  the  one 
which  led  to  the  patient’s  death,  was  a vasculitis 
which  differed  from  the  typical  periarteritis 
nodosa  in  that  it  also  involved  many  smaller  or 
middlesized  veins  and  that  it  was  associated  with 
thrombosis. 

ALLERGIC  VASCULITIS 

This  type  of  lesion  fits  best  with  the  picture 
of  allergic  vasculitis  as  described  by  Zeek  and 
ascribed  by  her  to  an  allergic  reaction  to  sul- 
fonamides and  certain  antibiotics.  Additional 
factors  which  speak  for  this  condition  are  the 
sex  and  age  of  the  patient,  which  do  not  agree 
with  the  diagnosis  of  idiopathic  periarteritis 
nodosa.  The  heavy  involvement  of  the  vessels 
in  the  lungs  and  spleen,  which  was  present  in 
this  case,  is  also  stressed  by  Zeek  as  charac- 
teristic of  “sensitivity”  vasculitis.  It  seems 
probable  that  the  patient  during  her  severe 
upper  respiratory  infection  two  years  ago  re- 


ceived sulfonamide  and  antibiotics  and  that  she 
reacted  allergically  to  these  and  additional 
similar  drugs. 

ANEMIA  AND  LEUKOPENIA 

A third  factor  worthy  of  discussion  is  the 
anemia  and  leukopenia.  The  hyperplasia  of  the 
bone  marrow  with  its  increase  in  eosinophilic 
myelocytes  also  suggests  an  allergic  condition 
such  as  may  be  present  in  an  acquired  hem- 
olytic anemia.  Her  jaundice  was  probably  an 
expression  of  a hemolytic  reaction  and  did  not 
indicate  hepatitis.  The  jaundice  may  also  have 
been  at  least  partially  caused  by  the  many 
blood  transfusions  she  received.  Her  severe 
adrenal  atrophy  with  lipid  depletion  may  be  ex- 
plained by  the  prolonged  cortisone  therapy 
which  seemed  necessary  to  influence  her  vascu- 
litis. I think  that  we  can  definitely  rule  out 
lupus  erythematosus  by  the  absence  of  any 
changes  in  the  kidneys,  skin  and  muscle.  The 
marked  involvement  of  veins  in  addition  to  the 
acute  periarteritis  and  the  predominance  of  the 
thrombi  speak  for  an  allergic  vasculitis,  which 
represents  a collagen  disease  based  upon  an 
acquired  sensitivity.  Her  anemia  and  jaundice 
also  belong  to  the  allergic  condition  of  an  ac- 
quired hemolytic  jaundice. 

My  conception  of  this  case  would  be  that  this 
patient  had  had  a severe  influenza  and  had  been 
taking  sulfa  drugs  and/or  penicillin  for  some  un- 
known time,  causing  a sensitivity  reaction  in- 
volving her  vascular  and  hemopoietic  system. 
During  the  same  time  she  also  developed  car- 
cinoma of  the  uterus,  and  the  continued  use 
of  antibiotics  made  her  symptoms  worse.  The 
cortisone  treatment  definitely  caused  an  improve- 
ment in  the  condition  but  could  not  cure  her.  Her 
death  was  caused  by  the  severe  involvement  of 
the  brain. 

GENERAL  DISCUSSION 

Dr.  Nelson:  That  interpretation  seems  all 

right  to  me,  but  why  do  they  develop  these 
things?  Why  do  they  develop  different  allergic 
reactions  to  penicillin  and  sulfonamides  than 
they  do  to  aspirin  and  other  drugs  that  we  use? 
Dr.  von  Haam:  I don’t  know. 

Dr.  Nelson  : Are  we  really  sure  that  that 

is  where  these  things  come  from? 

Dr.  von  Haam  : Of  course  we  do  know  that 

penicillin  does  add  foreign  proteins  and  that  the 
sulfonamides  by  conjugation  produce  protein 
complexes  which  salicylic  acids  do  not  do. 

Dr.  Morton  : Why  did  you  exclude  hyper- 

splenism  ? 

Dr.  von  Haam  : Because  the  histological  pic- 

ture of  the  spleen  does  not  agree  with  such  a 
diagnosis. 
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“T 


■^HE  practice  of  medicine  is  the  doctor’s 
business;  the  maintenance  and  promotion 
of  health  is  everybody’s  business.” 

This  is  the  basic  maxim  of  Public  Health 
Education  in  the  United  States  of  America.  The 
active  participation  of  people  in  all  walks  of 
life  is  possible  only  where  the  democratic  process 
of  self-government  has  superseded  a state-con- 
trolled “System  einer  medicinischen  Polizey.” 
Let  me  give  you  one  example: 

Tuberculosis  in  the  United  States  of  America 
as  a disease  of  the  masses  has  been  very  nearly 
conquered  because  health  authorities  and  phy- 
sicians are  not  alone  in  engaging  in  this  fight. 
The  belief  that  the  education  of  the  people  in 
the  nature  of  the  disease  is  just  as  important  as 
all  the  armaments  of  the  medical  and  the  hos- 
pital world,  has  been  of  immeasurable  benefit  in 
the  control  of  tuberculosis.  The  principle  is  fol- 
lowed that  besides  financial  support  from  tax 
sources  and  leadership  by  governmental  health 
authorities  both  on  a state  and  local  level,  fi- 
nancial responsibility  by  individual  monetary 
contributions  makes  the  people  feel  that  they 
have  a part  in  public  health  improvement.  The 
annual  sale  of  Christmas  Seals  during  the  last 
46  years  has  made  available  335  million  dol- 
lars for  research,  education  and  treatment  of 
tuberculosis. 

The  only  sad  fact  in  this  fight  against  tubercu- 
losis is  that  in  many  states  of  the  Union  eradica- 
tion of  the  disease  in  human  beings  was  preceded 
by  more  than  a decade  by  the  complete  eradica- 
tion of  the  disease  in  cattle. 

It  is  only  natural  that  similar  propaganda 
missies  are  applied  against  other  mass  diseases. 
An  annual  “March  of  Dimes”  campaign  has 
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mobilized  many  millions  of  dollars  for  medical 
research  and  the  treatment  of  poliomyelitis.  The 
same  can  be  said  for  such  fields  as  heart  disease, 
cancer,  muscular  dystrophy,  and  others. 

U.  S.  LOOKS  AHEAD 

Medicine  and  Public  Health  Education  in  the 
United  States  of  America  are  in  many  ways 
indebted  to  the  great  historic  personalities  and 
developments  in  Europe.  But  the  United  States, 
being  a comparatively  young  country  is  not  so 
much  bound  by  tradition;  it  is  basically  not 
historically-minded,  its  thoughts  and  ambitions 
are  for  the  future  and  its  activities  are  centered 
in  relatively  new  fields  of  medicine  and  public 
health  such  as  anesthesia,  specialized  surgery 
(including  dental  surgery),  sanitary  engineering, 
and,  last  but  far  from  least,  Public  Health 
Education. 

It  is  still  an  open  question  what  makes  Ameri- 
cans as  a group  so  health  conscious.  It  is  surely 
not  an  overabundance  of  hypochondriacs  or  peo- 
ple with  morbid  curiosity,  for  Americans  are 
generally  optimistic,  eager  for  self-improvement, 
and  with  a great  belief  in  the  progress  of  human 
affairs.  Human  nature  is  more  or  less  the  same 
the  world  over  when  it  comes  to  questions  of 
health  and  disease,  and  differences  in  the  na- 
tional ways  of  life  are  seldom  essential.  Work- 
ing with  trainees  in  health  education  who  come  to 
us  from  the  Rockefeller  Foundation  and  the 
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World  Health  Organization  nas  convinced  us 
that  the  basic  needs  in  health  are  universal,  that 
only  the  techniques  and  tools  differ,  due  to  the 
cultural  and  economic  status  of  a given  country. 

Health  education  is  more  than  health  propa- 
ganda. It  means  not  just  distribution  of  facts 
and  channeling  of  information;  it  means  making- 
people  do  things  for  their  own  good.  Health 
education  is  not  limited  to  the  studies  of  school 
children,  but  includes  the  indoctrination  of 
adults.  Physicians  have  a special  stake  in  this 
program,  as  everybody  is  a prospective  patient, 
but  teachers  as  professional  educators  play  just 
as  important  a role. 

YEAR  1850  MARKED  BEGINNING 

It  is  perhaps  more  than  a coincidence  that  the 
beginning  of  the  public  health  movement  in  the 
United  States  is  usually  linked  with  the  publica- 
tion of  the  Report  of  the  Sanitary  Commission 
of  Massachusetts J and  the  opening  of  tax-sup- 
ported schools  to  the  people,  both  events  occur- 
ring in  the  same  year,  1850.  In  that  year  an 
Act  was  passed  by  the  Commonwealth  of  Mas- 
sachusetts which  provided  as  follows: 

Section  1.  Physiology  and  hygiene  shall 
hereafter  be  taught  in  all  the  public  schools 
of  this  Commonwealth,  in  all  cases  in  which 
the  school  committee  shall  deem  it  expedient. 

"Section  2.  All  school  teachers  shall  here- 
after be  examined  in  their  knowledge  of  the 
elementary  principles  of  physiology  and  hy- 
giene, and  their  ability  to  give  instructions 
in  the  same. 

“Section  3.  This  act  shall  take  effect  on 
and  after  the  first  day  of  October,  one  thou- 
sand eight  hundred  fifty-one.” 

Where  there  is  not  a high  level  of  education, 
both  for  boys  and  girls,  one  will  always  find  in 
any  country  a low  state  of  affairs  in  public  health. 
In  1850  the  United  States  of  America  was  quite 
an  underdeveloped  country  in  many  ways — 
medical  charlatanism,  patent  medicines  and  health 
fads  were  riding  high.  There  were  few  medical 
schools  which  could  compare  with  the  century 
old  medical  schools  of  Europe.  The  pioneer 
doctor  carried  medicine  in  his  saddlebag;  hospi- 
tals were  few.  During  the  Civil  War,  death 
from  disease  took  a toll  ten  times  higher  than 
death  from  bullets. 

For  many  centuries  the  printed  word,  in 
pamphlet  and  in  book  form,  was  the  main  source 
of  health  information  for  people  both  in  Europe 
and  in  America.  Many  of  the  popular  European 
medical  works  were  published  in  the  United 
States,  one  of  the  earliest  being  Bernhard  Chris- 
tof  Faust’s  Catechism  of  Health.  One  year 
after  its  first  German  edition  (1794),  an  English 
translation  was  published  in  Boston.2,  3 Luigi 
Cornaro  (1467-1565)  gave  advice  for  a healthful 
and  long  life  which  appeared  in  Benjamin  Frank- 


lin’s The  Immortal  Mentor : or  Man's  Unerring 
Guide  to  a Healthy,  Wealthy  and  Happy  Life, 
(Philadelphia,  1812).  Domestic  Medicine,  of 
English  authorship,  had  enormous  distribution  in 
the  United  States,  the  most  popular  by  Dr.  John 
C.  Gunn.  First  published  in  1830,  it  reached  its 
213th  edition  in  1885. * 

The  reading  of  “doctor-books”  does  not  help 
people  who  are  actually  sick.  The  training  of 
physicians  was,  during  the  19th  century,  not  al- 
ways good.  “Diploma  mills”  abounded.  Quackery 
of  all  kinds  was  flourishing,  and  the  sale  of 
patent  medicines  at  so-called  “medicine  shows” 
was  unbelievably  high.  Hospitals,  except  those 
in  the  larger  cities,  were  nothing  more  than 
glorified  death  houses.  Doctors  were  too  few  to 
take  care  of  the  growing  population  which 
increased,  mainly  by  immigration,  from  5 mil- 
lion in  1800  to  75  million  in  1900. 

GREAT  STRIDES  TAKEN  IN  20th  CENTURY 

The  first  decade  of  our  century  developed  new 
goals  and  new  mass  education  methods  in  health 
education.  Public  opinion,  led  by  public  journals, 
helped  in  reducing  the  “smoke-screen”  of  irre- 
sponsible advertisers  of  “cures”  for  such  diseases 
as  tuberculosis  and  syphilis.  In  consequence, 
Congress  passed  a National  Food  and  Drug  Act 
in  1906  forbidding  the  sale  of  patent  medicines 
under  the  label  of  “cures.” 

Health  education  practitioners  turned  from 
merely  fighting  communicable  diseases  to  a 
wider  range  of  endeavors,  among  them  the  edu- 
cation of  mothers  and  mothers-to-be  which  re- 
sulted in  the  saving  of  the  lives  of  many  babies. 

The  motion  picture  offered  itself  to  health 
education  at  the  time  of  the  first  World  War. 
The  technical  experience  of  the  American  film 
industries  was  used  by  health  educators  increas- 
ingly, and  hundreds  of  health  films  are  today 
available  on  scores  of  subjects  including,  of  re- 
cent date,  sex  education  and  mental  hygiene. 

In  1922  the  New  York  Academy  of  Medicine 
was  one  of  the  first  organizations  to  use  the 
radio  waves  to  send  health  information  to  its 
millions  of  listeners. 

The  establishment  of  certain  schools  of  pub- 
lic health,  the  first  at  Johns-Hopkins  University 
(1916),  independent  from  schools  of  medicine 
made  possible  the  creation  of  special  chairs  of 
professors  of  public  health  education,  and  led  to 
improved  training  of  health  educators,  both  for 
schools  and  for  the  adult  level.  The  formation 
in  1923  of  the  Section  on  Health  Education  in 
the  American  Public  Health  Association  gives 
proof  of  the  increasing  activities  in  this  field, 
the  present  membership  being  1200. 

LAG  EXISTS  IN  PROVIDING 
HEALTH  MUSEUMS 

Only  in  one  medium  has  American  Public 
Health  trailed  far  behind  the  European,  and 
that  is  in  the  field  of  health  expositions  and 
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Museums  of  Hygiene.  In  1884  the  British  people 
saw  their  first  International  Hygiene  Exposi- 
tion in  London.  The  International  Hygiene  Ex- 
hibition in  Dresden  (1911)  became  the  birthplace 
of  the  German  Hygiene  Museum  and  exists  to- 
day in  two  editions,  one  in  its  original  site  at 
Dresden,  now  in  the  Russian  Zone,  and  the 
other  one  as  the  Deutsches  Gesundheits-Museum 
in  the  Western  Zone  at  Cologne. 

The  successful  medical  and  health  exhibits  at 
the  Chicago  Century  of  Progress  in  1933  and 
1934  and  at  the  New'  York  World’s  Fair  in 
1939  and  1940  gave  impetus  to  the  establishment 
of  the  first  health  museum  in  America,  the 
Cleveland  (Ohio)  Health  Museum,  incorporated 
in  1936  and  opened  to  the  public  in  1940.  We 
have  traced  this  development  in  a previous 
publication.5  The  present  status  has  been  de- 
scribed in  the  British  Health  Education  Journal .6 

The  Cleveland  Health  Museum  has  as  its  main 
purpose,  “.  . . to  educate  the  public  in  matters 
of  health.”  Being  a museum,  it  stresses  visual 
media,  exhibits,  films  and  television,  but  regular 
health  columns  in  newspapers,  publications  and 
lecture  demonstrations  are  a regular  part  of 
our  program. 

THE  CLEVELAND  HEALTH  MUSEUM 
STRESSES  PERSONAL  HEALTH 

Our  guiding  philosophy  is  distinctly  different 
from  the  Museums  of  Hygiene,  theirs  being  a 
brainchild  of  the  sanitary  and  bacteriological  era 
of  public  health  with  its  stress  on  environmental 
factors  and  control  of  communicable  diseases.  In 
the  center  of  our  thinking  is  the  human  indi- 
vidual as  a member  of  a family.  Public  health 
can  only  be  improved  by  betterment  of  the 
personal  health  of  all  members  of  a community. 
Improvement  of  normal  growth  and  development 
from  birth  to  old  age  is  the  main  content  of  our 
exhibits.  Our  approach,  based  on  the  four  stages 
of  human  learning,  has  been  described  previously.7 

Health  museums,  as  we  see  them,  are  devoted 
mainly  to  the  health  needs  of  the  present  and 
future,  but  this  does  not  mean  that  historical 
items  have  no  place  in  their  operation. 

Having  been  personally  under  the  stimulating 
influence  of  such  great  mentors  as  Karl  Sudhoff 
in  connection  with  historical  exhibits  at  the  Ger- 
man Hygiene  Museum,  Dresden  (1927-1937),  we 
have  in  a limited  way  included  items  on  the  his- 
tory of  medicine,  dentistry  and  pharmacy  in  our 
museum  exhibits.  A monumental  display  with 
the  complete  text  of  the  Oath  of  Hippocrates  is 
featured  in  our  exhibit  room,  “Do  You  Want  to 
Be  a Doctor?”  Miniature  dioramas  show  the 
working  places  of  Mme.  Curie  and  Conrad  Roent- 
gen in  our  “Cancer  Exhibit.”  With  the  help  of 
the  late  Dr.  Howard  Dittrick  of  the  Museum  of 
History  of  Medicine  (Cleveland  Medical  Library) 
we  reconstructed  a doctor’s  office  during  the  Cen- 
tennial Celebration  of  the  Medical  School  of 
Western  Reserve  University.  We  have  found  that 


medical  stamp  collections  are  a good  way  to 
interest  the  public  in  the  progress  of  medicine 
over  the  last  100  years.8, 9 

PHYSICIANS  SHOULD  MEET  THE  CHALLENGE 

The  future  of  health  museums  is  mainly  in  the 
hands  of  physicians.  They  are  the  ones  to 
stimulate  governmental  bodies  and  men  or  women 
of  w'ealth  to  sponsor  this  effective  form  of  mass 
education.  Ways  and  means  in  organizing  health 
museums  have  been  described  recently.10  Health 
galleries  in  Museums  of  Science,  as  so  splendidly 
done  at  the  Palais  de  la  Decouverte  (Paris)  are 
a good  way  of  reaching  people  where  independent 
health  museums  are  not  possible.  Health  mu- 
seums can  serve  the  needs  of  all  people  in  all 
countries,  as  demonstrated  at  the  Health  Museum 
in  Hyderabad  (India)11  opened  in  1948  and  at  the 
Public  Health  Museum  at  the  King  Edward  VII 
School  of  Medicine  in  Singagore.12  The  Medical 
Service  of  the  Soviet  Union  has  established  health 
museums  in  40  different  cities.  13 

The  first  health  museum  inside  of  a hospital 
was  opened  in  1953  at  the  Lankenau  Hospital  in 
Philadelphia,  featuring  mainly  duplicates  of  the 
exhibits  of  the  Cleveland  Health  Museum.14 

Just  as  Henry  E.  Sigerist  has  shown  in  his 
life’s  w'ork  that  the  study  of  the  history  of  medi- 
cine can  be  useful  to  the  welfare  of  the  present 
generation,  we  know  that  “The  Temples  of  the 
Muses”  of  antiquity  have  a rightful  and  useful 
place  for  generations  to  come  in  the  promotion  of 
better  health  for  more  people. 
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History  of  Medical  Practice 
In  Illinois,  1850-1900 

Volume  II,  History  of  Medical  Practice  in  Il- 
linois 1850-1900,  was  recently  completed  and 
sent  to  press.  The  Committee  on  Medical  His- 
tory of  The  Illinois  State  Medical  Society  has 
been  working  for  several  years  to  get  this  mate- 
rial and  arrange  it  for  publication. 
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ACHROMYCIN  has  proved  effective  against: 

Pharyngitis 
Acute  Bronchitis 
Tonsillitis 
Pertussis 
Otitis  Media 
Scarlet  Fever 
Osteomyelitis 
Epidermal  Abscesses 
Acute  Brucellosis 
Pancreatic  Fibrosis 
Typhus  Fever 
Sinusitis 
Gonorrhea 
Bacillary  Dysentery 
Pneumonia  with  or  without  Bacteremia 
Bronchopulmonary  Infection 
Acute  Pyelonephritis 
Chronic  Pyelonephritis 
Mixed  Bacterial  Infections 
Soft  Tissue  Infections 
Staphylococcal  Septicemia 
Pneumonoccal  Septicemia 
Urogenital  Tract  Infections 
Acute  Extraintestinal  Amebic  Infections 
Intestinal  Amebic  Infections 
Subacute  Bacterial  Endocarditis 


* 


HYDROCHLORIDE 
Tetracycline  HCI  Lederle 


A TRULY  BROAD-SPECTRUM  ANTIBIOTIC 

Clinical  research  has  proved  ACHROMYCIN  to  be  effective  against  more  than  a score  of 
different  infections,  including  those  caused  by  Gram-positive  and  Gram-negative 
bacteria,  rickettsia,  certain  viruses  and  protozoa. 

In  addition  to  its  true  broad-spectrum  activity,  ACHROMYCIN  provides  more  rapid 
diffusion  than  certain  other  antibiotics,  prompt  control  of  infection,  and  the  distinct 
advantage  of  being  well  tolerated  by  most  persons,  young  and  old  alike. 

ACHROMYCIN,  in  its  many  forms,  was  accepted  by  the  medical  profession  in  an  amazingly 
short  time.  Each  day  more  and  more  prescriptions  for  ACHROMYCIN  are  being  written 
when  a broad-spectrum  antibiotic  is  indicated. 
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Hazards  of  Illegal  Diathermy 
Apparatus  Again  Stressed 

The  possible  hazard  to  national  defense  and 
the  everyday  interference  with  public  communica- 
tions systems  by  the  use  of  illegal  diathermy 
apparatus  has  again  been  emphasized  by  the 
Council  on  Physical  Medicine  and  Rehabilitation 
of  the  A.  M.  A.  The  report  of  the  council,  which 
appeared  in  the  December  25  issue  of  The 
Journal  of  the  A.  M.  A.,  reads  in  part  as  follows: 

In  1947  the  Federal  Communications  Com- 
mission allowed  users  of  the  old  type,  noncon- 
forming equipment  to  comply  with  the  regula- 
tions within  six  years.  This  period  ended  on 
June  30,  1953.  A February,  1954,  Public  Notice 
from  the  Federal  Communications  Commission 
stated  that  a number  of  medical  diathermy 
machines  that  did  not  comply  with  the  Commis- 
sion’s rules  were  still  being  operated  by  persons 
who  either  were  not  aware  of  the  fact  that  they 
were  violating  the  law  or  did  not  appreciate  the 
importance  of  the  reasons  for  the  establishment 
of  the  present  regulations  regarding  diathermy 
equipment. 

In  addition  to  the  inconvenience  caused  by 
interference  with  standard  radio  and  television 
broadcasts,  the  operation  of  diathermy  apparatus 
that  radiates  excessively  constitutes  a serious 
potential  hazard  to  public  safety. 

The  Federal  Communications  Commission  Pub- 
lic Notice  has  clearly  set  forth  the  nature  of 
these  hazards.  Since  it  has  been  conclusively 
demonstrated  that  both  airplanes  and  missiles 
can  be  guided  to  their  targets  by  following- 
radio  signals,  it  is  possible  that  excessive  radia- 
tion from  nonconforming  diathermy  appartus 
could  be  used  by  enemy  aircraft  as  a navigational 
aid  in  flying  to  target  areas  in  the  United  States. 

Diathermy  apparatus  that  radiates  excessively 
may  interfere  with  radio  communications.  Radio 
is  vital  not  only  in  the  operation  of  fire  and 
police  departments  but  also  for  direct  communica- 
tion between  airplanes  and  between  airplanes  and 
the  ground  and  as  a navigational  aid  to  aircraft 
while  in  cross-country  flight  as  well  as  in  landing 
(particularly  when  visibility  is  limited). 

The  Council  on  Physical  Medicine  and  Rehabil- 
itation urges  that  the  use  of  all  old,  nonconform- 
ing, non-FCC  type-approved  medical  diathermy 
equipment  be  discontinued  at  once. 

It  is  urged  that  apparatus  be  operated  that 
has  been  type-approved  by  the  Federal  Com- 
munications Commission  and  bears  an  FCC  type 
approval  number.  This  number  means  that  the 
Commission’s  engineers  have  tested  a prototype 
of  the  machine  and  have  found  that  it  complies 
with  the  requirements.  Although  type  approval 
is  not  an  absolute  guarantee  that  the  apparatus 
will  not  cause  interference,  it  does  indicate  that 
under  normal  conditons  of  installation  and  opera- 
tion the  apparatus  will  not  do  so. 

As  an  alternative,  the  physician  may  have  a 


Jefferson  Medical  Alumni  Reunion, 
April  19,  During  O.S.M.  A.  Meeting 

A get-to-gether  has  been  arranged  for 
alumni  of  Jefferson  Medical  College,  their 
wives  and  guests  who  will  be  in  attendance 
at  the  1955  Annual  Meeting  of  the  Ohio 
State  Medical  Association,  Cincinnati,  April 
19-22.  It  will  be  on  the  evening  of  April  19 
at  Town  & Country,  1622  Dixie  Highway, 
Covington,  Kentucky.  The  event  will  start 
with  a social  hour  at  6 o’clock.  Dinner  will 
be  at  7 o’clock,  after  which  there  will  be 
speeches  (short  ones)  about  Jefferson  Medi- 
cal College. 

Those  planning  to  attend  can  help  those 
in  charge  of  arrangements  by  notifying 
Dr.  Anthony  Ruppersberg,  500  South  Drexel 
Avenue,  Columbus  9,  by  mail. 


competent  engineer  certify  that  an  old,  noncon- 
forming type  of  diathermy  apparatus  is  capable 
of  operating  in  accordance  with  the  Commission’s 
rules;  however,  it  is  usually  necessary  to  have 
a skilled  engineer  make  extensive  modifications 
in  the  device  as  well  as  carry  out  special  field 
intensity  tests.  This  procedure  may  prove  more 
costly  than  the  acquisition  of  an  FCC  type- 
approved  machine. 

For  the  information  of  the  medical  profession, 
the  Council  on  Physical  Medicine  and  Rehabilita- 
tion of  the  A.  M.  A.  is  able  to  provide  a list  of 
diathermy  apparatus  that  have  met  the  mini- 
mal acceptance  requirements  for  such  devices 
established  by  the  Council  and  that  have  been 
type-approved  by  the  Federal  Communications 
Commission. 


U.  C.  Offers  Fellowships 
In  Industrial  Medicine 

The  Institute  of  Industrial  Health  of  the  Uni- 
versity of  Cincinnati  will  accept  applications  for 
a limited  number  of  Fellowships  offered  to 
qualified  candidates  who  wish  to  pursue  a grad- 
uate course  of  instruction  in  preparation  for  the 
practice  of  Industrial  Medicine. 

Any  registered  physician,  who  is  a graduate 
of  a Class  A medical  school  and  who  has  com- 
pleted satisfactorily  at  least  two  years  of  train- 
ing in  a hospital  accredited  by  the  American 
Medical  Association  may  apply  for  a Fellowship 
in  the  Institute  of  Industrial  Health.  (Experi- 
ence in  private  practice  or  service  in  the  Armed 
Forces  may  be  substituted  for  one  year  of 
training.) 

Requests  for  additional  information  should  be 
addressed  to  the  Institute  of  Industrial  Health, 
College  of  Medicine,  Eden  and  Bethesda,  Cin- 
cinnati 19,  Ohio. 
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The  Annual  Meeting  . . . 


And  Its  Relationship  to  the  Physician’s  Professional  Training 
(1955  Annual  Meeting  — Cincinnati  — April  19-22) 

A POSTGRADUATE  course,  or  a series  of  postgraduate  courses,  may  seem  small 
— if  a physician  is  thinking  in  terms  of  his  total  training.  So  does  interest  on 
“ a financial  investment  seem  small — if  the  investor  is  thinking  only  in  terms 
of  a day,  or  a week  or  even  a year.  However,  as  everyone  knows,  a financial  invest- 
ment plus  5 per  cent  interest  compounded  annually  means  double  the  investment  in 
14  and  a fraction  years — more  than  seven  times  the  original  amount  in  48  years. 

Refresher  courses  like  those  offered  at 
the  Annual  Meeting  add  to  the  physician’s 
professional  education  in  just  about  the 
same  proportion. 

Professional  training,  plus  professional 
refresher  courses,  plus  exchange  of  ideas 
with  colleagues,  adds  up  to  a physician 
better  equipped  to  deal  with  the  complex- 
ities of  everyday  practice. 

The  physician  who  “gives  his  all”  to  his 
patients  is  performing  a noble  service.  The 
physician  who  supplements  his  experience 
with  frequent  refresher  courses  is  building 
up  a reserve  that  will  give  him  unlimited 
professional  acumen  to  serve  his  fellow  men. 
The  1955  Annual  Meeting  in  Cincinnati  will  be,  not  one,  but  a series  of  refresher 
courses.  There  will  be  programs  conducted  by  the  various  Specialty  Sections  for 
their  own  members ; there  will  be  programs  for  General  Practitioners  and  there  will 
be  General  Sessions  planned  to  interest  physicians  in  all  branches  of  practice. 

The  Scientific  and  Educational  Exhibit 
will  be  an  interesting  feature  to  physicians 
in  all  branches  of  practice.  Each  exhibit 
will  be  a compact  refresher  course  in  itself. 

A most  important  phase  of  every  An- 
nual Meeting  is  the  informal  get-together. 

It  is  well  known  that  doctors  seldom  get 
together  without  talking  shop.  Whether 
it’s  a huddle  in  the  corner  after  a lecture, 
or  a session  over  the  steaming  cup  or  frosty 
glass,  colleague  is  trading  ideas  with  col- 
league. It  all  adds  up  to  medical  progress. 

Of  course,  there  are  periods  of  relaxation 
for  the  busy  physician,  climaxed  by  the 
Annual  Banquet  at  which  doctors  and  their  ladies  dine  and  view  choice  entertain- 
ment features. 

The  Annual  Meeting  is  an  investment  which  every  member  should  make. 


Professional 

Training 


+ 


$1,000  + 5% 
Compounded 
For  14+  Yrs. 
£ $2,000 


for  February,  1955 


151 


Ma*ih  ^U&ie  Abated; 


On  Your  1955  Calendar 


And  Make  Hotel  Reservations  Now  for  the 
1955  ANNUAL  MEETING  of  the  OHIO  STATE 
MEDICAL  ASSOCIATION.  The  dates  are  Tuesday- 
Friday,  April  19  - 22. 


This  list  of  leading  downtown  Cincinnati  hotels  is  given  for  your  con- 
venience. Clip  the  coupon  at  the  bottom  of  this  page  and  mail  it  to 
the  hotel  of  your  choice  with  your  specifications. 


NAME  OF  HOTEL 

SINGLE 

DOUBLE 

DOUBLE 
TWIN  BEDS 

NETHERLAND  PLAZA  HOTEL 

$5.50-12.00 

$10.00-12.00 

$10.50-15.50 

ALMS  HOTEL 

$ 8.00-10.00 

BROADWAY  HOTEL 

$3.50 

$ 5.50-  6.50 

$ 7.50-10.00 

CINCINNATIAN  HOTEL 

$3.00-  5.00 

$ 4.00-  7.00 

$ 5.00-  8.00 

METROPOLE  HOTEL 

$5.00-  8.00 

$ 7.50-  9.00 

$ 8.50-11.00 

SHERATON-GIBSON  HOTEL 

$5.35-12.35 

$ 8.35-12.35 

$ 9.35-15.85 

SINTON  HOTEL 

$4.35-11.35 

$ 6.85-11.35 

$ 9.85-14.85 

TERRACE  PLAZA  HOTEL 

$9.50-15.00 

$12.50-18.00 

VERNON  MANOR 

$4.00 

$ 5.00-  6.00 

$ 6.00-  9.00 

Persons  who  desire  suites  or  other  additional  accommodations  are  advised  to 
specify  their  needs  to  the  hotel  of  choice. 

(All  rates  subject  to  change) 


HOTEL  RESERVATION  BLANK 
Mail  the  coupon  to  hotel  selected 

Manager Hotel,  Cincinnati,  Ohio 

(Name  of  Hotel) 

You  are  requested  to  reserve  the  following  accommodations  during  the  period  of  the  Annual  Meeting  of  the 
Ohio  State  Medical  Association,  April  19,  20,  21,  22,  1955,  or  for  such  other  period  as  may  be  indicated 
herein. 

□ Single  Room  with  Bath  □ Double  Room  with  Bath  Price  

□ Twin  Bed  Room  with  Bath  □ Additional  Accommodations  (Specify) 

Arriving  April at A.M. P.  M. 


PLEASE  VERIFY  MY  RESERVATION 


Name  ... 
Address 
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There’ll  Be  Headlines  Again 

When  Ohio  Physicians  attend  the 
1955  Annual  Meeting 
Cincinnati,  April  19-22 

It’s  Local  News  when  Dr.  John  Doe 
leaves  town  to  attend  the  State  Asso- 
ciation’s Annual  Meeting.  Local  news- 
papers print  the  story  because  it’s 
news  to  his  patients  and  the  commu- 
nity. “Dr.  Doe  is  keeping  up  with  the 
times,”  the  folks  back  home  say. 

It’s  Statewide  News  when  physicians 
e-et  together  for  the  Ohio  State  Medical 
ssociation  Annual  Meeting,  as  wit- 


It’s  Statewide  News  when  physicians 
get  together  for  the  Ohio  State  Medical 
Association  Annual  Meeting,  as  wit- 
nessed by  the  hundreds  of  newspaper 
clippings  that  poured  into  the  Head- 
quarters Office  before  and  during  pre- 

rrinnc  moolinfro  ( AT  rrCo  iiits-f  q \7cnr'\r  -feiWT 


i icoocu  uy  cue  uumucu 

clippings  that  poured 
quarters  Office  before  and  d . „ x 

vious  meetings.  (Note  just  a very  few 
on  the  surrounding  lay-out.) 

Why  not  make  yourself  a part  of  the 
picture,  Doctor?  You  owe  it  to  your- 
self ; you  owe  it  to  your  patients ; you 
owe  it  to  your  community. 

Attend  the  1955  Annual  Meeting — 
Cincinnati — April  19-22. 


|ni  Va  ,,fr " 

W>t-  Ellison  will 
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Proceedings  of  The  Council . . . 

Two-Day  Business  Session  Held  in  December;  Reports  of  Various 
Committees  Reviewed;  Budget  Adopted;  Legislative  Proposals  Studied 


MEETINGS  of  The  Council  of  the  Ohio 
State  Medical  Association  were  held  on 
.Saturday  evening,  December  18,  and 
Sunday,  December  19,  1954,  at  the  Columbus  of- 
fice of  the  Association.  All  members  of  The 
Council,  except  Dr.  Paul  A.  Davis,  Akron,  were 
in  attendance.  The  following  members  of  the 
Committee  on  Legislation  were  present : Dr. 

Floyd  M.  Elliott,  Ada;  Dr.  George  W.  Petznick, 
Shaker  Heights;  Dr.  Clyde  M.  Fitch,  Portsmouth; 
and  Dr.  Jay  W.  Calhoon,  Uhrichsville.  Others 
attending  were:  Dr.  Jonathan  Forman,  Editor  of 
The  Journal;  Dr.  H.  P.  Worstell,  chairman  of 
the  Committee  on  Industrial  Health  and  Work- 
men’s Compensation;  Dr.  Cyrus  H.  Maxwell, 
Washington  office  of  the  American  Medical  Asso- 
ciation; Mr.  Wayne  E.  Stichter,  legal  counsel; 
and  Messrs.  Nelson,  Saville,  Page  and  Moore  of 
the  headquarters  office. 

MEMBERSHIP  STATISTICS 

The  following  report  on  membership  was  pre- 
sented by  the  Executive  Secretary:  As  of  Decem- 
ber 17,  1954,  the  total  membership  of  the  State 
Association  was  8,350,  consisting  of  7,980  dues- 
paying  members;  174  members  whose  dues  are 
waived  because  of  military  service,  and  196  mem- 
bers whose  dues  are  waived  because  of  retire- 
ment due  to  age  or  disability.  The  total  number 
of  members  as  of  December  31,  1953,  was  8,068. 

The  data  showed  that  as  of  December  17,  1954, 
7,311  Ohio  physicians  were  members  of  the 
American  Medical  Association.  The  total  con- 
sisted of  6,738  dues-paying  members;  169  mem- 
bers whose  dues  are  waived  because  of  military 
service  and  404  whose  dues  are  waived  because 
of  retirement  due  to  age  or  disability.  The  total 
A.  M.  A.  members  from  Ohio  as  of  December  31, 
1953,  was  6,941. 

MILITARY  WAIVER 

By  official  action,  The  Council  adopted  the  fol- 
lowing policy  with  respect  to  waiver  of  1955  dues 
for  members  entering  military  service: 

“1.  State  Association  dues  for  1955  shall  be 
waived  for  members  on  extended  active  duty  in 
the  military  service  or  U.  S.  Public  Health 
Service. 

“2.  State  Association  dues  for  1955  shall  be 
waived  for  physicians  who  were  members  of  the 
Association  in  1954  and  who  enter  such  services 
during  the  calendar  year  1955  before  the  payment 
of  1955  dues. 

“3.  A refund  of  membership  dues  will  not  be 


made  if  a member  enters  such  services  in  1955 
after  his  1955  dues  are  received  at  the  Columbus 
office  of  the  Association. 

“4.  The  secretary-treasurer  of  each  county 
medical  society  shall  be  requested  to  cooperate 
with  the  Columbus  office  in  assembling  the 
names  of  physicians  entitled  to  waiver  of  dues 
under  the  foregoing  provisions.” 

AMENDMENTS  APPROVED 

Amendments  adopted  by  the  following  County 
Medical  Societies  to  their  Constitutions  and  By- 
Laws  were  approved  by  official  action  of  The 
Council: 

Clark  County  Medical  Society,  adopted  by 
that  society  on  October  18,  1954; 

Union  County  Medical  Society,  adopted  by  that 
society  on  November  9,  1954; 

Hardin  County  Medical  Society,  adopted  by 
that  society  on  October  12,  1954. 

By  official  action,  The  Council  approved  the  is- 
suance of  a copy  of  the  charter  issued  originally 
to  the  Hardin  County  Medical  Society  and  rec- 
ommended that  this  be  approved  by  the  House 
of  Delegates  at  the  1955  Annual  Meeting. 

PROPOSED  REVISIONS  IN  STATE  BY-LAWS 

Mr.  Stichter  suggested  amendments  to  the 
Constitution  and  By-Laws  of  the  Ohio  State 
Medical  Association  for  consideration  of  The 
Council,  he  having  been  instructed  to  prepare 
such  amendments  at  a previous  meeting  of  The 
Council.  The  proposed  amendments  pertained  to 
clarification  and  recodification  of  the  sections  re- 
lating to  disciplinary  actions  and  to  the  matter 
of  providing  a way  for  interns  and  residents  to 
become  members  of  the  Association  in  cases 
where  they  could  not  meet  all  of  the  existing 
basic  membership  requirements. 

The  proposed  amendments  were  discussed  at 
length  and  many  changes  suggested.  These  mat- 
ters were  referred  back  to  Mr.  Stichter  for  re- 
drafting and  for  presentation  in  revised  form  to 
The  Council  at  its  next  meeting,  in  order  for 
The  Council  to  take  official  action  in  time  for 
presentation  of  the  proposed  amendments  to 
the  House  of  Delegates  at  the  1955  Annual  Meet- 
ing at  Cincinnati. 

REPORT  OF  COMMITTEE  ON  AUDITING 
AND  APPROPRIATIONS 

The  Council,  in  executive  session,  considered 
a report  by  Dr.  Robert  Martin,  chairman  of  the 
Committee  on  Auditing  and  Appropriations.  The 
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report  of  the  committee  was  officially  adopted  by 
The  Council,  including  the  following  budget  for 
1955: 

BUDGET  FOR  1955 


The  Ohio  State  Medical  Journal  

Executive  Secretary,  Salary  

Executive  Secretary,  Expense  

Stenographic  and  clerical  salaries  

President,  Expense  

President-Elect,  Expense  

Council,  Expense 

American  Medical  Association  Dele- 
gates   

Department  of  Public  Relations  (see 


below)  _ 

Director,  Salary 12,500.00 

Director,  Expense  2,000.00 

Asst.  Director,  Salary  7,500.00 

Asst.  Director,  Expense  __  2,000.00 

Exhibits  and  Newspaper 

Publicity  1,000.00 

Literature  1 3,000.00 

Postage  2,000.00 

Supplies  500.00 

Miscellaneous  Activities  4,000.00 

Committee  on  Education  


Committee  on  Public  Relations  and 

Economics  

Committee  on  Scientific  Work 

Committee  on  Auditing  and  Appro- 
priations   

Committee  on  Blood  Banks  

Committee  on  Chronic  Illness  

Committee  on  Industrial  Health  

Committee  on  Veterans  Affairs 

Military  Advisory  Committee  (see  be- 


low)   

Chairman,  Salary  $ 3,000.00 

Committee,  Expense  500.00 


Committee  on  Maternal  Health  

Miscellaneous  Committees  

Committee  on  Rural  Health  

Rural  Medical  Scholarships  

Committee  on  School  Health  

Annual  Meeting 

Conference  of  County  Society  Officers 

Employees  Retirement  Fund  

Insurance  and  Bonding  

Postage  

Professional  Relations  Activities  

Rent  and  Utilities  

Stationery  and  Supplies  

Telephone  and  Telegraph  

Legal  Expenses  

Contingent  Unassigned  


$27,500.00 

15,000.00 

2,000.00 

28.240.00 
1,000.00 

500.00 

4,000.00 

4,000.00 

34.500.00 


250.00 

600.00 
700.00 

700.00 

200.00 

750.00 

500.00 
1,000.00 

3,500.00 


1,000.00 

500.00 

3.000. 00 

2.000. 00 
1,000.00 

20,000.00 

1.500.00 
4,103.24 

2.400.00 
2,000.00 
6,000.00 

9.075.00 
3,000.00 
3,000.00 

2.500.00 
15,753.76 


TOTAL 


$201,772.00 


ANNUAL  MEETING 


Cincinnati,  April  19,  20,  21,  22,  was  presented 
and  reviewed  by  The  Council. 

It  was  suggested  by  The  Council  that  the  fol- 
lowing subjects  be  covered  by  the  program  for 
the  Annual  Conference  of  County  Society  Of- 
ficers and  Committeemen  to  be  held  on  Wednes- 
day, April  20:  disciplinary  action,  American 

Medical  Education  Foundation,  and  a presentation 
on  public  relations  by  Mr.  Leo  Brown,  Public 
Relations  Director  of  the  A.  M.  A.  The  Council 
was  advised  that  arrangements  already  had  been 
made  to  have  Dr.  E.  B.  Howard,  Assistant  Secre- 
tary and  General  Manager  of  the  A.  M.  A.,  as  a 
conference  luncheon  speaker. 

COMMITTEE  REPORTS 

A report  from  the  Committee  on  Interprofes- 
sional Relations  on  Eye  Care  was  discussed  by 
The  Council,  accepted  and  ordered  filed  for  fu- 
ture reference. 

The  minutes  of  a meeting  of  the  Committee 
on  Veterans  Affairs,  held  on  October  24,  were 
reviewed  and  the  report  and  recommendations 
of  the  committee  approved  by  official  action. 

By  official  action,  The  Council  accepted  and 
reviewed  carefully  the  minutes  of  a joint  meet- 
ing of  the  Committee  on  Public  Relations,  Com- 
mittee on  Chronic  Illness,  Committee  on  Mental 
Hygiene,  and  Committee  on  Cancer  held  on  Octo- 
ber 31  with  Dr.  Porterfield,  Director,  Depart- 
ment of  Mental  Hygiene  and  Correction,  and  Dr. 
Ralph  E.  Dwork,  Director  Ohio  Department  of 
Health,  in  attendance.  Inasmuch  as  the  report 
of  the  conference  made  certain  suggestions  relat- 
ing to  possible  legislation,  The  Council  took  no 
official  action  on  the  individual  items,  inasmuch 
as  matters  of  legislation  will  be  considered  at  a 
special  meeting  of  The  Council  to  be  held  in  the 
early  part  of  1955. 

A report  was  submitted  on  behalf  of  the  Com- 
mittee on  Maternal  Health  and  the  minutes  of 
the  meeting  of  that  committee  held  on  November 
11  were  reviewed  and  approved  by  official  action. 

The  Committee  on  Education  reported  that  it 
had  held  a meeting  on  November  14.  The  minutes 
of  that  meeting  were  reviewed  and  approved  by 
official  action. 

DR.  MAXWELL  ADDRESSES  COUNCIL 

At  this  point  Dr.  Cyrus  H.  Maxwell  of  the 
Washington  office  of  the  A.  M.  A.  was  introduced 
and  he  reviewed  in  a general  way  pieces  of  legis- 
lation which  it  is  anticipated  will  be  considered 
by  the  new  Congress  during  1955. 

Dr.  Maxwell  and  members  of  the  Committee  on 
Legislation  who  were  in  attendance  then  met 
separately  for  a discussion  as  to  how  that  com- 
mittee and  the  Washington  office  can  work  to- 
gether on  legislative  matters  during  the  coming 
year. 

ACTION  ON  BILLS 


A progress  report  on  behalf  of  the  Committee 
on  Scientific  Work  with  respect  to  the  arrange- 
ments and  program  for  the  1955  Annual  Meeting, 


The  following  proposed  legislative  items  were 
then  discussed  and  action  taken: 

The  Council,  by  official  action,  endorsed  in 
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principle  a proposal  to  amend  the  Ohio  Food  and 
Drug  Act  to  permit  the  manufacture  and  sale  of 
soft  drinks  containing  certain  artificial  sweeten- 
ers and  recommended  to  the  Cincinnati  Academy 
of  Medicine,  which  had  presented  this  matter  to 
The  Council,  that  it  have  a bill  prepared  for 
presentation  by  some  Cincinnati  legislator  during 
the  forthcoming  session  of  the  Ohio  General 
Assembly.  A discussion  of  this  question  was 
made  before  The  Council  by  two  representatives 
of  the  Cincinnati  Academy  of  Medicine,  namely, 
Dr.  Harvey  C.  Knowles,  Jr.,  and  Dr.  William  H. 
Rohdenburg. 

The  Council,  by  official  action,  approved  a 
revised  draft  of  a bill  to  amend  the  Medical 
Practice  Act,  which  bill  would  increase  the 
penalties. 

The  Council,  by  official  action,  adopted  a 
policy  that  the  Association  would  not  object  to  a 
bill  which  would  re-enact  a former  section  of  the 
Medical  Practice  Act  to  permit  medical  officers 
who  served  in  the  Korean  war  to  enter  the  ex- 
aminations for  a license  in  Ohio  under  certain 
conditions,  if  such  medical  officers  cannot  meet 
the  present  requirements  of  the  Medical  Prac- 
tice Act. 

The  Executive  Secretary  made  a brief  report 
on  other  anticipated  bills  during  the  next  session 
of  the  legislature.  Action  on  these  was  deferred 
until  the  special  meeting  of  The  Council  next 
year,  at  which  all  legislative  matters  will  be  re- 
viewed and  policies  adopted. 

O.  S.  U.  POLICY  CONSIDERED 

A report  on  action  by  the  Board  of  Trustees, 
Ohio  State  University,  establishing  a new  policy 
with  respect  to  compensation  for  full-time,  per- 
manent personnel  of  the  College  of  Medicine,  was 
discussed.  The  Executive  Secretary  was  in- 
structed to  write  to  Senator  John  W.  Bricker, 
chairman  of  the  Board  of  Trustees,  Ohio  State 
University,  inquiring  about  this  policy,  or  any 
changes  in  the  policy  which  had  been  adopted  by 
the  board,  and  to  make  a complete  report  on  this 
matter  to  The  Council  at  its  next  meeting. 

ETHICAL  QUESTIONS 

The  following  communication  from  a mem- 
ber was  discussed: 

“A  question  has  come  up  for  discussion  among 
members  of  our  hospital  staff  that  may  possibly 
have  some  bearing  on  ethics.  Since  none  of  us 
is  sure,  I want  to  submit  the  question  to  you  for 
the  opinion  of  the  0.  S.  M.  A. 

“For  some  years  it  has  been  hospital  policy, 
and  practice  among  staff  members  to  send  pa- 
tients to  the  hospital  for  out-patient  medication 
under  certain  circumstances.  Patients  who  have 
been  seen  and  examined  by  their  physicians,  and 
for  whom  a course  of  daily  parenteral  medication 
has  been  planned,  ordinarily  report  daily  to  the 


physician’s  office  where  the  medication  is  ad- 
ministered by  the  office  nurse.  The  patient  is 
not  necessarily  seen  by  the  doctor  on  these  visits, 
and  is  charged  only  for  the  administration  of  the 
medication.  It  has  been  the  practice,  when  a 
Sunday  or  holiday  intervenes,  to  send  the  pa- 
tient on  that  day  to  the  hospital  where  a hos- 
pital nurse  administers  the  medication  in  ac- 
cordance with  written  instructions  sent  with  the 
patient.  Under  these  circumstances  the  hospital 
has  billed  the  referring  physician  and  the  physi- 
cian has  billed  the  patient. 

“This  practice  arose  at  a time  when  many  pa- 
tients were  loathe  to  have  anything  to  do  with 
the  hospital,  and  it  was  considered  to  be  in  the 
interest  of  good  public  relations  for  all  concerned 
to  encourage  patients  to  make  use  of  services 
afforded  them  by  their  hospital.  At  the  same 
time,  the  patient  was  saved  the  extra  expense 
of  a house  call  on  a Sunday  or  holiday,  and  was 
also  saved  the  bother  (and  psychological  hazard) 
of  two  bills,  one  from  the  doctor  and  another 
from  the  hospital.  In  order  that  the  hospital 
need  not  have  two  fee  schedules,  one  for  in- 
patients (figured  on  costs)  and  one  for  out- 
patients (higher  so  as  not  to  undercut  private 
physician’s  fees),  the  plan  of  having  the  hos- 
pital send  its  bill  to  the  physician  was  established. 
This  had  the  advantage  for  the  hospital  that 
their  payment  was  guaranteed.  There  was  ad- 
vantage to  the  physician  in  that  he  was  spared 
otherwise  unnecessary  house  calls.  There  was 
advantage  to  the  patient  in  that  he  was  able  to 
get  treatment  without  interruption,  and  was 
spared  the  unnecessary  expense  of  a house  call. 

“All  in  all,  the  system  has  worked  quite  well 
for  a number  of  years.  Now  the  question  of 
propriety  arises  from  within  the  professional 
staff  of  the  hospital.  It  has  been  asked  whether 
it  is  proper  for  a physician,  under  the  circum- 
stances related  above,  to  charge  a patient  for  a 
service  which  has  been  given  by  the  hospital, 
even  though  under  the  direction  of  the  physician. 

“I  shall  appreciate  your  opinion  on  this  ques- 
tion in  all  its  ramifications,  assuming  that  your 
answer  will  state  the  official  position  of  the  Ohio 
State  Medical  Association.” 

The  Executive  Secretary  was  instructed  to 
advise  the  member  that  it  is  the  opinion  of  The 
Council  that  the  practices  referred  to  in  his 
letter  violate  Chapter  1,  Section  6,  of  the  Prin- 
ciples of  Medical  Ethics  of  the  American  Medical 
Association,  as  revised  in  1954,  and  that  such 
practices  violate  a fundamental  policy  adopted 
by  The  Council  of  the  Ohio  State  Medical  Asso- 
ciation at  a previous  time,  which  policy  con- 
demned the  practice  of  medicine  in  absentia. 

Chapter  1,  Section  6,  of  the  Principles  of  Medi- 
cal Ethics  reads  as  follows: 

“Sec.  6. — The  ethical  physician,  engaged  in  the 
practice  of  medicine,  limits  the  sources  of  his 
income  received  from  professional  activities  to 
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services  rendered  the  patient.  Remuneration  re- 
ceived for  such  services  should  be  in  the  form 
and  amount  specifically  announced  to  the  patient 
at  the  time  the  service  is  rendered  or  in  the  form 
of  a subsequent  statement. 

“Unethical  methods  of  inducement  to  refer 
patients  are  devices  employed  in  a system  of 
patronage  and  reward.  They  are  practiced  only 
by  unethical  physicians  and  often  utilize  decep- 
tion and  coercion.  They  may  consist  of  the 
division  of  a fee  collected  by  one  physician 
ostensibly  for  services  rendered  by  him  and 
divided  with  the  referring  physician  or  physicians 
or  of  receiving  the  entire  fee  in  alternate  cases. 

“When  patients  are  referred  by  one  physician 
to  another,  it  is  unethical  for  either  physician  to 
offer  or  to  receive  any  inducement  other  than  the 
quality  of  professional  services.  Included  among 
unethical  inducements  are  split  fees,  rebates, 
‘kickbacks,’  discounts,  loans,  favors,  gifts,  and 
emoluments  with  or  without  the  knowledge  of 
the  patient.  Fee  splitting  violates  the  patient’s 
trust  that  his  physician  will  not  exploit  his 
dependence  upon  him  and  invites  physicians  to 
place  the  desire  for  profit  above  the  opportunity 
to  render  appropriate  medical  service. 

“Billing  procedures  which  tend  to  induce  phy- 
sicians to  split  fees  are  unethical.  Combined 
billing  by  physicians  may  jeopardize  the  doctor- 
patient  relationship  by  limiting  the  opportunity 
for  understanding  of  the  financial  arrangement 
between  the  patient  and  each  physician.  It  may 
provide  opportunity  for  excessive  fees  and  may 
interfere  with  free  choice  of  consultants,  which  is 
contrary  to  the  highest  standards  of  medical 
care.” 

AGREEMENTS  WITH  THE  BAR  ASSOCIATIONS 

The  Council  also  referred  to  the  Judicial  and 
Professional  Relations  Committee  a question 
with  respect  to  agreements  made  between  local 
medical  societies  and  local  bar  associations,  set- 
ting forth  principles  and  standards  of  proper 
conduct  for  lawyers  and  doctors  in  their  relation- 
ships on  matters  of  mutual  interest.  It  was  the 
belief  of  The  Council  that  this  question  should 
be  studied  carefully  and  perhaps  consideration 
should  be  given  to  the  drafting  of  a so-called 
“model”  agreement  which  could  be  suggested  to 
all  County  Medical  Societies  as  the  basis  for 
negotiations  between  local  medical  societies  and 
local  bar  associations.  The  Council  recommended 
that  Mr.  Stichter  be  requested  to  work  with  the 
committee  on  this  matter. 

WORKMEN’S  COMPENSATION 

Dr.  Worstell  reported  for  the  Committee  on 
Industrial  Health  and  Workmen’s  Compensation. 
He  advised  that  as  yet  the  State  Industrial  Com- 
mission had  taken  no  action  on  revisions  in  the 
Medical  and  Surgical  Fee  Schedule.  President 
Prugh  was  requested  by  The  Council  to  contact 
Mr.  Morse,  chairman  of  the  Commission,  directly 
on  this  matter  and  endeavor  to  arrange  for  a 
conference  with  the  Commission  immediately. 

Dr.  Worstell  stated  that  the  Commission  has 
issued  a new  form  known  as  “C-92-M”  and  that 
the  issuance  of  this  form  had  created  consider- 


able confusion  and  complications  among  mem- 
bers of  the  medical  profession.  The  Council, 
by  official  action,  referred  this  matter  to  the 
Committee  on  Industrial  Health  and  Work- 
men’s Compensation  for  study  and  for  a discus- 
sion with  representatives  of  the  State  Industrial 
Commission. 

INSURANCE  MATTERS 

A letter  from  the  United  Insurance  Company, 
Chicago,  protesting  the  elimination  of  advertis- 
ing by  that  company  in  The  Ohio  State  Medical 
Journal,  was  reviewed.  Previous  action  of  The 
Council  in  authorizing  the  elimination  of  such 
advertising  was  reaffirmed. 

A request  from  Mr.  Ray  T.  Wright,  insurance 
consultant,  Lawrence,  Kansas,  requesting  the 
Association  to  participate  in  a so-called  overhead 
reimbursement  plan  of  group  insurance  for  mem- 
bers of  the  Association,  was  discussed.  By  of- 
ficial action,  The  Council  decided  that  the  Asso- 
ciation should  not  participate  in  such  a plan  at 
this  time. 

REFRESHER  COURSE  APPROVED 

A request  that  the  Association  again  be  a co- 
sponsor of  a refresher  course  on  tuberculosis 
and  chest  diseases  at  the  Ohio  State  University 
Medical  and  Health  Center,  in  cooperation  with 
the  College  of  Medicine  and  certain  other  organ- 
izations, was  considered.  By  official  action,  par- 
ticipation by  the  Association  in  this  project  was 
approved. 

PROPOSAL  REFERRED  FOR  STUDY 

A communication  from  Dr.  Benjamin  Hoyer, 
asking  the  Association  to  pass  on  certain  sug- 
gested policies  for  the  formation  of  cerebral 
palsy  groups  in  Ohio  was  referred  to  the  Com- 
mittee on  Public  Relations  and  Economics  for 
study  and  a report  back  to  The  Council. 

ENDORSE  CHANGE  IN  SCHOOL  LAWS 

A request  from  the  Committee  on  Ohio  Schools, 
that  the  Association  endorse  a proposed  amend- 
ment to  Section  3313.60  of  the  Revised  Code, 
which  would  require  the  teaching  of  certain  sub- 
jects in  the  public  schools,  was  discussed.  The 
communication  pointed  out  that  the  bill  would 
make  it  mandatory  for  the  schools  to  include 
courses  in  health,  American  history,  and  certain 
other  basic  subjects  in  the  school  curriculum 
whereas  under  the  present  law  the  teaching  of 
such  subjects  is  optional.  By  official  action,  The 
Council  approved,  in  principle,  the  proposed 
legislation. 

MISCELLANEOUS  ACTIONS 

Dr.  Woodhouse  made  a brief  report  on  the 
activities  of  the  Committee  on  Hospital  Rela- 
tions, indicating  that  he  and  Dr.  Prugh  are 
planning  an  informal  conference  with  hospital 
representatives  in  the  near  future  in  order  to  set 
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up  an  agenda  for  an  early  meeting  with  a similar 
committee  of  the  Ohio  Hospital  Association. 

A brief  report  on  the  transactions  of  the 
House  of  Delegates  of  the  American  Medical 
Association  at  the  recent  interim  session  in 
Miami,  Florida,  was  made  by  Dr.  Woodhouse,  an 
A.  M.  A.  delegate,  and  by  the  Executive  Secretary. 

Members  of  The  Council  reported  on  activities 
in  their  districts  and  on  the  status  of  certain 
complaints  against  physicians  which  had  been 
transmitted  by  them  to  the  proper  county  medical 
society. 

There  being  no  further  business,  The  Council 
adjourned  to  meet  at  the  call  of  the  President. 

Attest:  Charles  S.  Nelson, 
Executive  Secretary . 


Court  Holds  Refusal  to  Take  Tests 
Not  Admission  of  Guilt 

Reversing  a verdict  of  guilt  in  an  alleged 
drunken-driver  case  originating  in  the  Columbus 
Municipal  Court  and  upheld  by  the  Common 
Pleas  and  Appellate  Courts,  the  Ohio  Supreme 
Court  held: 

“Where  a person  who ' has  been  arrested  for 
driving  an  automobile  while  under  the  influence 
of  intoxicating  liquor,  and  where  he  is  requested 
by  the  police  department  of  a municipality  to 
submit  to  urine  and  blood  tests  by  the  department 
chemist  and  he  refuses  to  submit  to  such  tests 
unless  his  own  physician  is  present,  and  where 
there  is  no  showing  that  such  physician  was 
unavailable,  such  refusal  is  a reasonable  one 
and  does  not  lay  the  foundation  for  any  infer- 
ence of  an  admission  of  guilt. 

“Under  such  circumstances,  it  is  prejudicial 
error  in  the  trial  of  the  accused  for  the  prosecu- 
tion to  offer  as  evidence  in  chief  the  testimony 
of  the  police  chemist  as  to  the  scientific  aspects 
and  principles  of  such  tests,  indicating  that  they 
are  infallible  and  will  disclose  the  guilt  or  in- 
nocence of  one  charged  with  being  under  the 
influence  of  intoxicating  liquor.” 


Food  Service  Institute  Programs 
Conducted  in  Dayton 

The  second  annual  series  of  Food  Service  In- 
stitute programs  sponsored  by  the  Dayton  State 
Hospital  and  conducted  by  the  Dayton  Divi- 
sion of  Health  started  on  January  6.  Six  weekly 
programs  were  scheduled,  to  run  through  Febru- 
ary 10. 

On  January  19  a meeting  of  the  Physical 
Therapy  Association  was  held  at  the  Dayton 
State  and  Receiving  Hospital  where  the  topic 
discussed  was  “Rehabilitative  Physical  Therapy 
in  Neuropsychiatric  Patients.”  The  speaker  was 
Dr.  Janice  A.  Mendelson,  director  of  medical  and 
surgical  services  at  the  hospital. 


Ohio  Heart  Association  To  Conduct 
Annual  Campaign  February  20 

On  February  20  thousands  of  volunteers 
throughout  Ohio  will  be  climaxing  the  annual 
Heart  Fund  Campaign  of  the  American  Heart 
Association  in  a door-to-door  Heart  Sunday  drive, 
Dr.  R.  W.  Kissane,  Columbus,  president  of  the 
Association,  announced.  This  will  be  the  sixth 
campaign  conducted  by  the  American  Heart 
Association  and  its  affiliates  since  its  reorganiza- 
tion as  a national  voluntary  health  association. 
Last  year  in  Ohio  alone  more  than  one  million 
dollars  was  raised  by  Heart. 

Seventy-one  per  cent  of  these  funds  raised  in 
Ohio  remain  with  the  chapter  heart  association 
(of  which  there  are  now  12  in  Ohio)  for  their 
allocation  to  research,  education  and  community 
services.  Four  per  cent  of  the  funds  support 
the  Ohio  State  Heart  Association  (for  coordina- 
tion on  a State  level,  education,  organization  and 
field  services)  and  25  per  cent  goes  to  the 
American  Heart  Association  (of  which  at  least 
one-half  must  be  expended  on  research). 

Last  year  over  $400,000  was  spent  in  Ohio 
by  the  various  heart  associations  for  research 
projects,  grants  and  fellowships. 

The  heart  association  is  a medical-lay  organiza- 
tion in  that  both  the  national  and  state  groups 
— as  well  as  all  of  the  larger  chapter  affiliates  in 
Ohio — have  boards  of  directors  composed  of 
equal  numbers  of  physicians  and  lay  personnel; 
and  in  the  smaller  chapters,  medical  advisory 
committees  which  approve  program  projects.  It 
is  the  feeling  of  the  heart  association  that  this 
team  work  is  essential  to  success — the  physician 
members  concerning  themselves  primarily  with 
medical  and  public  health  problems;  the  non- 
medical persons  with  administration,  public  rela- 
tions and  fund  raising. 

During  the  past  year,  in  addition  to  formation 
of  five  new  heart  associations  in  Ohio,  many 
counties  which  are  parts  of  multi-county  heart 
associations,  have  formed  year-around  county 
heart  committees  or  councils — all  of  these  with 
the  endorsement  of  the  respective  county  medical 
societies. 

Increased  emphasis  on  rheumatic  fever  cardiac 
programs,  furtherance  of  programs  designed  to 
assist  in  the  rehabilitation  of  the  cardiac  patient, 
the  use  of  the  mass  chest  x-ray  as  a method 
of  cardiac  case  finding,  and  an  increase  in  re- 
gional medical  programs  on  heart  disease  are  a 
few  of  the  projects  for  the  coming  year  of  the 
Ohio  State  Heart  Association  and  its  chapter 
affiliates.  

Plastic  Surgery  Scholarship 

The  Foundation  of  the  American  Society  of 
Plastic  and  Reconstructive  Surgery,  has  an- 
nounced its  1955  scholarship  contest,  with  junior 
and  senior  classifications.  Details  may  be  ob- 
tained from  the  Foundation’s  award  committee  at 
30  Central  Park  South,  New  York  19,  N.  Y. 
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Butler  Countv  Receives  Award  of  Merit  from  A.  M.  E.  F. 


Admiring  the  award  of  merit  given  the  Butler  County  Medical  Society  are,  left  to  right:  Dr.  John  A.  Carter,  Mid- 
dletown, retiring  president  of  the  Society;  Dr.  D.  M.  Blizzard,  Middletown,  elected  to  serve  as  president  in  1956,  and  Dr. 
Charles  U.  Hauser,  Hamilton,  the  incoming  president  for  1955. 


An  award  of  merit  for  a “singularly  fine  per- 
formance in  behalf  of  the  American  Medical 
Education  Foundation”  was  presented  to  the  But- 
ler County  Medical  Society  at  its  December  22 
meeting-  at  the  Manchester  Hotel,  Middletown. 

Dr.  C.  T.  Atkinson,  of  Middletown,  Councilor 
of  the  First  District  of  the  Ohio  State  Medical 
Association,  presented  the  award  in  behalf  of 
the  American  Medical  Education  Foundation  to 
Dr.  J.  A.  Carter,  president  of  the  Society. 

The  award  was  in  recognition  of  a $1,000  gift 
by  the  County  Society  to  the  American  Medical 
Education  Foundation  in  1953. 


Promoters  of  “Kurvon”  Bust  Developer 
Discontinue  Operations 

The  A.  M.  A.  Bureau  of  investigation,  working 
closely  with  the  Post  Office  Department,  has 
brought  an  end  to  promotion  of  “Kurvon,”  the 
highly  touted  oral  bust  developer. 

The  Post  Office  Department  reported  that  it 
had  obtained  affidavits  of  discontinuance  from 
the  promoters.  On  the  basis  of  the  affidavits, 
postmasters  at  Chicago  and  New  York,  where  the 
distributing  firms’  offices  were  located,  have  been 
instructed  to  return  mail  addressed  to  the  com- 
panies marked  “out  of  business.”  The  fraudulent 
pills  sold  at  $5  for  105  tablets. 


New  Members  of  O.  S.  M.  A. 


The  following  are  the  names  of  the  new  mem- 
bers of  the  Ohio  State  Medical  Association  since 
December  8,  1954.  The  list  shows  the  county  in 
which  they  are  affiliated,  city  in  which  they  are 
practicing,  or  temporary  address  in  cases  where 
physicians  are  taking  postgraduate  work. 


CLARK  COUNTY 

Joseph  E.  Boyer, 

Springfield 

Max  H.  Gerke,  Springfield 
Charles  J.  Townsend, 
Springfield 
William  W.  Roby, 
Springfield 

CUYAHOGA  COUNTY 
Edgar  F.  Ryan,  Bedford 
FRANKLIN  COUNTY 
Ewing  T.  Boles,  Jr. 
Columbus 

Jonathan  G.  Busby., 
Columbus 

Edward  E.  Donaldson, 
Columbus 

Jan  Falenski,  Columbus 
Edward  M.  Hard,  Columbus 
James  M.  Harmon, 
Columbus 

William  H.  Havener, 
Columbus 

Don  M.  Hosier,  Columbus 
John  R.  Jones,  Lt.  (j.  g.  I 
MC-USNR  Naval 
Hospital,  Portsmouth, 
Va. 


James  R.  Manchester, 
Columbus 

William  A.  Newton,  Jr., 
Columbus 

Mary  C.  Richards, 
Columbus 

Julian  H.  Robinson, 
Columbus 

William  H.  Saunders, 
Columbus 

William  B.  Schwartz, 
Columbus 

John  C.  Ullery,  Columbus. 

MONTGOMERY  COUNTY 

William  M.  Porter, 
Englewood 

Minnie  S.  Steinhaussr, 
Dayton 

Jack  W.  Weiland, 
Englewood 

SCIOTO  COUNTY 

Otto  F.  Apel,  Jr., 
Portsmouth 

Howard  E.  Baughman, 
Portsmouth 

William  E.  Daehler, 
Portsmouth 
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On  the  Congressional  Front . . . 

President  Eisenhower  Sets  Forth  Eight-Point  Health  Program  in 
State  of  the  Union  Message;  Lively  1955  Session  Is  Anticipated 


LTHOUGH  President  Eisenhower  talked  in 

/ \\  general  terms  in  his  State  of  the  Union 
A )\  message  on  January  6,  he  left  no  doubt 
that  he  would  like  to  see  Congress  devote  a lot 
of  time  this  year  to  health  legislation.  His  new 
health  program  appears  to  cover  at  least  as  much 
territory  as  did  last  year’s.  His  message, 
however,  leaves  a number  of  questions  unan- 
swered. Will  the  new  reinsurance  bill  be  just 
about  the  same  as  the  one  defeated  last  year? 
Will  the  assistance  to  health  facilities  the  Presi- 
dent is  proposing  take  the  form  of  the  Wolver- 
ton-Kaiser  plan  that  died  in  the  House  committee 
last  year? 

President  Eisenhower  told  Congress  that  his 
administration  would  make  eight  broad  proposals 
in  the  health  fields.  They  are: 

1.  A federal  health  reinsurance  service.  The 
message  did  not  say  how  closely  this  would  re- 
semble the  reinsurance  bill  defeated  last  year. 

2.  Measures  to  improve  medical  care  for  fed- 
eral-state public  assistance  recipients.  (Pos- 
sibly through  establishment  of  a U.  S. -state 
matching  fund  to  be  used  exclusively  for  pay- 
ment of  these  medical  costs.) 

3.  New  measures  “to  facilitate  the  construc- 
tion of  needed  health  facilities  and  help  reduce 
shortages  of  trained  health  personnel.”  This 
could  mean  any  of  a number  of  plans  for  aid  to 
medical  schools,  and  federal  guarantee  of  mort- 
gages on  hospitals  and  health  centers. 

4.  “Vigorous  steps”  to  combat  mental  illness 
through  a federal  program. 

5.  Improved  service  for  crippled  children  and 
for  maternal  and  child  health. 

6.  Better  consumer  protection  under  existing 
pure  food  and  drug  laws. 

7.  Strengthened  programs  “to  combat  the 
increasingly  serious  pollution  of  our  rivers 
and  streams  and  the  growing  problem  of  air 
pollution.” 

8.  An  expanded  program  for  medical  care  of 
military  dependents. 

“This  program,”  Mr.  Eisenhower  said,  “will 
continue  to  reject  socialized  medicine.  It  will 
emphasize  individual  and  local  responsibility. 
Under  it  the  federal  government  will  neither 
dominate  nor  direct,  but  serve  as  a helpful 
partner.  Within  this  framework,  the  program 
can  be  broad  in  scope.” 

Before  taking  up  the  health  proposals  in  his 
State  of  the  Union  Message,  the  President  out- 
lined his  general  philosophy  in  these  words: 

“Preventable  sickness  should  be  prevented; 
knowledge  available  to  combat  disease  and  dis- 


ability should  be  fully  used  . . . Constant  ad- 
vances in  medical  care  are  not  available  to  enough 
of  our  citizens.  Clearly  our  nation  must  do  more 
to  reduce  the  impact  of  accident  and  disease. 
Two  fundamental  problems  confront  us ; first, 
high  and  ever-rising  costs  of  health  services ; 
second,  serious  gaps  and  shortages  in  these 
services.” 

OTHER  DEVELOPMENTS 

Subsequent  to  the  President’s  message,  there 
were  the  following  developments  on  the  Con- 
gressional Front: 

Doctors  Draft : Eisenhower  formally  requested 

Congress  to  extend  the  doctor  draft  another  two 
years  beyond  July  1 as  part  of  a 3-point  military 
program  also  calling  for  a 4-year  extension  of 
the  regular  draft  and  creation  of  a new  reserve 
program.  The  President  declared:  “In  the  case 
of  doctors  and  dentists,  I recommend  that  the 
extension  be  for  another  period  of  two  years  only. 
By  that  time,  it  is  expected  that  the  medical 
personnel  requirements  of  the  armed  forces  can 
be  met  adequately  by  other  means.”  If  Congress 
acts  favorably  on  the  proposal,  this  would  mean 
the  doctor  draft  would  expire  July  1,  1957. 

Military  Dependents:  In  one  of  two  special 

messages,  Eisenhower  urged  legislation  to  in- 
crease medical  care  to  military  dependents  as 
one  of  the  steps  to  halt  “the  high  personnel 
turnover  rate”  in  the  armed  forces. 

Pay  Increases:  As  a further  inducement  to 

make  military  careers  more  attractive  the  Presi- 
dent proposed  pay  increases  averaging  about  6.7 
per  cent  for  all  personnel.  For  enlisted  men, 
the  increase  would  start  after  two  years’  service 
and  for  officers,  after  three  years.  The  President 
made  no  mention  of  the  $100-a-month  equaliza- 
tion pay  now  given  all  physicians  called  up  under 
the  Doctor  Draft  law.  Presumably  if  the  law 
is  extended  as  requested  by  the  President,  the 
extra  pay  will  continue  for  another  two  years. 

Reserve  Program:  Under  a modified  version 

of  the  twice  rejected  Universal  Military  Train- 
ing program,  physically  fit  youths  between  the 
ages  of  17  and  19  could  volunteer  for  6 months 
basic  training,  followed  by  active  reserve  par- 
ticipation for  a period  of  9 1/2  years.  A young- 
man  planning  a medical  career  would  be  deferred 
for  pre-medical,  medical  and  intern  training, 
provided  that  during  this  period  he  joined  in 
weekly  drills  and  summer  training. 

Medical-Health  Bills:  These  measures  have 

been  introduced:  H.  R.  9 and  H.  R.  10,  tax  post- 
ponement for  the  self-employed  (physicians, 
etc.);  H.  R.  95,  the  1955  version  of  the  Wagner- 
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Murray-Dingell  Bill  for  compulsory  health  insur- 
ance; H.  R.  397  and  H.  R.  398,  Federal  mortgage 
loan  insurance  for  hospitals,  medical  facilities 
and  voluntary  prepayment  health  plans;  H.  R.  399, 
loans  to  non-profit  prepaid  health ' plans ; H.  R. 
400  and  H.  R.  401,  Federal  reinsurance  for  volun- 
tary insurance  plans;  H.  R.  403,  grants-in-aid 
for  public  health  programs;  H.  R.  381,  Federal  aid 
for  voluntary  health  insurance  plans,  medical 
education,  and  public  health  programs. 

Bricker  Amendment:  On  January  6,  Senator 

Bricker,  Ohio,  introduced  S.  J.  R.  1.  It  proposes 
a constitutional  amendment  to  restrict  treaty- 
making power.  The  amendment  would:  (1)  pro- 
hibit treaties  made  in  conflict  with  the  United 
States  Constitution;  (2)  make  a treaty  ineffective 
as  internal  law  if  in  conflict  with  state  laws; 
and  (3)  require  a roll  call  vote  for  ratification. 
This  proposed  amendment  must  be  ratified  by 
three-fourths  of  the  states  within  seven  years. 
Senator  Bricker’s  amended  S.  J.  Res.  1 was  de- 
feated on  Feb.  26,  1954;  a shift  of  one  vote  in 
the  60-31  line-up  would  have  given  the  amend- 
ment the  two-thirds  majority  required  for  a 
proposed  constitutional  change.  The  amendment 
was  favored  by  the  American  Medical  Association, 
by  the  American  Bar  Association  and  by  others. 
The  medical  profession  is  interested  in  the 
Bricker  amendment  because  under  present  law 
socialized  medicine  could  be  imposed  through 
international  treaty  or  agreement  without  enact- 
ment of  domestic  legislation  by  the  House  and 
Senate. 


Ohioans  To  Participate  in  Aero  Medical 
Association  Meeting  in  Washington 

Several  persons  from  the  Wright-Patterson 
Air  Force  Base,  near  Dayton,  and  a faculty 
member  at  Ohio  State  University  will  participate 
in  the  program  of  the  26th  annual  meeting  of 
the  Aero  Medical  Association,  Hotel  Statler, 
Washington,  D.  C.,  March  21-23. 

Following  are  features  of  the  program  in 
which  Ohioans  participate: 

“The  Human  Factors  in  Long  Range  Flight,” 
Charles  A.  Dempsey;  N.  R.  Burch,  Capt.,  USAF 
(MC);  D.  Chiles,  1st  Lieut.,  USAF  (MSC);  D.  E. 
Warren,  1st  Lieut.,  USAF  (MSC),  and  N.  E. 
Schmitt,  Lieut.,  USAF  (MSC),  U.  S.  Air  Force 
Aero  Medical  Lab.,  Wright-Patterson  AFB. 

“The  Boiling  of  Blood  and  Body  Fluids  at 
Extremely  High  Altitudes,”  Fred  A.  Hitchcock, 
Ph.  D.,  professor  of  physiology,  Ohio  State  Uni- 
versity. 

“Escape  by  Downward  Ejection  at  High  Speed 
and  High  Altitude,”  Ira  M.  Barash,  1st  lieut., 
USAF  (MSC);  Edward  G.  Speery,  Capt.,  USAF, 
and  Henry  P.  Nielsen,  1st  Lieut.,  USAF,  Aero 
Medical  Lab.,  Wright-Patterson  Base. 

“Cabin  Air  Contamination  Problems  in  Jet 
Aircraft,”  George  Kitzes,  Ph.  D.,  Aero  Medical 
Lab.,  Wright-Patterson  Base. 


Ohio  and  Nation  Have  Record  Low 
Death  Rate,  High  Birth  Rate 

Ohio  had  a record  high  birth  rate  and  a record 
low  death  rate  for  1954,  Dr.  Ralph  E.  Dwork, 
director  of  the  Ohio  Department  of  Health,  and 
William  H.  Veigel,  chief  of  the  Division  of  Vital 
Statistics,  reported  on  the  basis  of  preliminary 
figures. 

A conservative  estimate  put  the  number  of 
births  at  220,000  in  the  state  or  9,273  higher 
than  the  1953  figure.  That  estimate  may  be 
increased  by  several  thousand  when  all  reports 
are  in,  Mr.  Veigel  said.  The  gain  represents 
an  increase  of  4 per  cent. 

There  were  81,000  deaths  in  Ohio  in  1954 — 
5,050  less  than  in  1953.  The  death  rate  in  com- 
parison to  the  total  population  hit  an  all  time 
low. 

As  a result  of  the  foregoing  figures,  Ohio 
showed  a natural  population  increase  for  the 
year  of  139,000.  The  State’s  population  rose  to  an 
estimated  8,400,000  as  of  July  1,  1954.  Ohio’s 
population  was  7,946,627  on  April  1,  1950,  ac- 
cording to  the  latest  Census  Bureau  statistics. 

Ohio’s  high  birth  rate  and  low  death  rate  was 
in  keeping  with  experiences  throughout  the 
nation.  The  lowest  death  rate  in  the  history 
of  the  country  and  the  largest  annual  number 
of  births  were  recorded  for  1954,  according  to 
estimates  of  the  U.  S.  Department  of  Health, 
Education,  and  Welfare,  based  on  the  latest 
reports. 

When  all  reports  are  in,  the  death  rate  for  the 
year  for  the  nation  is  expected  to  close  at  9.2 
deaths  per  1,000  population,  a substantial  drop 
from  the  rates  of  9.6  or  9.7  which  have  prevailed 
over  the  past  five  years.  The  absence  of  any 
reported  outbreak  of  influenza  in  1954,  with 
consequent  low  death  rates  for  the  chronic  cardio- 
vascular diseases,  was  cited  as  a principal  rea- 
son for  the  decline.  Infant  and  maternal  deaths 
were  also  expected  to  hit  new  lows. 

Births  in  the  United  States  topped  the  4-mil- 
lion mark  for  the  first  time  (approximately 
4,060,000),  according  to  latest  reports.  The  birth 
rate  of  25.2  per  1,000  population  is  the  second 
highest  in  28  years,  and  only  5.3  per  cent  below 
the  peak  year  of  1947.  A continuing  rise  in  the 
births  of  third,  fourth,  and  fifth  children  is 
probably  responsible  for  the  birth  increases  in 
1953  and  1954.  No  increase  in  births  of  first 
children  was  expected  because  of  falling  marriage 
rates  since  1951. 


Cincinnati — Dr.  Julien  E.  Benjamin  received 
the  eighth  annual  outstanding  health  service 
award  of  the  Public  Health  Federation  at  the 
local  organization’s  annual  dinner. 

Delaware — Dr.  Francis  W.  Logan,  a practicing 
physician  for  more  than  24  years  in  Mishawka, 
Indiana,  has  been  appointed  university  physician 
at  Ohio  Wesleyan  University. 
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U.  S.  Regulations  . . . 

Governing  Building  Programs  for  Diagnostic  Centers,  Nursing  Homes, 
Chronic  Disease  Hospitals  and  Bigger  Rehabilitation  Plan  Are  Issued 


I FEDERAL  Regulations  have  been  promul- 
^ gated  by  the  Department  of  Health,  Edu- 
cation, and  Welfare,  implementing  and 
governing  the  expanded  Hill-Burton  program 
and  the  expanded  vocational  rehabilitation  pro- 
gram, both  of  which  were  enacted  by  the  83rd 
Congress  in  1954. 

States,  or  agencies  within  states,  desiring  to 
take  advantage  of  Federal  financial  aid  to  carry 
out  these  programs  must  comply  with  the  regu- 
lations which  have  been  issued. 

The  expanded  Hill-Burton  program  (P.  L.  482, 
83rd  Congress)  went  into  effect  January  5,  1955. 
The  new  program,  supervised  by  the  Division  of 
Hospital  Facilities,  Department  of  Health,  Educa- 
tion, and  Welfare,  provides  federal  grants  to  aid 
in  building  and  equipping  diagnostic  and  treat- 
ment centers,  nursing  homes,  chronic  disease 
hospitals,  and  rehabilitation  facilities. 

For  the  first  fiscal  year,  ending  next  June  30, 
$21  million  is  available  for  grants,  but  the  basic 
law  allows  Congress  to  appropriate  up  to  $60 
million  a year  for  three  years.  For  the  first 
year  $6.5  million  goes  for  diagnostic-treatment 
centers,  the  same  for  hospitals  for  the  chroni- 
cally ill,  $4  million  for  rehabilitation  facilities 
and  the  same  for  nursing  homes.  Money  is  dis- 
tributed to  states  on  the  basis  of  population  and 
per  capita  income. 

Following  are  the  more  important  parts  of 
the  regulations: 

BUILDING  PROGRAM 

Requirements  for  All  Projects: 

Nonprofit — All  facilities  must  be  nonprofit, 
meaning  they  must  be  publicly-owned  or  “owned 
and  operated  by  one  or  more  nonprofit  corpora- 
tions or  associations,  no  part  of  the  net  earn- 
ings of  which  inures,  or  may  lawfully  insure,  to 
the  benefit  of  any  private  shareholder  or  indi- 
vidual.” 

Community  Service — All  facilities  must  be 
open  to  the  entire  community. 

Objective  Standards — Each  state  plan  must 
contain  objective  criteria  for  the  various  types 
of  facilities,  and  facilities  not  meeting  these 
standards  must  be  excluded  from  the  statewide 
count  of  such  facilities. 

Free  Patient  Care — A facility  must  give  as- 
surance that  it  will  furnish  “a  reasonable 
amount”  of  free  patient  care,  but  this  require- 
ment may  be  waived  in  cases  where  the  state 
agency  and  the  Surgeon  General  of  the  Public 


Health  Service  are  satisfied  that  it  would  not  be 
financially  feasible. 

Diagnostic  and  Treatment  Centers:  Defined  as 

a facility  providing  service  for  diagnosis  or  diag- 
nosis and  treatment  of  ambulatory  patients;  must 
be  operated  in  connection  with  a hospital,  or  be 
under  professional  supervision  of  persons  licensed 
to  practice  medicine,  or  surgery,  or  dentistry. 
Sponsor  must  be  either  a public  agency,  or  a 
group  owning  and  operating  a nonprofit  hospital. 

State  plans  are  required  to  project  for  centers 
in  sufficient  number  to  make  at  least  the  basic 
minimum  services  (clinical  laboratory  and  diag- 
nostic x-ray)  readily  available  to  all  persons  in 
state  with  a maximum  of  one  center  per  10,000 
population. 

Facilities  of  private  physicians  and  dentists  are 
not  included  in  the  state  count  of  existing  centers, 
but  will  be  “taken  into  consideration”  in  deter- 
mining the  need  for  additional  centers  in  a par- 
ticular community.  Industrial  and  other  clinics 
not  furnishing  a community  service  are  not  in- 
cluded in  the  count. 

Rehabilitation  Facility:  Defined  as  one  oper- 

ated for  the  primary  purpose  of  assisting  in 
rehabilitation  of  disabled  persons  through  an 
integrated  program  of  medical,  psychological, 
social  and  vocational  evaluation  and  services 
under  competent  professional  supervision.  Must 
be  operated  either  in  connection  with  a hospital 
or  have  all  medical  and  related  health  services 
prescribed  by  or  under  direction  of  persons 
licensed  to  practice  medicine  or  surgery. 

State  plans  must  be  designed  to  make  inte- 
grated rehabilitation  services  for  all  types  of 
disabilities  readily  accessible  to  all  persons  in 
the  state.  There  is  a limitation  of  one  facility 
for  each  300,000  of  population;  in  this  case 
facility  means  one  unit  for  each  disease,  whether 
the  unit  is  operated  as  part  of  a multiphasic 
service  or  separately.  Thus  a state  might  have 
several  units  for  each  300,000  of  population, 
with  each  unit  treating  a separate  disability. 

In  determining  the  need  for  additional  facil- 
ities, consideration  will  be  given  to  existing  re- 
habilitation facilities  that  do  not  meet  the  act’s 
definition  of  rehabilitation  facilities.  Centers  of 
population  and  locations  near  medical  schools  are 
favored,  as  are  facilities  for  multiple  types  of 
disabilities. 

Nursing  Homes:  Defined  as  those  operated 

in  connection  with  a hospital  or  in  which  nursing 
care  and  medical  services  are  prescribed  by  or 
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Smoothage  in  Correction  of  Colon  Stasis 

To  initiate  the  normal  defecation  reflex , 

the  “smoothage”  and  bulk  of  Metamucil  provide 

the  needed  gentle  rectal  distention. 


Once  the  habit  of  constipation  has  been  estab- 
lished, due  to  any  of  a large  number  of  causes,  it 
becomes  a major  problem.  Self-medication  with 
irritant  or  chemical  laxatives,  or  repeated  enemas, 
usually  causes  a decreased,  sluggish  defecation 
reflex  and  may  result  in  its  complete  loss. 

Rectal  distention  is  a vital  factor  in  initiating 
the  normal  defecation  reflex,  and  sufficient  bulk 
is  thus  of  obvious  importance  in  restoring  this 
reflex.  Metamucil  provides  this  bulk  in  the  form 
of  a smooth,  nonirritating,  soft,  hydrophilic  col- 
loid which  gently  distends  the  rectum  and  initiates 
the  desire  to  evacuate.  Metamucil  demands  ex- 
tra fluid,  imparting  even  greater  smoothage  to 
the  intestinal  contents. 

It  is  indicated  in  chronic  constipation  of 
various  types — including  distal  colon  stasis  of  the 


“irritable  colon”  syndrome,  the  atonic  colon  fol- 
lowing abdominal  operations,  repressions  of  def- 
ecation after  anorectal  surgery  and  in  special  con- 
ditions such  as  the  management  of  a permanent 
ileostomy.  Metamucil  is  the  highly  refined  mucil- 
loid  of  Plantago  ovata  (50%),  a seed  of  the  psyl- 
lium group,  combined  with  dextrose  (50%)  as  a 
dispersing  agent. 

The  average  adult  dose  is  one  rounded  tea- 
spoonful of  Metamucil  powder  in  a glass  of  cool 
water,  milk  or  fruit  juice,  followed  by  an  addi- 
tional glass  of  fluid  if  indicated. 

Metamucil  is  supplied  in  containers  of  4,  8 and 
16  ounces.  It  is  accepted  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Med- 
ical Association.  G.  D.  Searle  & Co.,  Research 
in  the  Service  of  Medicine. 
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performed  under  general  direction  of  persons 
licensed  to  practice  medicine  and  surgery,  for 
persons  who  are  not  acutely  ill.  Must  provide 
skilled  nursing  care  and  related  medical  services 
at  all  times.  State  plan  will  provide  for  no  less 
than  one  nursing  home  bed  per  1,000  of  popula- 
tion, and  may  not  normally  exceed  three  per 
1,000.  The  state  may,  however,  plan  up  to  four 
beds  per  thousand  if  it  makes  a corresponding- 
reduction  in  its  planned  chronic  disease  beds. 

Chronic  Disease  Hospitals:  New  regulations 

cover  grants  to  these  facilities  also,  but  they  are 
not  discussed  in  this  report  inasmuch  as  chronic 
disease  hospitals  have  been  eligible  also  under 
the  original  Hill-Burton  hospital  construction 
program  and  do  not  present  a new  situation. 

VOCATIONAL  REHABILITATION  PROGRAM 

The  Office  of  Vocational  Rehabilitation  in  the 
Department  of  Health,  Education,  and  Welfare 
is  processing  state  plans  submitted  under  the 
expanded  vocational  rehabilitation  program  (P.  L. 
585,  83rd  Congress)  for  the  physically  and  men- 
tally handicapped.  The  goal  of  the  program  is 
200,000  rehabilitations  a year  by  1959  compared 
with  56,000  in  1954. 

The  law  provides  for  grants  to:  (1)  States  for 
support  of  basic  vocational  rehabilitation  services, 
(2)  states  for  extension  and  improvement  proj- 
ects and  (3)  public  or  non-profit  agencies  for 
special  projects  of  research,  demonstration  and 
training  of  professional  personnel. 

Regulations  were  published  in  the  Federal 
Register  on  December  2,  1954,  and  are  now  in 
effect.  The  Department  of  H.  E.  W.  said  the 
regulations  are  designed  “with  a view  toward  rec- 
ognizing maximum  authority  and  responsibility 
of  the  states  in  carrying  out  their  own  programs, 
while  at  the  same  time  providing  reasonable  as- 
surance that  the  objectives  of  the  act  will  be 
achieved.”  Following  is  a summary  of  the  reg- 
ulations of  particular  interest  to  the  medical 
profession. 

Expansion  Grants:  A state  agency  request- 

ing federal  aid  in  setting  up  public  or  other 
nonprofit  rehabilitation  facilities  must  establish 
need  for  such  facilities  and  then  submit  a plan 
setting  forth  criteria  and  standards.  To 
prevent  duplication  of  facilities  and  impairment 
of  objectives  of  state  programs,  provision  is  made 
for  coordination  between  the  state  agency  and 
the  state  Hill-Burton  councils  administering  P.  L. 
482  (the  new  Hill-Burton  program). 

Training  and  Research:  Grants  are  offered 

universities  and  other  training  institutions  to 
help  them  expand  teaching  facilities  and  in- 
crease the  supply  of  rehabilitation  personnel. 
Grants  also  available  for  training  of  physicians, 
nurses  and  physical  and  occupational  therapists 
in  techniques  of  vocational  rehabilitation.  Pro- 
vision also  is  made  for  fellowships  for  advanced 
research  training  or  independent  research  in  re- 


habilitation problems  and  for  project  grants  for 
research. 

Physical  Restoration:  Described  in  greater 

detail  than  in  previous  regulations  are  the  14 
physical  restorative  services  that  are  “necessary 
to  correct  or  substantially  modify  within  a rea- 
sonable period  of  time  a physical  or  mental  con- 
dition which  is  stable  or  slowly  progressive.” 

These  services  range  from  medical  or  surgical 
treatment  by  general  practitioners  or  medical 
specialists  through  occupational  therapy  to  treat- 
ment of  complications  arising  out  of  provision  of 
physical  restoration  services.  Previous  90-day 
limit  on  use  of  federal  money  for  hospitalization 
is  eliminated,  thus  permitting  state  agencies  to 
accept  more  cases  of  severe  disability. 

Medical  Consultation:  State  plans  must  pro- 

vide for  adequate  medical  consultation  “of  high 
quality  on  all  medical  aspects  of  the  vocational 
rehabilitation  program  as  needed  in  all  state, 
district  or  local  offices  of  the  agency.” 

Professional  Standards:  State  plans  must  pro- 

vide for  maintenance  of  standards  for  various 
types  of  facilities  and  professional  personnel. 
The  former  federal  requirement  that  physicians 
providing  services  must  be  licensed  in  the  state 
has  been  eliminated. 

Advisory  Council:  Six  of  the  12-man  National 

Advisory  Committee  on  Vocational  Rehabilitation 
(all  of  whom  serve  4-year  terms)  will  be  selected 
from  among  educational,  medical  or  scientific  au- 
thorities who  are  “outstanding  for  their  work” 
in  vocational  rehabilitation  of  the  physically 
handicapped.  Three  of  the  12  members  must  be 
physically  handicapped  persons. 


Central  Ohio  Radiological 
Society  Elects  Officers 

Officers  recently  elected  by  the  Central  Ohio 
Radiological  Society  are:  Drs.  George  F.  Jones, 
of  Lancaster,  President;  Howard  W.  Bangs,  of 
Columbus,  Vice-President;  Arthur  R.  Cohen,  41 
S.  Grant  Ave.,  Columbus,  Secretary-Treasurer. 

The  Society  meets  at  the  Fort  Hayes  Hotel, 
Columbus,  at  6:30  p.  m.,  the  second  Thursday, 
October,  November,  February,  April  and  June. 


Vitamin  Foundation  Issues  Grants 
To  Two  Ohio  Universities 

Two  grants  have  been  given  in  Ohio  by  the 
National  Vitamin  Foundation  for  research  in 
the  fields  of  vitamins  and  nutrition.  Ten  grants 
throughout  the  nation  total  $76,915.  The  Ohio 
grants  are: 

Western  Reserve  University,  $4,000  for  studies 
of  pantothenic  acid  in  the  biosynthesis  of  steroids, 
under  direction  of  Dr.  Irene  T.  Kline. 

University  of  Cincinnati,  $18,900  for  metabolic 
studies  in  human  beings  with  emphasis  on  vit- 
amin Bo  metabolism,  under  direction  of  Dr.  R. 
W.  Vilter. 
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Upjohn 


Rheumatoid  arthritis, 
rheumatic  fever, 
intractable  asthma, 
allergies . . . 


Supplied: 

5 mg.  tablets  in  bottles  of  50 
10  mg.  tablets  in  bottles  of  25.  100,  500 
20  mg.  tablets  in  bottles  of  25,  100,  500 

♦REGISTERED  TRADEMARK  FOR  THE  UPJOHN 
BRAND  OF  HYDROCORTISONE  (COMPOUND  F) 

The  Upjohn  Company,  Kalamazoo,  Michigan 
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State  Medical  Board  Examinations  . . . 

Questions  Given  in  December  Tests  Are  Listed;  155  Graduates  of 
Medical  Schools  Apply  for  Privilege  of  Practicing  in  the  State 


THE  State  Medical  Board  on  December  13, 
14,  and  15  examined  155  graduates  of  medi- 
cal schools  who  are  seeking  licenses  to 
practice  medicine  and  surgery  in  Ohio,  Dr.  H.  M. 
Platter,  Secretary  of  the  Board,  announced. 

In  addition,  25  persons  applied  for  licenses  to 
practice  osteopathic  medicine  and  surgery.  In 
the  limited  practice  fields  the  following  numbers 
of  persons  were  examined:  6 in  chiropody,  15  in 
mechanotherapy,  56  in  chiropractic,  28  in  mas- 
sage, and  9 in  cosmetic  therapy — a total  of  139 
in  addition  to  the  M.  D.’s. 

Results  of  the  examinations  were  scheduled  to 
be  announced  following  a meeting  of  the  Board 
on  January  25,  too  late  to  be  included  in  this 
issue  of  The  Journal. 

Following  are  the  questions  given  in  the  ex- 
aminations for  doctors  of  medicine: 

ANATOMY 

1.  Give  the  distinguishing  features  of  the  thoracic  verte- 
brae. 

2.  Give  origin,  distribution  and  function  of  the  10th  cra- 
nial nerve. 

3.  Give  origin  and  distribution  of  the  hypogastric  artery. 

4.  Outline  the  muscles  of  the  eye,  giving  their  names,  blood 
supply  and  action. 

5.  Describe  the  biliary  system  of  ducts. 

6.  Outline  the  muscles  shown  by  a cross  section  at  middle 
of  thigh. 

7.  Describe  the  blood  supply  to  head  and  neck  of  femur. 

8.  Describe  the  nerve  supply  of  the  heart. 

9.  In  Mastoidectomy,  what  are  the  points  of  danger  to  be 
avoided  ? 

10.  Discuss  the  various  supports  of  the  arch  of  the  foot 
and  give  their  relative  importance. 

PHYSIOLOGY 

1.  How  is  the  minute  volume  of  blood  flowing  from  the 
heart  regulated  ? 

2.  What  are  the  physiological  accompaniments  and  con- 
sequences of  hyperventilation  ? 

3.  Describe  the  physiological  influences  which  may  play  a 
part  in  determining  the  daily  quantity  of  urinary  output. 

4.  Describe  the  role  of  proprioceptive  impulses  in  reflex 
action. 

5.  Describe  “oxygen  debt”  and  its  significance  for  muscu- 
lar work. 

6.  What  is  the  normal  physiological  role  of  insulin  ? 

7.  How  are  the  functions  of  the  stomach  affected  by  stim- 
ulation of  the  vagus  nerve? 

8.  Describe,  in  the  order  of  their  incidence,  the  conse- 
quences of  section  of  the  radial  nerve. 

9.  Discuss  the  role  of  calcium  in  the  body  from  the 
physiological  viewpoint. 

10.  Discuss  the  factors  controlling  the  flow  of  lymph. 

BACTERIOLOGY 

1.  (a)  Define  the  term  toxoid. 

(b)  List  two  diseases  in  man  in  which  toxoids  are  used 
as  a prophylactic. 

2.  For  each  of  the  following,  name  one  disease  and  the 
fungus  involved  : 

(a)  A mycosis  in  which  internal  organs  are  chiefly 
affected. 

(b)  A mycosis  in  which  the  skin  and  subcutaneous 
tissues  are  infected. 

(c)  A superficial  dermatomycosis. 

3.  Name  two  helminth  infections  that  may  cause  liver 
involvement,  and  two  that  may  cause  myositis. 

4.  List  the  important  morphological  and  biochemical  char- 
acteristics essential  to  identification  of  an  organism  as 
Vibrio  cholerae. 

5.  Name  two  important  members  of  the  Hemophilus  group 
of  micro-organisms  and  state  the  diseases  caused  by  them. 


DIAGNOSIS 

1.  (Omit  the  details  of  operative  technique).  An  individual 
is  struck  on  the  side  of  the  head  by  a pitched  baseball. 
List  in  order  of  their  appearance  the  manifestations 
that  would  lead  you  to  make  a diagnosis  of  rupture 
of  the  middle  meningeal  artery. 

2.  Give  the  differential  diagnosis  of  carcinoma  of  the  head 
of  the  pancreas,  carcinoma  of  the  ampulla  of  Vater,  and 
common  duct  stone. 

3.  Describe  the  clinical  manifestations  of  tumors  of  the 
adrenal  cortex. 

4.  A patient,  forty-five  years  old,  enters  the  hospital  com- 
plaining of  cough  and  hemoptysis.  Name  the  three 
most  likely  causes. 

5.  List  the  possible  causes  of  enlargement  of  the  lymph 
nodes  in  the  left  side  of  the  neck. 

6.  Discuss  the  diagnosis  of  idiopathic  ulcerative  colitis. 

7.  What  are  the  symptoms  and  physical  signs  of  regional 
ileitis  ? 

8.  Discuss  the  diagnosis  of  unilateral  bronchiectasis. 

9.  On  what  grounds  would  you  make  a diagnosis  of 
aplastic  anemia  ? 

10.  What  are  three  signs  of  multiple  sclerosis  ? 

CHEMISTRY 

1.  (a)  Define  Cation. 

(b)  Define  Anion. 

2.  What  is  a glucose  tolerance  test?  How  is  it  conducted 
and  what  is  it  intended  to  determine? 

3.  Discuss  the  laboratory  findings  in  Cushing’s  syndrome. 

4.  Certain  amino  acids  are  classified  as  indispensable  or 
essential.  What  are  the  sources  of  the  essential  ? List  4. 

5.  Discuss  the  role  of  hemoglobin  in  the  transport  of 
carbon  dioxide. 

MATERIA  MEDICA  AND  THERAPEUTICS 

1.  (a)  Enumerate  the  source  of  drugs. 

(b)  Give  example  from  each  source. 

2.  Give  a schematic  representation  of  the  effect  of  adrenal 
corticotropic  hormone  (ACTH)  on  adrenal  cortical 
secretion  as  concerns  body  metabolism. 

3.  Give  the  effect  of  salicylates  upon:  (a)  sedimentation 
rate;  (b)  fibrinogen;  (c)  prothrombin. 

4.  What  is  response  of  the  (a)  central  nervous  system  to 
nicotine ; (b)  Effect  of  nicotine  on  the  autonomic  ganglia  ? 

5.  Outline  treatment  of  singultus  (hiccoughs). 

6.  Give  the  treatment  of  electric  shock. 

7.  In  what  manner  do  barbituates  affect  cellular  activity? 

8.  Enumerate  the  advantages  and  disadvantages  of  ether 
as  an  anesthetic. 

9.  Outline  the  treatment  of  tapeworm. 

10.  Give  the  dosage  and  mode  of  administration  of  two 
sympatholytic  or  adrenolytic  agents. 

PRACTICE 

1.  Give  the  etiology  and  types  of  vertigo. 

2.  (a)  Define  sarcoidosis. 

(b)  Give  the  clinical  course. 

3.  Give  the  etiology  and  prognosis  of  psittacoses  (Orni- 
thoses). 

4.  Give  the  etiology  and  complications  of  tetanus. 

5.  Give  the  symptoms  and  signs  of  involutional  psychoses. 

6.  Discuss  the  treatment  of  Banti’s  syndrome. 

7.  Discuss  the  localization  and  the  treatment  of  massive 
gastrointestinal  hemorrhage. 

8.  Discuss  the  treatment  of  toxic  nodular  goiter  in  a pa- 
tient of  sixty-five  years  of  age  who  has  mild  congestive 
failure  and  auricular  fibrillation. 

9.  How  do  propylthiouracil  and  iodine  differ  in  their  action 
when  given  to  a patient  who  has  thyrotoxicosis  ? 

10.  Name  two  anti-coagulant  drugs. 

PATHOLOGY 

1.  In  what  pathological  conditions  are  excessive  amounts 
of  melanins  deposited  in  the  skin  ? 

2.  List  the  factors  which  lead  to  the  formation  of  tran- 
sudates in  the  serous  cavities. 

3.  List  the  changes  in  the  cardiovascular  system  secondary 
to  a large  arteriovenous  aneurysm  or  fistula  of  the 
femoral  artery  and  vein. 

4.  In  outline  form  describe  the  gross  appearance  of  the 
intestine  in  regional  enteritis. 

5.  List  the  microscopical  appearance  of  the  prostate  in 
nodular  hyperplasia  (benign  hypertrophy). 
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6.  In  a brief  outline  give  the  pathogenesis  of  abscess  of 
the  lung. 

7.  List  the  microscopical  findings  in  the  kidney  in  a fatal 
reaction  due  to  mismatched  blood  incident  to  a blood 
transfusion. 

8.  List  five  substances  which  produce  pneumoconiosis. 

9.  Give  a classification  of  tumors  of  the  testicle. 

10.  In  brief  outline  give  the  etiology  of  coccidioidomycosis. 

SURGERY 

1.  Discuss  the  etiology,  diagnosis  and  ti'eatment  of  spon- 
taneous collapse  of  the  lung. 

2.  What  is  Ludwig’s  angina?  Enumerate  briefly  the 
symptoms,  signs  and  treatment. 

3.  Discuss  the  treatment  of  a perforating  bullet  wound  of 
the  right  thorax. 

4.  What  chemical  and  x-ray  studies  should  be  instituted 
in  all  cases  of  the  repeated  formation  of  renal  calculi  ? 

5.  Discuss  the  surgical  management  of  a compound  com- 
minuted fracture  of  both  bones  of  the  middle  of  the  leg. 

6.  What  are  the  causes,  symptoms  and  treatment  of 
strangulated  femoral  hernia  ? 

7.  Outline  the  treatment  of  a patient  with  a second  degree 
burn  of  the  abdomen,  thorax,  face  and  hands. 

8.  Discuss  the  enlargement  of  the  testicle  from  the  stand- 
point of  differential  diagnosis. 

9.  Give  the  diagnosis  and  treatment  of  acute  osteomyelitis 
in  a boy  ten  years  of  age. 

10.  Give  the  most  frequent  causes  and  differential  diagnosis 
of  chronic  ulcers  of  the  lower  extremities. 

OBSTETRICS  AND  GYNECOLOGY 

1.  Discuss  the  diagnosis  and  therapy  of  a bleeding  eroded 
lesion  of  the  cervix  at  three  months  of  pregnancy. 

2.  A woman,  40  years  of  age,  has  a small,  firm,  movable 
lump  in  her  breast.  How  would  you  arrive  at  a diag- 
nosis and  what  would  you  do  ? 

3.  (a)  What  do  you  understand  by  puerperal  psychosis? 

(b)  Discuss  the  predisposing  and  exciting  factors. 

4.  How  would  you  recognize  diabetes  melitus  complicating 
pregnancy?  How  would  you  manage  the  disease  and 
pregnancy  ? 

5.  Name  the  tissues  and  ligaments  involved  in  prolapse 
of  the  uterus.  How  would  good  obstetrical  care  prevent 
these  injuries  ? 

6.  Classify  the  conditions  that  might  prevent  an  18  year 
old  girl  from  menstruating. 

7.  Why  is  pyelonephritis  frequent  during  pregnancy  ? 
Outline  the  management  of  this  condition. 

8.  What  conditions  must  be  fulfilled  before  forceps  may  be 
applied  ? 

9 & 10.  True  or  False : 

fa)  Endometriosis  is  produced  when  an  ova  is  fertilized 
in  the  Fallopian  tube. 

(b)  A contracted  pelvis  is  an  indication  for  the  use  of 
anterior  pituitary  extract  in  labor. 

(c)  A cervix  lacerated  during  hospital  delivery  should 
be  packed. 

(d)  The  most  common  cause  of  vaginal  discharge  is  a 
Neisserian  infection. 

(e)  The  most  common  pathological  tumor  in  the  female 
pelvis  is  a fibromyoma. 

(f)  Emesis  Gravidorum  frequently  causes  acetonuria 
or  ketosis. 

(g)  Caput  ballotable  refers  to  a head  firmly  engaged  in 
the  pelvic  inlet. 

(h)  A Convelaire  uterus  may  result  from  a prolonged 
or  neglected  abruptio  placentae. 

(i)  Mentum  posterior  positions  rarely  deliver  spontane- 
ously. 

(j)  The  Schultze  mechanism  refers  to  passage  of  the 
head  through  the  bii'th  canal. 

SPECIALTIES 

1.  Name  some  conditions  pi'esent  in  the  body  which  will 
give  a false  positive  complement  fixation  test  (Wasser- 
mann). 

2.  Name  the  three  most  common  causes  for  a vesiculo- 
papular  dermatitis  associated  with  puritus. 

3.  Draw  a diagram  labeling  the  important  parts  of  the 
right  ear  drum. 

4.  Outline  diagnosis  and  give  ti-eatment  for  a stone  in 
the  ureter. 

5.  True  or  False : 

(a)  The  pupil  dilates  on  distant  vision. 

(b)  The  opening  of  the  antrum  of  Highmore  is  under- 
neath the  middle  tur-binate. 

(c)  Frequent  colds  means  the  tonsils  should  be  removed. 
Id)  An  oily  nose  drop  containing  a weak  ephedrine 

solution  (%%)  is  the  ideal  nose  drop  for  babies, 
(e)  Papilledema  is  characteristic  of  increased  intraocular 
tension. 

PREVENTIVE  MEDICINE  AND  HYGIENE 

1.  Give  method  and  procedures  to  control  and  eradicate 
diphtheria  as  regards  the  patient,  the  family,  the 
school  and  the  community. 

2.  Give  the  life  cycle  of  the  parasite  and  measures  to 
control  and  prevent  spread  of  the  disease  (non-medical) 
in  tertian  malaria. 


3.  What  are  the  manifestations  of  carbon  tetrachloride 
poisoning  ? Give  usual  source  of  poisoning  and  means 
to  prevent  it. 

4.  Discuss  the  prevention  and  control  of:  (a)  Pellagra: 

(b)  Psittacosis;  (c)  Botulism;  (di  Trichinosis;  (e) 
Brucellosis;  (f)  Tuleremia  ; (g)  Meningococcal  Meningitis. 

5.  W’hat  are  the  factors  involved  in  the  decline  of  the 
incidence  and  death  rate  during  the  past  thirty-five 
years  in  tuberculosis  ? 


Six  More  Insurance  Companies 
Are  Cited  by  F.  T.  C. 

Six  more  insurance  companies  selling  ac- 
cident and  health  policies  have  been  accused  by 
the  Federal  Trade  Commission  of  using  false 
and  misleading  advertising.  Shortly  after  the 
complaints  were  filed  a statement  issued  on  be- 
half of  the  companies  noted  that  the  complaints 
are  not  a finding  or  a ruling,  and  that  they  were 
issued  while  the  companies  were  cooperating 
with  the  commission  in  investigating  practices  in 
the  industry. 

The  companies  named  are:  Sterling  Insurance 
Co.,  Chicago,  111.;  Combined  Insurance  Company 
of  America,  Chicago;  Professional  Insurance  Co., 
Jacksonville,  Fla.;  Service  Life  Insurance  Co., 
Omaha,  Nebr.;  Postal  Life  and  Casualty  Insur- 
ance Co.,  Kansas  City,  Mo.;  and  Girardian  Insur- 
acne  Co.,  Dallas,  Tex.  Last  fall  17  other  insur- 
ance companies  were  named  in  similar  charges 
by  the  F.  T.  C.  (Refer  to  November  issue  of 
The  Journal,  page  1098.)  The  new  F.  T.  C.  com- 
plaints make  the  following  charges,  among  others, 
against  the  six  companies: 

1.  That  they  represent  that  benefits  are  pay- 
able in  all  cases  of  sickness,  whereas  many  sick- 
nesses actually  are  excluded  from  coverage. 

2.  That  the  companies  advertise  that  policies 
remain  in  effect  as  long  as  the  policyholder 
pays  his  premium,  whereas  actually  they  are 
renewable  at  each  premium  time  only  at  the 
option  of  the  company. 

3.  That  the  companies  (except  Postal  Life  and 
Casualty  Insurance  Co.)  falsely  advertise  that  a 
specified  amount  will  be  paid  for  certain  medi- 
cal, hospital  and  surgical  services,  whereas  ac- 
tually the  maximum  amounts  are  payable  only 
in  a few  instances  or  under  special  circumstances. 

The  industry’s  position  was  explained  by  its 
Joint  Committee  on  Health  Insurance,  which  de- 
clared that  the  complaints  “arise  out  of  an  in- 
vestigation, begun  with  the  cooperation  of  the 
companies  last  spring,  which  prompted  the  com- 
mission to  issue  complaints  against  the  adver- 
tising of  17  other  companies  last  October.”  The 
statement  said  that  the  insurance  industry  is 
continuing  to  develop  advertising  standards  and 
practices  “in  conformance  with  the  advertising- 
codes  prepared  by  the  accident  and  health  in- 
surance business  several  months  ago.  . . . The 
complaints  issued  by  the  commission  are  based 
on  advertising  issued  before  the  advertising  codes 
were  developed.  . . . The  companies  . . . are  now 
making  every  effort  to  conform  with  these 
voluntary  codes.” 
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Accreditation  of  Hospitals  . . . 

Some  Policies  and  Actions  of  the  Joint  Commission  in  Regard  to  Who 
May  Do  Surgery,  Consultations,  Chiropodists,  and  Many  Other  Matters 


INFORMATION  released  by  the  Joint  Com- 
mission on  Accreditation  of  Hospitals  through 
its  regular  bulletin  and  policy  pronounce- 
ments made  by  the  Commission  from  time  to 
time,  obviously,  are  of  interest  to  the  medical 
profession  generally,  and  especially  the  officers 
of  hospital  medical  staffs  and  departments. 

The  following  information  is  based  on  official 
policy  actions  of  the  Commission  and  on  state- 
ments appearing  in  a recent  issue  of  the  Com- 
mission’s bulletin. 

NEW  SURVEY  LISTING 

In  view  of  the  work  of  the  Joint  Commission 
on  Accreditation  of  Hospitals,  the  American 
Medical  Association  has  discontinued  its  program 
of  registration  of  hospitals  and  its  collection  of 
hospital  statistics  which  it  published  annually. 
The  Joint  Commission  previously  used  registra- 
tion by  the  A.  M.  A.  as  one  of  the  criteria  for 
undertaking  a survey.  In  lieu  of  the  A.  M.  A. 
registration,  the  Commission  will  use  in  the  fu- 
ture the  listing  of  hospitals  by  the  American 
Hospital  Association  in  the  Administrators  Guide 
Section  of  its  publication,  Hospitals. 

The  American  Hospital  Association  has  an- 
nounced that  it  will  meet  this  need  by  expanding 
the  Association’s  work  in  hospital  statistics  and 
in  its  annual  listing  of  hospitals. 

STATUS  OF  CHIROPODISTS 

The  Joint  Commission  issued  the  following 
statement  in  regard  to  chiropodists: 

A hospital  staff  may  vote  a chiropodist  pri- 
vileges in  his  specialty.  Each  hospital  staff  must 
evaluate  the  chiropodist  who  applies  for  hospital 
privileges  and  set  up  qualifications,  rules  and 
regulations.  Granting  of  privileges  to  a qualified 
chiropodist  will  not  cause  the  hospital  to  be 
penalized  by  the  Joint  Commission. 

Chiropodists  must  be  under  the  jurisdiction  of 
the  department  of  surgery.  A physician  must 
be  in  attendance  when  the  chiropodist  is  per- 
forming in  the  hospital  on  an  inpatient.  Where 
minor  outpatient  podiatry  is  performed  it  will  be 
under  the  supervision  of  the  surgical  depart- 
ment though  actual  attendance  is  not  required. 
The  chiropodist  is  in  the  nature  of  a technician 
functioning  under  the  surveillance  and  super- 
vision of  a physician. 

The  chiropodist  is  not  qualified  to  write  the 
history  or  physical  examination  nor  check  the 
heart  and  lungs  before  an  anesthetic.  This  ap- 
plies also  to  the  prescribing  of  drugs  both  pre- 
operatively  and  post-operatively  in  the  hospital. 


These  functions  can  only  be  performed  by  a 
physician  on  the  staff  or  with  privileges  in  the 
hospital  in  question.  The  podiatric  patient  must 
be  admitted  to  the  hospital  under  the  physician’s 
name. 

It  is  in  no  way  obligatory  that  a chiropodist 
be  given  privileges.  It  is  up  to  each  individual 
hospital  staff  to  evaluate  the  hospital’s  needs, 
the  individual’s  qualifications  and  competence, 
and  then  vote  on  the  matter  with  recommenda- 
tions to  its  Board  of  Trustees.  The  Board  of 
Trustees  of  any  hospital,  before  giving  approval 
to  such  election,  should  make  sure  that  the  hos- 
pital’s by-laws,  rules  and  regulations  spell  out  all 
facts  and  privileges. 

REQUIRED  CONSULTATIONS 

Except  in  emergency,  consultation  with  an- 
other qualified  physician  shall  be  required  in  all 
first  cesarean  sections  and  in  all  curettages 
or  other  procedures  by  which  a known  or  sus- 
pected pregnancy  may  be  interrupted.  The 
same  requirement  shall  apply  to  operations  per- 
formed for  the  sole  purpose  of  sterilization  on 
both  male  and  female  patients.  Included  in 
consultations  required  under  this  Standard  are 
all  those  which  are  required  under  the  rules  of 
the  hospital  staff. 

In  major  surgical  cases  in  which  the  patient 
is  not  a good  risk,  and  in  all  cases  in  which  the 
diagnosis  is  obscure,  or  when  there  is  doubt  as 
to  the  best  therapeutic  measures  to  be  utilized, 
consultation  is  appropriate.  Obviously,  judg- 
ment as  to  the  serious  nature  of  the  illness  and 
the  question  of  doubt  as  to  diagnosis  and  treat- 
ment rests  with  the  physician  responsible  for 
the  care  of  the  patient. 

It  is  the  duty  of  the  hospital  staff  through 
its  chiefs  of  service  and  Executive  Committee 
to  see  that  members  of  the  staff  do  not  fail  in 
the  matter  of  calling  consultants  as  needed.  A 
consultant  must  be  well  qualified  to  give  an 
opinion  in  the  field  in  which  his  opinion  is  sought. 

A satisfactory  consultation  includes  examina- 
tion of  the  patient  and  the  record  and  a written 
opinion  signed  by  the  consultant  which  is  made 
part  of  the  record.  When  operative  procedures 
are  involved,  the  consultation  note,  except  in 
emergency,  should  be  recorded  prior  to  operation. 

DRY  RUNS 

The  Joint  Commission  has  received  many  re- 
quests for  “dry  runs”  by  hospitals  to  see  if 
they  are  ready  to  be  accredited.  The  Commis- 
sion has  neither  the  funds  nor  the  field  sur- 
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w hen  you  use  short-acting 
NEMBUTAL  for  obstetrical  amnesia,  you'll  find 
these  advantages  constant: 

Short-acting  NEMBUTAL  can  produce 
any  desired  degree  of  cerebral  depression — 
from  mild  sedation  to  deep  hypnosis. 

The  dosage  required  is  small — only  about 
one-half  that  of  many  other  barbiturates. 

Hence,  there’s  less  drug  to  be 
inactivated,  shorter  duration  of  effect, 
wide  margin  of  safety  and  little  tendency 
toward  morning-after  hangover. 

In  equal  oral  doses,  no  other 
barbiturate  combines  quicker,  briefer, 
more  profound  effect. 

Good  reasons  why  physician  preference  for 
short-acting  NEMBUTAL  continues  to  grow — 
after  24  years’  use  in  more  si  0 0 
than  44  clinical  conditions. 
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veyors  necessary  to  perform  the  job.  There  are 
several  hundred  initial  surveys  still  to  do  and 
even  more  resurveys  of  the  Provisionally  Ac- 
credited institutions. 

Many  hospitals  also  have  asked  for  specific 
surveyors.  To  comply  with  such  requests  would 
be  against  the  purpose  and  principles  of  the 
Commission.  Field  representatives  are  rotated 
through  different  assignments  so  that  the  charge 
of  favoritism  and  discrimination  can  never  be 
leveled  at  any  surveyor  or  the  Commission. 
Specifically,  if  a certain  surveyor  is  in  a certain 
state  one  year,  the  Commisison  tries  to  make  it 
a point  that  he  not  return  to  that  same  state 
for  the  next  two  or  three  years. 


Symposium  on  Aging  Is  Held 
In  Cincinnati 

A one-day  symposium  on  “Constructive  Medi- 
cine in  Aging:  Predictable  Stresses  in  Middle 
Life”  attracted  more  than  300  physicians  to  Cin- 
cinnati’s Netherland  Plaza  Hotel  December  14, 
to  hear  papers  presented  by  some  of  the  nation’s 
leading  authorities  on  gerontology. 

Sponsored  by  The  Wm.  S.  Merrell  Company,  the 
scientific  session  is  part  of  a long  range  program 
recently  adopted  by  Merrell  in  its  concentration 
of  research  in  the  field  of  geriatrics. 

As  outlined  in  advance  plans  the  symposium 
fulfilled  a four-point  objective:  (1)  Seminar  ex- 
ploration of  fundamental  clinico-research  prob- 
lem of  gerontology;  (2)  integrate  basic  research 
with  practical  application  to  clinical  medicine; 
(3)  focus  public  and  professional  attention  on 
the  growing  problem  of  aging;  (4)  encourage 
young  professional  men  to  select  gerontology  as 
a “career.” 

Speakers  who  helped  develop  the  program  in- 
cluded: Dr.  Elmer  Hess,  Erie,  Pennsylvania, 
President-Elect  of  the  American  Medical  Associa- 
tion; Dr.  Edward  J.  Stieglitz,  consultant  in 
geriatrics  to  Veterans  Administration,  St.  Eliza- 
beth’s Hospital,  Washington,  D.  C.;  Dr.  Robert  B. 
Greenblatt,  professor  of  endocrinology,  Medical 
College  of  Georgia,  Augusta;  Dr.  Preston  A. 
McLendon,  professor  of  pediatrics,  George  Wash- 
ington University  School  of  Medicine,  Washing- 
ton, D.  C.;  Dr.  Paul  Starr,  professor  of  medicine 
and  chairman  of  the  Department  of  Medicine, 
University  of  Southern  California,  Pasadena;  Dr. 
Wm.  D.  Stroud,  professor  of  cardiology,  Grad- 
uate School  of  Medicine,  Philadelphia,  Pa.;  Dr. 
Lloyd  James  Thompson,  professor  of  psychiatry 
and  chairman  of  the  Department,  Bowman  Gray 
School  of  Medicine,  Wake  Forest  College,  Prince- 
ton Salem,  N.  C. 

Moderators  for  the  session  were:  Dr.  Marion 
A.  Blankenhorn,  director  of  the  Department  of 
Internal  Medicine,  University  of  Cincinnati  Col- 
lege of  Medicine,  Cincinnati,  Ohio;  and  Dr. 
Robert  C.  Rothenberg,  president  of  the  Cincin- 
nati Academy  of  Medicine,  Cincinnati. 


Order  May  Decrease  Non-Service 
Medical  Care  of  V.  A. 

President  Eisenhower’s  proclamation  setting 
January  31,  1955,  as  the  end  of  the  period  of 
eligibility  for  certain  veterans’  benefits  is  ex- 
pected to  cut  down  on  nonservice-connected  medi- 
cal care,  according  to  the  Veterans  Administra- 
tion, but  no  estimate  has  been  made  of  the 
projected  dollar  savings.  V.  A.  makes  these 
points  in  explaining  the  order,  issued  Decem- 
ber 31: 

1.  Men  and  women  entering  service  after 
January  31  will  be  entitled  to  V.  A.  hospitaliza- 
tion or  domiciliary  care  only  if  they  are  dis- 
charged for  disabilities  incurred  in  service  or  if 
they  are  receiving  V.  A.  compensation  for  serv- 
ice-connected disabilities.  To  be  entitled  to 
domiciliary  care,  they  must  be  incapacitated 
from  earning  a living  and  have  no  adequate 
means  of  support. 

2.  To  establish  eligibility  for  outpatient  medi- 
cal and  dental  care,  this  same  group  of  veterans 
must  be  discharged  for  service-connected  dis- 
abilities or  be  receiving  V.  A.  compensation,  pro- 
vided they  meet  all  other  specified  eligibility 
requirements. 

3.  Persons  seriously  disabled  in  service  on  or 
before  January  31  will  be  eligible  for  vocational 
rehabilitation  through  the  V.  A.  but  those  so 
disabled  after  that  date  will  not  be  eligible.  The 
end  of  the  entire  program  will  be  January  31, 
1964,  or  nine  years  after  discharge,  whichever 
is  earlier. 

Rep.  Edith  Nourse  Rogers  (R.  Mass.)  has  in- 
troduced a bill  that  would  restore  benefits  for 
all  veterans,  thus  nullifying  the  President’s 
order.  Rep.  Olin  Teague  (D.  Tex.),  who  suc- 
ceeds Mrs.  Rogers  as  chairman  of  the  House 
Veterans  Affairs  Committee,  sponsored  a bill  to 
restore  only  veterans’  educational  benefits  but 
not  medical  care  privileges. 


Membership-Circulation  Department 
Set  Up  in  A.  M.  A.  Office 

Effective  the  first  of  the  year,  all  records  and 
operations  concerned  with  the  membership  status 
in  the  A.  M.  A.  of  any  physician  were  placed  in 
a new  department,  known  as  the  “Membership- 
Circulation  Department.”  The  department  will 
be  headed  by  Robert  A.  Enlow,  who  will  con- 
tinue as  director  of  circulation  for  Today’s 
Health , a position  he  has  held  for  the  past  year. 

All  correspondence  concerning  membership  or 
circulation,  distribution,  and  subscriptions  for 
the  scientific  journals  of  the  A.  M.  A.  will  be 
directed  henceforth  to  this  new  department. 

This  change  of  work  was  made  to  relieve  Mr. 
Frank  V.  Cargill,  who  will  continue  as  director 
of  the  A.  M.  A.  Directory  and  Biographical 
Departments. 
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r Nasal  Congestion 
in  THE  COMMON  COLD 


Physiologically  acceptable  Neo-Synephrine 
hydrochloride  solution  promptly  constricts  the 
engorged  nasal  capillaries  which  are  responsible 
for  nasal  congestion  in  the  common  cold.  When 
the  nasal  mucosa  is  reduced  to  its  normal  state, 
the  nasal  passages  resume  their  proper  patency, 
drainage  is  possible,  and  the  patient  can  again 
breathe  freely. 

By  its  shrinking  action  on  the  nasal  mucosa,  Neo- 
Synephrine  helps  to  keep  the  sinuses  aerated 
and  the  openings  to  the  eustachian  tubes  clear. 

Neo-Synephrine  within  minutes  produces  decon- 
gestion that  lasts  for  hours. 


0.25%,  0.5%  and  1%  Solution 

New:  Nasal  Spray 


Plastic  Squeeze  Bottle 


Neo-Synephrine 

(brand  of  phenylephrine), 

trademark  reg.  U.S.  Pat.  Off, 


IN C.  NEW  YORK  18,  N Y.  WINDSOR,  ONT. 
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Ohio  Mental  Hygiene  Needs  . . . 


Legislature  Asked  To  Act  as  Analysis  Shows  That  in  Spite  of  10- Year 
Expansion  Program,  Institutions  Still  Lag  Behind  Minimum  Demands 


T 


■^HE  needs  of  Ohio’s  mental  and  correctional 
institutions  have  been  placed  before  the 
Ohio  General  Assembly,  now  in  session, 
with  the  request  for  an  emergency  appropria- 
tion and  a proposed  bond  issue  for  a maintenance 
and  construction  program. 

Shortly  after  the  session  opened,  Governor 
Frank  J.  Lausche  addressed  the  Assembly  and 
recommended  that  $25  million  be  appropriated 
from  the  surplus  to  meet  the  program’s  immedi- 
ate needs.  He  further  recommended  that  a 
$115  million  bond  issue  be  presented  to  the 
voters  to  cover  the  remainder  of  the  program. 

Dr.  John  D.  Porterfield,  director  of  the  De- 
partment of  Mental  Hygiene  and  Correction, 
gave  a detailed  analysis  of  the  proposed  pro- 
gram in  the  January  issue  Department’s  publica- 
tion, Motive. 

The  overall  program  covering  physical  facil- 
ities needed  calls  for  $140  million,  approximately 
$18  million  of  which  is  for  the  Division  of  Cor- 
rections— the  remainder  for  mental  hygiene  and 
juvenile  institutions. 

“It  is  well  to  emphasize  certain  aspects  of  this 
present  estimate,”  Dr.  Porterfield  said  in  regard 
to  the  program.  “While  it  is  confined  to  a con- 
sideration of  the  physical  facilities  needed,  that 
does  not  mean  we  fail  to  recognize  the  equal 
or  greater  importance  of  adequate  numbers  of 
personnel  and  the  necessity  for  adequate  funds 
to  carry  out  the  programs. 

“It  must  also  be  remembered,”  he  continued, 
“that  the  inventory  has  been  taken  in  terms  of 
the  present  case  load  of  the  Department  and 
attempts  no  forecast  of  the  increase  or  reduction 
which  the  future  may  hold.  At  best  we  may 
hope  that  improvements  in  treatment  and  preven- 
tion may  balance  the  population  growth  of  the 
state.” 

Following  are  excerpts  from  Dr.  Porterfield’s 
report: 

CONDITIONS  TEN  YEARS  AGO 


In  1944  Ohio  had  nine  mental  hospitals,  the 
first  of  which  had  been  opened  in  1821  and  the 
last  in  1922.  These  were  at  Cincinnati  (Long- 
view), Columbus,  Cleveland,  Dayton,  Athens, 
Toledo,  Massillon,  Lima  and  Macedonia  (Haw- 
thornden).  In  addition,  the  state  had  an  in- 
stitution for  epileptics  at  Gallipolis,  opened  in 
1893,  and  three  institutions  (Columbus,  Orient, 
Apple  Creek)  for  the  mentally  deficient,  the  last 
of  which  had  been  opened  in  1931. 

The  rated  capacity  of  these  13  institutions,  ac- 
cording to  standards  of  the  American  Psychiatric 


Association,  was  17,135  beds.  The  actual  num- 
ber of  patients  on  September  30,  1944,  was 
27,867  or  10,732  above  rated  capacity. 

In  1944  Ohio  had  three  juvenile  institutions, 
the  first  of  which  had  been  opened  in  1858  and 
the  last  in  1914.  These  were  Boys’  Industrial 
School  (Lancaster),  Girls’  Industrial  School  (De- 
laware) and  Bureau  of  Juvenile  Research  (Co- 
lumbus). They  had  a rated  capacity  of  1,000 
inmates,  but  the  actual  number  of  inmates  Sep- 
tember 30,  1944,  was  1,276  or  276  above  rated 
capacity. 

EXPANSION  DURING  THE  PAST  TEN  YEARS 

During  the  past  ten  years  Ohio  has  made 
capital  expenditure  of  almost  $60,000,000  on  its 
mental  hospitals.  This  has  included  $46,033,408 
for  the  prolonged-care  hospitals  and  $13,002,420 
for  the  three  institutions  for  the  mentally  deficient 
and  in  pioneering  a system  of  receiving  hospitals 
for  prompt  and  intensive  treatment  of  early  and 
incipient  mental  illness. 

There  are  now  13  prolonged-care  hospitals  in 
Ohio  as  compared  to  nine  in  1944.  The  new 
hospitals  are  located  at  Cambridge,  Tiffin,  Mount 
Vernon  (for  the  tuberculous  mentally  ill)  and 
Apple  Creek.  The  latter  institution,  originally 
only  for  the  mentally  deficient,  has  been  greatly 
expanded  and  converted  into  a dual  hospital  for 
the  mentally  ill  and  the  mentally  deficient. 

There  are  now  nine  receiving  hospitals,  all 
opened  in  the  past  ten  years. 

A total  of  6,505  new  beds  (according  to  Ameri- 
can Psychiatric  Association  standards)  has  been 
provided  at  a capital  cost  of  $36,914,578.38.  Other 
capital  expenditures  have  included  construction 
of  power  plants,  sewage  treatment  plants  and 
other  necessary  structures  and  in  rehabilitation 
of  existing  structures,  including  such  major  items 
as  fireproofing. 

During  the  past  ten  years  Ohio  has  increased 
its  juvenile  facilities  by  100  beds  at  a cost  of 
$506,274.15. 

CONDITIONS  TODAY 

Total  rated  capacity  of  Ohio’s  mental  institu- 
tions (according  to  A.  P.  A.  standards)  now 
stands  at  23,640  beds. 

The  actual  number  of  patients  in  these  in- 
stitutions on  September  30,  1954,  however,  was 
35,877  or  12,237  above  rated  capacity. 

Thus,  despite  a record  decade  of  facility  ex- 
pansion, Ohio  is  worse  off  because  of  record 
population  growth  and  mental  illness  increase  by 
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PENICILLIN  PLUS! 

Oral  Bicillin  is  a penicillin  of  choice  because  it  is  synonymous  with 
plus  factors  in  penicillin  therapy.  It  means  assured  penicillin  absorption 
through  its  unique  resistance  to  gastric  destruction.1  It  means  more 
prolonged  action  than  soluble  penicillins  achieve.1  It  means  penicillin 
plus  delicious  taste  (Oral  Suspension),  plus  convenience  of  administra- 
tion (Tablets),  plus  the  notable  safety  of  penicillin  by  mouth. 

For  all  these  plus  factors,  prescribe  Oral  Bicillin. 

1.  American  Medical  Association: New  and  Nonofficial  Remedies.  J.  B.  Lippincott 
Co.,  Philadelphia,  1954,  p.  147. 


TABLETS  SUSPENSION 

ORAL  BICILLIN8 

Benzathine  Penicillin  G ('Dibenzylethylenediamine  Dipenicillin  G)  Philadelphia  2,  Pa. 

Penicillin  with  a Surety  Factor 


PLUS  CONVENIENCE 
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1,505  beds  than  in  1944  when  the  number  of 
patients  was  10,732  above  capacity. 

These  were  the  specific  factors  causing  this 
situation: 

First,  the  state’s  population  increased  approxi- 
mately 22  per  cent  in  the  ten-year  period,  a 
greater  growth  in  numbers  than  in  any  previous 
decade  in  its  history. 

Second,  and  more  crucial,  the  number  of 
hospitalized  mental  patients  increased  29  per 
cent  which  was  almost  a third  again  the  rate 
of  population  increase. 

Third,  this  tremendous  increase  in  case  load 
occurred  despite  the  fact  that  five  out  of  six 
patients  are  now  discharged  within  a year 
whereas  ten  years  ago  the  rate  was  only  three 
out  of  six. 

Total  rated  capacity  of  Ohio’s  juvenile  institu- 
tions now  stands  at  1,100.  The  actual  number  of 
inmates  in  these  institutions  on  September  30, 
1954,  however,  was  1,271  or  171  above  rated 
capacity. 

ILL  EFFECTS  OF  OVERCROWDING 

Overcrowding  produces  many  problems.  In 
the  case  of  mental  hospitals,  for  example,  it 
reduces  or  virtually  eliminates  space  that  should 
be  devoted  to  day  rooms,  recreational  and 
other  therapy  facilities  by  pre-empting  this 
space  for  beds.  Thus,  necessary  therapy  is 
severely  curtailed  and  the  institutions’  rehabili- 
tative value  declines  accordingly. 

Overcrowding  also  seriously  affects  domiciliary 
functions  by  reducing  efficiency.  When  beds  are 
only  four  inches  apart,  as  in  some  mental  hos- 
pitals, mere  sanitary  housing  becomes  a dif- 
ficult problem. 

The  overall  result  is  a situation  where  pa- 
tients and  staff  alike  must  suffer  and  the  entire 
mental  hygiene  program  goes  backward  instead 
of  forward. 

NEEDS  FOR  JUVENILE  FACILITIES 

P’or  the  past  five  years  Ohio  has  had  a 
classification  system  for  juveniles  which  presup- 
poses some  variation  in  institutional  treatment 
resources  to  make  it  possible  to  meet  the  treat- 
ment needs  as  diagnosed  and  classified. 

However,  there  has  been  no  provision  made 
for  additional  institutional  facilities  to  make 
this  system  operable. 

The  Boys’  Industrial  School  and  the  Girls’ 
Industrial  School  presently  must  receive  all  boys 
and  girls  regardless  of  diagnosis  or  classification, 
unless  they  are  found  to  be  psychotic  or  feeble- 
minded. The  two  industrial  schools  cannot  con- 
ceivably meet  all  the  varied  needs  of  the  boys 
and  girls  when  classified  as  to  personality  dis- 
orders and  degrees  of  physical  and  emotional 
maturity. 

Three  new  institutions  are  necessary  to  meet 


this  need.  Additional  factors  considered  in  rec- 
ommending these  institutions  include: 

1.  Increased  security  to  prevent  runaways. 

2.  Security  to  handle  hostile,  aggressive  boys 
and  girls  who  either  by  reason  of  age  or  poten- 
tial for  rehabilitation  should  not  be  sent  to  the 
adult  reformatories  without  further  attempt  at 
rehabilitation  in  a juvenile  institution. 

3.  Screening  out  from  the  industrial  schools 
of  emotionally  ill,  security  risks  and  assault 
types  so  that  corporal  punishment  or  continued 
care  in  security  rooms  are  not  relied  upon  to 
maintain  control  and  morale  within  the  institution. 

4.  To  carry  out  complete  racial  integration 
not  only  must  there  be  an  adequate  quantity  and 
quality  of  staff  to  assure  smooth  transition  but 
the  problem  cases  referred  to  above  need  to  be 
screened  out  to  reduce  the  possibility  of  discord 
during  transition. 

5.  Overcrowding  means  less  effective  super- 
vision in  cottage  units  and  less  individual  at- 
tention essential  to  treatment  and  rehabilitation. 

6.  Overcrowding  jeopardizes  health  and  safety. 

7.  Overcrowding  increases  idleness  and  poten- 
tial for  group  disturbances  or  mass  riots. 

In  addition  to  the  three  new  institutions,  a 
new  150-bed  building  at  the  Juvenile  Diagnostic 
Center  in  Columbus  is  recommended  in  order  that 
the  central  reception  and  classification  program 
for  delinquent  boys  and  girls  permanently  com- 
mitted by  the  juvenile  courts  can  be  extended 
to  all  88  counties  of  the  state.  At  present  50 
counties  are  included.  This  number  will  be 
enlarged  somewhat  in  January,  1955,  when  40 
additional  beds  are  made  available  through  a 
remodeling  program. 

NEEDS  FOR  ADDITIONAL  MENTAL 
HYGIENE  FACILITIES 

During  the  past  several  years  Ohio’s  mental 
hospitals  have  admitted  an  average  of  10,000 
to  12,000  patients  a year,  with  a residual  of  about 
10  per  cent.  This  number  has  been  accom- 
modated only  by  a steadily  increasing  over- 
crowding of  existing  facilities. 

However,  with  patients  sleeping  on  the  floors 
and  in  corridors,  and  with  dormitory  beds  in 
such  close  proximity  that  ordinary  health  meas- 
ures are  impossible,  the  situation  is  fast  ap- 
proaching the  point  where  even  overcrowding 
will  fail  to  accommodate  the  load.  Further- 
more, many  of  the  existing  facilities  are  in 
dire  need  of  rehabilitation. 

The  only  answer  is  a tremendous  program 
of  building  and  of  rehabilitation  of  existing 
facilities  where  necessary. 

Since  2,500  beds  is  recognized  as  the  maxi- 
mum size  for  optimum  mental  hospital  operating 
efficiency,  none  of  the  new  institutions  recom- 
mended exceeds  that  figure.  Construction  of 
these  new  hospitals  will  also  permit  the  reduc- 
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“Premarin”  relieves 
menopausal  symptoms  with 
virtually  no  side  effects,  and 
imparts  a highly  gratifying  i 
sense  of  well-being/ 


6i. 


“Premarin”® — Conjugated  Estrogens  (equine) 


IMPORTANT  TO  YOUR  PRACTICE 


Now — with  Barry’s  specially-designed  “Physician  Skin  Testing 
Set,”  and  Barry  isodynamic  activated  allergens — the  general 
practitioner  can  expertly  diagnose  and  treat  allergic  patients  in 
his  own  office. 

While  other  forms  of  therapy  may  relieve  allergies  temporarily, 
Barry’s  scientifically-balanced  allergens  actually  combat  the 
cause,  help  effect  the  cure. 


HARRY’S  ALLERGY  TESTING  SET  IS 


urticaria,  angio-neurotic 
edema  or  migraine.  After 
diagnosis,  based  on  data 
you  supply,  Barry  tech- 
nicians custom-make  a 
desensitization  formula 
for  your  patient. 


IMPORTANT  COUPON 


9100  Kercheval  Avenue,  Detroit  14,  Michigan 


Broaden  your  practice  in  allergy  fields  with  the  “Physician 
Skin  Testing  Set.”  Make  quick,  accurate  tests,  treat 
allergies  with  safety  and  assurance  in  your  own  office. 


MAIL  TODAY  FOR  COMPLETE  DETAILS 


BARRY  LABORATORIES,  INC. 

9100  Kercheval  Avenue,  Detroit  14,  Mich. 

Gentlemen: 

Please  send  me  further  information  on  Barry 
Laboratories  Allergenic  Products. 

Dr 

A d dr  ess 


| City iffine State 

L J 


The  Skin  Testing  Set  con- 
tains 91  vials  of  activated 
allergens  and  dropper 
bottle  of  solvent.  Each 
vial  is  sufficient  for  25 
scratch  tests  for  diagnosis 
of  hay  fever,  asthma, 
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tion  to  optimum  maximum  of  patient  load  in 
existing  facilities  that  now  exceed  it. 

Increased  bed  capacity,  while  the  state’s  pri- 
mary need,  is  not  the  only  one  if  the  mental 
health  program  is  to  do  the  job  expected  of  it. 

School  buildings  are  requested  at  Apple  Creek 
and  Gallipolis,  in  order  that  a program  of  train- 
ing can  be  instituted  in  these  two  units  for  the 
mentally  deficient,  comparable  to  that  at  the 
Columbus  State  School. 

Residence  units  for  forty-two  physicians  are 
requested,  based  on  the  recruitment  experience 
that  if  housing  is  available  the  number  of  quali- 
fied applicants  is  greatly  increased. 

Acute  medical  and  surgical  buildings  have 
been  requested  for  Cleveland  and  Columbus  State 
Hospitals,  Columbus  State  School  and  Orient  and 
Gallipolis  State  Institutes.  These  institutions 
do  not  have  adequate  facilities  for  the  care  of 
this  type  of  patient,  and  a building  for  this 
particular  need  will  free  other  buildings  for  other 
functions. 

Employes’  buildings  or  nurses’  homes  have 
been  requested  for  Apple  Creek,  Longview  and 
Massillon.  Although  Apple  Creek  has  an  em- 
ployes’ building  at  present,  this  institution  is 
so  isolated  as  to  require  a greater  number  of 
employes  living  in  than  the  other  institutions, 
with  the  exception  of  Hawthornden.  Longview 
and  Massillon  do  not  have  employes’  quarters 
sufficient  to  accommodate  their  needs. 

Administration  buildings  have  been  requested 
for  Apple  Creek  and  Gallipolis. 

A food  service  and  cold  storage  building,  with 
cafeteria  and  kitchen  facilities,  is  requested  to 
replace  the  present  unsanitary  buildings  which 
are  beyond  repair  at  Columbus  State  School  and 
Massillon  State  Hospital. 


Pharmaceutical  Grants  Aid  Research 
At  Western  Reserve  School 

Western  Reserve  University  School  of  Medicine 
has  received  grants  from  Eli  Lilly  and  Company, 
pharmaceutical  manufacturers  and  distributors, 
for  the  following  projects:  (1)  Clinical  grant  for 
studies  on  the  evaluation  of  oxytocics  with  rela- 
tion to  effectiveness  and  incidence  of  side-effects, 
especially  changes  in  blood  pressure,  by  Drs. 
Allan  C.  Barnes  and  Robert  A.  Hingson,  School 
of  Medicine;  (2)  Grant  for  one  year  to  support 
insulin  research  under  the  direction  of  Dr.  W. 

F.  H.  M.  Mommaerts,  Department  of  Biochem- 
istry, School  of  Medicine;  (3)  Grant  for  one 
year  to  support  a study  of  the  biosynthesis  of 
nucleotides  under  the  direction  of  Dr.  Harland 

G.  Wood,  chairman,  Department  of  Biochemistry, 
School  of  Medicine. 

The  Lilly  company  also  made  research  grants 
to  seven  other  universities  and  colleges  and  one 
hospital. 


Health  Department  Uses  New  Terms  in 
Reporting  Serologic  Results 

Effective  January  10,  the  Division  of  Labora- 
tories of  the  Ohio  Department  of  Health  has 
altered  the  terminology  of  the  serological  tests 
for  syphilis,  following  the  recommendations  of 
the  National  Serology  Advisory  Council  of  the 
Surgeon-General  of  the  United  States  Public 
Health  Service. 

The  following  changes  will  be  instituted: 

The  Term  Changed  To 


Positive 
Weakly  positive 
Doubtful 
Negative 


Reactive 
Weakly  reactive 
Weakly  reactive 
Nonreactive 


The  term  “reactive”  means  that  a definite  re- 
action has  occurred  in  the  serological  test,  re- 
gardless of  test  employed  (Kahn,  Kline,  Kolmer, 
V.D.R.L.,  Mazzini,  Eagle,  etc.).  A quantitative 
test  may  be  done  to  determine  the  strength  of 
the  reaction.  This  is  reported  in  terms  of  the 
greatest  dilution  (dils)  at  which  the  serum  is 
still  reactive. 

It  is  felt  that  the  term  “reactive”  is  preferable 
to  the  term  “positive.”  The  former  merely  de- 
scribes the  result  of  the  test  and  carries  no 
specific  implication  as  to  the  clinical  status  of 
the  patient. 

The  term  “weakly  reactive”  means  that  there 
has  been  only  a doubtful  reaction  and  the  test 
should  be  repeated. 

The  term  “nonreactive”  means  that  no  reaction 
was  observed  in  the  test. 

It  is  felt  that  this  method  of  reporting  fur- 
ther emphasizes  that  the  laboratory  report  is 
merely  an  expression  of  an  observed  serological 
reaction.  It  is  then  the  responsibility  of  the 
physician  to  utilize  this  information  along  with 
his  clinical  findings  to  determine  the  presence  of 
infection  and  the  stage  of  the  disease. 

Physicians  are  invited  to  address  inquiries  to 
the  Division  of  Laboratories,  Ohio  Department 
of  Health,  Columbus. 

One  Child  in  12  Is  Hospitalized 
Yearly,  Study  Shows 


One  child  in  every  12  is  admitted  to  a hospital 
during  the  year  and  the  average  stay  is  five  days, 
according  to  a study  of  the  experience  among 
children  of  Metropolitan  Life  Insurance  Company 
personnel  insured  under  the  company’s  group  in- 
surance program. 

The  study,  conducted  by  the  company’s  stat- 
isticians, covered  the  period  from  August  1953 
through  July  1954,  and  included  2,153  hospitalized 
children  in  virtually  every  section  of  the  United 
States. 

Among  these  children,  all  18  years  of  age  or 
under,  approximately  three  hospital  expense 
claims  were  paid  on  boys  for  every  two  on  girls. 
Three  fourths  of  the  children  hospitalized  were 
under  10  years  of  age. 
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Cook  County 

Graduate  School  of  Medicine 

INTENSIVE  POSTGRADUATE  COURSES 

STARTING  DATES,  8PRING  1955 

SURGERY- — Surgical  Technic,  two  weeks,  Feb.  21, 
March  7.  Surgical  Technic,  Surgical  Anatomy  & 
Clinical  Surgery,  four  weeks,  March  7.  Surgical 
Anatomy  & Clinical  Surgery,  two  weeks,  March  21. 
Surgery  of  Colon  & Rectum,  one  week,  Feb.  28. 
Basic  Principles  in  General  Surgery,  two  weeks, 
March  28.  General  Surgery,  two  weeks,  April  25  ; 
one  week.  May  23.  Gallbladder  Surgery,  ten 
hours,  April  11.  Fractures  & Traumatic  Surgery, 
two  weeks,  March  14. 

GYNECOLOGY — Office  & Operative  Gynecology,  two 
weeks,  March  14.  Vaginal  Approach  to  Pelvic 
Surgery,  one  week,  March  7. 

OBSTETRICS — General  & Surgical  Obstetrics,  two 
weeks,  Feb.  28. 

MEDICINE — Two-Week  Course  May  2.  Electrocardi- 
ography & Heart  Disease,  two  weeks,  March  14. 
Gastroenterology,  two  weeks.  May  16.  Gastros- 
copy, two  weeks,  March  24.  Dermatology,  two 
weeks.  May  9. 

RADIOLOGY — Diagnostic  Course,  two  weeks,  Feb.  28. 
Clinical  Uses  of  Radio  Isotopes,  two  weeks,  April 
25.  Radium  Therapy,  one  week,  May  23. 
PEDIATRICS — Intensive  Course,  two  weeks,  April  4. 
Clinical  Course,  two  weeks,  by  appointment.  Cere- 
bral Palsy,  two  weeks,  June  20. 

UROLOGY- — Two-Week  Urology  Course,  April  18. 
Ten-Day  Practical  Course  in  Cystoscopy  every  two 
weeks. 

TEACHING  FACULTY  — ATTENDING 
STAFF  OF  COOK  COUNTY  HOSPITAL 

Address  : Registrar,  707  South  Wood  Street, 

CHICAGO  12,  ILLINOIS 


/jounce,  otf  4. ecuicti/ 


CINCINNATI  Office:  H.  L.  Franklin,  Rep., 
5923  Pandora  Ave.,  Tel.  Redwood  0657 
CLEVELAND  Office:  J.  R.  Ticknor,  Rep., 
4023  Ellison  Road,  South  Euclid  21, 
Telephone  Evergreen  2-1160 
If  no  answer,  call  Superior  1-9616 
COLUMBUS  Office:  R.  G.  Woehr,  Rep., 
116  Blenheim  Road,  Tel.  Lawndale  6200 
If  no  answer,  call  CApital  4-4116 


PROFESSIONAL  PROTECTION 
EXCLUSIVELY 
SINCE  1899 


Seals  of  Quality  . ... 
Guarantee  the  Finest! 


Mephson 
* (Mephenesin) 


• Buff  onamide 

(Acet-Dia-Mer 

Sulfonamides) 

• Mannitol 

Hexanitrate 

• Amine;  hylline 

• Testosterone 

Propionate 


DETROIT  34,  MICHIGAN 


19180  MT.  ELLIOTT  AVENUE 


Yes  doctor, 
these  prod- 
ucts now 
bear  the 
A.M.A.  Seal 
of  Acceptance 
in  addition 
to  the 
familiar 
Tutag 
trademark 

which  has  also  become  a symbol  of  quality  during  the  past 
decade.  These  outstanding  pharmaceuticals  are  interna- 
tionally distributed  and  are  ethically  promoted  in  the  lead- 
ing medical  journals. 

You  can  prescribe  or  dispense  Tutag  Pharmaceuticals 
with  the  utmost  of  confidence.  Let  us  prove  to  you  that 
fine  pharmaceuticals  can  be  economically  produced  for 
you  and  your  patients. 

SEND  FOR  A COPY  OF  OUR  NEW  DESCRIPTIVE  LIST 
TABLETS  • OINTMENTS  • LIQUIDS  • INJECTABLES 
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Medical  library  - university  of  Maryland 


f l^i  ^k||  ™ irkll  • Comments  on  Current  Economic  and  Social 

jJ-IXJ.  HJiJ.  • Questions  and  Professional  Problems; 

Suggestions  Regarding  Organized  Activities 


BETTER  SHOW  THIS  ARTICLE 
TO  YOUR  WIFE 

It  is  suggested  that  all  physicians  show  this 
article  to  their  wives. 

Under  the  revised  Social  Security  Act  of 
1954,  many  housewives  who  didn’t  have  to  bother 
with  Social  Security  taxes  before  will  have  to 
start  filing  returns  this  year  because  the  revised 
law  covers  many  domestic  workers  who  were  not 
subject  to  Social  Security  in  the  past. 

The  revised  law  provides  that  any  maid,  cook, 
laundress,  etc.,  who  earns  $50  or  more  in  any 
one  quarter  from  the  same  employer  is  a covered 
employee  under  Social  Security.  Part  of  the 
Social  Security  tax  must  be  paid  by  the  em- 
ployer; the  rest  by  the  employee. 

A special  pamphlet — Circular  H — has  been 
prepared  by  the  Internal  Revenue  Department, 
advising  housewives,  who  would  be  affected, 
what  records  to  keep,  how  to  file  return,  what 
tax  to  pay,  etc.  A copy  may  be  obtained,  with- 
out cost,  by  writing  to  that  office  in  Washing- 
ton; or  your  collector  of  internal  revenue  may  be 
able  to  supply  a copy. 


SOUND  DECISION  ON 
“PRIVILEGED”  REPORT 

A medical  report  filed  by  a physician  with 
the  Ohio  Industrial  Commission  was  ruled  “pri- 
vileged” and  the  physician  was  held  immune  from 
libel  action  in  a recent  Common  Pleas  Court 
decision  in  Cuyahoga  County.  The  plaintiff’s 
claim  was  disallowed  as  a result  of  the  physician’s 
report. 

The  soundness  of  the  court’s  decision  is  ap- 
parent. As  the  court  pointed  out:  Any  other 
decision  would  discourage  physicians  from  giv- 
ing opinions  through  medical  examinations.  De- 
cisions such  as  this  one  go  far  toward  guarantee- 
ing equity  in  disputes  over  recovery  for  damages 
in  cases  involving  the  physical  and  mental 
condition  of  the  patient. 


GENERAL  PRACTICE  BEFORE 
SPECIALIZATION— YES  OR  NO? 

How  much  experience  in  general  practice 
would  be  desirable — or  required — before  spe- 
cialization? The  question — highly  debatable,  to 
say  the  least — has  been  tossed  around  for  quite 
some  years  in  professional  circles.  It  is  now  in 
the  hands  of  a special  committee  of  the  A.  M.  A. 
House  of  Delegates. 

Reporting  to  the  House  recently,  the  commit- 
tee stated  it  was  not  prepared  as  yet  to  make 
recommendations,  as  additional  data  is  needed. 
However,  the  committee  did  present  some  in- 


teresting material,  based  on  two  questionnaire 
surveys. 

A questionnaire  of  five  questions  was  sent  to 
all  certified  specialists  in  three  cities  of  average 
size  in  the  East,  Midwest,  and  the  Southwest. 
Replies  were  received  from  74  per  cent  of  the  426 
specialists  sent  questionnaires. 

In  Category  A — i.  e.  those  certified  specialists 
who  had  had  general  practice  experience  prior 
to  certification,  92  per  cent  believed  that  it  was 
valuable  to  them  in  the  practice  of  their  spe- 
cialty and  recommended  two  to  three  years  gen- 
eral practice  experience  for  all  prospective 
specialists.  In  Category  B — those  certified  spe- 
cialists who  had  not  had  general  practice  ex- 
perience more  than  40  per  cent  believed  that  it 
would  have  been  valuable  to  them,  and  recom- 
mended that  prospective  specialists  have  one  to 
two  years  general  practice  experience  prior  to 
specialization. 

Later  the  Committee  sent  an  almost  identical 
questionnaire  to  9,600  American  Board  diplomates 
selected  at  random  from  all  over  the  United 
States.  Replies  were  received  from  6,400. 

More  than  90  per  cent  of  those  in  Category  A, 
i.  e.,  those  who  reported  some  general  practice 
prior  to  specialization  approved  the  idea  and 
recommended  such  experience  for  future  spe- 
cialists. In  Category  B — those  diplomates  who 
had  not  had  general  practice  experience,  38  per 
cent  approved  it  for  future  specialists.  In  gen- 
eral, the  results  of  this  questionnaire  agreed 
with  the  earlier  small  sample  of  three  cities. 

The  Committee  is  now  preparing  another  small 
sampling  questionnaire  to  be  sent  to  10  per 
cent  of  the  6,400  diplomates  who  answered  the 
last  one  to  elucidate  the  reasoning  back  of  their 
replies. 


ABOUT  TIME  TO  TAKE 
A CONSTRUCTIVE  SLANT 

When  asked  to  comment  on  another  harrangue 
about  alleged  unnecessary  surgery,  Jay  W.  Col- 
lins, president-elect  of  the  Ohio  Hospital  Asso- 
ciation and  director  of  Euclid-Glenville  hospi- 
tal, Cleveland,  told  a reporter  that  “he  is  tired 
of  reading  charges  that  apply  to  a few  scattered 
areas  in  the  country  as  though  they  were  uni- 
versal sins.” 

To  this  observation  we  wish  to  add  an  em- 
phatic “amen.” 

Obviously,  unethical  and  unprofessional  prac- 
tices of  all  types  are  not  condoned  by  either  the 
medical  profession  or  hospital  authorities.  Ob- 
viously, current  efforts  to  protect  the  public 
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eliability 


erformance 


T rial  Plan 


ervice 


»(DICU 


Viso«Cardiette 

Interpretation 


Only  an  accurate  electrocardiogram  will 
provide  the  physician  or  cardiologist  with  the  true  information  that  he  seeks. 
And  from  the  abnormalities  of  a ’cardiogram  the  abnormalities  of  the  corresponding 
portions  of  the  heart  can  be  read.  Likewise  Viso  records  present  a ’cardiographic  pattern 

which  mirrors  the  true  worth  of  the  instrument. 

erformance  of  the  Viso  means  the  extremely 
simplified  manner  in  which  records  are  obtained.  Routine  testing  time,  patient  connection 

included,  averages  about  seven  minutes. 

€Juality  of  appearance  of  the  Viso  is  an 
outward  indication  of  a quality  within.  And  its  inward  quality  of  construction  conduces  to 

the  Sanborn  quality  of  results. 

eliability  of  the  Viso  is  practically  assured 
by  the  Sanborn  background  of  over  thirty  years  of  ECG  design  and  manufacture. 

Simply  ask  any  Viso  owner  about  Viso! 

^Service  by  Sanborn  is  something  to  be 
sure  of.  A network  of  offices  includes  thirty  in  centrally  located  cities 
throughout  the  country,  and  exclusive  Service  Helps  by  mail  are 

available  to  every  owner. 

T rial  Plan  the  Viso  way  means  your  privilege 
to  test  a machine  in  your  practice  for  15  days  without  any  obligation 
whatsoever.  Write  for  details  and  descriptive  literature. 


SANBORN  COMPANY 

BRANCH  OFFICE  ’ 


> 


10525  CARNEGIE  AVENUE 
CLEVELAND,  O.,  Randolph  1 -5708 
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against  the  offending  minority  must  be  continued 
and  expanded. 

But,  isn’t  it  about  time  to  tell  the  public  more 
and  more  about  what  is  being  done  to  protect 
them  and  less  and  less  about  the  few  isolated 
cases  which  are  exceptions  to  the  universal  situ- 
ation ? Headline-seekers — if  there  have  to  be 
such — would  do  well  to  turn  over  a new  leaf  and 
start  talking  about  some  of  the  constructive 
things  which  are  being  done  by  the  medical 
profession  and  hospitals. 


DR.  ZENNER,  103,  OLDEST 
O.  S.  M.  A.  MEMBER? 

Nope,  we  didn’t  check  the  records  of  the 
0.  S.  M.  A.  8,300  members  but  we  have  a hunch 
that  Dr.  Philip  Zenner,  Avondale,  a Cincinnati 
suburb,  is  the  oldest  living  member  of  the 
Association.  Now  retired,  he  will  be  103  years 
of  age  next  May  17.  Commenting  recently  on 
Dr.  Zenner,  the  Cincinnati  Enquirer  said: 

“He  takes  the  bus  downtown  every  day  the 
weather  is  nice  to  mix  with  and  talk  with  peo- 
ple. He  reads  about  civic,  national  and  world 
affairs  and  occasionally  writes  a ‘hot’  letter  to 
an  editor. 

“A  famed  neurologist,  he  is  a bachelor.  He 
laughs  when  friends  jokingly  attribute  his  long- 
life to  this. 

“When  asked  his  prescription  for  a long  life, 
he  replies : ‘I’d  charge  a million  dollars  for  that.’  ” 

If  there  is  an  Ohio  physician  older  than  Dr. 
Zenner,  please  advise. 


HERE  ARE  THE  FIGURES; 

THEY  DON’T  LIE 

“Most  doctors  make  too  much.  They’re  in 
clover.  Their  fees  are  too  high.” 

These  are  samples  of  some  of  the  talk  which 
takes  place  in  even  the  best  circles  of  laymen. 
’Taint  so,  you  say!  True.  Nevertheless,  lots  of 
folks  feel  that  way  about  it. 

The  next  time  you  have  occasion  to  debate 
these  loose  statements,  refer  to  the  following 
statement  by  Dr.  R.  B.  Robins,  Camden,  Arkansas, 
made  by  him  in  a talk  to  the  Arkansas  Associa- 
tion of  Safety  Engineers,  as  it  contains  some 
facts  and  deductions  which  should  deflate  many 
of  the  weird  beliefs  which  people  have  about 
doctors’  incomes,  charges,  etc.: 

“I  want  to  interject  here  some  information  that 
I do  not  believe  is  generally  known.  Many  people 
do  not  realize  that  the  average  doctor  spends 
12  per  cent  of  his  working  hours  doing  charity 
work.  The  dollar  value  of  the  time  given  to 
charity  patients  by  the  average  M.  D.  is  more 
than  $3,000  annually. 

“Many  lay  people  feel  that  doctors  make  too 
much  money  for  the  work  that  they  do.  Let  me 
tell  you  that  the  figures  show  that  the  general 
practitioner  works  approximately  62  hours  a week. 
Using  the  40-hour  work  week  as  the  accepted 
union  work-week  you  see  the  doctor  works  22 
hours  overtime.  Five  hours  represents  Sunday 
work — that  means  double  time  according  to  the 


usual  union.  In  order  to  determine  the  hourly 
base  pay,  we  must  assume  then  that  the  doctor 
receives  time  and  a half  for  overtime  work  and 
double  time  for  Sundays. 

“Therefore,  the  doctor  would  be  credited  with 
75  hours  per  week  or  3,750  hours  per  year.  The 
average  net  income  for  the  general  practitioner 
in  this  country  is  $14,098  annually.  When  you 
divide  this  according  to  the  hours  worked,  then 
you  find  that  the  doctor  actually  receives  $3.70 
an  hour  for  his  work.  Compare  this  in  certain 
spots  with  $3.25  an  hour  for  bricklayers,  $3.10 
an  hour  for  carpenters  and  equally  high  incomes 
for  master  plumbers,  tool  and  dye  workers,  etc. 
Actually  doctors  receive  compensation  for  their 
highly  skilled  profession  only  on  a par  with  the 
so-called  skilled  craftsmen.” 


Additional  Grant  Extends  Medical 
Curriculum  Study  at  Reserve 

A new  grant  totaling  $691,920  from  the  Com- 
monwealth Fund  to  the  Western  Reserve  Uni- 
versity School  of  Medicine  was  announced  re- 
cently by  University  President  John  S.  Millis. 

It  is  an  extension  of  the  previous  grant  total- 
ing $722,000  which  the  Commonwealth  Fund 
gave  the  university  for  experimental  revision 
of  its  medical  curriculum  during  the  past  four 
years. 

The  latest  grant  will  bring  the  total  amount  to 
$1,413,920  which  the  Fund  has  provided  in  sup- 
port of  the  curriculum  study  and  revised  educa- 
tional program  since  1951. 

The  new  appropriation  will  cover  the  exten- 
sion of  the  curriculum  into  its  third,  or  clinical 
phase,  and  support  the  clinical  teaching  pro- 
grams at  University  Hospitals  and  City  Hospital. 
It  was  effective  immediately  and  runs  through 
June  30,  1958. 

Teaching  under  the  new  curriculum,  which 
was  initiated  in  1952,  is  currently  in  the  pre- 
clinical  Phase  2B  which  will  continue  until 
February  1,  1955,  when  Phase  3 will  begin.  This 
third  phase  will  emphasize  clinical  medicine  and 
comprehensive  care  of  the  patient  in  the  hospital 
and  clinic,  comprising  the  last  year-and-a-half  of 
the  curriculum. 

The  new  curriculum,  which  has  attracted  in- 
terest from  medical  schools  all  over  the  world, 
has  brought  about  rearrangement  and  reorienta- 
tion of  the  entire  teaching  program  in  medicine 
at  Reserve.  It  is  aimed  principally  at  correlating 
basic  science  subject  matter  with  clinical. 

This  new  plan  at  Reserve  followed  several 
years  of  joint  study  by  more  than  200  members 
of  the  faculty  working  in  collaboration  with  the 
Committee  on  Medical  Education.  The  latter 
is  a standing  committee,  headed  by  Dr.  T.  Hale 
Ham,  and  reports  to  the  general  faculty  of  the 
medical  school. 

The  teaching  program  is  coordinated  through 
the  office  of  Dr.  John  W.  Patterson,  associate 
dean  of  medical  education,  and  through  a co- 
ordinator for  each  of  the  three  phases. 
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for  the  treatment  of  pneumonia 
and  other  respiratory  tract  infections 


choice 


For  (established)  broad-spectrum  antibiotic 
therapy— supplied  in  convenient  Capsules, 
Tablets  (sugar  coated),  Oral  Suspension 
(raspberry  flavored) , Pediatric  Drops  (raspberry 
flavored) , Intramuscular,  Intravenous 
and  Ophthalmic  Ointment. 


For  the  (newest)  broad- spectrum  antibiotic 
therapy— supplied  in  convenient  Capsules, 
Tablets  (sugar  coated),  Oral  Suspension 
(chocolate  flavored) , Pediatric  Drops 
(banana  flavored),  Intravenous  and 
Ophthalmic  Ointment. 


Both  discqvered  by  \JrtlZeiy  world’s  largest  producer  of  antibiotics 

PFIZER  LABORATORIES,  Brooklyn  6,  N.  Y. 

Division,  Chas.  Pfizer  Co.,  Inc. 
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In  Memoriam  . . . 


John  D.  Burnett,  M.  D.,  Toledo;  St.  Louis  Uni- 
versity School  of  Medicine,  1945;  aged  34;  died 
December  3;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Associa- 
tion through  1953;  member  of  the  American 
Academy  of  Pediatrics.  A native  of  Toledo,  Dr. 
Burnett  opened  his  practice  there  in  1949.  He 
was  a member  of  the  Catholic  Church,  the  Holy 
Name  Society,  the  Knights  of  Columbus.  Sur- 
viving are  his  widow,  a daughter,  two  sons,  his 
mother,  a brother  and  two  sisters. 

Edwin  Harold  Cooper,  M.  D.,  Washington,  D.  C.; 
Hahnemann  Medical  College,  1905;  aged  76;  died 
December  1.  Dr.  Cooper  was  a practicing  phy- 
sician in  Findlay  from  1907  until  the  beginning 
of  World  War  I when  he  went  into  service.  He 
later  was  associated  with  the  Veterans  Admin- 
istration. Survivors  include  his  widow  and  a 
brother,  Dr.  C.  M.  Cooper,  of  Bellevue. 

Eli  L.  Crew,  M.  D.,  Ft.  Lauderdale,  Fla.;  Uni- 
versity of  Illinois  College  of  Medicine,  1917;  aged 
79;  died  December  24;  member  of  the  Ohio 
State  Medical  Association  through  1950.  Dr. 
Crew  was  superintendent  of  the  Miami  Valley 
Hospital,  Dayton,  from  1912  to  1940.  Prior  to 
that  he  practiced  in  the  Miamisburg  area.  He 
retired  about  10  years  ago  and  moved  to  Florida. 
A son  and  daughter  survive. 

Walter  W.  H.  Curtiss,  M.  D.,  Dennison;  Ohio 
State  University  College  of  Medicine,  1914;  aged 
70;  died  December  21;  member  of  the  Ohio 
State  Medical  Association  and  the  American 
Medical  Association;  president  of  the  Tuscara- 
was County  Medical  Society  in  1934  and  its  vice- 
president  in  1941;  also  active  on  a number  of 
local  committees.  Dr.  Curtiss  began  his  prac- 
tice in  Piedmont  and  moved  to  Dennison  in  1920. 
During  World  War  I he  served  as  American 
medical  officer  attached  to  the  British  Army. 
He  was  a member  of  the  Presbyterian  Church, 
the  Rotary  Club,  several  Masonic  bodies.  Sur- 
viving are  his  widow;  two  sons,  one  of  whom  is 
Dr.  C.  Francis  Curtiss,  of  Bellville;  two  daugh- 
ters, and  a brother. 

Jonas  E.  King,  M.  D.,  Canton;  University  of 
Pennsylvania  School  of  Medicine,  1917;  aged  64; 
died  December  9 ; member  of  the  Ohio  State 
Medical  Association  and  former  member  of  the 
American  Medical  Association.  After  an  in- 
ternship at  Youngstown,  Dr.  King  began  practice 
in  Girard  and  moved  to  Canton  in  1933.  He  was 
a veteran  of  World  War  I.  Dr.  King  is  survived 
by  his  widow,  two  sons,  two  daughters,  four 
sisters  and  two  brothers,  Dr.  Clair  B.  King,  of 
Canton,  and  Dr.  Edward  King,  of  Ithaca,  N.  Y. 

Leon  Kramer,  M.  D.,  Gahanna;  Starling  Medi- 
cal College,  Columbus,  1906;  aged  72;  died  De- 
cember 27;  member  of  the  Ohio  State  Medical 


Association  and  the  American  Medical  Associa- 
tion. Dr.  Kramer  had  completed  more  than  48 
years  as  a practicing  physician  in  the  Gahanna 
and  East  Columbus  areas.  He  was  on  the  staffs 
of  several  Columbus  hospitals.  He  was  a mem- 
ber of  the  Masonic  Lodge  and  the  Ohio  Indian 
Relic  Collectors  Association.  He  is  survived  by 
his  widow,  three  sons  and  a brother. 

Walter  G.  Lyle,  M.  D.,  Minerva;  Ohio  State 
University  College  of  Medicine,  1912;  aged  74; 
died  December  11;  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical 
Association;  several  times  president,  vice-presi- 
dent and  delegate  of  the  Carroll  County  Medical 
Society  and  active  as  chairman  or  member  of 
numerous  local  committees.  Dr.  Lyle  had  prac- 
ticed 31  years  in  Minerva,  having  moved  there 
from  Bloomington  in  1923.  He  was  an  elder 
in  the  Presbyterian  Church,  a 32nd  Degree 
Mason,  member  of  the  Rotary  Club  and  active 
in  many  other  community  programs.  Survivors 
include  his  widow,  two  daughters,  a son  and  three 
brothers. 

Charles  Orville  Munns,  M.  D.,  Oxford;  Uni- 
versity of  Michigan  Homeopathic  Medical  School, 
1884;  aged  94;  died  December  10;  member  of 
the  Ohio  State  Medical  Association  through 
1947.  A native  of  the  Oxford  area,  Dr.  Munns 
served  all  of  his  professional  career  there,  con- 
tinuing practice  past  his  90th  birthday.  He  was 
an  active  supporter  of  Sigma  Chi  fraternity  at 
Miami  University.  He  was  an  honorary  mem- 
ber of  the  Boards  of  Trustees  of  Mercy  and 
Fort  Hamilton  Hospitals  as  well  as  the  Mc- 
Cullough-Hyde  Memorial  Hospital  in  Oxford, 
yet  to  be  built.  Also  he  was  active  in  the 
Kiwanis  Club,  and  several  Masonic  bodies.  Sur- 
vivors include  a son,  Dr.  Shirley  B.  Munns,  of 
Chicago;  a daughter,  and  a brother. 

Louis  A.  Nicholas,  M.  D.,  College  Hill,  Cincin- 
nati; Miami  Medical  College,  Cincinnati,  1903; 
aged  73;  died  December  31;  member  of  the  Ohio 
State  Medical  Association.  A practicing  phy- 
sician for  more  than  a half  century  in  Cincin- 
nati, Dr.  Nicholas  was  recognized  in  1953  with 
the  50- Year  Pin  of  the  Ohio  State  Medical  Asso- 
ciation. A daughter  and  a brother  survive. 

James  F.  O’Hara,  Sr.,  M.  D.,  Canton;  North- 
western College  of  Biochemistry,  Spokane,  Wash., 
1906;  aged  78;  died  December  1;  former  member 
of  the  Ohio  State  Medical  Association,  last  in 
1949.  Dr.  O’Hara  moved  to  Canton  in  1910 
and  practiced  for  44  years  there.  He  was  a 
member  of  the  Catholic  Church,  the  Knights  of 
Columbus  and  the  Order  of  Foresters.  Sur- 
viving are  three  sons  and  three  daughters. 

Walter  M.  Solomon,  M.  D.,  Shaker  Heights, 
Cleveland;  Western  Reserve  University  School 
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of  Medicine,  1934;  aged  54;  died  December  30; 
member  of  the  Ohio  State  Medical  Association, 
the  American  Medical  Association,  the  Ameri- 
can College  of  Physicians;  diplomate  of  the 
American  Board  of  Internal  Medicine  and  the 
American  Board  of  Physical  Medicine  and  Re- 
habilitation. Widely  recognized  in  his  field  of 
rehabilitation,  Dr.  Solomon  had  last  summer  ad- 
dressed the  International  Geriatrics  Society  in 
London.  Recently  also  he  had  received  the 
Presidential  Citation  for  the  State  of  Ohio  for 
Physical  Medicine  and  Rehabilitation.  He  was 
a past-president  of  the  American  Congress  of 
Physical  Medicine  and  Rehabilitation;  chief  edi- 
tor of  Archives  of  Physical  Medicine  and  Re- 
habilitation; chairman  of  the  A.  M.  A.  Section 
on  Physical  Medicine  and  Rehabilitation;  con- 
sultant to  the  National  Veterans  Administration 
for  the  States  of  Ohio,  Kentucky  and  Indiana; 
assistant  clinical  professor  of  medicine  at  Western 
Reserve;  on  the  staffs  of  Cleveland  Clinic,  St. 
Vincent  and  St.  Luke’s  Hospitals.  He  was  lieu- 
tenant colonel  with  the  Medical  Corps  during 
World  War  II  and  did  service  also  during  World 
War  I.  He  was  a member  of  the  American 
Legion,  the  Knights  of  Columbus  and  the  Catholic 
Physicians  Guild.  His  father  and  a brother 
survive. 

Daniel  B.  Spitler,  M.  D.,  Hoytville;  Ohio  State 
University  College  of  Medicine,  1908;  aged  75; 
died  December  12;  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical 
Association.  Dr.  Spitler  practiced  for  a few 
years  in  Waterville  and  then  moved  to  Hoytville 
where  he  had  practiced  since.  He  was  active 
in  a number  of  community  organizations,  includ- 
ing the  Board  of  Education  and  the  Town  Coun- 
cil; was  a member  of  the  Evangelical  United 
Brethren  Church,  the  Masonic  Lodge  and  the 
Knights  of  Pythias.  Surviving  are  two  sons. 

Henry  T.  Stiles,  M.  D.,  Mansfield;  Western 
Reserve  University  School  of  Medicine,  1926; 
aged  55;  died  December  17;  member  of  the 
Ohio  State  Medical  Association,  the  American 
Medical  Association  and  the  American  College 
of  Radiology;  diplomate  of  the  American  Board 
of  Radiology;  secretary-  treasurer  of  the  Rich- 
land County  Medical  Society  in  1952  and  active 
on  several  local  committees.  Dr.  Stiles  was 
chief  radiologist  at  the  Mansfield  General  Hos- 
pital for  16  years.  He  was  a member  of  the 
American  Legion,  having  served  during  World 
War  II.  Affiliations  also  included  memberships 
in  the  Westbrook  Country  Club  and  Woodland 


Club  and  the  University  Club.  Surviving  are 
his  widow,  a daughter,  a son,  his  mother  and  a 
brother. 

Wallace  B.  Tracy,  M.  D.,  Toledo;  Miami  Medi- 
cal College,  Cincinnati,  1903;  aged  75;  died 
December  6.  Dr.  Tracy  was  resident  physician 
at  the  Toledo  State  Hospital,  beginning  in  1946 
and  prior  to  that  had  been  on  the  staff  of  Mt. 
Vernon  Sanitarium.  From  1922  to  1942  he 
practiced  in  Fremont.  Surviving  are  his  widow, 
a brother  and  two  sisters. 

Roy  P.  Ustick,  M.  D.,  Columbus;  Ohio  State 
University  College  of  Medicine,  1909;  aged  79; 
died  December  31;  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical 
Association.  Dr.  Ustick  was  in  private  practice 
in  Columbus  from  1916  until  1940,  when  he  be- 
came resident  physician  at  the  Columbus  Gen- 
eral Depot.  In  1948  he  became  a member  of 
the  staff  of  the  Benjamin  Franklin  Hospital.  He 
was  a member  of  the  Presbyterian  Church  and 
several  Masonic  bodies.  Two  nieces  survive. 

John  A.  Yochem,  M.  D.,  Sandusky;  Ohio  State 
University  College  of  Medicine,  1930;  aged  52; 
died  January  1;  member  of  the  Ohio  State  Medi- 
cal Association  and  the  American  Medical  Asso- 
ciation; vice-president  of  the  Erie  County  Medical 
Society  in  1936.  Dr.  Yochem  practiced  medicine 
in  Sandusky  beginning  in  1931.  He  formerly 
served  as  Erie  County  coroner  and  had  been  on 
the  board  of  trustees  of  the  Erie  County  Chil- 
dren’s Home.  He  was  a member  of  the  Catholic 
Church.  Survivors  include  his  widow,  a daughter, 
two  sons,  his  father  and  a sister. 


Fort  Steuben  Academy 

The  Fort  Steuben  Academy  of  Medicine  on 
December  14  held  its  regular  meeting  in  the 
Ft.  Steuben  Hotel,  Steubenville.  Two  Pennsyl- 
vania physicians  discussed  the  subject,  “Organic 
Versus  Functional  Diseases  of  the  Colon.”  They 
are  Dr.  Guy  M.  Nelson,  assistant  professor  of 
medicine,  Jefferson  Medical  College,  Philadelphia, 
and  Dr.  Robert  L.  Forsyth,  associate  medical 
director  of  Pittsburgh  Diagnostic  Clinic. 

The  Fort  Steuben  Academy  of  Medicine  at 
its  January  11  meeting  in  Steubenville,  had  as 
subject  for  discussion,  “Traumatic  Lesions  About 
the  Shoulder  Joint.”  Guest  speakers  were  Dr. 
Anthony  F.  DePalma,  head  of  the  Department  of 
Orthopedic  Surgery,  Jefferson  Medical  College, 
Philadelphia;  and  Dr.  John  Heberling,  of  the 
orthopedic  staff,  Allegheny  General  Hospital, 
Pittsburgh. 


ALEXANDER  MACK,  M.D. 

LYLE  B.  FARRIS 

“““  AVALON  SANATORIUM,  INC. 

President 

A Hospital  for  Treatment  of  Chest  Diseases  and  Tuberculosis 

Out-Patient  Clinic  Diagnostic  and  Treatment 

MT.  VERNON,  OHIO 

Phone  25921  Collect 
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Activities  of  County  Societies  . . . 

j 


First  District 

(COUNCILOR:  CHARLES  T.  ATKINSON,  M.  D., 
MIDDLETOWN) 

ALLEN 

The  Lima  News  devoted  a full  page  to  pictures 
taken  at  the  annual  dinner  dance  given  by  the 
Lima  and  Allen  County  Academy  of  Medicine 
and  Auxiliary.  The  meeting  was  held  in  mid- 
December  at  the  Shawnee  Country  Club. 

CLINTON 

At  a fall  meeting  of  the  Clinton  County  Medi- 
cal Society,  Dr.  Harry  Stuntz,  Sabina,  was  hon- 
ored for  his  half  century  of  faithful  service  in 
the  medical  profession.  Dr.  H.  Richard  Bath, 
president  of  the  Society,  presented  Dr.  Stuntz 
with  the  50- Year  Pin  of  the  Ohio  State  Medical 
Association.  Dr.  Robert  Conard  spoke  briefly, 
paying  tribute  to  Dr.  Stuntz.  Dr.  Stuntz  served 
all  of  his  professional  career  in  the  Sabina  area. 

HIGHLAND 

The  Highland  County  Medical  Society  honored 
Dr.  W.  C.  Martindill  at  the  December  9 meeting 
for  his  half  century  of  faithful  devotion  to 
medical  practice.  He  was  presented  the  50- Year 
Pin  of  the  Ohio  State  Medical  Association  by  Dr. 
Walter  Felson.  Dr.  Martindill  graduated  from 
the  Medical  College  of  Ohio,  Cincinnati,  and 
established  practice  in  Greenfield  in  1904. 

Second  District 

(COUNCILOR:  G.  A.  WOODHOUSE,  M.  D., 
PLEASANT  HILL) 

GREENE 

The  scientific  portion  of  the  November  11 
meeting  of  the  Greene  County  Medical  Society 
was  the  presentation  of  a motion  picture  by  rep- 
resentatives of  the  Wyeth  Company. 

Three  physicians  were  voted  into  membership — 
Dr.  L.  L.  Kierle,  Dr.  Jouzas  Krianciunas  and 
Dr.  Reid  P.  Joyce. 

At  the  December  9 meeting  the  following 
slate  was  elected:  Drs.  H.  M.  Burley,  president; 
Charlotte  Ames,  vice-president;  Harold  R.  Tharp, 
secretary-treasurer;  Paul  D.  Espey,  delegate,  and 
C.  G.  McPherson,  alternate. 

The  scientific  program  consisted  of  a talk  by 
Dr.  Reid  P.  Joyce  on  “Carcinoma  of  the  Colon.” 
MONTGOMERY 

The  Montgomery  County  Medical  Society  at 
a meeting  on  December  8 approved  the  principle 


of  fluoridation  of  the  local  water  supply.  The 
action  was  taken  following  similar  approval  by 
the  Dayton  Dental  Society. 

Third  District 

(COUNCILOR:  JAMES  R.  JARVIS,  M.  D.,  VAN  WERT) 

CRAWFORD 

Two  physicians  were  honored  with  the  50- Year 
Pin  of  the  Ohio  State  Medical  Association  at  a 
dinner  meeting  for  members  of  the  Crawford 
County  Medical  Society  and  their  ladies.  The 
meeting  was  held  at  the  Greenlawn  Restaurant 
on  December  22. 

The  honored  physicians  were  Dr.  John  A. 
Agnew  and  Dr.  Fred  W.  Kehrer.  Presentation 
of  the  50-Year  awards  was  made  by  Dr.  James 
R.  Jarvis,  Van  Wert,  Councilor  of  the  Third 
District. 

The  election  was  held  with  Dr.  John  S.  Kiess, 
elected  president,  Dr.  Carl  J.  Ide,  vice-president, 
and  Dr.  Mart  Helfrich,  secretary,  all  of  Bucyrus. 

HANCOCK 

The  retiring  president,  Dr.  Robert  E.  Traul  and 
his  wife  were  host  and  hostess  at  a social  hour 
and  dinner  for  members  of  the  Hancock  County 
Medical  Society,  their  wives  and  guests.  The 
event  took  place  at  the  Findlay  Country  Club, 
December  28.  Thirty-two  members  and  50 
guests  were  in  attendance. 

President  Traul  called  the  meeting  to  order 
and  introduced  one  of  the  members,  Dr.  C.  H. 
Evans,  Jr.,  who  gave  an  appropriate  talk  on 
medicine  in  the  Bible.  His  topic  was  “Dr.  Luke.” 

Dr.  James  R.  Jarvis,  Van  Wert,  Councilor  of  the 
Third  District  of  the  Ohio  State  Medical  Asso- 
ciation, presented  Dr.  Myron  Hanna,  of  Findlay, 
with  a 50-Year  Pin  and  Certificate  for  a half 
century  of  devoted  service  in  the  medical  profes- 
sion. Dr.  Hanna  then  reminisced  on  some  of  the 
events  that  took  place  in  the  early  years  of  his 
practice.  Dr.  Hanna  was  examined  by  the  State 
Medical  Board  the  first  year  it  was  in  existence. 

Officers  elected  for  1955  are:  Dr.  W.  E.  Diller, 
president;  Dr.  H.  P.  Koehler,  vice-president,  and 
Dr.  M.  W.  Feigert,  secretary-treasurer. — Re- 
ported by  M.  W.  Feigert,  M.  D.,  secretary - 
treasurer. 

HARDIN 

Dr.  Albert  W.  Sage,  Kenton,  was  honored  at 
a dinner  meeting  of  the  Harding  County  Medical 
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Society  in  the  San  Antonio  Hospital,  Kenton, 
on  December  14,  for  a half  century  of  devotion 
to  medical  practice. 

Presentation  of  the  50- Year  Pin  was  made  by 
Dr.  James  R.  Jarvis,  Van  Wert,  Councilor  of 
the  Third  District  of  the  Ohio  State  Medical 
Association. 

Dr.  Sage  was  born  in  Canada  where  he  began 
his  practice  in  1904  after  graduating  from  the 
University  of  Ontario  Medical  School.  He 
moved  first  to  Colona,  111.,  and  later  to  Cleveland 
where  he  practiced  for  30  years.  The  doctor 
moved  to  Kenton  in  1942. 

Sixth  District 

(COUNCILOR:  CARL  A.  GUSTAFSON,  M.  D., 
YOUNGSTOWN) 

MAHONING 

The  Mahoning  County  Medical  Society  at  a 
fall  meeting  honored  Dr.  S.  G.  Patton,  Sr.,  re- 
tired county  health  commissioner,  for  a half 
century  of  faithful  service  in  the  medical  pro- 
fession, when  he  was  given  the  50- Year  Pin  and 
Certificate  of  the  Ohio  State  Medical  Association. 
Dr.  C.  A.  Gustafson,  Councilor  of  the  Sixth  Dis- 
trict, made  the  presentation  and  Dr.  S.  G.  Patton, 
Jr.,  pinned  the  award  on  his  father. 

Dr.  Gabriel  DeCicco  was  chosen  president-elect 
of  the  Society  at  the  annual  meeting  on  Decem- 
ber 21.  Dr.  Ivan  C.  Smith  became  president  and 
was  installed  at  the  January  meeting,  succeeding 
Dr.  James  D.  Brown.  Other  officers  elected  are: 
Dr.  Andrew  A.  Detesco,  secretary,  and  Dr.  Alex- 
ander K.  Phillips,  treasurer. 

STARK 

A seminar  on  “The  Pastor,  the  Physician  and 
the  Family”  constituted  the  program  for  a joint 
meeting  sponsored  by  the  Stark  County  Medical 
Society  and  the  Canton  and  Stark  County  Min- 
isters Association.  Special  speakers  for  the 
seminar  were  Rev.  Seward  Hiltner,  Ph.  D.,  D.  D., 
Chicago;  and  Dr.  Earl  A.  Loomis,  Jr.,  Pittsburgh, 
Pennsylvania. 

At  the  December  meeting  the  following  of- 
ficers and  delegates  were  elected:  Dr.  George 
Wilcoxon,  president-elect;  Dr.  John  R.  Seesholtz, 
secretary-treasurer;  Dr.  Maurice  Lieber,  censor; 
Dr.  Robert  Tschantz,  delegate,  and  Dr.  William 
White,  alternate.  Dr.  Ralph  Ramsayer  was  in- 
stalled as  president. 

New  members  of  the  Society  include  Drs. 
Robert  K.  Gardner,  K.  W.  Kennedy  and  Constan- 
tine Vishnevsky,  all  of  Canton. 

Seventh  District 

(COUNCILOR:  ROBERT  HOPKINS,  M.  D„ 
COSHOCTON) 

BELMONT 

A special  Christmas  program  was  held  by  the 
Belmont  County  Medical  Society  and  Auxiliary 
on  December  16  at  the  Belmont  Hills  Country 
Club. 


TUSCARAWAS 

At  the  last  meeting  of  the  year,  in  December, 
23  members  and  two  guests,  Harold  Alden,  ad- 
ministrator of  Union  Hospital,  and  Ted  Robinson, 
laboratory  technician,  were  present.  This  was 
the  annual  business  meeting  with  reports  of 
committee  chairmen.  In  observance  of  the  holi- 
day season  refreshments  were  provided  by  the 
program  committee. 

The  election  resulted  in  the  following  persons 
taking  office  for  1955:  Dr.  J.  W.  Hamilton,  presi- 
dent; Dr.  H.  E.  Reed,  vice-president  and  presi- 
dent-elect; Dr.  D.  W.  Mastin,  secretary-treasurer; 
Dr.  J.  W.  Calhoon,  delegate;  Dr.  R.  E.  Rinder- 
knecht,  alternate  delegate;  Dr.  J.  W.  Calhoon, 
legislative  committeeman,  and  Dr.  H.  F.  Van  Epps, 
new  member  of  the  Board  of  Censors. 

Tenth  District 

(COUNCILOR:  E.  H.  ARTMAN,  M.  D„  CHILLICOTHE) 

ROSS 

The  Ross  County  Medical  Society  met  in  regu- 
lar session  on  January  6.  President  N.  Holmes 
called  the  meeting  to  order  at  8 p.  m.  with  31 
members  and  associate  members  present. 

Dr.  Holmes  introduced  Dr.  Neuman  Dyer,  who 
spoke  on  venereal  disease.  As  public  health 
officer,  he  informed  members  that  in  this  atomic 
area  there  has  been  a 50  per  cent  increase  in 
venereal  disease  in  the  past  six  months.  He 
announced  that  to  assist  in  the  detection  of 
venereal  disease,  there  is  at  present  a case 
worker  on  loan  from  the  U.  S.  Public  Health 
Service. 

Dr.  N.  Holmes  commented  on  the  importance 
of  each  physician  reporting  individual  cases  of 
venereal  disease.  Further,  he  stated  that  the 
Council  of  the  Society  had  adopted  a policy, 
whereby,  unless  individual  physicians  otherwise 
notify  the  secretary  in  writing,  all  reported  cases 
of  venereal  disease  will  be  investigated  as  to 
their  contacts. 

The  matter  of  food  handling  examinations 
was  introduced  for  discussion.  Dr.  Dyer  stated 
that  at  present  x-rays  only  are  required,  in  ad- 
dition to  a morbidity  history  and  a physical 
examination.  Dr.  Artman  moved  and  Dr.  Geisler 
seconded  that  all  food  handlers  be  required  to 
have  blood  serologies.  This  motion  was  passed 
and  the  Secretary  was  directed  to  write  a 
letter  to  the  Ross  County  Board  of  Health  and 
the  Chillicothe  Board  of  Health,  stating  that 
this  recommendation  had  been  passed  by  the 
Society. 

A motion  that  food  handlers  also  submit  to 
examination  for  the  possible  presence  of  typhoid 
carriers  was  defeated. 

The  Society  approved  reelection  of  Dr.  Ralph 
Holmes  and  Dr.  H.  M.  Crumley  as  delegate  and 
alternate,  respectively. 

In  the  matter  of  new  business,  the  secretary 
read  a letter  from  the  National  Society  of 
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Medical  Research,  asking  for  a contribution  from 
the  Ross  County  Medical  Society.  The  vote 
was  postponed  till  next  meeting. 

In  the  matter  of  old  business,  the  survey  of 
Society  members  revealed  that  13  members 
were  contributing  individually  to  the  American 
Medical  Educational  Fund,  or  to  their  own  medi- 
cal schools.  It  was  decided  that  at  the  next  meet- 
ing, the  members  of  the  Society  should  vote 
the  question  of  a contribution  by  the  Society 
to  the  A.  M.  E.  F. 

Dr.  Wood  then  introduced  Drs.  Tom  Schaef- 
fer and  William  Clatworthv  from  Columbus. 
These  doctors  spoke  on  the  subject  of  “Medi- 
cal and  Surgical  Neonatal  Emergencies.”  Their 
excellent  papers  were  accompanied  by  equally 
excellent  illustrated  slides. — Lewis  W.  Coppel, 
M.  D.,  secretary-treasurer. 

UNION 

Dr.  Angus  Maclvor  was  presented  the  50- Year 
Pin  of  the  Ohio  State  Medical  Association  at  a 
meeting  of  the  Union  County  Medical  Society 
on  December  14. 

Dr.  Maclvor  came  from  Nova  Scotia  to  take 
medical  training  at  the  Starling  Medical  Col- 
lege, Columbus,  and  began  his  career  at  the 
Columbus  State  Hospital  in  1904.  He  served  as 
medical  officer  with  the  Army  on  the  Mexican 
Border  in  1916,  in  France  during  WTorld  War  I, 
and  under  General  Douglas  MacArthur  in  1919. 

Eleventh  District 

(COUNCILOR:  H.  T.  PEASE,  M.  D.,  WADSWORTH) 

LORAIN 

The  monthly  meeting  of  the  Lorain  County 
Medical  Society  was  held  on  January  11  at  the 
Spring  Valley  Country  Club,  Elyria,  with  dinner 
and  a program.  Dr.  John  Wherry,  Elyria,  con- 
ducted the  scientific  portion  of  the  meeting  with 
a talk  on  “Coronary  Insufficiency.” 

1954  Was  Healthiest  Year  for 
American  People 

In  1954  the  health  of  the  American  people  has 
been  the  best  on  record,  according  to  the  statisti- 
cians of  the  Metropolitan  Life  Insurance  Com- 
pany. Excellent  prospects  are  seen  for  continued 
health  progress  in  1955. 

In  1954  the  national  death  rate  has  dropped 
to  an  all-time  low  of  9.2  per  1,000  population,  or 
5 per  cent  under  the  previous  low  point  registered 
the  year  before.  Only  a decade  earlier,  in 
1944,  the  death  rate  was  one-sixth  higher,  namely 
10.6  per  1,000  population.  The  country  has  now 
experienced  death  rates  below  10  per  1,000  for 
seven  years  in  succession. 


Dr.  Robert  L.  Frazier,  formerly  clinical  di- 
rector at  the  institution,  has  been  named  super- 
intendent at  the  Orient  State  School.  He  suc- 
ceeds Dr.  C.  C.  Kirk,  who  retired  recently. 
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ERIE 

Staff  personnel  of  Good  Samaritan  and  Pro- 
vidence Hospitals  were  guests  of  the  Woman’s 
Auxiliary  to  the  Erie  County  Medical  Society 
at  the  traditional  Christmas  teas.  Dividing  their 
time  between  the  two  hospitals  for  the  Thurs- 
day afternoon  event  were  hostesses,  Mrs.  Fred 
Schoepfle,  Mrs.  Dean  Sheldon,  Mrs.  Paul  Squire 
and  Mrs.  H.  L.  Sowash.  Holiday  decorations 
adorned  the  very  attractive  tea  table  in  the  doc- 
tors’ lounge  at  Good  Samaritan  Hospital,  where 
arrangements  were  in  charge  of  Mrs.  A.  G.  Gros- 
cost.  On  the  committee  for  the  tea  in  the  Pro- 
vidence Hospital  cafeteria  was  Mrs.  D.  D.  Love 
as  chairman. 

FAIRFIELD 

Members  of  the  Fairfield  County  Medical  So- 
ciety were  guests  of  the  Auxiliary  at  a 
Christmas  dinner  party  held  at  the  Lancaster 
Country  Club.  Mrs.  Fred  Spangler  was  in 
charge  of  the  arrangements.  Beautiful  pictures 
of  Hawaii  and  the  Far  East  were  shown  by  Dr. 
Clifford  Snider  and  Dr.  Leo  Stenger. 

GUERNSEY 

Many  gaily  wrapped  Christmas  gifts  for  the 
residents  of  the  County  Home  were  taken  to  the 
December  luncheon  meeting  of  the  Auxiliary, 
which  was  held  at  the  home  of  Mrs.  W.  L. 
Denny,  Brenton  Road.  Gifts  were  also  wrapped 
for  the  youngsters  at  the  Children’s  Home. 

Mrs.  George  Swan,  president,  conducted  a 
business  meeting  when  plans  were  made  for  the 
annual  nurse  recruitment  tea  in  February. 

LICKING 

Members  of  the  Auxiliary  to  the  Licking 
County  Medical  Society  held  their  November 
meeting  at  Trinity  Episcopal  Church.  They 
entertained  the  wives  of  Licking  County  dentists 
at  a casserole  dinner.  Later  the  group  sewed 
on  Christmas  stockings  to  be  used  at  the  Veter- 
ans’ Hospital  in  Chillicothe. 

Gay  holiday  festoons  and  lights  were  used  ef- 
fectively in  Moundbuilders  Country  Club  when 


the  Auxiliary  honored  their  husbands  with  a 
dinner  and  Christmas  party.  The  group  was 
entertained  with  some  “barbershop  harmony” 
by  the  “Hair-Razors,”  a local  quartet. 

LOGAN 

Dr.  and  Mrs.  Frederick  Kaylor,  Blair  Avenue, 
were  at  home  to  members  of  the  Woman’s  Aux- 
iliary of  the  Logan  County  Medical  Society  and 
their  husbands  for  the  annual  Christmas  dinner 
party. 

Serving  was  buffet  fashion  from  a beautifully 
appointed  table  having  a centerpiece  which  was 
a candle  arrangement  suggestive  of  a coach  lamp. 
Other  decorations  about  the  home  were  unusual 
including  a snow  scene  sketch  on  the  mirror  of 
the  Kaylor  residence.  Red  stockings  were  “hung 
by  the  chimney  with  care.” 

LUCAS 

Mrs.  Emidio  L.  Gaspari  entertained  with  a 
coffee  in  her  home,  2347  Hempstead  Rd.  Novem- 
ber 12.  Those  present  were  members  of  the 
committee  who  will  be  in  charge  of  the  annual 
dance  of  the  Academy  of  Medicine  of  Toledo  and 
Lucas  County  and  of  the  Auxiliary,  to  be  held 
Feb.  5th. 

The  benefit  dance  held  on  November  27,  to  raise 
funds  for  the  nurses’  scholarships,  was  an  over- 
whelming success.  The  talent  and  the  arrange- 
ments were  all  within  the  two  organizations, 
the  Academy  and  Auxiliary. 

The  committee  for  the  Mothers’  March  on 
Polio  was  organized  for  the  drive  on  January  27. 
Six  thousand  kits  were  packaged  at  the  Academy 
Building  and  plans  made  for  a tea  on  January  4 
for  the  captains  and  lieutenants  of  all  the  school 
districts  of  Toledo  and  Lucas  County.  Mrs.  B. 
V.  Scheib  was  named  chairman  of  the  Polio 
committee. 

The  Live  Issues  Evening  Study  Group  held  its 
January  meeting  at  the  home  of  Mrs.  Ralph 
Zucker,  Drummond  Rd.,  with  Mrs.  John  Becker 
as  co-hostess.  Mrs.  Henry  D.  Gossitt  spoke  on 
her  European  trip  with  special  emphasis  on 
Germany. 

The  Live  Issues  Afternoon  Group  met  Janu- 
ary 5 at  the  home  of  Mrs.  Paul  Hohly.  Co- 
hostesses were  Mrs.  M.  R.  McGervey  and  Mrs. 
John  Buck.  The  speaker  was  Mr.  Leslie  Thai, 
manager  of  the  Industrial  Department  of  Toledo 
and  Lucas  County  Port  Commission.  His  subject, 
“The  Port  of  Toledo — St.  Lawrence  Seaway.” 

The  Child  Development  Study  Group  met 
January  14  at  the  home  of  Mrs.  Ned  Hein, 
Shenandoah  Rd.  Mrs.  Spencer  Northrup  was 
co-hostess.  The  subject  for  discussion  was  “Re- 
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garding  Behavior  Problems.”  Miss  Flora  Lee 
Sherman  is  leader  of  this  group. 

OTTAWA 

Woman’s  Auxiliary  of  the  Ottawa  County  Medi- 
cal Society  met  November  11  at  the  home  of 
Mrs.  W.  P.  Shortridge  in  Oak  Harbor.  Later  in 
the  evening  the  doctors  joined  their  wives  for  a 
social  hour. 

During  the  business  session  it  was  announced 
that  Magruder  Hospital  will  be  presented  with 
an  autopsy  table.  The  Auxiliary  has  been  work- 
ing at  various  projects  for  some  time  to  raise  the 
funds  for  this  gift.  Mrs.  James  Rhiel  was  the 
speaker  for  the  evening,  her  subject  “The  Func- 
tion of  the  Ottawa  County  Health  Department.” 

On  December  9 members  met  at  the  home  of 
Dr.  and  Mrs.  George  Boon  in  Oak  Harbor.  A 
brief  business  meeting  was  held,  at  which  it 
wras  announced  that  $900  would  be  donated  by 
the  group  for  an  autopsy  table  for  the  new 
addition  of  Magruder  hospital.  Later  in  the 
evening  the  husbands  joined  the  wives  for  a 
social  hour  and  Christmas  gift  exchange. 

RICHLAND 

Forty-four  members  of  the  Richland  County 
Medical  Auxiliary  met  for  a Christmas  luncheon 
December  6 at  the  Women’s  Club.  Hostesses 
were  Mrs.  S.  C.  Schiller,  Mrs.  R.  D.  Campbell, 
Mrs.  C.  H.  Bell  and  Mrs.  Harlan  Knieram. 

A silent  auction  was  held  by  the  ways  and 
means  committee  for  their  fund  raising  project 
of  the  year.  Mrs.  Robert  Scott  is  committee 
chairman.  Cookies  were  made  by  members  for 
the  Christmas  party  of  the  Golden  Age  Club  at 
the  Friendly  House. 

SANDUSKY 

The  November  meeting  of  the  Auxiliary  was 
held  at  the  home  of  Mrs.  A.  P.  Newman.  A 
report  on  the  Fourth  District  meeting  at  Toledo 
was  given  by  the  president,  Mrs.  W.  J.  Drossel. 

The  group  decided  to  dispense  with  the  annual 
Christmas  gift  exchange  and  instead  give  money 
to  the  King’s  Daughters  for  toys  for  needy 
children.  A discussion  and  report  on  Sandusky 
River  pollution  wras  given  by  Mrs.  A.  F.  Schultz 
and  Mrs.  F.  A.  Visconti. 

The  annual  Christmas  party  of  the  Sandusky 
County  Woman’s  Medical  Auxiliary  was  held  at 
the  home  of  Mrs.  E.  C.  Swint.  There  were  two 
new  members  present,  Mrs.  John  Bates  and  Mrs. 
Robert  Borden. 

A short  business  meeting  was  held  and  gift 
wrapped  packages  of  food  were  collected  to  be 
given  to  a needy  family. 

SCIOTO 

Mrs.  W.  E.  Gault  presented  a reading  of  “The 
Littlest  Stork”  for  the  Christmas  program  of  the 
Woman’s  Auxiliary  of  Scioto  County  Medical 
Society  at  the  home  of  Mrs.  Clyde  M.  Fitch, 
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Franklin  Blvd.  Yuletide  appointments  decorated 
the  home  and  refreshments  were  served  from  a 
table  covered  with  a red  corduroy  cloth  and  ap- 
pointed with  a large  white  punch  bowl  and 
cups. 

At  the  business  session  conducted  by  Mrs. 
Joseph  T.  Gohmann,  the  Auxiliary  voted  to  join 
again  with  the  Medical  Association  in  giving 
subscriptions  of  Today's  Health  to  all  high 
schools,  libraries  and  the  three  hospitals.  The 
group  also  voted  an  appropriation  for  a special 
project  at  the  County  Home. 

SUMMIT 

The  Rev.  John  Duffy,  Jr.,  was  the  speaker  at 
the  November  meeting  of  the  Woman*s  Auxiliary 
to  the  Summit  County  Medical  Society  at  the 
University  Club.  His  topic  was  “Mental  Health, 
Everybody’s  Business.”  The  Rev.  Dr.  Duffy  is 
minister  of  North  Springfield  Presbyterian  Church 
and  was  director  of  social  work  for  the  Cleveland 
Church  Federation.  Mrs.  Edmund  Blower  pre- 
sented the  speaker. 

Mrs.  W.  G.  Kearney  talked  on  “The  Bells — 
My  Hobby”  at  the  December  meeting  of  the 
Auxiliary  at  the  Woman’s  City  Club.  The 
speaker  who  has  collected  bells  for  10  years, 
was  introduced  by  Mrs.  H.  Oliver  Musser.  The 
program  also  included  Christmas  carols  sung 
by  the  Junior  Glee  Club  from  Summit  County 
Children’s  Home.  Mrs.  Glenn  Hough  was  chair- 
man of  the  meeting  and  Mrs.  Hubert  Senne  was 
in  charge  of  transportation  for  the  glee  club. 

UNION 

Woman’s  Auxiliary  to  the  Union  County  Medi- 
cal Society  held  their  October  meeting  in  the 
dining  room  of  Union  County  Memorial  Hospital. 
Mrs.  Malcolm  Maclvor  conducted  the  business 
meeting.  Mrs.  George  E.  Whitney,  talked  on 
“Mental  Hygiene.” 

VAN  WERT 

The  Van  Wert  County  Medical  Society  Aux- 
iliary held  its  December  meeting  at  the  home  of 
Mrs.  H.  D.  Underwood.  The  group  made  plans 
to  hold  a bake  sale  in  January  at  the  Hospital 
Thrift  and  Gift  Shop,  the  proceeds  to  be  set 
aside  for  the  hospital  building  fund. 

Following  the  business  meeting  there  was  a 
general  discussion  on  subject,  “A  Family  Doctor 
for  Every  Doctor’s  Family.” 

Mr.  Earl  Shaffer  spoke  on  “Juvenile  Delin- 
quency” when  the  Auxiliary  held  its  November 
meeting  at  the  home  of  Mrs.  O.  J.  Fatum.  He 
cited  certain  cases  and  said  two  of  the  most  im- 
portant contributing  factors  for  delinquency  are 
working  mothers  and  broken  homes.  He  also  said 
that  the  overprivileged  children  create  as  large 
a problem  as  do  the  underprivileged.  A brief 
business  session  was  held  following  the  talk. 


Large  Polio  Grant  Made  I >1 
Study  Under  Dr.  Sabin 

As  its  15th  annual  grant,  the  National  Foun- 
dation for  Infantile  Paralysis  has  earmarked 
$202,260  for  the  University  of  Cincinnati  - Chil- 
dren’s Hospital  research  in  1955  under  Dr.  Albert 
B.  Sabin  and  associates.  The  grant  is  the  largest 
to  an  Ohio  institution  and  one  of  the  country’s 
largest. 

The  Cincinnati  project  began  in  1940  and  is 
directed  toward  development  of  a live  virus  vac- 
cine to  provide  long  lasting  immunity  to  polio. 
The  project  will  continue  studies  on  chimpanzees 
and  will  include  human  volunteers. 

Researchers  have  succeeded  in  obtaining  strains 
of  each  of  the  three  basic  types  of  polio  virus 
which  do  not  cause  paralysis  even  after  direct 
inoculation  into  the  spinal  cord  of  chimpanzees. 
The  modified  viruses  produce  immunity  after 
feeding  or  injection,  the  researchers  reported. 
Work  will  continue  to  determine  whether  such 
strains  may  be  safely  employed  in  preparing 
vaccines  for  human  use. 

Dr.  Sabin  and  his  associates  are  also  engaged 
in  a study  of  a new  group  of  viruses  which  they 
have  discovered  in  the  intestinal  tract  of  healthy 
children.  Currently  associated  with  Dr.  Sabin  in 
the  project  are  Drs.  Robert  M.  Chanock,  M. 
Ramos-Alvarez  and  Anton  J.  F.  Schwarz. 

It  was  announced  through  the  public  press  in 
mid- January  that  22  inmates  of  the  Federal 
Reformatory  at  Chillicothe  had  volunteered  to 
take  part  in  the  experiment. 


Buckeye  News  Notes  . . . 

Columbus — Dr.  Robert  A.  Evans,  Franklin 
County  coroner,  has  been  appointed  Franklin 
County  health  commissioner.  He  is  now  filling 
the  two  positions.  As  health  commissioner  he 
succeeds  Dr.  Homer  L.  Mitchell  who  resigned  be- 
cause of  health. 

Eaton — Dr.  Carle  W.  Beane,  Preble  County 
Health  commissioner  for  the  past  15  years,  has 
been  named  commissioner  of  the  joint  health 
district  comprising  Preble  County,  Darke  County 
and  Greenville. 

Elyria — Dr.  George  D.  Nicholas  announced  his 
retirement  after  52  years  of  practice  in  the 
community. 

Hamilton — Fort  Hamilton  Hospital  has 
launched  a $600,000  fund  raising  campaign  to 
add  a 110-bed  wing  and  generally  improve  the 
institution. 

Slrasburg — Dr.  Charles  C.  Newell,  a practic- 
ing physician  in  Strasburg  for  several  years  and 
a native  of  the  county,  has  been  named  health 
commissioner  of  the  Tuscarawas  County  General 
Health  District. 
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Certa  it  Policies  of  Health  Department 
Laboratory  Are  Announced 

The  Ohio  Department  of  Health  has  announced 
the  following  changes  in  policy  in  regard  to  the 
work  of  its  Division  of  Laboratories. 

The  Department  also  announced  that  it  has 
discontinued  forwarding  bloods  for  testing  for 
amebiasis  “due  to  the  conflicting  evidence  on  the 
value  of  the  complement  fixation  test  in  the 
diagnosis  of  amebiasis.  The  discontinuance  is  in 
agreement  with  the  chief  of  the  Laboratory  of 
Tropical  Diseases,  National  Institutes  of  Health. 

Another  policy  relates  to  toxoplasmosis.  Fol- 
lowing the  recommendations  of  the  National  Com- 
mittee on  Toxoplasmosis,  the  Communicable  Dis- 
ease Center  will  accept  sera  only  from  suspected 
patients  with  congenital  toxoplasmosis  and  from 
mothers  of  suspected  babies  with  congenital  toxo- 
plasmosis. For  a limited  time  the  National  In- 
stitutes of  Health  will  accept  sera  from  adults 
with  eye  manifestations  for  toxoplasmosis  tests. 
These  should  be  forwarded  through  the  Ohio 
Department  of  Health  Laboratory. 

Other  commonly  requested  reference  diagnostic 
services  from  physicians  in  Ohio  which  may 
be  obtained  through  the  Ohio  Department  of 
Health  Laboratory  are:  Complement  fixation 

tests  for  trichinosis,  echinococcosis,  histoplas- 
mosis, blastomycosis  and  coccidioidomycosis. 

The  Treponema  Pallidum  Immobilization  test 


for  syphilis  diagnosis  is  being  offered  until 
July  1,  1955,  by  the  Laboratory.  The  number 
of  requests  received  during  this  period  will  deter- 
mine whether  or  not  this  service  can  be  extended. 


The  population  of  the  United  States,  including 
members  of  the  armed  forces  overseas,  rose  to 
163, 930, 000  at  the  end  of  1954,  the  Metropolitan 
Life  Insurance  Company’s  statisticians  estimate. 
This  represents  a gain  of  2,830,000  during  the 
year,  and  exceeds  by  more  than  100,000  the 
previous  high  gain  registered  in  1951. 


National  Hospital  Week,  sponsored  by  the 
American  Hospital  Association,  will  be  celebrated 
May  8-14,  with  the  theme  “Your  Hospital — a 
Tradition  of  Service.”  Celebration  of  a national 
hospital  day,  built  around  the  May  12  birthday 
of  Florence  Nightingale,  began  in  1921.  The 
celebration  was  expanded  to  a week  in  1953. 


The  American  Medical  Writers’  Association 
has  set  up  a Medical  Journalism  Scholarship  Fund 
to  assist  needy,  talented  students  to  pursue 
courses  in  medical  writing  at  the  three  univer- 
sities where  these  courses  are  offered — the  Uni- 
versities of  Illinois,  Missouri  and  Oklahoma. 


Veterans  of  all  wars  in  civil  life  as  of  the  end 
of  November,  1954,  totaled  21,205,000,  according 
to  the  Veterans  Administration. 


This  drug  has  proved  able 

to  control  the  disease 
in  two-thirds  of  patients 

with  ulcerative  colitis, 
who  had  previously  failed  to 
respond  to  standard  colitis 

therapy  currently  in  use*. 


PHARMACIA  LABORATORIES,  INC. 

270  Park  Avenue,  New  York  17,  N.  Y. 
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Expansion  of  Today  s Health  Seen  With 
Appointment  of  Managing  Publisher 

William  W.  Hetherington  has  been  named 
managing  publisher  of  Today's  Health  magazine, 
the  official  consumer  publication  of  the  Ameri- 
can Medical  Association. 

Dr.  George  F.  Lull,  secretary-general  manager 
of  the  A.  M.  A.,  announced  the  creation  of  the 
position  and  Hetherington’s  appointment.  He 
said  “it  is  contemplated  that  the  magazine,  with 
more  than  350,000  circulation,  will  be  expanded 
and  developed  to  further  attain  the  basic  objective 
of  publishing  a modern,  authentic,  effective  and 
popular  publication  for  the  general  public.  Mr. 
Hetherington’s  duties  will  include  the  coordination 
of  the  editorial,  circulation  and  advertising  sec- 
tions of  the  publication.” 

Doctor  Lull  also  announced  a six-man  editorial 
board  for  Today's  Health:  Drs.  Walter  E.  Vest, 
Huntington,  W.  Va.;  Julian  P.  Price,  Florence, 
S.  C.;  Austin  Smith,  editor  of  The  Journal  of 
the  A.M.A.;  George  F.  Lull;  Mr.  Leo  Brown, 
director  of  the  A.  M.  A.’s  Department  of  Public 
Relations,  and  Dr.  W.  W.  Bauer,  chief  editor  of 
Today's  Health  and  chairman  of  the  editorial 
board. 

Hetherington,  of  Evanston,  111.,  has  been  a 
staff  member  of  Today's  Health  since  1948,  with 
primary  responsibility  in  advertising  and  sales 
activities. 


Recent  Opinions  of  the 
Attorney  General 

Following  are  syllabi  of  recent  opinions  given 
by  Attorney  General  C.  William  O’Neill: 

Opinion  No.  4582 — “A  regulation  of  the  public 
health  council  promulgated  pursuant  to  the  au- 
thority of  Chapter  3733,  Revised  Code  (Sections 
1235-1  to  1235-5,  General  Code),  which  purports 
to  guarantee  the  right  of  occupancy  of  a trailer 
in  a trailer  camp  or  park  for  a period  of  time 
in  excess  of  that  permitted  by  a municipal  ordi- 
nance does  not  render  unenforceable  the  limita- 
tions and  restrictions  as  to  occupancy  established 
by  such  ordinance.” 

Opinion  No.  4567 — “In  an  action  brought 
against  a county  coroner  for  damages  for  order- 
ing an  alleged  illegal  autopsy  it  is  the  duty  of 
the  prosecuting  attorney  to  examine  carefully 
all  the  facts  and  circumstances  on  which  the 
action  is  based  and  to  determine  whether  such 
facts  and  circumstances  indicate  a well  in- 
tentioned  attempt  on  the  part  of  the  defendant 
to  perform  duties  attending  his  official  position. 
If  the  prosecuting  attorney,  following  such 
evaluation,  concludes  that  there  was  such  a well 
intentioned  attempt  to  perform  an  official  duty 
by  the  defendant  he  is  then  authorized  to  defend 
such  action.” 
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Distinctive  • Sugar  Coated  • Oval  Shaped 


Easy  Color  Identification  of  Dosage  Strength 


grain  jff  _ (yellow) 

1/2  grain  4P  (light  green) 

IV2  grains  (dark  green) 

Bottles  of  100  and  1000 


LUMINAL:  Pioneer  Brand  of  Phenobarbital 


Over  30  Years  of  Manufacturing  and  Clinical  Experience 


New  York  18,  N.  Y.  Windsor,  Ont. 
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*7 he  Phtf.i.icia*t'i  feo-o-kihelh 

By  JONATHAN  FORMAN,  M.  D. 


Textbook  of  Medical  Treatment,  edited  by  D. 
M.  Dunlop,  M.  D.,  L.  S.  P.,  Davidson,  M.  D., 
and  Sir  John  McNee,  M.  D.,  ($9.50.  6th  Edition. 
E.  & S.  Livingston,  Ltd.,  Edinboro — United 
States  distributor,  Williams  & Wilkins  Co.,  Balti- 
more 2,  Md.).  This  is  a complete  revision  of  the 
text  that  has  served  well  for  a dozen  years.  It 
is  interesting  to  note  that  the  metric  system 
has  been  adopted,  to  the  exclusion  of  the  older 
galenical  system.  The  book  continues  to  fulfill 
its  original  purpose  of  filling  the  therapeutic 
gap  left  by  the  majority  of  textbooks  on  general 
medicine. 

How  to  Help  the  Shut-In  Child,  by  Margery 
D.  McMullin,  ($2.75.  E.  P.  Dutton  & Co.,  Inc., 
New  York  10,  N.  Y.).  This  book  gives  313 
practical,  simple,  thoroughly  tested  suggestions 
and  guides  for  helping  and  encouraging  chil- 
dren who  are  permanently  bedridden  or  who 
must  be  shut-in  for  an  extended  period  of  time. 
The  book  has  evolved  from  the  author’s  years  of 
experience  as  executive  director  of  the  Handi- 
capped Children’s  Home  Service  in  New  York 
City.  It  is  a storehouse  of  suggestions,  ideas, 
tips,  and  morale  builders,  all  conveniently  ar- 
ranged with  subject  headings.  Every  suggestion 
has  been  carried  out  repeatedly  in  hospitals  and 
homes. 

Social  Science  in  Medicine,  by  Leo  W.  Simmons, 
and  Harold  G.  Wolff,  M.  D.,  ($3.50.  Russell  Sage 
Foundation,  New  York  22,  N.  Y.).  This  is  an 
attempt  to  consider  the  individual  first  as  an 
organism  in  his  physical  surroundings,  second 
as  a group  member  in  society,  and  third  as  a 
person  in  his  culture.  It  relates  the  impact  of 
these  environmental  factors  to  health  and  sick- 
ness. One  chapter  is  of  special  interest,  in 
that  it  considers  the  patient’s  stress  reactions 
in  a hospital  setting,  something  we  physicians 
almost  entirely  neglect.  The  text  illustrates  the 
point  that  the  disciplines  of  sociology,  social 
psychology,  and  social  anthropology  have  ad- 
vanced to  a point  where  their  collaboration  with 
medicine  and  medical  men  is  feasible  and  fruitful. 

Glandular  Physiology  and  Therapy,  Issued 
under  the  Auspices  of  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  Medical  Asso- 
ciation, ($10.00.  5th  Edition,  completely  revised 
and  rewritten.  J.  B.  Lippincott  Co.,  Philadel- 
phia 5,  Pa.).  This  has  been  one  of  the  out- 
standing works  for  the  last  30  years  in  the 
field  of  practical  endocrinology.  In  the  meantime 
the  profession  has  stressed  the  rapid  evolution 
of  endocrine  therapy  to  an  accepted  place  in 
the  scientific  practice  of  medicine.  This  edition 
has  been  in  the  making  for  the  past  three  and 


one-half  years.  Each  author  has  presented  his 
own  ideas  and  opinions  freely,  so  that  we  have 
an  organized  wealth  of  detailed  information  in 
clear,  concise,  readable  form. 

Doctor  Dan:  Pioneer  in  American  Surgery,  by 

Helen  Buckler,  ($5.00.  Little,  Brown  & Com- 
pany, Boston  6,  Mass.).  This  is  a story  of 
Doctor  Daniel  Hale  Williams,  the  American 
surgeon  who  first  operated  successfully  on  the 
human  heart.  He  was  the  first  vice-president 
of  the  American  Medical  Association,  and  was 
appointed  by  President  Cleveland  to  head  the 
Freedman’s  Hospital  in  Washington.  Yet  he 
ended  his  days  in  almost  total  obscurity.  It  is 
a dramatic  account  of  a career  which  spans 
the  rise  of  modern  surgery,  and  a history  of 
colored  people  as  a people,  and  not  as  Negroes. 

Mental  Health  in  the  Home,  by  Laurence  S. 
McLeod,  Ph.  D.,  ($3.50.  Bookman  Associates,  Neiv 
York  10,  N.  Y.).  This  book  presents  in  the 
language  of  common  sense  the  fundamental  prin- 
ciples of  child  guidance,  wholesome  personal  ad- 
justments, and  happy  family  relations.  The 
author  is  a teacher,  with  25  years  of  experience 
in  giving  courses  in  mental  hygiene.  He  is  now 
Dean  of  the  Graduate  Division  of  the  University 
of  Tulsa.  He  points  out  that  good  mental  health 
is  largely  a matter  of  attitudes  and  mental  habits. 
The  home  is  the  most  important  place  in  which 
these  can  be  fostered.  He  offers  a 10-point  pro- 
gram for  this  accomplishment. 

Pneumoconiosis  Abstracts;  Vol.  1,  1926-1938, 
edited  by  Charles  Wilcox  ($12.50.  Collected  from 
the  Bulletin  of  Hygiene  and  published  by  the  Pit- 
man Publishing  Corporation  New  York  36,  N.  Y .). 
This  volume  is  the  first  of  two  which  will  contain 
all  the  abstracts  of  papers  relating  to  pneumo- 
coniosis, which  have  been  published  in  the  bul- 
letin from  the  time  of  its  first  appearance  until 
the  end  of  1950.  This  volume  covers  the  period 
from  1926  to  1938.  Abstracts  of  articles  are  in- 
cluded, which  deal  with  standards  of  air  dustiness 
and  with  concentrations  of  dust  from  various 
processes;  also  those  dealing  with  technical 
methods  of  measurement  of  dust  concentrations, 
and  the  study  of  the  physical  properties  of  dust 
of  a chemical  and  mineralogical  character.  All 
who  are  interested  in  the  subject  will  find  this 
an  invaluable  book  of  reference. 

New  Facts  about  Bursitis,  by  William  Kitay, 
with  introduction  by  Hans  Waine,  M.  D.,  Medical 
Director  of  the  New  England  Arthritis  and  Rheu- 
matism Foundation.  ($3.50.  Thomas  Y.  Crowell 
Co.,  New  York  16,  N.  Y.).  This  is  a popular 
book  designed  to  help  the  more  than  two  and 
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one-half  million  bursitis  sufferers  in  this  coun- 
try. In  addition  to  an  evaluation  of  the  various 
treatments,  a feature  of  the  book  is  a specially 
illustrated  section — “Your  Home  Care  Problem.” 
This  book  is  written  by  a former  Ohio  newspaper- 
man and  science  writer,  now  Science  Editor  of 
the  Arthritis  and  Rheumatism  Foundation. 

Diseases  of  Women,  by  10  teachers  under  the 
direction  of  Frederick  W.  Roques,  ($6.50.  9th 
Edition.  Williams  & Wilkins  Co.,  Baltimore  2, 
Maryland).  This  is  the  current  edition  of  the 
volume  inaugurated  by  the  late  Sir  Comyns 
Burkley.  The  individual  contributors  have  been 
allowed  greater  scope  in  order  to  secure  an  in- 
crease in  dogmatism,  in  which  the  book  has  pre- 
viously been  said  to  be  deficient,  without  sacrific- 
ing orthodoxy  which  is  essential  in  a textbook  for 
young  students  and  doctors. 

Trends  in  Nursing  History:  Their  Relationship 
to  World  Events,  by  Elizabeth  M.  Jamieson, 
R.  N.,  and  Mary  F.  Sewall,  R.  N.,  ($4.75.  4th 
Edition.  W.  B.  Saunders  Co.,  Philadelphia  5,  Pa.). 
Changes  in  this  edition  have  had  to  do  largely 
with  World  War  II,  modern  trends  in  nursing, 
international  relations.  The  other  chapters  form 
a historical  background  for  these  discussions. 

Year  Book  of  Endocrinology,  1953-54  Series, 
edited  by  Gilbert  S.  Gordan,  M.  D.,  ($6.00.  The 
Year  Book  Publishers,  Chicago,  111.).  The  tremen- 
dous increase  in  interest  in  endocrinology  which 
has  followed  directly  upon  the  introduction  of 
cortisone  and  ACTH  in  general  therapeutics  has 
focused  the  attention  of  the  medical  profession 
on  the  role  of  endocrine  agents  in  the  normal, 
every-day  maintenance  of  homeostasis.  As  a 
result,  this  carefully  documented  and  carefully 
selected  review  of  the  literature,  with  authorita- 
tive comments,  forms  a welcome  addition  to  the 
library  of  any  physician. 

Problems  of  Consciousness,  Transactions  of  the 
Fourth  Conference  on  the  subject,  edited  by  Harold 
A.  Abramson,  M.  D.,  ($3.25.  Josiah  Macy  Jr. 
Foundation,  Paclcanack,  N.  J.).  Another  one 
of  the  professional  conferences  sponsored  by  this 
Foundation,  and  an  attempt  to  stimulate  research 
and  promote  effective  communication  across  de- 
partmental walls,  which  tend  to  isolate  the  spe- 
cialties, one  from  another  and  the  professions 
from  each  other. 

The  Motion  of  the  Heart,  The  Story  of  Cardio- 
vascular Research,  by  Blake  Cabot,  ($2.00. 
Harper  & Bros.,  New  York  16,  N.  Y.).  This  book 
tells  in  layman’s  language  how  medical  research 
is  attacking  diseases  of  the  heart  and  blood  ves- 
sels. It  describes  methods  now  being  used  to 
attack  high  blood  pressure,  coronary  thrombosis, 
and  rheumatic  fever.  The  author,  an  experienced 
writer,  has  visited  and  talked  with  hundreds  of 
research  men  in  the  field  of  cardiology  all  over 
the  United  States.  So  this  is  a behind-the-scenes 
account  of  heart  research  in  action.  It  has  been 


written  under  the  auspices  of  the  American 
Heart  Association. 

Managing  Your  Coronary,  by  William  A.  Brams, 
M.  D.,  ($2.95.  J.  B.  Lippincott  Co.,  Philadelphia  5, 
Pennsylvania).  A practical,  helpful  guide  for  the 
victims  of  coronary  thrombosis.  It  tells  them  in 
plain  understandable  language  what  to  do  and 
what  not  to  do. 

Theoretical  Anthropology,  by  David  Bidney, 
($8.50.  Columbia  University  Pi-ess,  New  York 
27,  N . Y.).  A report  of  the  researches  of  the 
author,  made  possible  by  funds  from  the  Wenner- 
Gren  Foundation  for  Anthropological  Research, 
Inc.  It  is  the  first  time  that  a trained  philosopher 
has  authoritatively  analyzed  the  central  concept 
and  the  principal  currents  of  activity  of  a whole 
social  science  such  as  anthropology.  It  is  essen- 
tially a critical  and  historical  analysis  of  the 
basic  concepts  of  the  subject.  It  is  a fresh,  in- 
terdisciplinary appraisal  of  modern  thought  on 
the  subject,  with  special  reference  to  British 
and  American  authorities.  It  is  a book  which 
all  physicians  would  profit  by  reading,  for  are 
not  we  concerned  about  the  practical  import  of 
these  basic  concepts  upon  the  philosophy  of  the 
social  sciences  and  the  contemporary  world 
conditions  about  us? 

Diseases  of  the  Digestive  System,  Edited  by 
Sidney  A.  Portis,  M.  D.,  ($20.00.  Third  Edition, 
revised,  269  engravings,  five  color  plates.  Lea  & 
Febiger,  Philadelphia  6,  Pa.).  A re-evaluation 
of  the  scope  and  advances  in  the  field  of  gastro- 
enterology, occasioned  by  the  progress  that  has 
been  made,  and  the  recognition  of  the  high  inci- 
dence of  ailments  in  this  field.  Much  has  been 
learned  about  the  effects  of  stress,  by  the  prob- 
lems manifested  by  members  of  the  Armed 
Forces  during  World  War  II.  Some  62  contribu- 
tors have  given  us  approximately  1100  pages  of 
detailed  information. 

Landscape  of  the  Heart,  by  Lettie  H.  Rogers 
($3.00.  Random  House,  Inc.,  Neiv  York  22,  N.  Y.). 
A story  of  how  love  brought  a woman  to  madness, 
and  how  that  madness  was  cured  by  psycho- 
analysis and  by  love.  An  interesting  story,  pos- 
sibly exaggerated,  it  tells  the  benefits  of  frontal 
lobotomy  and  some  of  the  modern  diagnostic 
methods,  also  electric  shock  treatment. 

Freudian  Psycho-Antics,  by  Maurice  Nalen- 
berg  (Regent  House  Publishers,  Chicago  10,  III.). 
The  author  shows  how  hidden  psychic  influences 
dominate  every  session  of  the  seance  with  the 
psychoanalyst.  It  is  a blistering  indictment  of 
Freudianism,  written  from  experience  of  the 
ordeal  of  struggle  with  the  psychic  factors  that 
really  control  the  analysis.  According  to  the 
author,  Freud’s  system  is  completely  static, 
frozen  in  its  original  design,  and  alienated  from 
all  sound  psychiatric  procedures  and  develop- 
ments. This  indictment  deserves  serious  con- 
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sideration  by  the  jury  of  public  opinion.  If 
convicted,  the  contribution  of  Freud  would  ap- 
parently be  limited  to  the  role  that  the  uncon- 
scious can  play. 

Medical  Psychology,  by  Paul  Schilder,  translated 
and  edited  by  David  Rapaport,  ($7.50.  Interna- 
tional Universities  Press,  New  York  11,  N.  Y.). 
An  attempt  made  by  the  author  in  1923  to  unify 
experimental  psychology,  psychoanalysis,  and 
brain  pathology.  It  was  his  conviction  that  the 
facts  known  in  these  three  different  fields  must 
basically  hang  together  and  be  amenable  to  uni- 
fication. The  translator,  in  his  introduction,  says 
“The  progress  of  knowledge  has  now  turned  this 
book  into  a classic.  Scientific  advances  have 
shown  its  weak  spots,  but  its  essential  points 
hold  up,  and  it  still  remains  a pioneering  en- 
deavor.” It  speaks  at  once  to  the  workers  in  all 
three  fields,  a feat  unequalled  in  the  literature. 

Your  Health,  by  Dean  Franklin  Smiley,  M.  D., 
and  Adrian  Gordon  Gould,  M.  D.,  ($4.75.  The 
Macmillan  Company,  New  York  11,  N.  Y .) . As 
medical  advisers  to  students  at  Cornell  Univer- 
sity for  over  24  years,  the  authors  have  had  an 
opportunity  to  see  how  little  attention  the  aver- 
age person  pays  to  his  health  until  he  develops 
an  ailment  of  some  kind.  With  the  purpose  of 
helping  college  students  to  appreciate  the  value 
of  good  health  and  the  necessity  of  developing  and 
maintaining  sensible  habits  of  living,  the  authors 
published  their  college  text  on  Hygiene  in  1928. 
It  has  now  been  completely  rewritten,  and 
presented  with  a new  title — Your  Health.  It 
drives  home  the  point  that  by  taking  thought 
we  can  add  strength  to  our  muscles,  drive  to  our 
efforts,  contentment  to  our  daily  living,  and 
length  to  our  years. 

Congenital  Heart  Disease:  An  Illustrated  Diag- 
nostic Approach,  by  Henry  S.  Kaplan,  M.  D.  and 
Saul  J.  Robinson,  M.  D.,  ($12.50.  McGraw-Hill 
Book  Co.,  Inc.,  New  York  18,  N.  Y .) . Modern 
advances  in  the  surgery  of  the  heart  and  blood 
vessels  have  created  a need  for  an  adequate  defi- 
nition of  those  congenital  cardiac  effects  which 
are  amenable  to  surgical  correction,  and  for  a 
distinction  from  those  for  which  no  surgical  aid 
is  available.  It  is  the  purpose  of  this  book  to 
show  the  clinical  and  diagnostic  aspects  of  these 
problems. 

All  Creatures  Here  Below,  by  Joseph  Garland, 
M.  D.,  ($2.00.  Houghton  Mifflin  Co.,  Boston  7, 
Massachusetts) . This  is  a comparative  zoology 
for  youngsters  from  9 to  12  years  of  age.  The 
editor  of  the  New  England  Medical  Journal  tells 
in  an,  easy,  informal  style,  about  the  amazing 
development  of  the  science  of  life  from  its  earliest 
beginnings  through  the  protozoa,  on  through  to 
man.  The  text  is  replete  with  drawings  by  Rene 
Martin.  By  the  way,  if  you  have  not  read  Dr. 
Joseph  Garland’s  young  people’s  books  on  the 


“Story  of  Medicine,”  you  have  missed  something. 
Few  books  are  as  complete  and  detailed,  dra- 
matic, and  entertaining  throughout. 

Proceedings  of  the  Third  Research  Conference 
on  Psychosurgery,  edited  by  Winfred  Overholser, 
M.  D.,  $1.00.  U.  S.  D epartment  of  Health,  Edu- 
cation, and  Welfare,  Public  Health  Service,  U.  S. 
Government  Printing  Office,  Washington,  D.  C.). 
This  subject  becomes  of  increasing  importance 
when  we  realize  that  from  1936  to  1951  at  least 
18,600  operations  of  one  type  or  another  in 
psychosurgery  were  performed  in  this  country. 
It  was  for  this  reason  that  the  third  conference 
was  held,  to  evaluate  this  approach  to  the  prob- 
lems of  relieving  various  psychologic  symptoms, 
and  to  establish  sound  indications  for  this  type  cf 
surgery.  In  a subject  which  is  so  new,  dealing 
with  new  approaches  and  new  possibilities  and 
drawbacks  not  yet  fully  understood,  it  would 
be  unfair  to  attempt  to  describe  this  detailed 
report.  The  173-page  booklet  represents  a cross 
section  of  the  opinions  of  the  leading  experts  on 
all  of  the  major  problems  connected  with  this 
subject. 

Doctoral  Dissertations  Accepted  by  American 
Universities,  1952-1953,  Volume  20,  Assembled 
for  the  Association  of  Research  Libraries,  edited 
by  Arnold  H.  Thotier,  and  Marian  Harman. 
($6.00.  IP.  W.  Wilson  Company,  New  York  52, 
Neiv  York).  It  is  interesting  to  note  that  in  the 
1944  volume  there  were  a total  of  2,117  such 
dissertations  and  in  1953  there  were  8,604.  They 
are  arranged,  by  universities  and,  alphabetically 
by  author. 

Aids  to  Diagnosis  and  Treatment  of  Diseases 
of  Children,  by  F.  M.  B.  Allen,  M.  D.,  and  O.  D. 
Fisher,  M.  D.,  ($2.75.  Ninth  Edition.  Bailliere, 
Tindall  & Cox,  7-8  Henrietta  St.,  Covent  Garden, 
London,  W.  C.  2,  England.  United  States  dis- 
tributor: Williams  & Wilkins  Co.,  Baltimore  2, 
Maryland).  This  is  a new  edition,  from  the 
Department  of  Child  Health,  Queens  University, 
Belfast.  The  book  has  been  for  a long  time  one 
of  the  widely  accepted  “aids.” 

A Manual  of  Tropical  Medicine,  by  Thomas  T. 
Mackie,  M.  D.,  George  W.  Hunter,  III,  Ph.  D.,  and 
C.  Brooke  Worth,  M.  D.,  ($12.00.  Second  Edition. 
W.  B.  Saunders  Co.,  Philadelphia  5,  Pa.).  This 
is  the  work  of  some  25  well-known  contributors. 
The  diseases  dealt  with  in  the  volume  are  not 
restricted  to  the  tropics,  subtropics,  or  other 
limited  regions,  although  the  climatic  conditions 
characteristic  of  the  tropics  are  essential  factors 
determining  the  prevalence  of  some  diseases  dis- 
cussed. Others  occur  in  the  temperate  zones,  and 
still  others  in  both  tropical  and  temperate  cli- 
mates. The  limiting  and  determining  factors  in- 
clude not  only  climatic  conditions,  but  also 
sanitation  and  hygiene.  These  so-called  exotic 
diseases  have  been  grouped  together  in  the 
orthodox  fashion  in  this  volume  under  the  title 
of  “tropical  medicine.” 
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Clinical  Experience  with  Parenteral  Heparin-Lipotropic 
Therapy  in  Cardiovascular  Disease 

A Preliminary  Report 

JOHN  T.  READ,  M.  D.,  and  ROBIN  C.  OBETZ,  M.  D. 


IT  has  become  increasingly  evident  that  the 
physical  state  and  particle  size  of  blood 
lipids  have  greater  etiological  significance 
in  atherosclerosis  than  either  the  absolute  chol- 
esterol concentration  or  cholesterol-phospholipid 
ratio.  Measurements  of  such  closely  related  blood 
lipid  components  as  chylomicra1  2’ s- 4 Sf  0-12, 
Sf  12-400  giant  lipoprotein5,  "• 7-  8 and  beta-lipo- 
protein molecules9, 10  have  consistently  demon- 
strated much  closer  correlation  to  clinical  athero- 
sclerosis, indicating  that  only  that  portion  of 
the  total  plasma  cholesterol  bound  as  lipid 
macromolecules  is  involved  in  the  development 
of  the  disease. 


EFFECT  OF  HEPARIN 

Out  of  the  welter  of  pharmacological  agents 
employed  in  attempts  to  alter  the  concentration 
of  these  lipid  macromolecules  and  improve  the 
prognosis  in  this  disease,  heparin  has  by  far 
the  greatest  experimental  and  clinical  docu- 
mentation. Heparin,  in  sub-anticoagulant  doses 
demonstrates  a profound  clearing  action  on 
chylomicra11, 12, 13  Sf  0-12,  12-4005  8>  7’  8 and  beta- 
lipoprotein  concentrations10  clearly  indicating  a 
direct  relationship  between  these  three  factors. 

The  mechanism  of  this  “clearing”  action  of 
heparin  is  not  as  yet  fully  understood.  One 
hypothesis  based  on  experimental  data  is  that 
highly  acidic  heparin  attaches  itself  to  the  ex- 
tremely basic  choline  portion  of  lecithin  form- 
ing a highly  surface  active  complex.11  Another 
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hypothesis,  partially  confirmed  by  synthesis,  is 
that  an  enzyme-like  “clearing  factor”  is  formed 
from  an  unidentified  precursor  among  the  serum 
proteins  by  certain  tissues  in  the  presence  of 
heparin.14, 15 

The  prolonged  clearing  of  plasma  by  small 
doses  of  heparin  in  the  presence  of  heparin 
antagonists,10  clearly  indicates  that  the  clearing 
action  of  heparin  is  completely  independent  of 
its  anticoagulant  action  and  that  some  other 
mechanism  must  be  involved.  The  inactivation 
or  reduction  of  the  anticoagulant  action  of 
heparin  without  sacrificing  its  clearing  action 
would,  therefore,  render  this  therapy  immeasur- 
ably safer  and  more  flexible. 

HEPARIN  DEFICIENCY 

The  suggested  hypothesis  that  a deficiency  of 
heparin  or  a heparin-like  substance  may  be  a 
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prime  underlying  factor  in  the  etiology  of  athero- 
sclerosis8, 14  is  strengthened  by  a series  of 
recent  investigations  revealing  (1)  a high  in- 
cidence of  hypercoagulability  and  low  blood 
heparin  levels  in  patients  with  cardiovascular 
disease  and  atherosclerosis,17,18,  19  (2)  a tendency 
for  circulating  heparin  to  decrease  with  age  and, 
(3)  the  existence  of  an  inverse  proportion  be- 
tween the  concentration  of  giant  lipoprotein 
molecules  and  plasma  heparin  levels,18  (4)  and 
significantly  greater  clinical  success  with  heparin 
therapy  in  the  presence  of  hypercoagulability 
than  iso-  or  hypocoagulability.20 

For  the  most  part  the  reduction  in  the  con- 
centration of  plasma  lipid  macromolecules  by 
heparin  therapy  has  been  accompanied  by  sig- 
nificant subjective  and  objective  clinical  im- 
provement, including  marked  reduction  in  the 
recurrence  and  occurrence  of  myocardial  in- 
farcts,8, 19  decrease  in  proteinuria  and  consider- 
able clinical  improvement  in  diabetic  glomerulo- 
sclerosis,'1 pronounced  improvement  in  digital 
flow,  walking  tolerance  and  intermittent  claudi- 
cation in  peripheral  obliterative  atherosclerosis22 
and  reduction  in  the  number  and  severity  of 
anginal  attacks.7,  8’ 20,  23,  24 

Although  reports  on  the  value  of  heparin  in 
angina  have  been  conflicting25,  26  it  has  been 
shown  that  if  the  use  of  the  drug  is  restricted 
to  patients  with  a state  of  hypercoagulability20  or 
to  those  who  respond  to  nitroglycerin24  improve- 
ment is  secured  in  a majority  of  the  patients. 
Unlike  nitroglycerin,  which  at  best  is  an  emer- 
gency palliative  treatment,  heparin  is  claimed 
to  be  a basic  treatment  applicable  to  the  anginal 
state,24  probably  acting  by  removing  lipoprotein 
sludge  from  the  intima.23 

Despite  their  wide  use  and  investigation,  no 
unequivocal  clinical  evidence  of  the  value  of 
orally  administered  lipotropics  in  atherosclerosis 
has  yet  appeared;  but  recent  reports  indicate  that 
choline  and  choline  potentiators,  such  as  vit- 
amin Bjo  and  folic  acid,  administered  parenterally 
may  be  of  definite  value. 

EFFECT  OF  CHOLINE 

The  possible  role  of  choline  in  mediating  the 
clearing  action  of  heparin  has  already  been 
mentioned.11  Whereas  65  per  cent  of  orally 
ingested  choline  is  lost  in  the  intestines,  prac- 
tically all  the  choline  administered  parenterally 
is  utilized27  and  is  rapidly  incorporated  in  liver 
lecithin.28  Parenteral  injections  of  choline  dis- 
tinctly reduce  the  size  and  frequency  of  fat 
embolism  in  laboratory  animals.29  In  human 
coronary  atherosclerosis  decreases  or  com- 
plete relief  in  dyspnea  and  anginal  pain,  slowing 
of  the  pulse,  reduction  in  both  systolic  and 
diastolic  pressure,  decreased  blood  cholesterol  and 
modifications  in  electrocardiograph  tracings 
toward  normalization,  especially  in  the  ST  seg- 
ments have  been  reported  following  intramuscu- 
lar injections  of  choline.30  The  effect  of  choline 


on  anginal  pain  and  hypertension  is  not  unex- 
pected since  its  mild  vasodilator  action  is  well 
known,31  but  more  recently  a definite  relationship 
was  established  between  choline  deficiency  and 
atheromatous  degenerative  changes  in  the  cardio- 
vascular system  of  rats  hitherto  considered  re- 
sistant to  such  disease,32  as  well  as  a direct 
relationship  between  choline  deficiency  and  the 
concentration  of  heparin  in  the  blood  of  animals.32 

The  role  of  vitamin  B,2  and  folic  acid  in  the 
synthesis  of  labile  methyl  groups  and  the  trans- 
methylation process  resulting  in  their  sparing- 
action  on  choline  has  been  repeatedly  demon- 
strated.34 More  recently  it  has  been  reported 
that  in  the  absence  of  adequate  supplies  of 
vitamin  Bi2,  coenzyme  A may  not  be  reduced 
from  the  disulfide  to  the  sulfhydryl  form,  thereby 
inhibiting  the  normal  pathways  of  fat  metabo- 
lism. A direct  relationship  has  also  been  estab- 
lished between  such  a deficiency  and  diabetic 
retinopathy  often  associated  with  atherosclerotic 
states.3'1  It  is  known  that  stimulation  of  the 
reticuloentothelial  system  effects  intermediary 
metabolism  of  fats  and  may  be  of  help  in  the 
treatment  of  cardiac  lesions  and  related  diseases. 
Heller  and  his  associates39  at  Yale  have  shown 
that  injections  of  choline  or  vitamin  Bi2  stimulate 
this  system  when  it  has  been  deliberately  de- 
pressed in  laboratory  animals. 

The  literature  clearly  indicates  a close  inter- 
relationship between  heparin  and  these  specific 
B complex  factors.  Therefore,  an  injectible  solu- 
tion’" was  prepared  containing  these  components 
in  the  following  proportions: 

Each  cc.  contains: 

Heparin  Sodium  (2500  units)  25  mg. 

Choline  Chloride  100  mg. 

Vitamin  Bi2  15  meg. 

Folic  Acid  2 mg. 

Niacinamide  50  mgs. 

Theoretically  such  a combination  should  act 
more  efficiently  than  either  parenteral  heparin 
therapy  alone,  or  oral  lipotropics.  A preliminary 
clinical  test  was  undertaken.  The  results  ob- 
tained were  of  such  nature  that  we  felt  them 
worthy  of  reporting,  despite  the  fact  that  they 
are  by  no  means  complete  and  must  have  fur- 
ther documentation  before  being  considered 
conclusive. 

CLINICAL  STUDY 

I.  Effect  on  Coagulation  Time 

From  animal  and  clinical  tests  it  is  apparent 
that  Hep-Nine  B*  has  no  significant  effect  on 
the  coagulation  time  even  in  dosage  exceeding 
that  recommended.  This  finding  was  considered 
highly  significant  since  it  was  later  established 
that  the  clearing  action  of  the  preparation  on 
blood  lipids  is  maintained.  Several  patients 
with  myocardial  infarction  given  2 cc.  intra- 

*Hep-Nine  B prepared  by  The  Columbus  Pharmacal  Com- 
pany, Columbus,  Ohio. 
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muscularly  every  four  hours  around  the  clock 
demonstrated  no  significant  increase  in  coagula- 
tion time.  Equivalent  doses  of  heparin  alone 
produce  definite  anticoagulant  action.  Further 
investigation  demonstrated  that  the  choline  chlor- 
ide content  was  responsible  for  this  phenomena. 

II.  Effect  on  Alimentary  Lipemia 

Becker,  Meyer,  and  Necheles1  and  others  have 
held  that  hyperlipemia  and  high  chylomicron 
concentrations  following  fatty  meals  are  indis- 
tinguishable from  the  sustained  hyperlipemia  and 
hyperchylomicronemia  characteristic  of  athero- 
sclerosis. Moreton2  theorized  that  the  cumulative 


Each  of  the  oxalated  blood  specimens  was 
centrifuged  and  the  plasma  separated.  The 
translucence  of  each  of  these  plasma  samples 
was  determined  by  reading  their  optical  densities 
in  a Beckman  DU  spectrophotometer  at  650  mu. 
Samples  3 and  4 were  processed  and  read  within 
one  hour  of  withdrawal  of  the  blood  to  eliminate 
any  in  vitro  clearing  action  of  heparin.  The  per- 
centage of  clearance  was  calculated  from  these 
densities  by  the  method  described  by  Block, 
Barker,  and  Mann.12 

Table  1 lists  five  typical  examples  of  the 
results  obtained. 


TABLE  1 


Patient 

Diagnosis 

Highest  % clear- 
ance attained 

Time  after 
Injection 

Time  after  Standard 
Fat-Meal 

1. 

Normal  - 

74.6% 

15  minutes 

3 hours,  15  minutes 

2. 

Multiple  Cerebral  Thrombosis  — — 

100  % 

15  minutes 

3 hours,  15  minutes 

3. 

Cirrhosis  of  Liver  

70  % 

IY2  hours 

414  hours 

4. 

Posterior  Myocardial  Infarction  ... 

34.7% 

1*4  hours 

414  hours 

5* 

Anterior  Myocardial  Infarction  ... . 

29  % 

15  minutes 

3 hours,  15  minutes 

effect  of  many  fatty  meals  $ver  a lifetime,  by 
producing  transient  showers  of  these  large  lipid 
particles  in  the  plasma,  may  be  the  underlying 
cause  of  the  intimal  lipid  deposition  in  human 
atherosclerosis. 

Schwartz1  has  devised  a simple  method  of  esti- 
mating fat  tolerance  on  the  basis  of  serum  tur- 
bidity changes  following  the  ingestion  of  a 
standard  fat  meal  which  may  well  serve  as  a 
diagnostic  method.  Schwartz  reported  a con- 
siderably greater  increase  in  postprandial  serum 
turbidity  in  a group  of  23  patients  with  myo- 
cardial infarction  than  in  a control  group  of 
24  patients,  3 and  5 hours  after  a standard  fat 
meal.  Similar  results  have  been  reported  by 
Zinn  and  Griffith3  and  Labecki.37 

A series  of  patients  with  diseases  usually  ac- 
companied by  hyperlipemia,  as  well  as  normal 
patients  were  submitted  to  a modification  of  the 
Schwartz  procedure  to  determine  if  Hep-Nine  B 
accelerated  the  clearance  of  chylomicrons  from 
the  plasma  following  a standard  fat  meal. 

The  following  routine  was  employed  in  all 
these  patients:  (1)  The  patient  fasted  after  a 
non-fatty  meal,  approximately  6:00  p.  m.  the 
night  before  the  test.  (2)  A 10  cc.  sample  of 
blood  was  taken  by  venipuncture  just  prior  to  the 
fat  meal.  (3)  The  fat  meal  was  administered 
between  8:00  and  9:00  a.  m.  consisting  of  240 
cc.  of  32  per  cent  cream  to  which  8 Gm.  cocoa 
and  16  Gm.  sugar  had  been  added.  Total  fat 
approximately  75  grams.  (4)  The  second  10  cc. 
sample  of  blood  was  taken  3 hours  after  the  fat 
meal.  (5)  Immediately  after  the  second  sample 
was  taken,  2 cc.  of  Hep-Nine  B was  injected  in- 
tramuscularly. (6)  The  third  10  cc.  sample  of 
blood  was  taken  15  minutes  after  the  injection 
of  Hep-Nine  B.  (7)  The  fourth  10  cc.  sample 
was  taken  IV2  hours  after  injection. 


According  to  the  afore-mentioned  authorities 
chylomicra  should  be  at  peak  level  at  the  time 
the  samples  were  taken.  It  is  apparent  that 
Hep-Nine  B exerts  a significant  clearing  effect 
on  the  alimentary  lipemia  following  a standard 
fat  meal,  from  15  minutes  to  1 x/2  hours  after 
injection,  and  furthermore  accomplishes  this 
without  significantly  altering  the  coagulation 
time.  The  variations  in  clearing  action  both  as 
to  time  and  degree  may  be  explained  by  the 
findings  of  Block  et  al.12  who  observed  that  the 
blood  of  atherosclerotics  is  more  resistant  to  the 
clearing  action  of  heparin  than  normal  patients, 
and  by  the  reports  of  Schwartz1  and  Necheles,1 
that  the  chylomicron  levels  of  the  serum  of 
myocardial  infarction  and  aged  patients  both  at 
fasting  and  following  fatty  meals  is  significantly 
higher  than  in  normal  younger  patients. 

III.  Effect  on  Standard  Sf  0-12  and  12-400 
Classes  of  Lipoprotein 

The  extensive  ultracentrifuge  studies  by  Gof- 
man  and  his  associates5, 8 have  disclosed  that  two 
significant  groups  of  lipoproteins  designated  as 
Standard  Sf  0-12  and  Standard  Sf  12-400  are 
intimately  associated  with  human  atherosclerosis, 
with  the  Sf  12-400  class  having  1.75  times  the 
importance  for  atherogenesis  as  the  Sf  0-12 
class.  These  concentrations  are  converted  arith- 
metically according  to  their  respective  values  into 
an  atherogenic  index  which  by  comparison  with 
a Scale  of  Atherogenic  Index  Values  based  on 
approximately  2500  cases  of  different  age  groups 
and  diseases  associated  with  atherosclerosis,  al- 
lows the  clinician  to  assess  the  rate  or  relative 
likelihood  of  development  of  coronary  artery 
atherosclerosis. 

In  order  to  determine  if  Hep-Nine  B influenced 
the  atherogenic  index,  the  blood  of  several  pa- 


for  March,  7955 


223 


tients  known  to  have  had  myocardial  infarction 
or  diabetes  was  sent  to  the  Institute  of  Medical 
Physics,  Belmont,  California,  for  ultracentrifugal 
analysis  before  and  after  a course  of  treatment 
with  this  drug.  Results  of  three  of  these  cases 
are  shown  in  table  2. 

The  relatively  low  pre-medication  atherogenic 
index  of  patient  No.  2 corresponds  with  the 
findings  of  the  Gofman  Group  that  the  concen- 
tration of  Sf  0-12  and  12-400  molecules  is 
drastically  reduced  immediately  after  a myo- 
cardial infarct.  These  low  concentrations  were 


dosage  schedule  employed  was  1 cc.  given  in- 
tramuscularly twice  a week  for  a total  of  10 
injections.  During  this  initial  period  23  of  the 
group  experienced  marked  reduction  in  the 
number,  frequency  and  severity  of  anginal  epi- 
sodes. Following  the  initial  series  of  treatment 
15  patients  were  then  administered  a placebo 
injection,  the  remainder  were  given  Hep-Nine  B 
every  second  week.  The  group  given  the  placebo 
injection  experienced  a recurrence  of  their  effort 
pain  in  an  average  of  4 to  0 weeks.  Four  of  the 
patients  had  no  recurrence  of  pain  after  8 


TABLE  2 


Patient  Age 

Diagnosis 

Change  in 
Sf  0-12 

mg.  per  100  cc. 

Change  in 
Sf  12-400 
mg.  per  100  cc. 

Change  in 
Atherogenic 
Index 

Number  of 
Injections 

1.  Mrs.  A.  67 

Diabetic  Gangrene 

338 

251 

280  211 

83 

62 

14 

2.  Mrs.  B.  62 

Recent  Anterior  Myocardial  Infarct  (8  days) 

271 

199 

155  94 

54 

36 

7 

3.  Mr.  C.  53 

Angina  Pectoris  - - 

660 

522 

212  256 

103 

97 

10 

reduced  even  further,  however,  after  only  7 
injections  of  Hep-Nine  B. 

The  diet  was  unrestricted  in  these  cases  and 
therefore  had  no  bearing  on  these  results.  The 
number  of  cases  are  too  limited  to  make  any  def- 
inite conclusion,  but  in  view  of  the  fact  that 
these  levels  are  usually  quite  constant  for  an  in- 
dividual patient,  it  appears  that  Hep-Nine  B was 
responsible  for  these  changes  in  the  lipoprotein 
molecule  pattern.  According  to  Gofman’s  hypothe- 
sis reductions  in  the  atherogenic  index  reduce 
proportionately  the  likelihood  of  the  recurrence  or 
development  of  coronary  accident  in  these  patients. 

IV.  Effect  on  Angina  Pectoris 

Thirty  patients  were  selected  each  of  whom 
had  the  typical  classical  syndrome  of  angina 
pectoris.  The  diagnosis  in  each  instance  was 
apparent  and  based  upon  the  following  criteria: 

1.  Reproducible,  substernal  pain  invariably 
related  to  increased  work  of  the  heart. 

2.  The  pain  was  promptly  relieved  by  rest 
and/or  nitroglycerin. 

3.  The  pain  was  usually  prevented  by  the 
administration  of  nitroglycerin  given  prior  to 
provocative  effort. 

4.  Patients  in  whom  other  defects  were  found 
(i.  e.  hiatus  hernia,  pulmonary  disease,  mitral 
valvular  defects,  etc.)  were  eliminated  from  the 
study. 

The  distribution  of  patients  was  as  follows: 


1.  Essential  hypertension  with  angina 

pectoris  - - 17 

2.  Arteriosclerotic  heart  disease  with 

angina  pectoris  10 

3.  Post-myocardial  infarction  syndrome 

with  angina  pectoris  3 


Patients  were  instructed  to  follow  their  usual 
daily  regimen  and  were  given  no  other  medica- 
tion except  nitroglycerin.  Prior  determina- 
tions had  revealed  the  clearing  effect  of  Hep-Nine 
B to  be  active  for  several  days  so  the  initial 


weeks.  Reinstitution  of  Hep-Nine  B therapy  in 
the  remainder  again  alleviated  the  syndrome  in 
seven  patients  of  this  group. 

Patients  continuously  given  Hep-Nine  B ex- 
perienced continued  relief  and  increased  exercise 
tolerance.  These  patients  are  presently  being- 
given  1 cc.  intramuscularly  every  three  weeks. 
Three  patients  with  calcific  aortic  valvular  dis- 
ease have  experienced  moderate  relief  and  in- 
creased exercise  tolerance. 

From  this  data  we  feel  that  the  administra- 
tion of  Hep-Nine  B intramuscularly  is  effective 
in  the  alleviation  of  the  ang'inal  syndrome.  Dur- 
ing the  period  of  study  none  of  the  patients  have 
experienced  an  episode  of  coronary  occlusion 
or  myocardial  infarction. 

SUMMARY  AND  CONCLUSIONS 

An  injectible  containing  heparin  and  lipotropic 
agents  (Hep-Nine  B)  was  prepared  and  submitted 
to  a preliminary  study  to  determine  its  safety 
and  clinical  usefulness.  In  the  dosage  recom- 
mended it  was  found  to  be  free  of  toxic  or  side 
effects  and  surprisingly  low  in  anticoagulant 
activity  despite  its  heparin  content.  The  latter 
makes  it  a safe  office  procedure  and  eliminates 
the  necessity  of  coagulation  time  determinations. 
The  drug  was  found  to  have  a marked  clearing- 
action  on  alimentary  lipemia  and  the  giant  lipo- 
protein molecules  believed  to  be  associated  with 
atherosclerotic  activity.  Hep-Nine  B was  re- 
markably effective  in  reducing  the  severity  and 
frequency  of  anginal  attacks  and  in  reducing 
nitroglycerin  requirements  in  angina  pectoris. 
Despite  the  limited  number  of  cases  involved,  the 
results  of  this  preliminary  investigation  indicates 
that  the  drug  is  highly  deserving  of  extensive 
clinical  trial. 
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KEEPING  UP  WITH  MEDICINE 

• If  we  are  to  inquire  into  the  inception  of 
allergy  to  any  useful  end,  the  somatic  features 
must  be  borne  in  mind. 

• Insulin  hypoglycemia,  more  prevalent  and 
prolonged  with  protamine  zinc  insulin  than  with 
regular  insulin,  revealed  latent  epileptics  in  the 
diabetic  population. 

• The  peripheral  utilization  of  glucose  does  not 
appear  to  be  impaired  in  the  diabetic  animal. 

* * * 

• Carcinoma  of  the  colon  and  rectum  occur  with 
five  times  greater  frequency  in  patients  who 
have  polypi  in  those  regions  than  in  persons  who 
do  not. 

t t 

• The  therapeutic  effect  of  vitamin  B12  in 
patients  with  congestive  heart  failure  has  re- 
cently been  described  as  dramatic,  suggesting 
that  in  many,  if  not  all  of  these  patients  there 
is  a lack  of  this  vitamin. 

• Recent  experimental  evidence  suggests  that 
elevation  in  the  cholesterol  and  lipoproteins  in 
the  serum  is  due  to  a defect  in  sulfur  amino 
acids  rather  than  a defect  in  the  methyl  group 
metabolism.  This  occurs  in  the  presence  of 
choline  which  they  say  is  even  necessary  for  the 
development  of  these  lesions. 

• Beer  is  now  recommended  for  addition  to 
salt-restricted  diet  to  make  it  more  acceptable. 

• Since  infants  tend  to  lose  water  and  salt  at 
a rapid  rate  during  acute  illness,  it  is  most  im- 
portant that  more  attention  be  paid  to  the  way 
infants  retain  fluids  to  avoid  water  intoxication. 

V V V 

• In  spite  of,  or  rather  because  of  our  success 
in  keeping  air,  water,  food  and  milk  free  of 
pollutants  and  disease-producing  germs,  environ- 
mental sanitation  is  still  as  important  as  ever. 

t *!*  v 

• Trauma  through  scratching  is  a potent  factor 
in  producing  lesions  in  the  eczematous  skin.  In- 
ternal factors  inducing  sensitization  are  errors  in 
metabolism,  digestive  disturbances,  and  faulty 
action  of  the  glands  of  internal  secretion. — J.  F. 
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THE  word  “acute”  in  “acute  abdomen”  comes 
from  the  Latin  word  “acuere”  meaning 
“to  sharpen.”  Medically  we  mean  severe 
and  developing  rapidly.  Similarly,  the  physician, 
general  practitioner,  or  surgeon  who  happens  to 
see  the  patient  first  must  be  mentally  acute 
enough  to  make  the  right  diagnosis.  In  many 
cases,  at  the  very  beginning,  time  is  of  the 
essence.  You  cannot  send  your  patients  off  to 
a large  diagnostic  clinic  in  the  city.  You  cannot 
pass  the  buck.  The  responsibility  rests  with  the 
doctor  who  sees  the  patient  at  the  earliest  time 
a proper  decision  can  be  made. 

APPENDICITIS 

We  have  analyzed  the  acute  abdominal  cases 
of  our  Doctors  Hospital  in  Cleveland.  Of  all 
cases,  the  appendix  is  the  culprit  in  far  the 
greatest  majority. 

Sometimes  it  is  hard  to  get  the  history.  The 
patient  has  paid  no  attention  to  his  pain  or 
nausea.  He  has  had  the  same  thing  many  times 
before.  The  physician  should  persist  in  obtaining 
a history  of  nausea  or  a lack  of  desire  for  food. 
“Where  was  the  pain  at  first?”  “All  over.” 
“Where  is  it  now?”  “There.”  And  don’t  be 
fooled  if  it  is  not  at  McBurney’s  point.  Re- 
member it  can  be  any  place  in  the  abdomen. 

With  all  our  high-powered  publicity  about 
cancer,  poliomyelitis,  high  blood  pressure,  and 
heart  disease,  we  should  remember  that  appen- 
dicitis with  or  without  the  newer  antibiotics  is 
still  a killer  and  should  be  treated  as  such. 

In  all  cases  of  ruptured  appendix  with  gen- 
eralized peritonitis  I remove  the  appendix  and 
do  an  appendicaecostomy  with  a large  mush- 
room catheter.  This  decompresses  the  bowel  and 
helps  relieve  obstruction.  I feel  that  patients  die 
more  from  the  toxemia  of  absorption  from  the 
paralyzed  bowel  than  from  peritoneal  absorp- 
tion. After  the  temperature  is  normal  and  the 
patient  has  had  one  good  bowel  movement,  the 
tube  can  be  pulled  out  and  the  opening  will 
close  spontaneously  without  fistula  so  the  patient 
can  go  home  a few  days  later. 

It  is  not  enough  to  instill  sulfadiazine  and  give 
penicillin  and  streptomycin.  Always  take  a 
culture  and  determine  sensitivity,  routinely.  We 
deplore  the  idea  that  because  we  are  using  the 
latest  of  the  newer  antibiotics  that  we  can 
neglect  the  acid-base  balance,  the  blood  cells,  the 
blood  protein  and  the  good  medical  and  nursing 
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care  that  we  used  to  depend  on  to  save  our  pa 
tients’  lives. 

Now  about  inverting  the  stump.  I have  seen 
three  lives  lost  because  in  incidental  appen- 
dectomies the  stump  was  not  inverted  and  there 
was  leakage  through  the  base  of  the  appendix 
Dr.  Wm.  E.  Lower  taught  me  to  invert  the 
stump  of  the  appendix  with  a reinforced  Z stitch 
which  can  be  easily  done  without  much  assist- 
ance. If  anybody  ever  had  an  abscess  in  the  wall 
of  the  caecum  it  was  because  he  left  too  much 
appendix  which  he  had  tied  off  before  inverting 
I have  actually  seen  one  or  two  centimeters  of 
appendix  left  distal  to  the  tie  and  this  was  in- 
verted or  buried  in  the  wall  of  the  caecum. 
That  is  not  right.  But  because  some  surgeor 
are  careless  that  way  is  no  more  excuse  for  not 
inverting  the  stump  of  the  appendix  than  it 
would  be  to  do  a gastric  resection  and  not 
properly  invert  the  duodenal  stump. 

CHOLECYSTITIS 

The  next  most  common  cause  of  the  acute  ab- 
domen in  our  hospital  is  the  acutely  inflamed 
gallbladder.  To  operate,  or  not  to  operate; 
that  is  the  question.  It  is  easy  to  talk  a pa- 
tient into  an  operation  when  he  is  having  acute 
gallbladder  pain;  it  is  hard  to  have  patients 
follow  your  advice  when  all  the  pain  has  gone. 
This  fact  has  influenced  some  surgeons.  Let 
this  be  your  guide : a persistently  mounting 
temperature  and  pulse  with  evidence  of  a spread- 
ing peritonitis  is  an  indication  for  surgery 
while  a subsiding  temperature  and  falling  pulse 
rate  in  an  improving  patient  means  you  can 
take  your  own  good  time  and  operate  after  the 
patient  has  had  a complete  diagnostic  study 
including  an  electrocardiogram.  Then  you  are 
better  able  to  anticipate  any  possible  complica- 
tions which  may  arise. 

In  operating  on  the  acute  gallbladder  I 
prefer  on  this  one  occasion  to  remove  the  gall- 
bladder from  above  downward  because  it  may 
be  so  enlarged  that  it  extends  through  the 
foramen  of  Winslow,  up  under  the  common 
duct  and  by  this  method  there  is  less  danger 
to  the  common  duct. 

Should  these  acute  cases  be  drained  after 
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cholecystectomy?  No.  I drain  nothing  in  the 
abdomen  other  than  a walled  abscess.  I do  not 
believe  you  can  drain  the  peritoneal  cavity. 
However,  if  you  are  one  who  cannot  sleep  at 
night  because  you  do  not  drain,  then  leave  in  a 
soft  rubber  drain.  It  won’t  do  the  patient  any 
harm  and  it  might  do  you  some  good. 

PEPTIC  ULCER 

The  third  most  frequent  cause  of  the  acute 
surgical  abdomen  is  the  ruptured  peptic  ulcer. 
There  may  be  no  previous  history  suggesting 
ulcer.  The  onset  may  be  sudden  and  dramatic 
or  it  may  be  from  a slow  leak.  In  either  case 
there  will  be  pain,  tenderness  and  rigidity  ex- 
tending from  the  right  upper  quadrant  down 
through  the  abdomen.  If  at  the  onset  there  is  a 
sudden  board-like  rigidity,  the  diagnosis  is  made. 
Whereas  the  patient  with  acute  gallbladder  will 
be  trying  different  positions  to  relieve  the  pain, 
the  one  with  ruptured  ulcer  will  be  absolutely 
quiet  to  keep  from  increasing  the  pain.  Waste 
no  time  in  getting  this  patient  to  the  hospital 
because  the  mortality  increases  in  geometrical 
progression  as  time  goes  on. 

The  first  thing  to  do  the  moment  thia  pa- 
tient enters  the  hospital  is  to  empty  the  stomach 
with  a gastric  tube  and  keep  it  empty  with 
continuous  suction  on  a Levin  tube.  This  will 
prevent  further  soiling  and  contamination  of 
the  peritoneal  cavity.  If  you  are  a daredevil 
and  want  to  try  medical  treatment  your  chances 
are  much  better  for  a good  result  if  you  empty 
the  stomach  and  keep  it  empty.  If  the  tender- 
ness and  rigidity  are  limited  to  the  right  upper 
quadrant  you  might  be  justified  in  delaying 
operation  a few  hours  under  close  observation 
because  all  surgeons  must  admit  that  there  are 
many  forme  fruste  or  leaking  ulcers  which  close 
over  themselves. 

If  you  do  not  trust  your  own  acumen  and 
want  the  confirmation  of  air  under  the  diaphragm, 
be  certain  that  your  x-ray  technician  has  the 
patient  in  the  upright  position  and  not  in  the 
semi-Fowler’s  position.  Use  enough  kilovolts 
to  penetrate  the  thick  chested  person.  You 
would  be  surprised  what  a high  percentage  of 
our  ruptured  ulcers  do  not  show  air  under  the 
diaphragm  by  x-ray.  On  several  occasions  I 
have  given  the  doubtful  patients  one  glass  of 
thin  barium  with  the  Levin  tube  clamped  off 
temporarily.  It  is  interesting  to  see  the  barium 
in  the  peritoneal  cavity  coming  from  a ruptured 
duodenal  ulcer.  I have  seen  no  extra  trouble 
from  the  little  extra  barium  on  top  of  all  the 
other  stomach  contents  in  the  peritoneal  cavity. 

Laboratory  work  might  be  useful  but  in  most 
cases  it  is  an  unnecessary  delay.  Get  the  pa- 
tient to  surgery — the  sooner  the  better. 

What  anesthetic  should  we  use?  Intratracheal 
is  safest  because  often  the  stomach  is  still  not 
empty  and  there  is  danger  of  regurgitation  and 


aspiration  of  stomach  contents  with  bad  results. 
A combination  of  spinal  anesthesia  and  cyclo- 
propane gives  good  relaxation;  in  any  event  you 
need  at  this  time  a good  anesthetic  above  all 
else. 

What  type  of  operation?  If  you  elect  to  do 
a simple  closure  I advise  a Miculicz  procedure 
where  you  insert  one  blade  of  the  scissors  into 
the  ulcer  and  cut  straight  down  along  the 
duodenum  longitudinally  and  then  cut  two  or 
three  centimeters  in  the  opposite  direction 
straight  through  the  pyloric  muscle  closing 
transversely  with  two  layers  of  atraumatic 
suture  on  curved  needles.  I sometimes  put  in  a 
third  or  fourth  layer  with  interrupted  black 
silk  for  decorative  purposes.  But  with  Lord 
Moynihan,  I want  to  agree  that  I have  never 
known  failure  because  catgut  played  me  false. 

Now,  would  you  do  a gastric  resection  if  you 
got  a case  early?  Twenty  years  ago  I decided 
I would  do  a gastric  resection  if  I got  the  case 
within  four  hours.  We  are  more  daring  now  and 
I have  lately  resected  cases  up  to  14  hours 
after  onset.  I think  it  should  depend  upon  the 
general  conditions — such  as  your  confidence  in 
the  anesthesiologist,  the  amount  of  generalized 
peritoneal  soiling,  your  surgical  team  and  your 
confidence  in  your  own  ability  to  do  a good 
gastric  resection  and  finish  it  in  a reasonable 
time  so  that  there  will  be  no  greatly  increased 
danger  to  the  patient. 

And  remember,  occasionally  a malignant  ulcer 
of  the  stomach  will  rupture.  Take  a small 
piece  for  biopsy  if  there  is  any  suspicion.  If 
advisable,  at  an  early  later  date  a gastric  re- 
section can  be  done  with  some  benefit  per- 
haps. But  it  is  embarrassing  if  someone  else 
finds  out  for  you  that  you  closed  a malignancy 
which  had  perforated. 

INTESTINAL  OBSTRUCTION 

Our  next,  and  nearly  as  frequent  cause  as 
ruptured  ulcer,  was  acute  intestinal  obstruction. 
Vomiting,  nausea,  distension,  anxious  expression 
on  the  face  all  herald  this  emergency.  Put 
down  a Miller-Abbott  or  Cantor  tube.  Take  a 
flat  plate  of  the  abdomen;  step-laddering  with 
an  empty  colon  means  small  bowel  obstruction. 
Examine  the  hernial  orifices;  look  for  scars  of 
previous  operations;  it  may  be  volvulus  or 
strangulation  due  to  an  adhesion  band.  What- 
ever the  cause  don’t  procrastinate  with  a small 
bowel  obstruction. 

Never  let  the  sun  rise  or  set  more  than 
once  on  a small  bowel  obstruction.  Keep  the 
electrolytes  going  during  the  operation  but  do 
not  delay  the  operation  on  this  account.  It  takes 
a whole  book  to  describe  all  the  different  kinds 
of  internal  hernia  but  whatever  the  cause  you 
can  quickly  find  it,  relieve  it,  and  quit.  If  it  is  an 
intussusception  it  may  be  necessary  to  take  a 
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couple  of  stitches  between  the  mysentery  and 
the  intussusceptum  to  prevent  recurrence. 

If  you  have  a dark  bowel  in  a strangulated 
internal  or  external  hernia  do  not  think  you 
have  to  resect  it  because  it  looks  a little  dark. 
Relieve  the  pressure  on  the  vessels,  cover  with 
hot  towels  and  if  it  begins  to  get  pink  in  five 
to  ten  minutes  it  is  safe  to  close.  It  is  only 
when  the  bowel  is  almost  stinking  black  that  a 
resection  is  absolutely  necessary. 

Gallstone  ileus  is  as  easy  to  take  care  of  as  it 
is  dramatic  to  pass  the  stone  around  among  the 
relatives  afterwards.  All  you  need  to  do  is  find 
the  point  of  obstruction,  remove  the  stone  and 
close  the  incision  transversely  so  there  won’t  be 
an  obstructive  scar.  After  you  remove  the 
stone  you  always  wonder  why  you  did  not  get  a 
better  history  of  the  distress  the  patient  must 
have  had  while  Mother  Nature  was  performing 
a cholecystenterostomy. 

If  the  obstruction  is  in  the  colon  it  will  prob- 
ably be  in  the  sigmoid  or  rectosigmoid  area  be- 
cause here  the  colon  is  small,  its  contents  hard 
and  a small  lump  of  fecal  material  can  be  the 
ball  of  a ball-valve  obstruction.  Sometimes,  this 
can  be  determined  by  finger,  sigmoidoscope  or 
enema.  If  an  enema  relieves  the  obstruction  ii 
is  wise  to  take  time  for  sigmoidoscopy  and 
barium  enema  for  accurate  diagnosis  with  an 
early  planned  operation.  I prefer  a simple 
transverse  colostomy  over  a glass  rod  high  in 
the  right  rectus  as  close  to  the  splenic  flexure 
as  possible.  This  will  enable  the  right  colon 
to  maintain  the  fluid  balance  better  in  the 
few  days  you  will  have  to  prepare  for  the  final 
resection  of  the  obstructing  lesion  in  the  left 
colon. 

RUPTURED  DIVERTICULUM 

The  next  great  problem  causing  an  acute 
surgical  abdomen  is  ruptured  diverticulum  of  the 
sigmoid.  You  often  can’t  tell  this  from  a rup- 
tured appendix.  It  might  come  on  a little  more 
slowly;  the  earlier  signs  of  peritonitis  might 
be  a little  more  on  the  left  side.  But  by  the 
time  you  see  the  patient,  the  peritonitis  will 
be  full  blown  and  the  rigidity  everywhere.  It 
might  even  be  a left  sided  ruptured  appendix 
for  all  you  can  tell.  But  you  must  explore 
unless  it  happens  to  be  that  you  ruptured  the 
diverticulum  while  doing  a barium  enema  and 
saw  the  occurrence  under  fluoroscopy  in  which 
case  you  can  put  in  a high  rectal  tube,  connect 
it  to  a continuous  suction  bottle,  insert  a Miller- 
Abbott  tube,  connect  it  up  to  a continuous  suc- 
tion bottle  and  administer  parenteral  fluids  and 
antibiotics. 

But  most  of  the  time  you  won’t  know,  so  you 
will  have  to  operate.  A low  rectus  or  midline 
incision  should  be  used.  As  soon  as  the  large 
thickened  area  in  the  sigmoid  containing  the 
diverticulum  is  recognized  I prefer  to  mobilize 
and  exteriorize  it  over  a glass  rod,  then  do  a 


caecostomy  with  a large  mushroom  catheter  to 
drain  the  right  colon.  The  oedema  and  inflam- 
mation will  subside  from  around  the  sigmoid  in 
about  ten  days.  The  rod  then  can  be  pulled 
out  and  the  sigmoid  gently  pushed  back  with 
closure  of  the  abdomen.  Five  days  later  the 
caecostomy  tube  is  pulled  out,  after  which  the  pa- 
tient will  be  able  to  go  home  in  three  to  five 
days.  The  sigmoid  in  this  case  did  not  and  never 
does  have  to  be  resected. 

Pus  tubes  used  to  be  as  common  as  appen- 
dicitis. It  is  now  practically  a thing  of  the 
past.  In  ten  years  I have  operated  on  only  one 
case  and  that,  incidentally,  because  it  was  in  a 
patient  who  had  carcinoma  of  the  uterus. 

TUBAL  AND  OVARIAN  DISEASE 

Tubal  pregnancy  is  always  to  be  remembered 
in  females  of  the  child-bearing  age.  If  the 
patient  has  missed  a period,  if  there  is  history 
of  cramp-like  pain,  if  there  is  spotting  with 
obvious  internal  hemorrhage,  then  the  diagnosis 
is  easy.  Occasionally,  there  will  be  ecchymosis 
in  the  region  of  a thin  umbilicus.  Perhaps  you 
can  feel  a dilated  tender  tube  or  a blood  clot 
mass  in  the  pelvis.  If  there  is  definite  bleeding 
from  the  uterus  you  will,  of  course,  do  a dilata- 
tion and  curettage  at  which  time  under  anes- 
thesia the  pelvic  examination  may  reveal  the 
diagnosis.  Aspiration  of  the  cul  de  sac,  staying 
close  to  the  posterior  wall  of  the  cervix  so  as 
not  to  injure  the  bowel  may  give  gross  blood 
in  the  syringe  to  clinch  the  diagnosis. 

In  your  laparotomy  remember  it  is  not  neces- 
sary to  remove  the  entire  tube.  Remove  the 
pregnancy.  Do  not  clamp  off  the  entire  tube.  It 
is  also  not  necessary  to  tie  the  artery  in  order 
to  control  the  bleeding. 

Ovarian  cyst  with  a twisted  pedicle  is  a 
diagnosis  often  missed.  If  you  can  nudge  it  by 
vaginal  examination  and  reproduce  or  make  worse 
the  existing  pain  you  probably  have  the  diagnosis. 

As  soon  as  the  peritoneum  is  exposed,  dark 
blood  may  be  seen  due  to  the  passive  congestion 
of  the  ovarian  cyst.  Occasionally  the  peritoneum 
will  be  filled  with  chocolate  brown  fluid  due  to 
rupture  of  the  cyst.  If  there  is  not  a good 
ovary  on  the  other  side,  be  very  conservative, 
remove  the  cyst  and  save  as  much  of  the  ovary 
as  possible. 

Of  course,  there  is  mesenteric  thrombosis, 
perforation  of  intestine  due  to  a swallowed  for- 
eign body,  dissecting  aneurysms  and  genito- 
urinary conditions  which  may  produce  acute  ab- 
dominal symptoms.  In  any  case  we  should 
think  of  the  possibilities.  Most  mistakes  will  be 
because  all  the  possibilities  were  not  considered. 
On  entering  the  abdomen  you  should  be  pre- 
pared to  take  care  of  the  possibilities  as  well  as 
the  probabilities.  Do  your  own  thinking.  Have 
confidence  in  yourself  and  the  patient  will  have 
faith  in  you. 
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BELOW  our  conscious  life  abides  the  life  of 
the  race,  and  our  natures  in  their  hidden 
recesses  reverberate  with  the  echoes  of 
the  entire  past. 

Metapsychic  phenomena  could  be  defined  as: 
Being  beyond  ordinary  psychology  and  physi- 
ological psychology  applied  to  the  studies  of 
mediumistic  and  allied  phenomena;  any  theory 
that  aims  to  supplement  the  facts  and  empirical 
laws  of  psychology  by  speculation  on  the  con- 
nection of  mental  and  physical  processes  or  on 
the  place  of  mind  in  the  universe. 

Freud’s  metapsychology  aims  to  supplement 
his  treatment  of  the  conscious  and  unconscious 
and  of  the  motivation  of  behavior  by  a theory 
of  memories  as  changes  of  physical  energy  and 
of  emotion  as  a process  of  discharge. 

If  we  are  to  group  the  mental  phenomena  we 
must  make  a careful  study  of  our  present 
methods  of  observation  and  their  relation  to 
physiological  activities.  In  conjunction  with 
physiological  activities  the  body  also  manifests 
mental  activities.  The  physiological  activities 
express  themselves  by  mechanical  work,  heat, 
electrical  phenomena  and  chemical  transforma- 
tion measured  by  our  present  technique.  The 
mental  activities  are  studied  by  introspection 
and  human  behavior;  they  could  be  divided  into 
moral,  esthetic,  and  religious.  The  various 
aspects  of  consciousness  should  be  examined  in 
the  converging  light  of  physiology  and  psy- 
chology. Every  human  being  is  born  with  dif- 
ferent intellectual  capacities,  but  great  or  small 
these  potentialities  require,  in  order  to  be  ac- 
tualized, constant  exercise  and  certain  environ- 
mental conditions. 

OUR  IGNORANCE  OF  OURSELVES 

The  earliest  developments  in  biology  affects  us 
in  ways  past  our  knowledge,  for  in  whatever 
direction  we  search,  we  find  analogy  and  relation- 
ship between  ourselves  and  the  things  about  us. 
“You  read  of  but  one  wise  man,”  says  Con- 
greve, “and  all  that  he  knew  was — that  he 
knew  nothing.”  It  is  remarkable  that  the  more 
there  is  known,  the  more,  it  is  perceived  there 
is  to  be  known. 

Cardinal  Furnese  one  day  found  Michael 
Angelo,  when  an  old  man,  walking  alone  in  the 
Colosseum,  and  expressed  his  surprise  at  finding 
him  solitary  amidst  the  ruins;  to  which  he 
replied,  “I  go  yet  to  school,  that  I may  con- 
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tinue  to  learn.”  In  his  last  days,  he  made  a 
design  of  himself  as  a child  in  a go-cart  with 
this  motto  under  it,  “I  am  yet  learning.” 

It  is  not  wise  to  generalize  too  freely  about 
contemporary  conditions,  but  the  fact  that  at  no 
previous  period  of  the  world  have  so  many  men 
and  women  been  so  painfully  self-conscious, 
filled  with  introspective  meditation,  egotistical 
personal  records,  crude  yearnings,  immature 
ambitions,  sickly  emotions,  and  unwholesome 
or  primitive  passions.  Pain  is  physical  self- 
consciousness,  and  when  self-consciousness  be- 
comes a positive  element  in  our  lives  it  is  an 
evidence  of  disease.  Interest  of  any  kind  pro- 
duces concentration,  the  never  interrupted  con- 
templation of  the  mystic,  all  seem  at  the  same 
time  to  confer  intellectual  superiority. 

This  paper  proposes  to  survey  some  forms  of 
human  behavior  in  the  light  of  our  present 
knowledge  in  an  attempt  to  apply  to  them  a 
degree  of  measurement  and  predictability  of 
the  working-out  of  this  mysterious  force  which 
flows  through  us  and  about  us.  Dante  brooded 
ceaselessly  over  this  mysterious  force,  the  cur- 
rent of  which  is  so  deep  and  irresistible  that 
it  cannot  be  confined  in  the  channels  of  time 
and  space.  Shakespeare  from  his  earliest  to 
his  latest  play  searches  the  experiences  of  men, 
this  force  in  drama  after  drama,  how  it  is 
wrought  out  in  human  destiny. 

The  word,  impossible,  is  becoming  less  pro- 
minent in  the  scientific  vocabulary.  Electricity 
for  thousands  of  years  was  all  around  us,  and  we 
could  not  use  it;  this  fact  alone  shows  that  it 
is  necessary  to  keep  an  open  mind  and  observe. 
The  ancient  Vedic  scriptures  declare  that  the 
physical  world  operates  under  one  fundamental 
law  of  Maya,  the  principle  of  relativity  and 
duality.  Newton’s  law  of  motion  is  a law  of 
Maya. 

To  every  action  there  is  always  an  equal  and 
contrary  reaction,  the  mutual  action  of  any  two 
bodies  are  always  equal  and  oppositively  directed 
— action  and  reaction  are  thus  exactly  equal. 
To  have  a single  force  is  impossible;  there 
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must  be,  and  always  is,  a pair  of  forces  equal 
and  opposite.  Electricity,  for  example,  is  a 
phenomenon  of  repulsion  and  attraction;  its 
electrons  and  protons  are  electrically  opposite. 
The  entire  phenomenal  world  is  under  the  in- 
exorable sway  of  polarity,  the  atom  or  final 
particle  of  matter  is,  like  the  earth,  a magnet 
with  positive  and  negative  poles.  No  law  of 
physics,  chemistry  or  any  other  science  is  ever 
found  free  from  inherent  opposite  or  contrasted 
principles.  The  manifestations  of  gravitation 
and  electricity  have  become  known,  but  that  is 
as  far  as  we  know. 

EXTRASENSORY  PERCEPTION 

The  world  and  man  are  under  the  rule  of 
certain  laws  which  are  not  arbitrarily  imposed 
by  a Superior  Power  but  which  are  wrought 
into  the  very  fibre  of  things.  The  following 
several  examples  illustrate  the  trend  of  thought 
of  men  of  the  highest  scientific  attainments: 

Dr.  Alexis  Carrel  writes,  “In  fact,  our  ignor- 
ance is  profound.  Most  of  the  questions  put 
to  themselves  by  those  who  study  human  beings 
remain  without  answer.  Immense  regions  of  our 
inner  world  are  still  unknown.  We  know  that 
we  are  a compound  of  tissues,  organs,  fluids  and 
consciousness.  But  the  relations  between  con- 
sciousness and  cerebrum  are  still  a mystery.  We 
lack  almost  entirely  a knowledge  of  the  physi- 
ology of  the  nervous  cells.  To  what  extent  does 
will  power  modify  the  organism?  How  is  the 
mind  influenced  by  the  state  of  the  organs?  In 
what  manner  can  the  organic  and  mental  char- 
acteristics which  each  individual  inherits,  be 
changed  by  the  mode  of  life,  the  clinical  sub- 
stances contained  in  food,  the  climate,  and  the 
physiological  and  moral  disciplines?” 

Marconi  in  one  of  his  studies  writes,  “The 
inability  of  science  to  solve  life  is  absolute.  The 
fact  would  be  truly  frightening  were  it  not  for 
faith.  The  mystery  of  life  is  certainly  the  most 
persistent  problem  ever  placed  before  the  thought 
of  man.” 

Steinmetz  said,  “Here  is  a force  which  history 
clearly  teaches  has  been  the  greatest  power  in 
the  development  of  men.  Yet  we  have  been 
merely  playing  with  it  and  have  never  seriously 
studied  it  as  we  have  the  physical  forces. 
Someday  people  will  learn  that  material  things 
do  not  bring  happiness  and  are  of  little  use  in 
making  men  and  women  creative  and  powerful. 
Then  the  scientists  of  the  world  will  turn  their 
laboratories  over  to  study  of  God  and  prayer 
and  the  spiritual  forces  which  as  yet  have  hardly 
been  scratched.  When  this  day  comes,  the  world 
will  see  more  advancement  in  one  generation 
than  it  has  seen  in  the  last  four.” 

The  so-called  modern  manifestations  of  spirit- 
ualism, as  table-turning  and  direct  spirit-writing, 
have  been  practiced  in  China  from  time  imme- 
morial; they  have  been  known  there  at  least  from 


the  days  of  Lao-tse,  and  he  was  an  aged  man 
when  Confucius  was  a youth,  between  five  and 
six  centuries  before  the  Christian  era.  Those 
who  have  read  the  travels  in  Tibet  of  the  two 
Lazarite  monks,  Hue  and  Gabet,  will  recall  many 
illustrations  of  spiritualism  from  their  pages 
and  here  too  as  in  China  these  practices  date 
from  a very  remote  time.  M.  Tscherpanoff  pub- 
lished, in  1858,  at  St.  Petersburg,  the  results  of 
his  investigations  with  the  Lamas  of  Tibet  and 
found  attested  evidence  of  the  practice  of 
spiritualism. 

Mesmerism  is  not  new — among  Egyptian  sculp- 
tures are  people  in  various  attitudes  which  mes- 
merism in  modern  times  induces.  The  Hebrews 
knew  something  of  this  science,  for  Baalam 
manifestly  consulted  a clairvoyant — a man  in  a 
trance  with  his  eyes  open.  The  Greeks  also  had 
a knowledge  of  it.  In  Tayler’s  Plato  it  is  said 
a man  appeared  before  Aristotle  in  the  Lyceum, 
who  could  read  on  one  side  of  a brazen  shield 
that  which  was  written  on  the  other.  The 
Romans  were  not  ignorant  of  it,  for  Plautus,  in 
one  of  his  plays,  asks,  “What,  and  although  I 
were  by  my  continual  slow  touch  to  make  him 
as  if  asleep.” 

In  clairvoyance,  it  looks  as  though  the  subject 
directly  grasps  the  extreme  reality  without  the 
help  of  the  usual  nerve  channels,  but  such 
phenomena  are  rare;  as  a rule  the  senses  are 
the  gateway  through  which  the  physical  and 
psychological  universe  penetrates  our  organism. 
Our  body  constitutes  a closed  universe  limited 
on  one  side  by  the  skin,  on  the  other  by  the 
mucosa  covering  the  inner  surfaces.  This  cover- 
ing separates  our  organs  and  humors  from  the 
cosmic  environment,  and  yet  allows  more  exten- 
sive physical  and  chemical  communication  be- 
tween these  two  worlds.  It  does  not  protect 
our  nervous  system  against  our  mental  sur- 
roundings; we  may  be  wounded,  even  killed  by 
subtle  enemies  ignoring  our  anatomical  frontiers, 
and  invading  our  consciousness. 

COSMIC  RAYS 

We  ignore  things  which  have  no  action  on  the 
nerve  endings  of  the  surface  of  the  skin,  there- 
fore we  do  not  perceive  cosmic  rays,  although 
they  pass  right  through  our  body.  The  unknown 
agent  of  telepathic  communication  is  perhaps 
the  only  exception  to  this.  Telepathic  phenomena 
as  well  as  metapsychic  phenomena  are  exceptional 
and  elusive,  nevertheless  they  are  normal  al- 
though rare.  It  is  certain  that  thought  may  be 
transmitted  from  one  individual  to  another,  even 
if  separated  by  long  distance. 

These  facts  which  belong  to  the  new  science 
of  metapsychics  must  be  accepted  as  they  are. 
In  order  to  manifest  themselves,  these  states 
of  consciousness  require  certain  modification  of 
the  chemical  exchanges — the  more  intense  the 
emotional  disturbance,  the  more  active  become 
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these  changes.  Mental  activities  evidently  de- 
pend on  physiological  activities,  but  psycho- 
logical phenomena  are  determined  by  functional 
states  of  the  organs.  They  evidently  are  as- 
sociated with  electrical  phenomena  and  chemical 
transformation. 

Yogananda  the  Yogi  relates  how  Giri  Bala 
has  never  sought  an  inaccessible  solitude  for 
her  Yogi  practices.  She  has  lived  her  entire 
life  surrounded  by  her  family  and  friends;  they 
are  now  accustomed  to  her  strange  state.  She 
has  not  taken  food  or  drink  since  1880.  Her 
non-eating  state  has  been  rigorously  investigated 
by  the  Maharaja  of  Burduan  in  India.  She 
employs  Yogi  technique  to  recharge  her  body  with 
cosmic  energy  from  the  sun,  ether  and  air. 

Hope  generates  action.  It  contributes  in  a 
powerful  manner  to  the  adjustment  of  the  in- 
dividual to  unfavorable  circumstances.  This 
is  shown  in  the  practice  of  medicine,  how  sug- 
gestion will  change  the  entire  picture. 

MIRACLES 

Some  time  ago  Dr.  Alexis  Carrel  wrote  a 
thought-provoking  book  entitled  Man  the  Un- 
known. Dr.  Carrel,  we  may  suspect,  knew  a 
little  more  about  this  “unknown”  being  than  do 
a great  many  others  of  us.  We  may  regard 
him  as  one  who  speaks  with  authority  when 
he  says,  “Physiological  laws  oppose  miracles, 
such  is  the  general  attitude,  however  in  view 
of  the  facts,  this  attitude  cannot  be  sustained. 

“Our  present  conception  of  the  influence  of 
prayer  on  pathological  lesions  is  based  on  ob- 
servation of  patients  cured.  The  miracle  is 
chiefly  characterized  by  an  extreme  acceleration 
of  the  process  of  organic  repair.  There  is  no 
doubt  that  the  rate  of  cicatrization  of  anatomi- 
cal defects  is  much  greater  than  the  normal  one. 
The  only  condition  indispensable  to  the  occur- 
rence of  the  phenomena  is  prayer.  There  is  no 
need  for  the  patient  himself  to  pray,  or  even 
to  have  religious  faith,  it  is  sufficient  that  some- 
one around  him  be  in  a state  of  prayer.  Such 
facts  are  significant — they  show  the  reality  of 
certain  of  still  unknown  nature  between  psycho- 
logical and  organic  processes.  They  prove  the 
objective  importance  of  the  spiritual  activities 
we  have  neglected  to  study,  they  open  to  man 
a new  world. 

“There  are  no  techniques  permitting  the  ex- 
ploration of  the  unknown  world  of  the  nervous 
cells,  of  their  association  and  projection  fibres, 
and  of  the  cerebral  and  mental  processes.  Gen- 
erally the  mystics  are  out  of  our  reach,  they 
usually  occupy  humble  positions  and  are  com- 
pletely ignored,  it  is  impossible  not  to  count 
mysticism  among  fundamental  human  activities, 
it  is  impossible  to  enter  the  realm  of  mysticity 
without  ascetic  preparation.” 

“While,”  said  Goethe,  “it  is  so  undesirable 
that  any  man  should  receive  what  he  has  not 


examined,  a far  more  frequent  danger  is  that 
of  flippant  irreverence.  Not  all  the  heavens 
contain  is  obvious  to  the  unassisted  eye  of  the 
careless  spectator.” 

Thought  can  generate  organic  lesions;  envy, 
hate  and  fear  when  habitual  are  capable  of 
starting  organic  changes  and  genuine  diseases. 
Emotion  produces  in  sensitive  individuals  strik- 
ing modifications  of  tissues  and  humors.  There 
is  no  doubt  that  psychological  phenomena  are 
determined  by  certain  functional  states  of  the 
organs.  Faith  is  that  by  which  men  live,  and 
the  faith  state  and  the  mystic  state  are  prac- 
tically convertible  terms.  The  elusiveness  of  a 
thing  does  not  signify  its  nonexistence. 

The  capacity  of  the  brain  cells  are  different, 
as  stated  before,  in  the  storing  of  memories 
as  charges  of  physical  energy.  Where  one  can 
store  indefinitely  without  changes  of  personality, 
another  reaches  a point  which  results  in  an 
emotional  discharge,  which  take  different  ex- 
pressions according  to  memories  released.  The 
symptoms  of  mental  diseases  and  different  types 
of  feeblemindedness  have  been  well  classified, 
but  we  are  completely  ignorant  of  the  nature 
of  these  disorders.  We  have  not  ascertained 
whether  they  are  due  to  structural  lesions  of  the 
brain  or  to  changes  in  the  composition  of  the 
blood  plasma  or  to  both  of  these  causes. 

It  is  possible  that  our  nervous  and  psycho- 
logical activities  act  simultaneously  on  the  ana- 
tomical condition  of  the  cerebral  cells,  on  the 
substances  set  free  in  the  blood  by  endocrine 
glands  and  other  tissues.  Functional  disorders 
of  the  brain  may  be  responsible  for  neuroses  and 
psychoses,  even  a complete  knowledge  of  these 
phenomena  would  not  bring  great  progress.  The 
pathology  of  the  mind  depends  on  psychology 
as  the  pathology  of  the  organs  depends  on 
physiology.  Physiology  is  a science  while  psy- 
chology is  not.  Psychologic  phenomena  are 
determined  by  certain  functional  states  of  the 
organs,  mental  life  depends  on  the  state  of  the 
cerebrum,  every  organ  of  the  body  is  present 
in  the  cerebral  cortex  through  the  agency  of 
the  blood  and  lymph. 

PSYCHIC  PHENOMENA 

To  try  and  get  an  insight  of  what  is  taking 
place  in  psychic  phenomena,  we  have  classified 
psycho-asthenia  and  psychoneurosis  under  the 
heading  of  psychosomatic  dysfunction.  We  have 
classified  them  as  a visceral  disorder,  a symptom 
complex  characterized  by  instability  of  the  para- 
sympathetic system  and  electrolytic  alterations. 
It  is  evident  that  the  economic  crisis  through 
which  we  are  passing  has  increased  these  cases. 
Before  this,  individuals  who  had  only  nervous 
symptoms  now  have  symptoms  definitely  neur- 
asthenic in  character.  The  men  seem  to  pre- 
dominate— students  headed  for  an  uncertain  goal, 
repression  of  any  character,  individuals  in  re- 


for  March,  1955 


231 


Sponsible  positions,  also  the  laborer  in  perfect 
physical  condition.  There  are  an  increasing 
number  of  patients  in  whom  no  disease  could  be 
found  to  account  for  the  illness. 

ELECTRICAL  CHARGE  OF  ERYTHROCYTES 

Our  attention  was  drawn  to  certain  findings 
common  to  all  the  psychosomatic  types : slow  sedi- 
mentation of  the  blood,  at  present  not  much 
attention  has  been  given  to  slow  sedimentation 
rates.  We  found  that  the  normal  readings  in 
men  after  one  hour  were  3 to  9 mm.  and  in 
women  5 to  10  mm.  There  is  no  doubt  that  the 
phenomenon  of  sedimentation  is  caused  by  a 
change  taking  place  in  the  erythrocytes,  elimi- 
nating their  ability  to  circulate  separately  as 
single  particles  in  the  blood  stream.  It  is 
evident  that  the  phenomenon  of  sedimentation 
is  caused  by  a change  in  the  electrical  charge  of 
the  erythrocytes. 

If  we  assume  that  the  loss  of  electrical  charge 
causes  fast  sedimentation,  then  the  erythrocytes 
would  be  negatively  charged;  when  fully  charged 
they  repel  each  other  and  circulate  as  separate 
bodies.  When  they  lose  this  charge  they  cling 
together  in  the  form  of  rouleaux — evidently 
this  hastens  the  speed  to  the  area  of  the  body 
where  they  receive  their  negative  recharge.  If  we 
assume  that  the  loss  of  electrical  charge  causes 
the  fast  sedimentation  we  believe  we  are  justified 
in  the  presumption  that  a relative  over-charge 
of  the  erythrocytes  is  responsible  for  the  slow 
sedimentation.  We  have  noted  a high  specific 
gravity  of  the  serum  in  the  type  of  cases  in  which 
we  find  slow  sedimentation,  the  viscosity  of  the 
plasma  also  increased.  The  hydrogen  ion  con- 
centration also  influences  the  result,  since  acidosis 
causes  reduction  in  the  rate  and  alkalosis 
acceleration. 

It  has  been  noted  in  this  phenomenon  that 
there  is  a relatively  high  erythrocyte  count,  but 
many  times  the  size  of  the  cells  is  smaller.  That 
a change  in  the  salt  content  of  the  blood  serum 
takes  place  can  be  proved  by  the  fact  that  these 
patients  excrete  a great  amount  of  phosphate  in 
the  urine.  The  secretion  of  the  stomach  is  in- 
creased, the  acid  content  very  high  and  function 
diminished. 

There  is  an  increase  in  irritability  of  all  re- 
flex centers,  the  sympathetic  nervous  system 
being  changed  in  character  so  that  it  does  not 
perform  its  proper  function.  It  is  possible  under 
this  category  to  isolate  those  patients  where 
vasomotor  regulation  is  disturbed.  It  is  possible 
that  the  increased  electrical  charge  of  the 
erythrocytes  or  a change  in  the  ionization  of  the 
blood  causes  a similar  change  in  the  central 
nervous  system.  Disturbances  in  function  may 
occur  in  any  organ  in  relation  to  the  hereditary 
factor  in  which  there  is  a tendency  for  one 
system  to  predominate. 

That  these  functional  disorders  may  change 


to  an  organic  disease  is  recognized  if  the  vaso- 
constrictions  persist.  In  gastric  neurosis  with 
the  hyperacidity,  increased  peristalsis,  and  very 
often  muscular  spastic  contraction,  an  ulcer  may 
form  as  a result  of  a vasomotor  contraction  of 
a blood  vessel  in  the  wall  of  the  stomach. 

Circulatory  disturbances  in  the  central  nervous 
system,  spastic  circulatory  disturbance  in  the 
brain  resembling  a form  of  apoplexy — these  cases 
as  well  as  certain  forms  of  bronchial  asthma, 
migraine,  perhaps  certain  types  of  epilepsy,  and 
other  diseases  where  no  organic  change  is  found, 
belong  to  this  group. 

As  previously  stated  we  found  parallel  with 
the  increased  charge  of  the  erythrocytes  an  in- 
creased response  of  the  reflexes,  the  nervous 
element  was  sometimes  emphasized  so  strongly 
that  cases,  especially  if  there  existed  a tachy- 
cardia, gave  the  impression  of  hyperthyroidism. 
The  basal  metabolic  rate,  however,  would  be 
in  normal  limits.  The  sedimentation  rate  here 
is  a real  diagnostic  point  in  separating  psycho- 
somatic dysfunction  from  true  hyperthyroidism. 
Erythrocyte  counts  of  5,000,000  to  5,500,000  are 
frequent  findings. 

We  are  justified  in  the  conclusion  that  there 
must  exist  an  hereditary  condition  on  which 
basis  a symptom  complex  of  this  type  is  able  to 
develop.  There  is  no  doubt  that  certain  emotions 
in  the  subconscious  mind  can  be  eliminated  by 
suggestion,  and  new  hope  established,  but  we 
have  found  that  this  relief  is  not  lasting  unless 
the  underlying  physiological  changes  are  relieved. 

If  it  were  possible  to  study  the  brain  cells, 
we  would  find  that  they  act  in  a similar  manner 
to  the  blood  cells,  the  electrolytic  alterations 
being  responsible. 

CONCLUSION 

There  is  a mysterious  force  which  flows  like 
a torrent  through  nature,  which  makes  it  pos- 
sible when  the  body  becomes  receptive  to  draw 
from  their  hidden  recesses  the  echoes  of  the 
past.  In  the  individual  career,  as  in  the  vast 
career  of  nature,  it  is  this  mysterious  force 
which  vitalizes  and  is  the  conduit  of  the  crea- 
tive power;  and  in  the  degree  man  shares  the 
mysterious  force  is  he  original  and  creative. 
Homer  and  Milton  had  inward  poetic  visions 
which  light  and  sight  never  gave  to  man;  Beet- 
hoven, unable  from  defective  hearing  to  conduct 
an  orchestra,  produced  celestial  harmony  out  of 
the  silence  of  meditation. 

In  what  manner  can  the  organic  and  mental 
characteristics  which  each  individual  inherits 
be  changed  by  the  mode  of  life?  There  is  no 
doubt  that  adaption  to  our  present  environment 
will  have  a favorable  outlet  on  our  emotions. 
We  must  constantly  strive  to  formulate  and 
express  the  manifestation,  the  working-out  of 
this  mysterious  force  which  flows  through  us 
and  about  us. 
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DEQUATE  infant  nutrition  is  important  in 

/_\  the  achievement  of  normal  physical  and 
a )\  mental  development.  This  is  particu- 
larly true  in  a child  with  a congenital  anomaly. 
The  parents  are  hurt  and  disappointed  that  such 
should  occur.  The  feeling  of  stigma  arises, 
despite  the  family  physician’s  efforts  to  thwart 
it.  In  addition,  there  are  the  real  factors  of 
impending  corrective  procedures  which  may  tax 
normal  development  and  demand  good  nutrition. 
Frequently,  the  anomaly  is  such  that  it,  per  se, 
is  contrary  to  adequate  nutrition.  Of  such  is 
the  congenital  cleft  of  the  lip  and  palate. 

INCIDENCE 

This  anomaly  appears  once  in  700  to  800 
births.  (Twenty-five  per  cent  lip  alone,  fifty 
per  cent  associated  lip  and  palate  and  twenty-five 
per  cent  palate  alone.)1  It  is  of  unknown 
etiology,  although  approximately  twenty  per  cent 
will  show  herediatry  manifestations.2  It  is  due  to 
inadequate  fusion  of  the  frontonasal  process 
centrally  and  the  maxillary  processes  laterally. 
Such  fusion  usually  occurs  by  the  sixth  to 
eighth  week  postconception.  Recently,  theories 
have  been  advanced  to  prove  that  ectodermal 
fusion  takes  place,  but  there  is  a failure  of  mes- 
enchymal growth  across  the  gap.3'  4 All  degrees 
of  clefts  are  seen  from  the  unilateral  incom- 
plete to  the  tragic  bilateral,  complete  variety. 

TIME  OF  REPAIR 

Repair  of  the  lip  is  carried  out  early.5  The 
time  of  lip  repair  varies  from  immediately  after 
birth  to  three  months  of  age.  Factors  influenc- 
ing this  are  the  general  health  of  the  newborn, 
the  birth  weight  and,  not  the  least  in  importance, 
the  parental  attitude.  In  most  instances,  we 
prefer  to  wait  until  birth  weight  is  regained  and 
the  child  is  progressing. 

Repair  of  the  cleft  palate  is  of  a different 
nature  and  is  more  complex  in  the  total  rehabil- 
itation. When  should  a palate  be  repaired?6  It 
depends  on  the  type  of  cleft,  the  relationship  of 
the  premaxilla  to  the  alveolar  arch  and  the 
beginning  speech  habits.  The  general  health 
of  the  infant  as  regards  nutrition,  middle  ear 
infections  and  lymphoid  hypertrophy  resulting 
from  repeated  inflammation  are  also  factors. 
Generally,  palate  repair  is  carried  out  between 
18  months  and  three  years  of  age. 

IMPORTANCE  OF  NUTRITION 

It  is  generally  agreed  that  adequate  nutrition, 
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the  key  to  good  health,  is  of  the  essence.  This 
is  the  major  factor  in  avoidance  of  recurrent 
infections.  Good  health  in  the  infant  permits  the 
surgeon  to  choose  carefully  the  summarily  im- 
portant time  of  repair  which  is  individual  and 
difficult.  It  is  easier  in  a healthy,  happy,  well 
fed  child.  The  parents  of  these  children,  as  a 
rule,  hold  themselves  responsible  for  the  de- 
formity and  are,  if  anything,  overzealous  in 
their  attitude  to  achieve  restitution.  They  usually 
will  have  the  endurance  to  feed  these  children 
adequately,  provided  proper  instruction  is  given. 

Normally  a baby  sucks  by  employing  pres- 
sure. The  nipple  held  between  the  lips  is 
squeezed  between  the  tongue  and  the  alveolar 
process.  Negative  pressure  is  then  created  by 
swallowing.  When  the  palate  is  cleft  the  com- 
munication between  the  oropharynx  and  naso- 
pharynx renders  this  procedure  difficult  as  air 
leaks  through  the  nose. 

Prior  to  closure  of  the  lip  cleft,  many  artifices 
are  available  to  enhance  sucking  power.  Gen- 
erally, these  consist  of  special  nipples  with 
rubber  flanges  to  achieve  closure. 

Sucking  power  can  also  be  effectively  gained 
by  placing  one’s  finger  over  the  cleft.  In  all 
instances,  the  nipple  orifice  must  be  enlarged  to 
compensate  for  loss  in  sucking  power.  If  these 
procedures  fail,  long  rubber  nipples  can  be  used. 
Here  the  nipple  is  squeezed  between  the  fingers 
and  adequate  flow  is  maintained.  Syringes  of 
various  types  are  also  used  with  rubber  tips. 
This  is  the  so-called  Breck  Feeder. 

Following  lip  closure,  sucking  is  avoided  to 
permit  wound  healing.  For  several  weeks  the 
Breck  Feeder  or  spoon  feeding  is  employed. 

These  children  swallow  copious  amounts  of 
air.  Distention  occurs  quickly  and  must  be 
frequently  relieved.  Consequently,  feedings  are 
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abnormally  small  and,  therefore,  necessarily 
frequent. 

The  child  should  be  held  in  a semi-sitting- 
position  to  avoid  fluid  flow  into  the  Eustachian 
tube.  It  is  possible  in  some  cases  to  actually 
see  milk  behind  the  tympanic  membrane  when 
feeding  is  done  in  the  recumbent  position.  These 
children  should  never  be  “propped.”  It  is  rare 
that  hospitalization  is  required  to  achieve  ade- 
quate nutrition.  Gavage  by  intubation  should 
be  reserved  for  only  the  critical  case.  Patient 
instruction  to  the  parents  will  be  rewarding. 
In  most  instances,  the  mother  should  be  care- 
fully instructed.  It  is  she  who  will  get  the  best 
results  in  difficult  feeding  cases. 

Today,  by  virtue  of  clinics  established  for  the 
diagnosis  and  treatment  of  these  cases,  close 
cooperation  is  achieved  between  plastic  surgeons, 
pediatricians,  orthodontists,  speech  therapists, 
otolaryngologists,  prosthodontists  and  psychia- 
trists. All  of  these  allied  technical  specialties 
predicate  their  success  or  failure  on  the  general 
health,  physical  and  mental,  of  the  child,  and 
this  is  clearly  the  realm  of  the  family  doctor 
and  the  parents.  Adequate  nutrition  is  the  key- 
stone of  increasingly  successful  rehabilitation. 
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Prolongation  of  Endurance 

The  data  which  witness  modern  medicine’s 
triumphs,  the  statistics  that  reflect  the  declining- 
death  rates  and  the  increase  in  life  expectancy 
(at  birth),  when  critically  examined  add  up  to 
the  summation  that  modern  medicine  has  in  a 
large  measure  converted  mortality  into  mor- 
bidity. Those  whose  lives  it  has  helped  to  save 
in  many  instances  face  not  an  extension  of 
existence  in  well-being  and  in  health,  but  merely 
a prolongation  of  endurance. 

Those  who  by  the  skills  of  modern  medical 
science  have  been  saved  from  death  all  too  often 
have  been  saved  only  to  longer  endure  the  bur- 
dens of  a variety  of  illnesses,  and  to  die  at  a 
later  age.  In  the  statistical  tabulations  such 
individuals  appear  to  have  gained  years  of  wel- 
come life,  but  these  may  be,  and  too  often  prove 
to  be,  years  of  painful  travail,  years  of  depend- 
ency, unproductive  years  which  in  the  last 
analysis  are  social  and  individual  liabilities 
rather  than  assets. — Iago  Galdston,  M.  D.,  The 
Meaning  of  Social  Medicine,  Harvard  Univ.  Press, 
1954. 


The  Story  Behind  the  Word 

Some  Interesting  Origins  of  Medical  Terms 

Aldehyde — This  class  of  organic  chemical  com- 
pounds which  are  alcohols  deprived  of  hydrogen 
and  are  intermediate  between  alcohols  and 
acids,  were  first  recognized  by  Scheele  in  1774. 
They  were  first  definitely  isolated  by  Liebig  in 
1835.  He  named  them  aldehydes,  coining  the 
name  from  the  first  syllables  of  the  three  words 
Aicohol  deprived  of  hydrogen. 

Alienist — This  term  was  introduced  in  1801  by 
the  French  physician  Phillippe  Pinel  and  is  de- 
rived from  the  Old  French  word  “alien,”  mean- 
ing a stranger.  This  in  turn  comes  from  the 
Latin  “alienus,”  meaning  strange  or  foreign. 
The  term  was  applied  to  mental  diseases  in  the 
sense  that  they  were  strange;  or  rather,  that 
they  made  the  individual  strange,  or  foreign,  or 
withdrawn  in  his  mind  and  actions.  The  term 
“alienist”  which  designates  a specialist  in  the 
treatment  of  mental  diseases  is  now  almost 
obsolete  and  has  been  replaced  by  the  term 
psychiatrist. 

Allis  Forceps,  or  Clamp — This  commonly  used 
surgical  forceps  was  introduced  in  1883  by  Oscar 
Huntington  Allis,  a Philadelphia  surgeon. 

Amazon — A term  now  used  to  designate  a 
strong,  bold  woman  of  masculine  manners.  Ac- 
cording to  legend  the  Amazons  were  a race  of 
women  warriors  who  excluded  men  from  their 
society  and  if  a boy  was  born  to  them  he  was 
killed  or  sent  to  neighboring  tribes  to  be  brought 
up.  The  Amazons  devoted  themselves  to  war 
and  hunting  and  according  to  legend  they  had 
their  right  breast  burned  off,  so  that  it  would 
not  interfere  with  their  use  of  the  javelin  and 
bow.  The  word  Amazon  comes  from  the  Greek 
“a,”  or  without,  and  “mazos,”  or  breast. 

Ambidextrous — A term  designating  a person 
who  possesses  the  ability  of  using  both  hands 
equally  well.  Literally  someone  who  is  gifted 
with  two  right  hands.  The  term  comes  from 
the  Latin  words  “ambo,”  or  both,  and  “dexter,” 
or  right. 

Malar — Pertaining  to  the  cheek  this  anatomi- 
cal term  comes  from  the  Latin  word  “mala,”  or 
cheek.  Because  the  cheeks  are  round  and  red 
like  an  apple  this  term  was  probably  derived 
from  the  Latin  word  “malum,”  or  apple,  and 
this  in  turn  came  from  the  Greek  word  “melon” 
meaning  any  round  fleshy  fruit. 

Maudlin — This  word  denoting  a crying  or 
snivelling  sentimentality  is  supposedly  a cor- 
ruption of  Mary  Magdalene.  It  comes  from  the 
fact  that  the  ancient  religious  artists  invariably 
painted  Mary  Magdalene  with  a tearful  or  sor- 
rowful expression  or  with  eyes  swollen  from 
crying. 

— Harry  Wain,  M.  D.,  Mansfield,  Ohio. 
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Some  Respiratory  Problems  of  Infancy 

A Pediatric  Review 

EDWARD  C.  MATTHEWS,  M.  D. 


T 


■^HAT  asphyxia  neonatorum  continues  to 
present  a difficult  and  important  problem 
both  to  the  pediatrician  and  obstetrician  is 
manifested  by  the  many  articles  in  the  literature 
dealing  with  this  subject. 


RESUSCITATION  OF  THE  NEWBORN 

For  some  time  a method  of  treating  the  as- 
phyxiated newborn  by  intragastric  oxygen  has 
been  in  use  in  the  Scandinavian  countries,  but  it 
is  only  recently  that  interest  has  been  directed 
toward  this  method  in  this  country.  The  method, 
originally  described  by  Akerren,  has  been  applied 
by  Waller  and  Morris  to  a series  of  the  48 
severely  asphyxiated  newborns  with  good  results 
in  38.  It  consists  of  the  passage  of  two  catheters, 
size  3 or  5,  into  the  stomach  of  the  newborn, 
aspirating  the  contents  and  introducing  oxygen 
at  one  liter  per  minute  through  one  catheter 
and  allowing  it  to  escape  from  the  stomach 
through  the  second  catheter,  the  end  of  which 
is  immersed  in  water  so  that  the  escape  of  the 
oxygen  may  be  verified.  The  oxygen  rapidly 
diffuses  through  the  gastric  mucosa  and  enters 
the  portal  circulation. 

Although  absolute  verification  is  not  yet  avail- 
able, it  is  probable  that  the  ductus  venosus, 
foramen  ovale  and  ductus  arteriosus  are  func- 
tionally patent  for  some  time  in  the  newborn  and 
more  particularly  in  the  asphyxiated  newborn  so 
that  blood  from  the  portal  system  passes  into 
the  inferior  vena  cava  via  the  ductus  venosus 
and  then  pursues  the  same  course  as  that  of 
oxygenated  blood  entering  via  the  umbilical  vein 
in  the  fetus.  Thus,  blood  of  relatively  high 
oxygen  saturation  would  be  directed  toward  the 
infant’s  brain.  The  method  is  of  particular  value 
because  it  is  simple  and  can  be  quickly  and 
safely  instituted. 

Neonatal  atelectasis  may,  on  occasion,  be 
amenable  to  intragastric  oxygen  since,  with  the 
relief  of  anoxia,  the  infant  may  be  able  to 
initiate  normal  respirations.  However,  in  some 
instances,  a more  direct  approach  to  the  relief 
of  atelectasis  will  be  indicated. 

Day  et  al.  in  1953  emphasized  the  importance 
of  pressure-time  relationship  in  the  safe  cor- 
rection of  atelectasis  of  the  newborn.  They 
pointed  out  that  a certain  minimum  pressure, 
well  above  that  used  in  most  infant  resuscitators, 
must  be  used  to  expand  the  atelectatic  lung  of 
the  newborn,  but  that  the  time  of  application  of 
this  pressure  must  be  carefully  limited  in  order 
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to  avoid  pulmonary  damage.  They  demonstrated 
that  a pressure  of  40  cm.  of  water,  applied  for  a 
period  of  0.15  second  or  less,  safely  corrected 
atelectasis  in  adult  and  fetal  animal  lungs,  while 
pressures  in  the  range  of  15  cm.  of  water,  as 
used  in  most  resuscitators,  were  ineffective. 
Particular  emphasis  is  placed  on  the  fact  that 
even  slight  prolongation  of  the  time  interval, 
i.  e.,  up  to  0.2  second,  may  lead  to  pulmonary 
damage,  and  no  combination  of  pressure  and  time 
was  found  that  could  safely  expand  the  lungs  of 
premature  animals  or  infants. 

In  July  of  this  year,  Cherniak  and  Boyd  de- 
scribed a resuscitator  based  on  the  principles 
established  by  Day  et  al.  Their  machine  delivers 
oxygen  10  times  a minute  at  a pressure  of 
40  cm.  of  water  for  a period  of  0.10  second. 
They  got  gratifying  results  with  this  procedure 
in  six  of  seven  cases  in  which  other  methods 
of  resuscitation  had  failed,  and  they  were  unable 
to  demonstrate  any  harmful  effects  on  the  lungs 
of  the  infants,  thus  supporting  the  previous 
conclusions  of  Day  et  al.  It  is  interesting  that 
one  of  the  patients  responding  well  to  the 
therapy  was  a premature  infant  weighing  only 
1.6  kilograms.  Based  on  established  physiologic 
principles,  this  type  of  resuscitator  should  find 
wide  application,  but  further  clinical  trial  with 
it  must  first  be  carried  out. 

HYALINE  MEMBRANE  DISEASE 

Hyaline  membrane  disease  continues  to  present 
a difficult  problem  in  regard  to  its  pathogenesis 
and  its  therapy.  Claireaux  has  made  an  inter- 
esting contribution  to  the  understanding  of  the 
disease.  He  incubated  the  sediment  of  liquor 
amnii  in  saline  at  37 °C.,  and  noted  that,  at  the 
end  of  8 days,  the  squames  of  the  liquor  amnii 
had  become  hyalinized.  He  then  injected  this 
hyalinized  material  intratracheally  in  rats  and 
was  able  to  produce  hyaline  membrane  in  the 
rat  lungs. 

His  work  supports  the  theory  that  hyaline 
membrane  is  formed  from  squames  in  the  liquor 
amnii  aspirated  by  the  newborn.  He  confirms 
the  finding  of  others  that  hyaline  membrane 
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occurs  more  frequently  in  prematures  than  full 
term  infants.  In  his  series,  hyaline  membrane 
occurred  in  108  of  376  live  born  infants  who 
died  in  the  neonatal  period,  and  of  the  108, 
hyaline  membrane  was  the  sole  pathological 
lesion  in  75  per  cent.  Twenty  per  cent  of  the 
infants  dying  with  hyaline  membrane  were 
delivered  by  cesarean  section. 

While  in  Claireaux’s  series,  hyaline  membrane 
occurred  in  29  per  cent  of  the  babies  dying  in 
the  neonatal  period,  in  a series  of  40  infants 
of  diabetic  mothers  reported  by  Gellis  and 
Winter,  63  per  cent  who  died  in  the  first  few 
days  of  life  had  hyaline  membrane  disease,  and 
of  these  only  23  per  cent  showed  other  major 
causes  of  death.  It  is  apparent  that  hyaline 
membrane  is  more  to  be  feared  in  infants  of 
diabetic  mothers  than  in  the  general  neonatal 
population. 

In  the  therapy  of  hyaline  membrane  disease, 
it  had  been  felt  that  Triton  WR-1339  (alevaire®) 
might  prove  of  value;  however,  Silverman  and 
Andersen  were  unable  to  demonstrate  any  bene- 
fit from  the  use  of  this  drug  in  a controlled 
series  of  infants  dying  with  hyaline  membrane 
in  the  lung.  A satisfactory  treatment  for  hy- 
aline membrane  disease  is  still  to  be  found. 

PULMONARY  CYSTS  IN  INFANCY 

The  management  of  pulmonary  cysts  in  in- 
fancy has  been  the  subject  of  discussion  in  the 
past  two  years.  As  pointed  out  by  Caffey  in 
1953,  the  etiology  of  pulmonary  cysts  is  by  no 
means  clear  in  many  cases.  He  classifies  pul- 
monary cysts  as  resulting  from  congenital 
anomaly,  check-valvular  bronchial  obstruction, 
pulmonary  necrosis  (usually  secondary  to  staphy- 
lococcal pneumonia),  echinococcosis,  and  trauma. 

Caffey  states  in  his  discussion  that  congenital 
lung  cysts  must  indeed  be  very  rare,  and  it  is 
his  belief  that  cysts  appearing  in  the  lungs  of 
infants  are  for  the  most  part  acquired.  In  a 
radiologic  study  of  5,000  unselected  newborns, 
he  was  unable  to  find  any  case  with  roentgen 
evidence  in  the  lungs  suggestive  of  cystic  dis- 
ease. He  further  stresses  the  fact  that  neither 
by  roentgen  examination  nor,  for  the  most  part, 
by  microscopic  examination,  can  the  etiology 
of  lung  cysts  be  determined. 

As  controversial  as  the  etiology  of  lung  cysts 
is,  the  correct  therapy  would  appear  to  be  even 
more  disputed.  Caffey  concludes,  “The  immediate 
and  ultimate  prognosis  of  pulmonary  and  pleural 
cysts,  untreated  surgically,  is  excellent  even  dur- 
ing the  first  weeks  of  life.”  He  bases  his  con- 
clusion on  a series  of  13  cases,  eight  of  which 
developed  cysts  in  the  lungs  and  five  of  which 
had  cysts  in  the  pleural  space.  In  all  13  cases 
the  cysts,  some  of  which  reached  large  size, 
regressed  on  medical  management  without  sur- 
gical intervention.  It  is  apparent  that  infection 
was  present  in  association  with  the  cysts  in 
all  but  two  or  possibly  three  cases  and  in  five 


frank  pus  was  demonstrated.  Whether  the 
infection  preceded  the  cyst  or  vice  versa  cannot 
be  clearly  determined. 

Swan  and  Aragon  present  a somewhat  different 
philosophy  relative  to  the  management  of  pul- 
monary cysts.  They  present  three  of  their  own 
cases  and  note  18  others  in  the  literature  all 
of  which  constituted  surgical  emergencies  and 
all  of  which  were  treated  surgically  without 
operative  mortality.  It  is  their  conclusion  that 
a lung  cyst,  if  it  is  symptomatic,  should  be  re- 
moved surgically.  They  point  to  the  fact  that 
lung  cysts  may  produce  compression  atelectasis 
with  resulting  irreparable  damage  to  the  atelec- 
tatic lung  if  the  process  is  of  long  standing; 
that  lung  cysts  may  enlarge  rapidly,  seriously 
disturbing  respiratory  function;  and  that  the 
cysts  may  become  grossly  infected. 

It  is  apparent  that  no  single  method  of  treat- 
ment is  applicable  to  all  pulmonary  cysts,  and  it 
therefore  behooves  the  pediatrician  or  general 
practitioner  on  whom  the  responsibility  for  the 
care  of  the  infant  rests  to  familiarize  himself 
with  the  nature  of  pulmonary  cysts  and  the  pro- 
blems which  they  present  in  each  specific  patient. 
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Routine  Chest  Film  Should  Be  Part 
Of  Good  Physical  Examination 

The  routine  chest  survey  yields  a certain 
amount  of  asymptomatic  pathology.  The  yield 
depends  on  multiple  factors,  of  which  age,  sex, 
occupation,  and  family  history  are  perhaps  the 
most  significant.  We  expect  that  5 per  cent  of 
all  routine  chest  films  taken  on  the  so-called 
healthy  population  will  yield  some  degree  of  intra- 
thoracic  abnormality  and  that  at  least  10  per 
cent  of  routine  chest  films  taken  on  hospital  ad- 
missions will  show  significant  pathology. 

The  routine  chest  film  should  be  as  much  a 
part  of  a good  physical  examination  as  is  a 
blood  count  or  a urine  analysis. — Ida  Levine, 
M.  D.,  and  Henry  Greenfield,  M.  D.,  New  York 
State  J.  Med.,  December,  1954. 
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Industrial  Poisoning:  Manganese* 
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MANGANESE  dioxide  (pyrolusite)  was 
confused  with  iron  ore  until  1740  when 
. Pott  showed  that  it  contained  no  iron. 
In  1837,  Couper  reported  the  first  case  of  chronic 
poisoning  by  manganese  dioxide  of  a worker  who 
was  engaged  in  crushing  the  mineral.  Since  that 
time,  industry  has  instituted  measures  to  elimi- 
nate the  danger  of  manganese  poisoning  among 
its  wrorkers. 
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INDUSTRIAL  HEALTH  ASPECTS 

MODES  OF  ENTRANCE: 


OCCUPATIONS: 


Inhalation. 


Occupations  in  Ohio  where  contact  with  man- 
ganese was  indicated  are  listed  as  follows: 


Annealers  (foundries) 
Beaders  (tin  and  enameled 
ware) 

Bin  room  attendants 
(storage  batteries) 
Blenders  (paint  and  var- 
nish factories) 

Bluers  (automobile  fac- 
tories) 

Bottom  makers  (blast  fur- 
naces) 

Centrifugal  operators 
(paint  & varnish  fac- 
tories) 

Chemical  engineers  (paint 
& varnish  factories) 
Chemists  (brick,  tile  and 
terra  cotta  ; paint  & 
varnish  factories) 

Closers  (paint  & varnish 
factories ) 

Cupola  tenders  (foundries) 
D'ecorators  (potteries ) 

Die  and  tool  makers 
(foundries) 

Dippers  (potteries  ; tin  and 
enameled  ware) 

Dry  cell  paste  mixers 
(storage  batteries) 

Dry  pan  feeders  (pot- 
teries ) 

Enamel  and  paint  makers 
(paint  and  varnish  fac- 
tories ; tin  and  enameled 
ware) 

Fettlers  (potteries) 

Fillers  (paint  and  varnish 
factories ; glass  fac- 
tories ; patent  medicine, 
drugs) 

Filter  pressmen  (paint  & 
varnish  factories) 
Firemen  (brick,  tile  and 
terra  cotta) 

Foremen  (paint  & varnish 
factories) 

Foundry  laborers  (brass 
factories) 

Furnace  room  laborers 
(glass  factories) 
Porcelain  sprayers  (tin 
and  enameled  ware ) 
Sealers  storage  batteries ) 
Shaders  (paint  and  var- 
nish factories) 

Shake-out  men  (brass 
factories) 

Shipping  clerks  (glass 
factories) 

Sprayers  (potteries  ; brick, 
tile  and  terra  cotta) 
Tampers  (storage  and 
batteries) 


Testers  (paint  and  var- 
nish factories) 

Thinners  (paint  and  var- 
nish) 

Battery  makers 
Bleaching  powder  makeus 
Calico  printers 
Chlorine  makers 
Dye  makers 
Dyers 
Enamelers 
Fertilizer  makers 
Fireworks  makers 
Furnace  tenders  (brass 
factories  ; foundries ) 
Glass  Mixers 
Glazers  (potteries) 

Glaze  preparers  (pot- 
teries) 

Grinders  (other  chemicals  ; 
paint  & varnish  ; electric 
fixtures  ; storage  bat- 
teries ) 

Handy  men  (paint  & var- 
nish factories) 

Heaters  (foundries ) 

Heat  treaters  (foundries) 
Labelers  (patent  medicine, 
drugs ) 

Labelers  (blast  furnaces  ; 
potteries  ; glass  fac- 
tories ; tin  and  enameled 
ware ; patent  medicine, 
drugs) 

Laboratory  assistants 
(paint  and  varnish  fac- 
tories) 

Ladelers  (glass  factories) 
Linoleum  makers 
Loaders  (brick,  tile,  terra 
cotta) 

Machine  operators  (electric 
fixtures;  foundries) 
Manganese  dioxide  workers 
Match  factory  workers 
Melters  (brass  factories ; 
foundries  ; glass  fac- 
tories ) 

Mill  hands  (dyestuffs,  ink, 
etc.) 

Mixers  (foundries ; other 
chemicals  ; storage  bat- 
teries ; paint  & varnish 
factories  ; tin  & en- 
ameled ware) 

Molders  (brass  factories) 
Open  hearth  men  (blast 
furnaces) 

Packers  (glass  factories) 
Painters  (foundries  ; brick, 
tile,  terra  cotta  ; glass 
factories) 

Paint  mixers  (foundries  ; 
paints  & varnishes) 


SYMPTOMS  OF  INDUSTRIAL  POISONING: 

The  symptoms  of  manganese  poisoning  are 
generally  associated  with  the  inhalation  of  its 
oxides  and  primarily  concerned  with  affections 
of  the  central  nervous  system.  The  effect  of 
manganese  is  said  to  be  cumulative  and  the 
symptoms  usually  appear  only  after  several 
months  of  exposure.  They  are  evidenced  by  a 
peculiar  slapping  gait,  weakness  in  legs  and 
tremors  of  the  whole  body  or  extremities.  Other 
symptoms  frequently  observed  are  mask-like 
face,  impulsive  and  uncontrollable  laughter,  dis- 
turbances of  speech,  languor  and  sleepiness, 
cramps  and  stiffness  of  the  muscles,  propulsion 
and  retropulsion,  and  exaggeration  of  the  reflexes. 

It  is  said  that  manganese,  unlike  lead,  produces 
no  life  shortening  degenerations.  Seriously 
poisoned  victims  are  lifelong  cripples  and  often 
unfit  for  any  gainful  employment.  The  metal 
apparently  makes  a very  definite  attack  upon 
some  nonvital  portion  of  the  neuromuscular  sys- 
tem, destroys  it  thoroughly  if  there  has  been 
sufficient  exposure,  and  leaves  the  victims  rel- 
atively well  in  every  other  respect. 

Some  predisposition  to  poisoning  seems  to  be 
necessary  and  the  symptoms  appear  generally 
during  the  first  two  years  of  exposure.  The 
illness  begins  rapidly  and  progresses  in  a few 
months  to  a typical  and  incurable  condition. 

A typical  case  is  that  of  a 29  year  old  man 
who  worked  as  a laborer  in  the  ore  department 
of  a battery  company,  transporting,  loading,  and 
handling  manganese  in  powdered  form.  After  14 
months’  work,  he  noticed  that  after  dumping  a 
wheelbarrow,  he  had  difficulty  in  stopping  him- 
self when  he  stepped  back.  In  a week’s  time 
this  became  progressively  worse  and  the  man 
stopped  work.  There  was  no  change  after  six 
months,  by  which  time  he  had  difficulty  in  walk- 
ing as  his  gait  increased,  and  he  would  fall  unless 
caught.  More  recently  he  has  developed  a tremor 
which  involves  the  entire  right  leg,  although 
there  is  no  tremor  in  the  hands,  head  or  left  leg. 


*One  of  a series  of  abstracts  of  monographs  prepared  by 
the  author.  See  The  Ohio  State  Medical  Journal,  January, 
1955,  p.  29. 

Submitted  March  30,  1954. 


Progressive  bulbar  paralysis  and  amyotrophic 
lateral  sclerosis  has  been  reported  after  chronic 
manganese  poisoning. 
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PRESENTATION  OF  CASE 

A 27  YEAR  OLD  white  male  was  admitted 
to  University  Hospital  with  the  chief 
. complaint  of  progressive  exertional  dysp- 
nea. He  had  been  in  good  health  until  8 months 
prior  to  admission  when  he  noted  the  gradual 
onset  of  dyspnea  which  forced  him  to  reduce  his 
work.  He  had  no  orthopnea,  no  headaches  or 
ankle  edema  at  that  time.  Four  months  prior  to 
admission  the  patient  had  an  epistaxis  while 
sleeping  and  was  told  by  his  physician  that  he 
had  high  blood  pressure.  He  was  admitted  to 
another  hospital,  where  he  was  treated  with 
serpasil®-apresoline®  with  no  reduction  in  his 
hypertension  and  was  transferred  to  University 
Hospital. 

Since  the  age  of  3 to  4 years  he  had  been  very 
large  and  obese,  eventually  reaching  a weight  of 
over  300  pounds.  He  had  complained  of  frontal 
sinus  headaches  for  the  past  3 years.  He  had 
had  moderate  ankle  swelling  off  and  on  for 
2 years.  Although  he  graduated  from  high 
school,  he  had  always  been  slightly  mentally 
retarded.  In  the  4 months  prior  to  admission  he 
had  voluntarily  reduced  his  weight  to  268  pounds. 
He  denied  any  sexual  desires. 

A review  of  the  family  history  revealed  that 
the  father  has  acromegaly  which  had  been 
treated  by  x-ray  in  1931  with  no  further  pro- 
gression of  the  disease.  A sister  died  at  the 
age  of  21  presumably  of  a disease  of  the  pitui- 
tary gland,  probably  a tumor. 

Physical  Examination:  The  patient  was  a 

well  developed,  obese  male  of  big  bony  build  who 
weighed  268  pounds.  His  head  was  generally 
large  but  symmetrical.  The  distribution  of  the 
obesity  was  truncal  with  only  moderate  obesity 
of  the  arms  and  legs.  The  muscles  were  flabby 
and  weak.  The  blood  pressure  was  270/150, 
the  pulse  100  per  min.  and  regular,  the  tempera- 
ture 98.6 °F.  The  visual  fields  were  grossly 


normal.  The  fundi  showed  some  blurring  of  the 
disc  margin,  diffuse  exudate  over  both  retinae, 
no  hemorrhages  and  questionable  papilledema. 

There  were  pigmented  areas  on  the  arms  and 
chest.  No  abdominal  striae  were  present.  The 
heart  was  moderately  enlarged  to  the  left;  the 
rhythm  was  regular  and  no  murmurs  were  heard. 
The  lungs  were  clear  to  percussion  and  auscul- 
tation. No  organs  or  masses  could  be  palpated 
in  the  very  obese  abdomen.  No  tenderness  was 
present.  Both  testes  were  in  the  scrotum  and 
seemed  of  normal  size.  There  was  2 plus  pitting 
edema  of  the  ankles.  There  were  no  abnormal- 
ities to  neurological  examination. 

Laboratory  Data:  The  red  blood  cells  num- 

bered 5.5  million,  the  hemoglobin  content  was 
14.2  Gm.;  the  white  blood  cell  count  was  10,300 
with  a differential  count  of  71  per  cent  poly- 
morphoneuclear  leukocytes,  28  per  cent  lym- 
phocytes, 1 per  cent  monocytes  and  no  eosinophils. 
The  urine  had  a specific  gravity  of  1.014,  con- 
tained 640  mg.  of  protein,  no  sugar  or  acetone, 
and  3 to  5 white  blood  cells  per  high  power 
field.  Blood  chemistry  studies  showed  a blood 
urea  nitrogen  of  18  mg.,  a fasting  blood  sugar 
of  108  mg.,  total  protein  of  5.6  Gm.  with  3.7 
Gm.  of  albumin  and  1.9  Gm.  of  globulin.  The 
serum  sodium  was  148  mEq.,  the  serum  potas- 
sium 3.4  mEq.,  and  the  chlorides  110  mEq.  The 
alkaline  phosphatase  was  13.5  units,  the  inor- 
ganic serum  phosphorus  4.5  mg. 

A glucose  tolerance  test  showed  a fasting- 
sugar  of  140  mg.;  at  30  min.  the  blood  sugar 
was  214  mg.;  at  1 hr.,  237  mg.;  at  2 hrs.,  306 
mg.;  at  3 hrs.,  214  mg.;  at  4 hrs.,  162  mg.;  and 
at  5 hrs.,  153  mg.  The  thymol  turbidity  meas- 
ured 5 units,  a cephalin  flocculation  test  was 
negative,  the  blood  cholesterol  was  247  mg., 
the  C02  combining  power  63  vol.  per  cent.  The 
basal  metabolic  rate  was  -f- 19  per  cent.  The 
protein-bound  iodine  was  2.5  micrograms  with 
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an  inorganic  iodine  of  3.6.  Radioactive  iodine 
uptake  was  22  per  cent  in  24  hrs.  Serologic 
tests  for  syphilis  were  negative.  The  excretion 
of  17-ketosteroids  in  the  urine  ranged  from  7.2 
to  10.8  mg.  per  day  per  total  volume  of  urine; 
17-hydroxysteroid  excretion  ranged  from  11.7  to 
25.9  mg.  per  day  per  total  volume  of  urine. 
The  benzodioxane  and  regitine®  tests  yielded 
negative  results. 

An  electroencephalogram  showed  diffuse  slow- 
ing and  irregular  activity  and  was  interpreted 
as  abnormal. 

Roentgenographic  Findings:  An  x-ray  of  the 

chest  showed  a 55  per  cent  enlargement  of  the 
heart  and  no  evidence  of  lung  disease.  Films 
of  the  dorsal  and  lumbar  spine  and  the  pelvic 
bones  showed  no  abnormalities.  An  x-ray  of 
the  skull  showed  mild  expansion  of  the  sella 
turcica.  A pneumoencephalogram  was  unsatis- 
factory for  visualization  of  the  ventricular  sys- 
tem; however,  it  demonstrated  that  there  was  no 
lesion  at  the  base  of  the  brain. 

Hospital  Course:  On  the  second  hospital  day 

the  patient  developed  a fever  of  100 °F.,  which 
on  the  following  day  spiked  to  103°F.  During 
the  remainder  of  his  8-day  hospital  stay  his 
temperature  reached  106  °F.  Repeated  blood  and 
urine  cultures  were  negative.  The  hematogram 
remained  unchanged.  Periods  of  mental  confu- 
sion commenced,  and  he  had  twitchings  of  both 
upper  extremities  and  of  the  abdominal  muscles 
but  none  in  the  legs.  All  reflexes  were  depressed; 
Hoffmann  and  Babinski  signs  were  not  elicited. 

An  analysis  of  the  cerebrospinal  fluid  gave 
the  following  results:  protein  10  mg.;  globulin 
negative,  red  blood  cells  119,  white  blood  cells 
0,  chlorides  730  mg.,  sugar  78  mg.  The  patient 
was  treated  with  bistrium,®  antibiotics,  sodium 
amytal®  and  digitoxin.  His  blood  pressure 
remained  at  a level  of  approximately  200/150. 
The  blood  urea  nitrogen  gradually  increased  to 
54  mg.;  the  serum  electrolytes  stayed  within 
normal  range.  His  condition  rapidly  deteriorated 
and  he  expired  in  respiratory  distress  after  a 
progressive  fall  of  his  blood  pressure. 

CLINICAL  DISCUSSION 

Dr.  George  Hamwi:  We  are  very  fortunate 

today  in  having  with  us  Dr.  Olof  Pearson  from 
Memorial  Hospital  in  New  York.  Dr.  Pearson’s 
interest  is  predominantly  in  endocrinology  and 
for  the  last  6 to  7 years  he  has  done  a tremen- 
dous amount  of  work  on  the  endocrinological 
control  of  neoplastic  disease,  particularly  cancer 
of  the  breast  and  prostate.  We  are  taking  ad- 
vantage of  Dr.  Pearson’s  stay  here  by  asking 
him  to  discuss  the  case  today. 

Dr.  Olof  Pearson  : Thank  you  very  much. 
I will  summarize  briefly  the  essential  features 
of  the  clinical  picture  presented  by  this  pa- 
tient. This  was  a 27  year  old  white  male  whose 
present  illness  started  back  8 months  prior  to 


his  death.  It  was  characterized  by  progressive 
exertional  dyspnea.  Four  months  prior  to  his 
death  he  had  an  epistaxis  which  apparently 
was  of  considerable  magnitude  and  at  this  time 
it  was  first  noted  that  he  had  hypertension. 

He  was  admitted  to  this  hospital,  where  he 
had  a brief  stay  of  8 days  terminating  in  death. 
This  period  of  hospitalization  was  characterized 
by  fever  rising  to  106°,  a picture  of  mental 
confusion,  some  twitching  of  the  muscles  of  the 
upper  extremities  and  the  abdominal  muscles. 
Death  occurred  while  the  patient  was  in  severe 
respiratory  distress  and  finally  in  shock  with 
hypotension. 

OBESITY 

Of  interest  in  the  past  history  is  the  fact 
that  this  man  had  been  obese  since  the  age  of  4, 
reaching  300  pounds  at  some  time  during  his 
life.  It  was  also  noted  that  he  had  a large 
stature  and  that  he  was  impotent.  Of  interest 
in  the  family  history  is  the  statement  that  the 
father  had  acromegaly  and  had  been  successfully 
treated  with  x-ray  therapy  and  that  he  had  a 
sister  who  died  presumably  of  a pituitary  tumor. 
If  this  is  the  diagnosis  that  we  arrive  at  in  this 
patient,  I am  unaware  of  any  familial  history 
of  pituitary  tumors. 

In  the  physical  examination  it  was  noted  that 
the  patient  was  mentally  dull,  that  he  did  have 
a large  bony  structure  and  a large  head.  It 
was  noted  that  his  obesity  was  predominantly 
of  the  trunk  and  that  his  muscles  were  flabby 
and  weak.  There  is  no  statement  as  to  whether 
the  muscles  were  atrophic.  He  had  a severe 
hypertension.  It  was  thought  that  he  probably 
had  papilledema.  It  was  noticed  that  his  heart; 
was  enlarged,  presumably  to  the  left,  and  that 
he  had  a 2 plus  ankle  edema. 

From  these  findings  of  the  history  and  the 
physical  examination  we  can  certainly  conclude 
that  the  patient  had  a severe  hypertension  and 
the  question  is  whether  some  of  these  findings 
indicate  a lesion  of  the  pituitary  gland  as  the 
basis  of  his  hypertension.  With  his  large 
stature  one  would  of  course  have  to  consia^, 
whether  he  had  gigantism  or  acromegaly.  From 
the  description  we  have,  we  can’t  be  sure  except 
that  he  was  a very  large-proportioned  individual. 

The  question  is  whether  his  obesity  and  hyper- 
tension could  be  on  an  endocrine  basis  such  as 
in  Cushing’s  syndrome.  It  is  mentioned  that 
there  were  no  striae  present,  but  the  fact  that 
his  obesity  was  mostly  of  the  truncal  type  would 
fit  with  that  idea.  X-ray  examination  of  his 
skeleton  does  not  mention  osteoporosis.  Exami- 
nation of  the  skull  showed  an  expansion  of  the 
sella  turcica.  A pneumoencephalogram  apparently 
ruled  out  any  lesion  of  the  brain  stem.  It  would 
appear,  therefore,  that  we  can  get  no  confirming 
evidence  of  gigantism  or  acromegaly  from  the  x- 
ray  studies.  The  changes  in  the  sella  turcica  are 
certainly  abnormal  but  do  not  reveal  any  destruc- 
tion of  the  clinoid  processess  and  there  is  no 
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osteoporosis  that  we  might  expect  to  see  in  a 
patient  who  had  Cushing’s  syndrome. 

LABORATORY 

We  might  consider  the  laboratory  data  to  see 
what  information  these  can  throw  on  the  pic- 
ture. The  patient  had  a moderate  leukocytosis 
with  a shift  to  the  left  and  no  eosinophils  were 
present.  This  is  not  a very  specific  change 
but  would  be  consistent  with  adrenal  hyperfunc- 
tion. There  was  slight  proteinuria,  otherwise 
the  examination  of  the  urine  was  normal.  The 
patient  had  a definite  diabetic  type  of  glucose 
tolerance  curve.  The  serum  potassium  was 
slightly  on  the  low  side,  the  chlorides  were 
within  the  normal  range.  The  C02  combining 
power  was  slightly  elevated,  and  the  serum 
sodium  was  also  slightly  increased.  The  only 
change  that  we  can  recognize  here  which  might 
be  slightly  suggestive  is  that  of  a low  potassium- 
alkalosis  syndrome.  This  is  quite  characteristic 
of  many  patients  with  Cushing’s  syndrome,  but 
the  data  on  this  patient  were  all  borderline  find- 
ings and  I don’t  think  we  can  be  confident  that 
this  is  the  typical  low  potassium  syndrome  that 
is  seen  with  adrenal  hyperfunction. 

The  serum  phosphorus  was  elevated  and  this 
is  one  of  the  changes  that  occurs  in  acromegaly 
and  which  is  sometimes  considered  to  be  of 
considerable  significance  as  it  indicates  activity 
of  the  disease.  The  alkaline  phosphatase  was 
also  elevated,  which  usually  would  indicate  some 
type  of  bone  or  liver  disease,  for  which  we  do 
not  seem  to  have  any  other  clinical  support. 

The  protein-bound  iodine  was  markedly  de- 
creased and  represents  practically  a myxedema 
level.  However,  the  radio-iodine  uptake  was 
well  within  the  normal  range.  I think  that  we 
would  like  to  put  more  emphasis  on  the  protein- 
bound  iodine  and  I wonder  if  this  patient  did  not 
have  some  diminution  of  thyroid  function,  which 
would  be  of  a primary  nature  or  secondary  to 
an  increased  adrenal  function  since  we  know  that 
hyperadrenocorticism  is  often  combined  with  sup- 
pression of  thyroid  function.  The  blood  choles- 
terol was  on  the  high  side  and  this  also  can 
be  related  to  a suppression  of  thyroid  function, 
although  it  is  also  observed  in  patients  with 
Cushing’s  syndrome. 

17-KETOSTEROIDS 

The  17-ketosteroid  excretion  was  well  within 
the  normal  range.  The  17-hydroxysteroid  ex- 
cretion was  perhaps  slightly  elevated  but  the 
stress  of  his  illness  could  well  account  for  such 
a slight  elevation.  If  it  were  markedly  increased 
it  would  perhaps  be  our  most  crucial  test  for 
substantiating  a diagnosis  of  adrenal  hyper- 
function. Borderline  values  for  urinary  steroids 
are  sometimes  found  in  patients  with  Cushing’s 
syndrome  and  the  diagnosis  of  this  condition  is 
best  made  by  one  look  from  the  experienced 
clinician.  So  although  high  ketosteroid  values 


would  be  helpful  to  us,  I do  not  think  thai 
normal  values  rule  out  the  possibility  of  adrenal 
hyperfunction. 

The  electroencephalogram  apparently  showed 
an  abnormal  tracing  which  I do  not  know  how 
to  interpret.  We  see  this  in  Cushing’s  syndrome 
and  in  many  other  syndromes  and  it  is  ap- 
parently not  too  helpful  in  the  diagnosis.  The 
spinal  fluid  was  examined  apparently  when  the 
patient  was  in  a terminal  state  and  all  the 
findings  in  the  spinal  fluid  were  normal  except 
for  the  presence  of  119  red  blood  cells,  which 
may  be  significant  but  may  simply  be  due  to 
the  tap. 

Putting  all  of  the  data  together,  what  is  our 
most  likely  diagnosis  ? Certainly  there  is  no 
question  about  this  patient  having  hypertension. 
Can  we  explain  the  whole  clinical  picture  simply 
as  malignant  hypertension  with  the  patient  pre- 
sumably having  had  hypertension  for  some  period 
of  time,  developing  hypertensive  cardiovascular 
disease  and  the  terminal  episode  simply  rep- 
resenting hypertensive  encephalopathy?  If  we 
leave  this  as  the  only  diagnosis  we  would  have 
a number  of  other  things  to  explain.  We  would 
have  to  add  a diagnosis  of  diabetes  mellitus  on 
the  basis  of  the  diabetic  glucose  tolerance  test. 

The  serum  electrolytes  we  could  probably 
ascribe  to  the  stress  of  his  terminal  illness.  The 
elevated  serum  phosphorus  would  not  necessarily 
require  an  explanation.  The  depressed  protein- 
bound  iodine  in  the  blood  and  the  elevated 
cholesterol  might  not  necessarily  require  an  ex- 
planation. However,  we  do  have  definite  evidence 
that  this  patient  had  an  enlarged  sella  turcica. 
Can  we  explain  the  whole  picture  perhaps  better 
on  the  basis  of  a pituitary  adenoma  that  pro- 
duced hyperfunction  of  the  adrenal  glands — in 
other  words,  Cushing’s  disease — and  perhaps 
was  associated  with  an  excess  of  the  growth 
hormone  factor?  This  we  can’t  say  definitely. 

OVERGROWTH? 

The  fact  that  there  was  a rather  large  stature 
suggests  that  there  might  have  been  an  element 
of  overgrowth  in  this  patient,  certainly  no  true 
acromegaly.  I would  think  that  the  enlarge- 
ment of  the  sella  turcica  is  of  significance  in 
this  patient.  Again  the  clinical  picture  is  of 
considerable  importance  and  being  able  to  see 
the  patient — his  proportions,  the  distribution  of 
his  obesity — is  a very  important  thing  in  making 
this  diagnosis.  However,  I think  I will  be  willing 
to  stick  my  neck  out  and  say  that  this  patient  did 
have  a pituitary  adenoma  and  that  he  did  have 
a Cushing’s  syndrome  with  possibly  some  gigan- 
tism if  not  acromegaly. 

I think  we  can  explain  all  of  the  clinical  pic- 
ture best  by  this  single  diagnosis.  It  certainly 
explains  the  diabetes,  which  we  see  with  hy- 
peradrenocorticism. It  could  explain  the  lowered 
protein-bound  iodine  in  the  blood.  It  could  ex- 
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plain  the  electrolyte  changes  if  they  are  of 
significance  in  this  direction. 

In  considering  the  death  of  this  patient,  the 
question  arises  as  to  whether  there  was  an 
intracranial  complication.  The  mental  apathy 
of  this  patient  is  a little  hard  to  evaluate.  I 
thought  that  perhaps  some  hemorrhage  into  the 
brain  might  have  accounted  for  his  death.  How- 
ever, after  seeing  the  x-rays  and  seeing  that  the 
pituitary  tumor  in  the  sella  turcica  must  have 
been  of  relatively  little  importance  as  far  as 
a space-occupying  lesion  is  concerned,  I feel 
that  the  terminal  episode  was  more  likely  due 
to  a hypertensive  crisis,  or  to  hypertensive 
encephalopathy. 

CUSHING’S  SYNDROME 

In  Cushing’s  original  description  of  the  dis- 
ease which  bears  his  name,  he  felt  that  a baso- 
philic adenoma  was  the  characteristic  feature  and 
the  basis  for  the  development  of  the  syndrome. 
However,  in  his  own  series  only  a few  patients 
had  true  basophilic  adenomas  and  others  had 
other  types  of  pituitary  adenomas.  It  is  also 
generally  conceded  that  a basophilic  adenoma 
may  well  be  a secondary  manifestation  to 
adrenal  hyperfunction  since  such  tumors  have 
been  observed  in  patients  who  had  received 
cortisone  for  a long  period  of  time.  I remember 
a patient  with  a pituitary  tumor  who  had  both 
acromegaly  and  Cushing’s  syndrome  in  whom 
I think  there  was  no  difficulty  in  making  both 
diagnoses.  There  is  also  still  a great  deal  of 
question  with  regard  to  the  human  pituitary 
as  to  which  cells  produce  which  hormones.  I 
would  suggest  therefore  that  if  this  patient  did 
have  a pituitary  adenoma  and  it  was  producing 
Cushing’s  syndrome  and  perhaps  gigantism,  that 
it  might  be  an  acidophilic  adenoma  rather  than 
a basophilic  adenoma. 

Other  changes  that  we  might  expect  to  find 
at  autopsy  are  edema  and  other  changes  of  the 
brain  associated  with  hypertensive  crisis.  We 
would  also  expect  to  find  a greatly  enlarged 
heart  with  a markedly  hypertrophied  left  ven- 
tricle. I would  expect  to  find  that  the  adrenal 
glands  were  enlarged  and  that  they  would 
weigh  somewhere  between  10  and  15  grams  each. 
Although  this  is  not  an  essential  requirement, 
I think  that  it  is  frequently  observed  in  pa- 
tients with  Cushing’s  syndrome  and  we  assume 
that  it  results  from  pituitary  stimulation  and 
oversecretion  of  ACTH.  We  often  see  an  en- 
largement of  the  adrenal  glands  in  patients 
who  are  given  exogenous  ACTH. 

His  impotence  is  also  a rather  characteristic 
finding  in  patients  with  Cushing’s  syndrome, 
and  we  should  find  pathological  atrophy  of  the 
testes.  Even  though  the  testes  may  appear 
normal  grossly  I would  expect  some  microscopic 
evidence  of  atrophy.  In  regard  to  the  thyroid, 
I cannot  predict  any  definite  changes.  There 
may  be  some  atrophy  but  I would  doubt  that 


this  patient  suffered  from  severe  myxedema.  My 
final  impression  therefore  would  be  that  this 
patient  did  have  a pituitary  adenoma  with 
Cushing’s  syndrome  and  associated  possibly 
with  gigantism.  My  alternative  diagnosis  would 
be  that  of  malignant  hypertension  with  diabetes. 

GENERAL  CLINICAL  DISCUSSION 

Dr.  Hamwi:  I suppose  it  behooves  me  to  say 

something  since  I saw  this  patient  clinically. 
The  clinical  problem  as  Dr.  Pearson  has  so  well 
stated  was  to  differentiate  malignant  hyperten- 
sion from  a potential  Cushing’s  syndrome.  We 
feel  that  he  had  malignant  hypertension  because 
we  were  fairly  certain  clinically  that  he  did 
have  papilledema  and  his  hypertension  was  a 
severe  one.  It  ranged  very  frequently  above 
250/150  and  got  as  high  as  280/170.  I must 
admit  that  the  patient  was  practically  in  extremis 
at  the  time  we  began  to  evaluate  him. 

Medical  Student:  Is  there  ever  any  impair- 

ment of  steroid  excretion  with  kidney  damage, 
where  a person  perhaps  might  have  retention? 

Dr.  Pearson  : I think  this  is  unlikely  unless 

the  renal  damage  is  so  severe  that  the  patient 
is  oliguric  and  excretes  less  than  500  cc.  of 
urine  a day. 

Medical  Student:  What  signs  did  this  pa- 

tient show  indicative  of  increased  growth  hormone 
excretion  besides  a big  heart  and  a generally  en- 
larged stature  ? What  made  you  emphasize  the 
growth  hormone  production  in  this  patient? 

Dr.  Pearson:  Perhaps  I should  de-emphasize 

it  because  the  diagnosis  of  this  condition  is 
mostly  a clinical  one.  We  have  no  way  of 
measuring  growth  hormone  by  bioassay  or  any 
other  means. 

CLINICAL  DIAGNOSIS 

1.  Adenoma  of  the  pituitary  with  Cushing’s 
syndrome  and  gigantism. 

2.  Hypertensive  encephalopathy. 

PATHOLOGIC  DIAGNOSIS 

1.  Pituitary  basophilism  with: 

(a)  obesity; 

(b)  megalosplanchnia; 

(c)  adrenal  cortical  hyperplasia. 

2.  Hypertensive  heart  disease. 

3.  Hypertensive  encephalopathy. 

4.  Diabetes  mellitus. 

5.  Benign  and  malignant  nephrosclerosis 
with  intercapillary  glomerulosclerosis. 

6.  Testicular  atrophy. 

PATHOLOGIC  DISCUSSION 

Dr.  E.  VON  Haam:  Apparently  we  deal  here 

with  a case  of  pluriglandular  endocrine  dis- 
turbance of  pituitary  origin.  I don’t  think  that 
the  patient  can  be  classified  as  a “giant”  because 
he  was  only  70  inches  tall.  But  he  was  un- 
doubtedly obese,  weighing  about  250  pounds  at 
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the  time  he  died,  after  reducing  voluntarily 
from  an  even  greater  weight.  But  while  he 
was  not  a giant  in  the  sense  of  stature,  he  was 
certainly  macrosomatic  with  regard  to  his  organs. 

The  heart  weighed  1000  Gm.  and  it  showed 
hypertrophy  of  both  ventricles.  The  left  ven- 
tricle measured  30  mm.  in  thickness,  which  is 
the  most  marked  hypertrophy  I have  ever  seen. 
There  was  hardly  any  arteriosclerosis  present, 
which  would  mean  either  that  his  hypertension 
had  not  existed  very  long,  or  that  there  is  really 
no  causal  relationship  between  the  conditions. 
The  lungs  were  free  of  any  lesions.  The  spleen 
seemed  to  be  normal  but  still  weighed  450  Gm. 
The  liver  was  seemingly  normal  grossly  but 
weighed  5100  Gm.  The  gallbladder  contained  3 
gallstones. 

The  pancreas  too  was  large.  The  adrenals 
each  weighed  15  Gm.  and  showed  a thick  soft 
yellow  cortex  and  a gray  center.  The  kidneys 
weighed  280  and  250  Gm.  and  showed  a slightly 
granular  surface.  The  brain  weighed  1640  Gm. 
and  showed  gross  evidence  of  edema  but  no 
hemorrhage.  The  pituitary  appeared  uniformly 
enlarged  and  was  located  in  a widened  sella. 
No  gross  evidence  of  any  tumor  could  be 
found.  The  testicles  were  slightly  smaller  than 
normal  and  were  the  only  organs  which  weighed 
less  than  the  normal  average  weight.  Otherwise 
they  were  grossly  normal.  The  thyroid  was  of 
normal  weight,  was  reddish  brown  and  fibrous. 

Microscopic  Examination:  Sections  through 

the  heart  showed  greatly  hypertrophied  muscle 
fibers  separated  by  very  loose  fibrous  tissue,  thus 
producing  the  picture  of  diffuse  myocardial  fi- 
brosis. A long  time  ago  Harrison  showed  that 
myocardial  hypertrophy  alone,  without  any  cor- 
onary sclerosis,  will  lead  in  due  time  to  such  a 
diffuse  myocardial  fibrosis.  Notice  that  all 
coronary  arteries  seem  perfectly  normal.  Sec- 
tions through  the  lungs  showed  moderate  thick- 
ening of  the  walls  of  the  pulmonary  arteries. 
Section  through  the  spleen  showed  severe  hya- 
line thickening  of  the  follicular  arteries — quite 
a characteristic  picture  of  hypertension. 

In  the  pancreas  the  islands  of  Langerhans 
showed  marked  hyperplasia  of  the  alpha  cells 
with  hyalinization  of  many  islands.  The  adrenal 
crotex  was  markedly  hyperplastic  but  the  cells 
appeared  depleted  of  lipids.  Sections  through 
the  kidneys  showed  typical  benign  and  malignant 
nephrosclerosis  with  marked  intercapillary  glom- 
erulosclerosis (Kimmelstiel- Wilson  lesion).  Sec- 
tion through  the  testicles  showed  tubular  atrophy 
with  markedly  decreased  spermatogenesis.  The 
thyroid  appeared  fairly  normal. 

Sections  through  the  pituitary  showed  a diffuse 
increase  of  basophil  cells  without  definite  for- 
mation of  circumscribed  adenomas.  The  baso- 
philic cells  showed  some  vacuolization  but  not 
the  changes  described  by  Crooke.  There  were 
also  numerous  eosinophilic  cells  present,  and 
there  was  an  unusual  paucity  of  chromophobe 


cells.  All  in  all  the  pituitary  changes  seemed 
rather  typical  of  a diffuse  basophilism. 

As  far  as  the  histopathology  of  the  brain  is 
concerned,  I want  to  commend  Dr.  Pearson 
for  his  suggestion  that  this  patient  died  of 
hypertensive  encephalopathy.  In  addition  to  the 
edema,  which  was  quite  noticeable  grossly,  we 
found  many  small  petechial  hemorrhages  scat- 
tered throughout  the  gray  and  white  substance 
of  the  brain.  This  to  us  is  quite  typical  of 
hypertensive  encephalopathy.  We  could  not 
actually  demonstrate  the  fatal  lesion  but  we 
were  satisfied  that  this  patient  did  show  severe 
hypertensive  encephalopathy  which  together  with 
the  myocardial  fibrosis  was  responsible  for  his 
death. 

In  summary,  then,  I consider  this  patient  a 
case  of  diffuse  pituitary  basophilism  asso- 
ciated with  hyperadrenalism,  diabetes,  testicu- 
lar atrophy  and  some  somatic  gigantism  which 
I cannot  explain  fully,  and  I believe  this  patient’s 
death  can  be  directly  traced  to  his  primary  en- 
docrine disorder. 

GENERAL  DISCUSSION 

Dr.  Pearson:  I think  it  is  really  wonderful 

when  a pathologist  can  back  up  an  endocrin- 
ologist with  autopsy  findings  which  tend  to 
substantiate  his  conclusions,  and  I am  certainly 
very  delighted  that  it  turned  out  this  way.  It 
so  frequently  happens  that  a patient  with  Cush- 
ing’s syndrome  dies  or  has  his  adrenal  removed 
and  the  pathologist  can  find  nothing  “abnormal” 
in  the  gland.  For  this  reason  we  are  especially 
grateful  if  we  get  pathological  verification  of  a 
relatively  obscure  syndrome  of  this  nature. 

Medical  Student:  Does  it  ever  happen  that 

a lesion  above  the  pituitary  produces  symptoms 
of  pituitary  dysfunction  by  pressure  ? 

Dr.  Pearson  : I think  this  is  quite  possible. 

Certainly  lesions  in  the  hypothalamus  will  in- 
duce precocious  puberty,  for  example.  I think 
there  have  been  one  or  two  reports  of  central 
nervous  system  lesions  producing  Cushing’s 
syndrome  but  none  of  gigantism  or  acromegaly. 

Dr.  Hamwi:  I think  it  has  been  shown  that 

the  sella  turcica  may  be  enlarged  in  the  presence 
of  increased  intracranial  pressure  due  to  supra- 
sellar tumors.  An  enlarged  sella  is  not  neces- 
sarily related  to  any  dysfunction  of  the  pitui- 
tary itself. 

Dr.  von  Haam:  Unfortunately  our  autopsy 

surgeon  was  so  interested  in  the  pituitary  that 
he  did  not  pay  too  much  attention  to  any 
suprasellar  cyst  or  adhesions,  although  a tumor 
would  undoubtedly  have  been  detected.  I do 
not  think  that  any  of  the  central  nervous  system 
lesions  which  we  found  could  be  held  respon- 
sible for  the  complex  endocrine  disorder  of  this 
patient. 
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Moses  Maimonides 

ROBERT  CONARD,  M.  D. 


ririHIS  eminent  physician  of  the  Middle  Ages, 
renowned  equally  as  a philosopher,  theo- 
-1L  logian,  astronomer,  mathematician  and 
physician,  held  views  much  in  common  with 
modern  thought.  His  was  the  most  learned, 
comprehensive  and  brilliant  mind  of  his  time. 
The  glimpses  we  can  get  of  his  life,  character 
and  works  are  fascinating. 

Maimonides  was  born  in  Cordova,  Spain, 
March  30,  1135  A.  D.,  the  son  of  a learned  Jewish 
scholar,  author  of  many  theological  treatises. 
On  March  30,  1935,  the  800th  anniversary  of  the 
birth  of  Maimonides  was  celebrated  at  Columbia 
University.  The  chairman  of  that  occasion, 
President  Nicholas  Murray  Butler,  in  an  address 
opening  the  meeting  described  Maimonides  as 
“one  of  the  most  powerful  and  most  influential 
intellects  that  the  world  has  known  . . . one 
of  those  who  in  centuries  past  have  laid  the 
foundations  of  our  civilization.  . . . One  of  the 
great  captains  of  the  mind.” 

YOUTH— PERSECUTION  BY  MOORS 

His  early  education  was  obtained  at  the 
Academy  of  Cordova  which  had  been  established 
in  the  10th  century,  and  was  continued  under 
his  father.  In  1148  Cordova  was  captured  by 
the  Alhomades,  a fanatic  Moslem  sect,  who,  con- 
trary to  the  generally  tolerant  attitude  of  the 
Moors,  actively  persecuted  those  whom  they 
could  not  convert.  Their  battle  cry  was  “the 
Koran  or  the  sword.” 

The  family  did  not  become  Moslems  though 
outwardly  professing  that  faith  but  secretly 
practicing  the  Jewish  observances  in  the  home. 
Since  they  spoke  Arabic  fluently  and  adopted 
the  dress  of  the  Moors  they  managed  to  escape 
notice  as  Jews.  For  12  years  they  moved  from 
place  to  place  in  Spain  and  during  this  time 
Maimonides  continued  his  studies  with  his  father 
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to  such  good  effect  that  by  the  time  he  was 
23  he  had  published  works  on  theology  and 
astronomy. 

Still  under  pressure  from  the  fanatics  the 
family  moved  to  Fez,  in  Morocco.  This  proved 
to  be  a poor  choice  for  a peaceful  life  as  Fez 
was  a hotbed  of  the  Alhomades.  The  next 
move  was  to  Acca  in  Palestine,  then  under  the 
rule  of  the  Crusaders  and  known  as  “the  King- 
dom of  Jerusalem.”  Maimonides  was  not  much 
impressed  by  the  Christians  whom  he  considered 
idolaters,  as  they  worshipped  images  of  Jesus 
and  Mary.  After  a short  stay  in  Acca  they 
moved  on  in  search  of  religious  freedom  to 
Egypt  and  settled  in  Fostad,  in  old  Cairo,  where, 
shortly  after,  the  father  died. 

CULTURAL  BACKGROUND;  RELIGIOUS  WRITINGS 

By  this  time  Maimonides  had  acquired  a 
broad  and  liberal  education  in  Hebrew,  Arabic, 
and  Greek.  He  had  become  an  authority  on 
mathematics  and  astronomy  as  well  as  the  Tal- 
mud. He  was  familiar  with  Plato  and  Aristotle 
and  obviously  was  strongly  influenced  by  the 
latter.  His  Greek  and  Arabic  studies  gave  him 
a comprehensive  humanitarian  outlook.  He  be- 
came the  exponent  of  a liberal  philosophy  which 
did  not  conform  to  some  of  the  strict  tenents  of 
Jewish  law.  He  became  the  center  of  violent 
controversy,  his  books  Guide  to  the  Perplexed  and 
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Thirteen  Articles,  a digest  of  Hebraic  law,  were 
burned  publicly.  These  books  expressed  views 
which  seem  strangely  modern  and  while  not 
widely  different  from  Christian  and  Jewish 
ethics  of  today,  the  Christians  attacked  him  just 
as  venomously  as  did  the  Jews. 

Later,  all  this  acrimonious  ado  quieted  down, 
Maimonides’  influence  reconciled  most  of  the 
sectarian  differences  and  he  became  a recog- 
nized leader  of  Hebrew  and  Arabic  thought,  uni- 
versally respected  and  revered. 

ASTRONOMY,  PHYSICS,  THEOLOGY 

Maimonides’  speculations  and  discussions  of  the 
theories  of  Aristotle  on  the  creation,  on  physics, 
the  atom,  time  and  motion,  foreshadow  Einstein. 
His  astronomical  calculations  on  the  phases  of 
the  moon  in  connection  with  establishing  the 
exact  dates  for  religious  observances  for  the 
Jewish  calendar  in  various  parts  of  the  world 
would  place  him  in  the  first  rank  of  theoretical 
astronomers.  At  a time  when  there  was  general 
belief  in  astrology,  even  among  highly  educated 
Rabbis  he  said  emphatically,  “All  talk  about  the 
influence  of  the  stars  upon  human  destiny  is  pure 
folly.” 

When,  after  the  capture  of  Constantinople 
by  the  Crusaders  in  1207  complete  Greek  and 
Arabic  versions  of  the  works  of  Aristotle  be- 
came available  to  the  studious  monks  of  the 
Middle  Ages,  it  was  not  long  until  the  Church 
found  it  necessary  to  try  to  reconcile  some  of  its 
philosophic  views  with  those  of  the  great  Greek 
thinker.  Thomas  Aquinas,  who  attempted  this 
task,  used  Maimonides’  Guide  to  the  Perplexed, 
as  a model,  as  did  also  later  Christian  writers. 

THE  PRACTICE  OF  MEDICINE 

In  1174  his  brother  David,  a wealthy  jewel 
merchant,  lost  his  life,  his  jewels  and  all  his 
possessions  in  a shipwreck  in  the  Indian  ocean. 
This  left  Maimonides  the  responsibility  of  head 
of  the  family  and  he  turned  to  the  practice  of 
medicine  to  enable  him  to  support  them. 

The  study  of  medicine  was  a part  of  the 
discipline  of  Jewish  scholars,  and  Maimonides 
who  by  this  time  was  one  of  the  Jewish  judges 
in  Egypt,  renowned  as  a religious  leader  and 
lecturer  on  the  Talmud,  became  equally  famous 
as  a physician.  In  1174  he  was  appointed  court 
physician  to  Al-Fadil  the  Grand  Vizier  who 
was  acting  as  regent  while  the  Sultan  Saladin 
was  absent,  campaigning  against  the  Crusaders 
in  Palestine.  At  about  this  time  his  fame  was 
such  that  the  leader  of  the  Franks,  Richard 
Coeur  de  Lion,  is  said  to  have  invited  Maimonides 
to  become  his  personal  physician,  an  invitation 
which  was  declined  on  account  of  the  obliga- 
tion he  felt  to  his  people  in  Cairo. 

A BUSY  PRACTITIONER 

In  a letter  to  his  friend  and  translator,  ibn 
Tibbon,  in  1199,  Maimonides  describes  his  daily 


routine  of  medical  work  and  other  activities,  as 
follows: 

“.  . . The  Sultan  resides  in  Cairo  and  I 
dwell  in  Fostad  and  the  distance  between  the 
two  places  is  a double  Sabbath-day  journey 
(about  a mile  and  a half).  My  duties  to 
the  Sultan  are  heavy.  I must  visit  him  early 
in  the  morning;  if  he  feels  weak  or  any  of 
his  children  or  the  inmates  of  his  harem 
are  ill  I can  not  leave  Cairo  but  must  spend 
the  greater  part  of  the  day  in  the  palace. 
Also  if  any  of  the  officials  falls  ill,  I have  to 
attend  him,  and  thus  spend  the  whole  day 
there. 

“In  brief,  I repair  to  Cairo  every  day  in 
the  morning,  and  even  if  nothing  unusual 
happens  I do  not  return  to  Fostad  till  after 
the  noon  hour.  Then  I am  fatigued  and 
hungry  and  I find  the  courts  of  my  house 
full  of  people,  prominent  and  common,  gentle- 
men, theologians  and  judges,  waiting  for 
the  time  of  my  return.  I dismount  from 
my  animal,  wash  my  hands,  go  forth  to  them 
to  plead  that  they  wait  for  me  while  I take 
a slight  refreshment,  my  only  meal  in 
twenty-four  hours! 

“Patients  go  in  and  out  until  nightfall  or, 

I assure  you,  sometimes  until  two  hours  in 
the  night.  I talk  to  them,  lying  on  my  back 
because  of  weakness.  When  the  night  falls 
I feel  so  weak  I can  not  speak  any  more. 
Thus  no  Israelite  can  have  a private  dis- 
cussion with  me  except  on  the  Sabbath  . . .” 

Certainly  a busy  practitioner,  and  not  a word 
about  afternoons  off  for  golf.  His  week  ends 
were  spent  in  religious  services  and  consulta- 
tions with  members  of  the  Jewish  community. 
Where  he  found  time  to  produce  the  great 
volume  of  religious,  philosophical  and  medical 
writings  which  he  left  is  hard  to  understand. 
Truly  a great  mind. 

BOOKS  ON  MEDICINE 

While  chiefly  known  for  his  works  on  theology, 
philosophy  and  astronomy,  Maimonides  was  a 
prolific  writer  on  medical  topics.  Medicine,  he 
believed,  was  closely  linked  with  religion.  It 
should  be  studied  by  all,  as  he  thought  it  the 
duty  of  everyone  to  know  his  own  body  and  to 
give  it  proper  care  as  the  vessel  of  the  soul, 
not  to  be  maltreated  or  abused.  These  ideas 
might  be  applied  today,  wTith  benefit. 

At  the  direction  of  Al-Fadil,  who  was  public 
health  minded  and  was  particularly  concerned 
about  the  frequent  occurrence  of  snake  and  insect 
bites  and  other  poisonings,  accidental  or  purpose- 
ful, Maimonides  wrote  a treatise,  On  Poisons  and 
Their  Antidotes,  dedicating  the  work  to  the 
Vizier  in  a highly  laudatory  introduction.  He 
stated  that  as  requested  by  the  Vizier  it  was 
designed  to  describe  “the  beginnings  of  what  is 
to  be  done  until  the  doctor  is  found.” 

This  treatise  became  a standard  text  in  the 
teaching  centers  and  the  universities  at  Padua 
and  Montpelier,  for  many  years.  The  directions 
given  for  emergency  treatment  of  bites  of  ser- 
pents and  rabid  dogs,  the  stings  of  scorpions 
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and  of  various  poisons  taken  internally  read  like 
a modern  first  aid  manual  and  the  text  is  re- 
markably methodical  and  lucid.  To  his  descrip- 
tion of  the  rabid  dog,  appearance  and  behavior 
and  the  immediate  measures  to  be  taken,  Pasteur, 
700  years  later  could  add  little  but  the  preventive 
vaccine. 

Worthy  of  note  is  the  fact  that  Maimonides 
for  the  first  time  made  clear  the  distinction 
both  in  diagnosis  and  treatment,  between  those 
poisons  acting  on  the  blood  and  those  acting- 
on  the  nervous  system. 

Except  for  his  reliance  upon  “theriac”  in 
various  complicated  formulas  and  his  mention 
of  the  “bezoar  stone’’  in  later  treatment  the  dis- 
cussion is  a statement  of  sound  principles.  Here 
and  there  are  observations  which  are  food  for 
speculation  as  to  how  much  the  old  master  really 
knew,  as  for  example  when  he  says  “Bites  of  sober 
men  who  have  some  special  blood  disease  are 
particularly  dangerous.”  Why  sober ? What 

blood  disease  did  he  mean?  This  was  more 
than  two  centuries  before  syphilis  is  said  to  have 
been  imported  into  Europe  and  the  Middle  East. 
Again,  “When  bitten  by  a mad  dog,  food  poor 
in  salt,  much  cooked  onion,  garlic,  crab,  brain 
and  lemon  peel.”  Here  a hint,  empiric,  it  is 
true,  of  low  sodium  and  various  vitamins.  And 
for  “victims  of  bites  and  stings  (adders  and 
scorpions)  dishes  rich  in  salt,  plenty  of  honey 
and  butter.” 

In  his  Book  on  Asthma  Maimonides  is  not  so 
specific  and  covers  much  the  same  wide  range 
of  possible  causes  as  do  modern  writers.  Al- 
lergy was  not  a word  in  his  vocabulary  but  he 
has  much  to  say  about  air.  Town  air  and  the 
filth  of  city  streets  are  condemned.  Much  bet- 
ter for  the  asthmatic  are  “suburban  locations 
with  a broad  horizon  and  fresh  air.”  He  ap- 
preciated the  benefits  of  the  dry  Egyptian  cli- 
mate. Excessive  foliage  and  flowers  are  blamed 
for  attacks.  A special  type  of  “constitution”  is 
recognized  as  predisposing  and  emotional  stresses 
and  even  a mental  state  may  be  factors  requir- 
ing treatment.  Apparently  psychotherapy  was 
available.  Truly  there  is  nothing  new  under  the 
sun ! 

As  to  medicines:  Purges,  emetics  and  medicines 
“to  loosen  phlegm”  are  recommended,  and  wisely, 
physicians  are  charged  to  avoid  opiates.  He 
observes  that  “many  people  die  of  their  reme- 
dies,” and  goes  on  to  advocate  the  doctrine, 
“let  the  medicine  do  no  harm.”  He  advises  that 
the  works  of  Hippocrates  and  Galen  be  read, 
but  not  books  alone;  study  patients.  Every 
new  case  needs  new  and  fresh  observation;  ad- 
vice as  sound  today  as  in  that  time  long  ago 
when  it  was  offered. 

In  his  most  important  work,  Aphorisms  Ac- 
cording to  Galen,  Maimonides  provides  a sys- 
tematic presentation  of  medicine  of  that  time 
in  some  1500  short  sayings  of  Galen,  arranged 


in  25  chapters,  with  comments  of  his  own.  While 
he  was  insistent  that  every  physician  should 
know  and  follow  the  precepts  of  the  old  masters 
he  did  not  hesitate  to  challenge  some  of 
Galen’s  statements  and  to  point  out  in  his  25th 
chapter  some  glaring  discrepancies.  This  was 
the  first  time  anyone  had  presumed  to  question 
any  dictum  of  the  great  Greek. 

The  Book  of  Counsel  was  written  for  Sultan 
al  Malik  al  Afdal,  the  eldest  son  of  Saladin. 
a somewhat  sickly  individual,  inclined  to  melan- 
choly and  digestive  disturbances.  This  con- 
tains sound  advice  on  personal  hygiene,  diet, 
exercise;  some  of  the  advice  must  have  been 
somewhat  unpalatable  to  this  self-indulgent 
sovereign  and  it  is  a marvel  that  Maimonides 
continued  in  royal  favor  and  did  not  lose  his 
head.  The  chapter  on  mental  depression  sounds 
much  like  the  advice  given  by  modern  psychia- 
trists to  patients  of  that  type. 

The  Tract  on  Hemorrhoids,  said  to  have  been 
composed  for  “a  young  noble  of  Cairo”  who  was 
having  difficulty  of  this  sort  offers  opinions  and 
advice  closely  in  accord  with  modern  practice. 

The  book  on  sexual  medicine  and  hygiene  and 
a glossary  of  drug  names  are  included  in  the 
known  authentic  medical  works  left  by  Maimon- 
ides, which  have  been  preserved  and  translated 
into  modern  languages. 

The  medical  writings  of  Maimonides  are 
characterized  by  their  rational  treatment  and 
freedom  from  mysticism  and  superstition,  his 
belief  in  the  healing  power  of  nature  and  proper 
diet,  that  prevention  is  all  important,  that  mind 
and  body  are  interdependent;  that  there  should 
be  moderation  in  all  things.  His  precepts  are 
simple  and  direct  and  he  is  always  ready  to 
admit  what  he  does  not  know.  One  of  his 
contemporaries  made  this  estimate  of  him:  “I 
have  seen  that  Galen  busied  himself  only  with 
the  body,  but  Ibn  Imran  (Maimonides)  with  the 
mind  of  man  as  well  as  with  his  body.”  A 
principle  recently  rediscovered  after  long  neglect. 

A PRAYER  OF  MAIMONIDES 

The  humanitarian  philosophy  of  this  physician 
of  800  years  ago  as  well  as  certain  wry  observa- 
tions on  some  of  the  difficulties  and  annoyances 
of  everyday  practice  are  beautifully  expressed  in 
the  following  extract  from  “A  Prayer  of  Maimon- 
ides,” a worthy  companion  to  the  Oath  of 
Hippocrates : 

“Replenish  my  soul  for  the  art,  and  for  all 
creatures.  Let  not  the  thirst  for  gain  and  the 
search  for  glory  influence  the  exercise  of  my  art, 
for  the  enemies  of  truth  and  of  the  love  for 
mankind  could  easily  lead  me  into  error  and 
swerve  me  from  the  noble  duty  to  do  the  best 
for  Thy  children. 

“Sustain  the  strength  of  my  heart  so  that  it 
may  ever  be  ready  to  serve  the  poor  and  the 
rich,  the  friend  and  the  enemy,  the  good  and  the 
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bad.  Make  me  to  see  only  the  human  being- 
in  him  who  suffers. 

“That  my  spirit  may  remain  clear  at  the  bed- 
side of  the  sick,  that  I be  not  distracted  by  any 
foreign  thought,  to  the  end  that  it  may  have 
there  present  all  which  experience  and  science 
have  taught.  For  grand  and  sublime  are  the 
scientific  researches  which  have  for  their  goal 
the  preserving  of  the  health  and  the  life  of  all 
creatures. 

“Cause  the  sick  in  my  care  to  have  confidence 
in  me  and  in  my  art,  that  they  may  follow  my 
counsels  and  my  directions. 

“Keep  from  their  bed  the  charlatans,  the  army 
of  relatives  with  a thousand  devices  and  the 
caretakers  who  know  always  everything,  for 
that  is  a dangerous  breed  which  for  vanity  cause 
all  the  best  intentions  of  art  and  practice  to  be 
discarded,  and  lead  often  the  creatures  to  death. 

“If  the  ignorant  condemn  me  and  mock  me, 
cause  the  love  of  my  art  like  armour  to  render 
me  invulnerable,  that  I may  persevere  in  the 
right  without  regard  to  prestige,  renown,  or  age 
of  my  enemies. 

“Grant  me,  my  Lord,  the  indulgence  and  the 
patience  needed  in  the  presence  of  stubborn  and 
rude  sick  persons.  Make  me  to  be  moderate  in 
all  things  but  insatiable  in  my  love  of  science. 
Keep  from  me  the  idea  that  I can  do  everything. 
Give  me  the  strength,  the  will  and  the  occasion 
to  widen  more  and  more  my  knowledge  of  things. 

“I  can  find  today  things  in  my  knowledge 
which  yesterday  I did  not  suspect,  for  the  art 
is  great  and  the  spirit  of  man  forges  ever 
farther  on.” 

A GREAT  PHYSICIAN 

The  tradition  of  Maimonides  as  a great  phy- 
sician still  lives.  A synagogue  in  the  old  city 
of  Cairo  bears  his  name,  and  following  an 
ancient  custom,  the  sick  who  have  not  found 
relief  from  their  ills  are  still  carried  there  to 
pass  the  night  in  an  underground  chamber  said 
to  have  been  Maimonides’  room,  in  the  hope  that 
cure  may  come  since  he  once  was  there.  This 
custom  comes  no  doubt  from  a similar  practice 
at  the  temple  of  Aesculapius.  Maimonides  him- 
self would  have  scoffed  at  this  as  superstition. 

Moses  Maimonides  died  December  13,  1204. 
According  to  some  accounts  his  grave  at  Tiberias 
bears  an  inscription  which  was  a common  saying 
among  his  people: 

“From  Moses  to  Moses  there  was  none  like 
unto  Moses.”  This  prophet,  at  least,  was  not 
without  honor  in  his  own  country. 
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Smithsonian  Institute  Exhibit  Shows 
History  of  Hypodermic  Syringe 

Antique  and  modern  hypodermic  syringes  and 
needles  have  joined  “The  Spirit  of  St.  Louis,” 
old  “iron  horses”  and  other  classic  examples  of 
human  experience  in  the  Smithsonian  Institute 
in  Washington,  D.  C.  The  permanent  historical 
exhibit,  prepared  by  Becton,  Dickinson  and  Com- 
pany of  Rutherford,  N.  J.,  is  a 3%  by  7 foot 
illuminated  wall  panel  with  a giant  model  of 
the  B-D  Yale  Luer-Lok  syringe  in  the  center. 
It  is  displayed  in  the  Institute’s  Pharmacy 
Division. 

George  Griffenhagen,  associate  curator  of  the 
Smithsonian’s  Division  of  Medicine  and  Public 
Health,  aided  the  staff,  who  conducted  exten- 
sive research  just  to  confirm  historical  points. 
Especially  fascinating  as  medical  artifacts  are 
the  early  “syringes”  that  had  no  needles.  Their 
elongated  nozzles  were  inserted  into  previously 
made  incisions,  and  the  medicinal  ingredients 
such  as  morphine  paste  were  deposited  there. 
Some  of  these  “syringes”  were  made  of  sterling 
silver  with  leather  pistons. 

Sir  Christopher  Wren,  the  exhibit  points  out, 
was  probably  the  first  to  use  a syringe  to  inject 
drugs  into  the  body.  In  1657  he  produced  an 
instrument  by  attaching  a slender  quill  to  a 
bladder.  But  it  was  not  until  1852,  almost  two 
centuries  after  Wren,  that  Charles-Gabriel  Pravaz 
of  Lyons,  France,  devised  a metal  hypodermic 
syringe.  Charles  Hunter  of  London  introduced 
the  cutting  point  on  the  needle  in  1859.  First 
to  patent  a hypodermic  syringe  in  the  United 
States,  in  1873,  was  Ephriam  Cutter  of  Woburn, 
Massachusetts. 

Hermann  Wulfing  Luer  of  Paris  revolutionized 
the  hypodermic  syringe  by  developing  the  first 
all-glass  instrument.  It  was  first  manufactured 
in  the  United  States  in  1897  and  the  price  was 
$60.00  per  dozen.  In  1925,  Col.  F.  S.  Dickinson 
designed  the  Luer-Lok  syringe,  the  first  with 
a practical  form  of  needle  and  syringe  joint.  It 
is  in  common  use  today  and  has  largely  re- 
placed the  earlier  types  of  metal  cylinder-leather 
piston  types  of  syringes. 
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Ohio  Legislature  . . . 

Council  at  Session  on  January  30  Analyzes  Many  Measures  Pending 
In  General  Assembly  and  Adopts  Policies  of  0.  S.  M.  A.  on  Them 


OHIO  General  Assembly  was  in  high 
gear  as  this  issue  of  The  Journal  went  to 
press.  Reports  have  been  sent  weekly  to 
all  county  society  officers  and  local  legislative 
chairmen.  Members  should  keep  in  touch  with 
their  local  officers  and  committeemen  on  the 
current  status  of  bills  and  cooperate  with  them 
in  conferring  with  legislators  for  the  purpose 
of  presenting  the  views  of  the  medical  profession 
on  various  measures. 

The  Council  of  the  State  Association  spent  the 
day  of  January  30  in  Columbus  reviewing  bills 
which  had  been  presented  as  of  that  date  and 
analyzing  anticipated  bills.  The  Council  adopted 
policies  on  most  of  the  proposals  to  guide  the 
Legislative  Committee,  the  Columbus  Office  staff 
and  local  officers  and  committeemen  in  their 
contacts  with  members  of  the  General  Assembly. 


HOW  IS  PUBLIC  AFFECTED? 


In  taking  action  on  the  various  bills  The 
Council  analyzed  each  on  the  basis  of  whether  or 
not  the  proposal  would  be  for  the  best  interest 
of  the  health  of  the  people  of  Ohio  and  how  it 
would  affect  medical  and  health  standards. 

A list  of  bills  reviewed  and  the  policy  adopted 
by  The  Council  on  each,  follows.  Members  should 
keep  in  mind  that  the  policies  were  adopted  as  of 
January  30.  A change  in  policy  would  be  in 
order  in  event  changes  of  major  importance 
should  be  made  in  the  measures  as  they  run 
their  course  in  the  General  Assembly  or  new 
information  is  presented  to  The  Council  which 
would  indicate  reconsideration  of  the  action 
previously  taken. 

ACTION  “BACK  HOME”  IMPERATIVE 


Moreover,  it  should  be  kept  in  mind  that  some 
of  the  bills  referred  to  may  have  by  this  time 
been  acted  upon  by  a committee  of  either  the 
House  or  Senate;  perhaps,  in  some  instances 
passed  by  one  or  both  houses  or  even  amended. 
Nevertheless,  The  Council’s  action  on  January  30 
will  be  of  interest  and  value  to  members,  all  of 
whom  should  be  interested  in  the  activities  of  the 
General  Assembly. 

Even  a casual  glance  at  the  list  should  convince 
any  member  that  the  legislative  front  in  Colum- 
bus is  a hot  one  and  that  real  work  “back  home” 
in  interviewing  and  contacting  legislators  will  be 
necessary  as  the  session  progresses. 

HERE  ARE  THE  BILLS 

H.  B.  19  (Lehmann)  to  establish  a board  to  ex- 
amine and  license  naturopaths.  Active  opposition. 


H.  B.  20  (Beilis)  to  limit  examinations  given  by 
licensing  boards  to  questions  specified  in  the  law 
or  “related”  subjects.  No  objection. 

S.  B.  5 (Hildebrand)  to  make  it  possible  for 
Korean  War  medical  officers  who  are  graduates 
of  an  unapproved  medical  school  to  enter  State 
Medical  Board  examinations.  No  objection,  as 
measure  follows  language  of  temporary  law 
enacted  in  1946  applying  to  World  War  II  medical 
veterans. 

H.  B.  87  (Beery)  to  lower  age  limit  for  taking 
examinations  given  by  State  Nurses  Board  from 
21  to  18.  No  reference  should  be  made  to  age  but 
admission  to  examinations  should  be  based  on 
high  school  graduation,  regardless  of  age. 

H.  R.  25  (Galvin)  to  create  commission  to  study 
shortage  of  competent  personnel  in  state  institu- 
tions. No  objection. 

H.B.lll  (Corkwell)  to  permit  a “qualified  sani- 
tarian” to  be  appointed  a county  health  commis- 
sioner. Active  opposition  as  position  should  be 
held  by  a physician. 

S.  B.  56  (Hildebrand)  to  prohibit  a state  agency 
to  appeal  an  adverse  decision  in  license  revoca- 
tion cases.  Objectionable,  as  agency  should  have 
same  right  of  appeal  as  person  whose  license 
is  revoked. 

S.  B.  177 — To  provide  for  the  permissive  licen- 
sing of  practical  nurses  and  for  the  accreditation 
of  practical  nursing  schools  by  the  State  Nurses 
Board;  recodification  of  the  nurses’  practice  act. 
Endorsed  in  principle;  subject  to  review  of  spe- 
cific provisions  of  bill. 

S.  B.  53  (Hildebrand)  to  create  a board  to  ex- 
amine and  license  ophthalmic  dispensers.  The 
bill  exempts  physicians  and  optometrists  from 
its  provisions.  Appears  to  be  no  need  for  creating 
such  a board. 

H.  B.  141  (Oyster)  to  increase  penalties  for 
practicing  medicine  or  any  of  its  branches  with- 
out a license  and  adds  injunction  to  present 
penalties.  Active  support. 

H.  B.  118  (Gorman)  to  prohibit  practice  of 
major  surgery  by  osteopathic  physicians.  Im- 
practicable, as  they  have  had  that  right  for  40 
years. 

H.B.171  (Hook-Kirkpatrick-Williams)  to  create 
a board  to  examine  and  license  chiropractors. 

Active  opposition. 

H.  B.  127  (Lady)  to  provide  for  compulsory 
hospitalization  by  court  action  of  persons  with 
( Continued  on  Page  250 ) 
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ACHROMYCIN  has  proved  effective  against: 

Pharyngitis 
Acute  Bronchitis 
Tonsillitis 
Pertussis 
Otitis  Media 
Scarlet  Fever 
Osteomyelitis 
Epidermal  Abscesses 
Acute  Brucellosis 
Pancreatic  Fibrosis 
Typhus  Fever 
Sinusitis 
Gonorrhea 
Bacillary  Dysentery 
Pneumonia  with  or  without  Bacteremia 
Bronchopulmonary  Infection 
Acute  Pyelonephritis 
Chronic  Pyelonephritis 
Mixed  Bacterial  Infections 
Soft  Tissue  Infections 
Staphylococcal  Septicemia 
Pneumonoccal  Septicemia 
Urogenital  Tract  Infections 
Acute  Extraintestinal  Amebic  Infections 
Intestinal  Amebic  Infections 
Subacute  Bacterial  Endocarditis 


* 


HYDROCHLORIDE 
Tetracycline  HCI  Lederle 


A TRULY  BROAD-SPECTRUM  ANTIBIOTIC 

Clinical  research  has  proved  ACHROMYCIN  to  be  effective  against  more  than  a score  of 
different  infections,  including  those  caused  by  Gram-positive  and  Gram-negative 
bacteria,  rickettsia,  certain  viruses  and  protozoa. 

In  addition  to  its  true  broad-spectrum  activity,  ACHROMYCIN  provides  more  rapid 
diffusion  than  certain  other  antibiotics,  prompt  control  of  infection,  and  the  distinct 
advantage  of  being  well  tolerated  by  most  persons,  young  and  old  alike. 

Achromycin,  in  its  many  forms,  was  accepted  by  the  medical  profession  in  an  amazingly 
short  time.  Each  day  more  and  more  prescriptions  for  ACHROMYCIN  are  being  written 
when  a broad-spectrum  antibiotic  is  indicated. 

LEDERLE  LABORATORIES  DIVISION  American  Gianamid company  Pearl  River,  New  York 

* REG,  u.  p*t  .OFF., 


communicable  tuberculosis  who  refuse  to  remain 
isolated  under  present  public  health  laws.  Active 

support. 

S.  B.  93  (Latta)  to  prohibit  artificial  insemi- 
nation if  the  donor  is  other  than  the  husband; 
to  declare  any  child  conceived  in  violation  as 
born  out  of  wedlock  and  illegitimate;  and  setting 
up  penalties  for  violators  and  those  who  perform 
or  assist.  Action  on  bill  should  be  delayed, 
pending  complete  investigation  of  social,  medi- 
cal and  legal  aspects  by  competent  committee  or 
commission. 

S.  B.  3 (Blake-Pollock)  to  increase  amount  al- 
lowed by  state  for  medical  care  of  old  age 
pensioners  from  $200  to  $400  per  year.  Active 
support  for  this  and  other  measures  proposing 
more  adequate  financing  of  aid  for  aged  medical 
program. 

S.  B.  27  (Latta)  to  exempt  churches  and  frater- 
nal veterans,  farm  and  charitable  organizations 
from  food  service  licensing  law  when  they  serve 
only  an  occasional  meal  and  do  not  engage  in 
meal  serving  as  a commercial  venture.  No 
objection. 

H.  B.  177  (Devine  of  Lucas)  to  revise  the 
statute  of  limitation  on  malpractice  so  that  the 
cause  of  action  shall  not  accrue  until  the  alleged 
malpractice  is  discovered.  Active  opposition  as 
it  would  put  physician  in  jeopardy  for  indefinite 
time. 

S.  B.  152  (Hoffman)  a proposed  enabling  law 
to  permit  county  bond  issues  or  special  tax  levies 
for  construction  of  new  hospitals  or  capital  im- 
provements to  existing  hospitals  and  to  permit 
county  to  lease  the  property  to  a nonprofit  hos- 
pital corporation  for  operation  of  the  hospital. 
Active  support. 

H.  B.  102  (Reno)  to  create  a Division  of  Al- 
coholism in  the  State  Department  of  Health  to 
carry  on  a preventive  and  educational  program 
and  to  provide  institutionalized  care  for  al- 
coholics. Endorsed. 

S.  B.  4 (Hildebrand)  to  establish  a Division  of 
Alcoholism  in  the  State  Department  of  Mental 
Hygiene  and  Correction.  Not  endorsed  for  reason 
such  division,  if  created,  should  be  in  Depart- 
ment of  Health. 

S.  B.  22  (Fess)  to  prohibit  issuance  of  driver’s 
license  to  persons  afflicted  with  epilepsy  unless 
adequate  proof  that  it  is  under  control.  Endorsed. 

S.  B.  39  (Pollock-Shaw)  to  require  teaching  of 
certain  basic  subjects  such  as  history,  health  and 
hygiene,  etc.,  in  the  public  schools.  Endorsed. 

S.  J.  R.  7 (Ferguson)  memorializing  Congress 
to  endorse  the  Bricker  amendment  relating  to 
international  treaties.  Endorsed. 

S.  B.  65  (Carney)  penalty  for  sale  and  distribu- 
tion of  obscene  literature,  pictures,  etc.  To  be 


watched  as  to  exemption  for  scientific  and  pro- 
fessional publications. 

H.  B.  70  (Berry-Robinson  of  Marion)  general 
revision  of  the  corporation  laws.  To  be  watched 
relative  to  provisions  applying  to  nonprofit 
corporations. 

H.  B.  270  (Johnson)  to  permit  private  insurance 
carriers  to  write  Workmen’s  Compensation  cov- 
erage. No  specific  action  as  issue  is  not,  per  se, 
a medical  question. 

H.  B.  145  (Siple)  to  prohibit  cancellation  of 
health  and  accident  insurance  after  it  is  in  effect 
five  years.  No  action;  to  be  watched. 

H.  B.  249 — Sets  $18.50  as  maximum  license 
charge  for  food  service  licensing.  No  action;  an 
administrative  question. 

Action  was  taken  on  the  following  questions 
which,  undoubtedly,  will  be  presented  to  the 
Legislature  in  the  form  of  bills  during  the  session : 

To  revise  administrative  procedures  of  the 
State  Industrial  Commission.  To  be  watched 
with  respect  to  medical  administrative  aspects. 

To  relax  the  present  laws  relating  to  privileged 
communications.  Former  policy  opposing  com- 
plete waiver  of  privilege,  reaffirmed. 

To  permit  the  use  of  certain  artificial  sweet- 
eners in  soft  drinks.  Endorsed,  subject  to  review 
of  specific  provisions  of  bill. 

To  enact  a model  Food,  Drug  and  Cosmetic 
Act,  similar  to  Federal  Law.  To  be  watched  with 
regard  to  medical  aspects. 

To  recodify  the  laws  relating  to  narcotics  and 
penalties  for  violation.  (Bill  will  be  drafted  by 
Attorney  General  following  two-year  study.) 
Endorsed  in  principle,  subject  to  review  of  spe- 
cific provisions. 

To  provide  finances  for  improvement  and  ex- 
pansion of  the  state’s  mental  hygiene  program 
and  hospitals  for  the  mentally  ill.  Endorsed  in 
principle,  subject  to  review  of  specific  provisions 
of  bill  or  bills. 

To  provide  more  adequate  rehabilitation  and 
chronic  disease  facilities.  Endorsed  in  principle, 
subject  to  review  of  specific  provisions  of  bills. 
These  programs  regarded  as  primary  responsibil- 
ities of  local  communities,  with  aid  from  state 
and  Federal  governments  if  necessary. 

To  establish  by  statute  a program  for  aiding 
permanently  and  totally  disabled.  Endorsed,  as 
program  is  now  operating  under  an  executive 
order. 

Enabling  legislation  to  provide  for  consolida- 
tion of  local  aid  for  aged  agencies  with  county 
welfare  department.  Endorsed  in  principle,  sub- 
ject to  review  of  special  provisions  of  bill. 

To  eliminate  necessity  for  court  commitment 
for  children  requiring  services  under  state’s  crip- 
pled children’s  program.  No  action;  more  study 
needed. 
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1955  Annual  Meeting 


Ohio  State  Medical  Association 

Cincinnati 

Tuesday  - Friday April  19,  20,  21  and  22 


HERE  is  a resume  of  features,  and  a consolidated  schedule  of  each  day’s  events, 
followed  by  a chronological  program  of  topics  to  be  discussed,  speakers,  and 
other  pertinent  information. 

Time  and  Place:  Tuesday,  Wednesday,  Thursday  and  Friday  morning, 

April  19,  20,  21  and  22.  Registration  opens  at  9:00  a.  m.  Tuesday,  the  Ex- 
hibits open  at  10:00  a.  m.  and  the  first  scientific  meetings  are  at  1:30  p.  m. 
Tuesday.  The  Netherland  Plaza  Hotel  will  be  headquarters  hotel  with  the 
exhibits  and  most  meetings  held  there.  Meetings  also  are  scheduled  at  other 
downtown  hotels  as  indicated  in  the  program. 

Registration:  Headquarters  in  the  Fourth  Floor  Foyer,  Netherland  Plaza  Hotel. 
Opens  9:00  a.  m.  each  morning  beginning  on  Tuesday,  April  19.  There  is  no  regis- 
tration charge.  Admission  to  all  sessions  and  to  the  Exhibits  will  be  by  badge 
secured  at  time  of  registration. 

Those  eligible  to  register  are  Members  of  the  Ohio  State  Medical  Association 
(who  should  have  1955  Membership  Cards  for  presentation  at  time  of  registration)  ; 
physicians  from  other  states  who  are  members  of  their  respective  state  medical 
societies ; residents,  interns,  medical  students,  nurses,  health  workers,  and  other 
guests  who  are  presented  at  Registration  Headquarters  by  members.  The  Woman’s 
Auxiliary  will  provide  registration  for  its  members  and  others  who  are  eligible  to 
attend  Auxiliary  sessions. 

Out-of-State  Guest  Speakers:  Five  physicians  from  other  states,  each  an  authority 
in  his  field,  will  take  part  in  the  Annual  Meeting  program.  Guest  speakers  include: 
Dr.  Aims  C.  McGuinness,  Washington,  D.C.,  clinical  director  (pediatrics),  Memorial 
Hospital  Association  of  Kentucky,  Inc. ; Dr.  Stevens  J.  Martin,  Hartford,  Conn., 
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director  of  the  Department  and  School  of  Anesthesiology,  St.  Francis  Hospital,  Hart- 
ford; Dr.  Garfield  G.  Duncan,  Philadelphia,  Pa.,  chief  of  Medical  Division,  Pennsyl- 
vania Hospital;  Dr.  James  L.  Poppen,  neurosurgeon  to  the  Lahey  Clinic,  New  England 
Deaconess,  New  England  Baptist  and  Boston  Psychopatic  Hospital;  and  Dr.  F.  W. 
Davison,  Danville,  Pa.,  chief,  Department  of  Otolaryngology  and  Broncho-Esopha- 
gology,  The  George  F.  Geisinger  Memorial  Hospital.  Some  of  the  specialty  organiza- 
tions also  have  guest  speakers  on  their  programs. 

Specialty  Section  Programs:  Thirteen  Specialty  Sections  will  conduct 

programs.  They  are  the  Sections  on  Anesthesiology,  General  Practice,  In- 
ternal Medicine,  Nervous  and  Mental  Diseases,  Neurological  Surgery,  Ob- 
stetrics and  Gynecology,  Ophthalmology,  Otorhinolaryngology,  Pediatrics, 
Physical  Medicine,  Radiology,  Surgery,  and  Urology.  The  Section  on  Ob- 
stetrics and  Gynecology  and  the  Section  on  Urology  will  hold  joint  sessions. 

All  physicians,  regardless  of  whether  or  not  they  belong  to  the  specialty, 
are  welcome  to  attend  these  meetings. 

General  Sessions:  General  sessions  of  interest  to  all  physicians  are  scheduled 

for  Thursday  afternoon  and  Friday  morning.  Two  of  these  are  panel  presentations. 

Specialty  Society  Meetings:  Several  organizations  have  scheduled  meetings  to 

coordinate  with  the  State  Association  Meeting.  Among  these  are  Ohio  State  Surgical 
Association,  the  Ohio  Psychiatric  Association,  Ohio  Academy  of  General  Practice,  Ohio 
Society  of  Anesthesiologists,  Ohio  Chapter  of  the  American  Academy  of  Pediatrics 
and  the  Ohio  State  Heart  Association. 

Scientific  and  Educational  Exhibit:  Each  exhibit  will  be  a postgraduate 

course  in  itself.  Here  is  opportunity  for  physicians  to  discuss  with  sponsors 
the  latest  developments  in  medical  research,  investigation  and  clinical  studies. 
Ample  time  has  been  provided  throughout  the  program  for  visits  to  the 
Scientific  and  Educational  Exhibit  which  will  be  in  the  South  Hall,  Fourth 
Floor,  Netherland  Plaza  Hotel. 

Technical  Exhibit:  Physicians  should  welcome  this  opportunity  to  visit  with 

detail  men  and  discuss  latest  developments  in  pharmaceutical  products,  surgical  in- 
struments, therapeutic  equipment  and  other  supply  needs  of  the  profession.  The 
Technical  Exhibit  will  be  in  the  Hall  of  Mirrors,  Third  Floor,  and  the  North  Hall, 
Fourth  Floor,  Netherland  Plaza  Hotel.  Plan  to  visit  the  exhibit  several  times. 

Conference  of  Officers  and  Committee  Chairmen  of  County  Medical 
Societies:  This  is  an  invitational  meeting  for  key  persons  in  County  Medical 

Societies.  Session  begins  at  10:00  a.  m.  on  Wednesday,  April  20,  and  con- 
cludes with  a complimentary  luncheon. 

House  of  Delegates:  The  policy-making  and  legislative  body  of  the  Associa- 

tion will  meet  twice  during  the  Annual  Meeting.  The  first  session  is  at  5:00  p.  m. 
on  Tuesday,  April  19,  with  dinner  at  7:00  p.  m.  The  second  session  is  on  Friday 
beginning  with  breakfast  at  8:00  a.  m.  Although  only  delegates  may  take  part  in 
the  proceedings,  any  member  is  welcome  to  attend  these  meetings. 

Woman’s  Auxiliary:  The  Woman’s  Auxiliary  to  the  Ohio  State  Medical 

Association  will  hold  its  annual  meeting  concurrently  with  that  of  the  Asso- 
ciation. Sessions  will  be  held  in  the  Sheraton-Gibson  Hotel. 

Annual  Banquet:  This  social  highlight  of  the  Annual  Meeting  will  be  held  this 

year  on  Thursday  evening  in  the  beautiful  Pavilion  Caprice  of  the  Netherland  Plaza. 
Here  members  and  their  ladies  may  enjoy  dinner  followed  by  selected  entertain- 
ment features. 
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1955  ANNUAL  MEETING 

Ohio  State  Medical  Association 
Netherland  Plaza  Hotel,  Sheraton-Gibson  Hotel 
Hotel  Metropole,  Hotel  Sinton 


Cincinnati 
TUESDAY,  APRIL  19 

TIME 

EVENT 

PLACE 

9:00  A.M. 

REGISTRATION  OPENS 

Fourth  Floor  Foyer 
Netherland  Plaza  Hotel 

10:00  A.M. 

OPENING  OF  SCIENTIFIC  AND 
TECHNICAL  EXHIBITS 

Hall  of  Mirrors,  Third  Floor  (Technical) 
North  Hall,  Fourth  Floor  (Technical) 
South  Hall,  Fourth  Floor  (Scientific) 
Netherland  Plaza  Hotel 

1:30  to  4:00  P.M. 

SECTION  ON  SURGERY 

Ballroom,  Lobby  Floor 
Hotel  Sinton 

1:30  to  4:00  P.M. 

SECTION  ON  GENERAL  PRACTICE 

Pavilion  Caprice,  Fourth  Floor 
Netherland  Plaza  Hotel 

1:30  to  4:10  P.M. 

SECTION  ON  NERVOUS  AND 
MENTAL  DISEASES 

Pookwood  Room,  Lobby  Floor 
Hotel  Sinton 

1:30  to  4:00  P.M. 

SECTION  ON  OPHTHALMOLOGY 

Parlors  A,  B,  C,  D,  Fourth  Floor 
Netherland  Plaza  Hotel 

1:30  to  3:40  P.M. 

SECTION  ON  RADIOLOGY 

Ballroom,  Mezzanine  Floor 
Hotel  Metropole 

4:00  to  5:30  P.M. 

TOUR  OF  THE  EXHIBITS 

5:00  to  7:00  P.M. 

HOUSE  OF  DELEGATES 

Restaurant  Continental,  Lobby  Floor 
Netherland  Plaza  Hotel 

RESOLUTIONS  TO  BE  PRESENTED  AT  1955  MEETING  SHOULD  BE 
SENT  TO  COLUMBUS  FOR  PUBLICATION  IN  JOURNAL 

County  Medical  Societies  which  plan  to  have  their  delegates  introduce  resolutions  at  the 
1955  Annual  Meeting  of  the  Ohio  State  Medical  Association,  April  19-22,  Cincinnati,  or  indi- 
vidual delegates  who  have  prepared  resolutions  for  consideration  at  the  Cincinnati  meeting, 
should,  if  possible,  submit  copies  of  such  resolutions  to  the  Columbus  Office  so  they  can  be 
published  in  the  April  issue  of  The  Journal. 

Copies  of  such  resolutions  should  be  sent  to  the  Columbus  Office  on  or  before  March  20  to 
insure  publication  in  the  April  Journal. 

In  1948  the  House  of  Delegates  adopted  a resolution  requesting  that  this  action  be  taken  by 
County  Medical  Societies  and  individual  delegates. 

It  was  pointed  out  in  the  1948  action  that  this  would  give  delegates  an  opportunity  to  know 
in  advance  the  subjects  to  be  considered  through  resolutions  and  a chance  to  discuss  such  matters 
with  their  local  societies  and  receive  instructions  on  matters  of  policy  involved. 
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1955  ANNUAL  MEETING 

Ohio  State  Medical  Association 
Netherland  Plaza  Hotel,  Sheraton-Gibson  Hotel 
Hotel  Metropole,  Hotel  Sinton 
Cincinnati 


WEDNESDAY,  APRIL  20 
“SPECIALTY  SOCIETY  DAY” 


TIME 

EVENT 

PLACE 

9:00  A.M. 

REGISTRATION 

Fourth  Floor  Foyer 
Netherland  Plaza  Hotel 

9:00  A.M. 

SCIENTIFIC  AND  TECHNICAL 
EXHIBITS  OPEN 

South  Hall,  Fourth  Floor  (Scientific) 
Hall  of  Mirrors,  Third  Floor  (Technical) 
North  Hall,  Fourth  Floor  (Technical) 
Netherland  Plaza  Hotel 

9:00  A.M.  to  12:00  Noon 

MEDICAL  MOTION  PICTURES 

Parlors  A,  B,  C,  D,  Fourth  Floor 
Netherland  Plaza  Hotel 

9:00  A.M.  to  4:45  P.M. 

OHIO  PSYCHIATRIC  ASSOCIATION 

Rookwood  Room,  Lobby  Floor 
Hotel  Sinton 

9:30  A.M.  to  2:00  P.M. 

CONFERENCE  OF  OFFICERS  AND 
COMMITTEE  CHAIRMEN  OF 
COUNTY  MEDICAL  SOCIETIES 

(An  invitational  event) 

Pavilion  Caprice,  Fourth  Floor 
Netherland  Plaza  Hotel 

9:30  A.M.  to  4:40  P.M. 

OHIO  STATE  SURGICAL 
ASSOCIATION 

Ballroom,  Lobby  Floor 
Hotel  Sinton 

9:30  A.M. 

OHIO  ACADEMY  OF  GENERAL 
PRACTICE 

Ballroom,  Mezzanine  Floor 
Hotel  Metropole 

1:30  to  4:10  P.M. 

SECTION  ON  PHYSICAL  MEDICINE 

Parlors  E-F,  Fourth  Floor 
Netherland  Plaza  Hotel 

1:30  to  4:10  P.M. 

SECTION  ON 

OTORHINOLARYNGOLOGY 

Parlors  A,  B,  C,  D,  Fourth  Floor 
Netherland  Plaza  Hotel 

2:30  to  7:00  P.M. 

OHIO  SOCIETY  OF 
ANESTHESIOLOGISTS 

Victory  Room,  Lower  Lobby 
Sheraton-Gibson  Hotel 

2:30  to  6:30  P.M. 

OHIO  CHAPTER,  AMERICAN 
ACADEMY  OF  PEDIATRICS 

Children’s  Hospital  and 
Vernon  Manor  Hotel 

4:00  to  5:30  P.M. 

TOUR  OF  THE  EXHIBITS 

6:30  P.M. 

OBSTETRICAL  SOCIETIES  OF 
CLEVELAND,  CINCINNATI  AND 
COLUMBUS 

Queen  City  Club 
Fourth  and  Broadway 
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1955  ANNUAL  MEETING 

Ohio  State  Medical  Association 
Netherland  Plaza  Hotel,  Sheraton-Gibson  Hotel 
Hotel  Metropole,  Hotel  Sinton 
Cincinnati 

THURSDAY,  APRIL  21 


TIME  ! EVENT 

PLACE 

9:00  A.M. 

REGISTRATION 

Fourth  Floor  Foyer 
Netherland  Plaza  Hotel 

9:00  A.M. 

SCIENTIFIC  AND  TECHNICAL 
EXHIBITS  OPEN 

South  Hall,  Fourth  Floor  (Scientific) 
Hall  of  Mirrors,  Third  Floor  (Technical) 
North  Hall,  Fourth  Floor  (Technical) 
Netherland  Plaza  Hotel 

9:30  to  11:40  A.M. 

SECTION  ON  ANESTHESIOLOGY 

Ballroom,  Mezzanine  Floor 
Hotel  Metropole 

9:30  A.M.  to  12:00  Noon 

SECTION  ON  INTERNAL  MEDICINE 

Pavilion  Caprice,  Fourth  Floor 
Netherland  Plaza  Hotel 

9:30  A.M.  to  12:30  P.M. 

SECTION  ON  NEUROLOGICAL 
SURGERY 

Parlors  A,  B,  C,  D,  Fourth  Floor 
Netherland  Plaza  Hotel 

9:30  to  11:40  A.M. 

JOINT  SESSION  OF  SECTION  ON 
OBSTETRICS  AND  GYNECOLOGY 
AND  SECTION  ON  UROLOGY 

Ballroom,  Lobby  Floor 
Hotel  Sinton 

9:30  to  11:40  A.M. 

SECTION  ON  PEDIATRICS 

Rookwood  Room,  Lobby  Floor 
Hotel  Sinton 

2:00  to  4:30  P.M. 

GENERAL  SESSION 

Panel  Discussion:  “The  Role  of  Surgery  and 
Radioactive  Iodine  in  the  Management  of 
Thyroid  Disease” 

“The  Therapy  Spectrum  in  the  Management 
of  Essential  Hypertension,” 
GARFIELD  G.  DUNCAN,  M.D. 
Philadelphia,  Pa. 

“Pre-induction  Responsibility  of 
the  Anesthetists,” 

STEVENS  J.  MARTIN,  M.  D.,  Ph.  D. 
Hartford,  Conn. 

Pavilion  Caprice,  Fourth  Floor 
Netherland  Plaza  Hotel 

4:30  to  5:30  P.M. 

TOUR  OF  THE  EXHIBITS 

7:30  P.M. 

ANNUAL  BANQUET 

Pavilion  Caprice,  Fourth  Floor 
Netherland  Plaza  Hotel 
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1955  ANNUAL  MEETING 

Ohio  State  Medical  Association 
Netherland  Plaza  Hotel,  Sheraton-Gibson  Hotel 
Hotel  Metropole,  Hotel  Sinton 
Cincinnati 

FRIDAY,  APRIL  22 


TIME 

EVENT 

PLACE 

8:00  A.M. 

HOUSE  OF  DELEGATES 

Parlors  A,  B,  C,  D,  Fourth  Floor 
Netherland  Plaza  Hotel 

9:00  A.M. 

REGISTRATION 

Fourth  Floor  Foyer 
Netherland  Plaza  Hotel 

9:00  A.M. 

SCIENTIFIC  AND  TECHNICAL 
EXHIBITS  OPEN 

South  Hall,  Fourth  Floor  (Scientific) 
Hall  of  Mirrors,  Third  Floor  (Technical) 
North  Hall,  Fourth  Floor  (Technical) 
Netherland  Plaza  Hotel 

9:30  A.M.  to  12:00  Noon 

GENERAL  SESSION 

“Urinary  Incontinence  in  Women” 
JOHN  C.  ULLERY,  M.D. 
Columbus 

“A  Review  of  Immunization  Procedures 
in  General  and  Pediatric  Practice,” 
AIMS  C.  McGUINNESS,  M.D. 
Washington,  D.C. 

Panel  Presentation:  ‘The  Use  and 
Abuse  of  Cortisone  and  ACTH” 

Pavilion  Caprice,  Fourth  Floor 
Netherland  Plaza  Hotel 

10:00  A.M.  to  4:15  P.M. 

OHIO  STATE  HEART 
ASSOCIATION 

Victory  Room  and  Ballroom 
Sheraton-Gibson  Hotel 

12:00  Noon  to  1:00  P.M. 

TOUR  OF  THE  EXHIBITS— EXHIBITS  CLOSE  AT  1:00  P.M. 

INFORMATION  ABOUT  TICKETS  FOR  SPECIAL  EVENTS 

Annual  Banquet,  Thursday,  April  21,  7:30  P.  M.:  Netherland  Plaza;  Tickets  may  be  pur- 

chased at  $7.00  each  at  Registration  Headquarters,  Fourth  Floor  P^oyer,  Netherland  Plaza. 

Ohio  State  Surgical  Association  Luncheon,  Wednesday,  April  20,  12:15  P.  M.:  Hotel  Sinton. 

Tickets  may  be  purchased  when  registering  in  Sinton  Ballroom  Foyer. 

Ohio  Society  of  Anesthesiologists  Dinner,  Wednesday,  April  20,  7:00  P.  M.:  Netherland 

Plaza.  Information  about  tickets  may  be  secured  in  advance  from  Dr.  Jay  Jacoby,  University 
Hospital,  Ohio  State  University,  Columbus.  Tickets  on  sale  at  O.  S.  M.  A.  Registration  Head- 
quarters during  meeting. 

Ohio  Chapter,  American  Academy  of  Pediatrics  Dinner,  Wednesday,  April  20,  6:30  P.  M.: 
Vernon  Manor  Hotel.  Tickets  for  dinner,  following  cocktails,  at  $4.00  each,  may  be  obtained 
in  advance  from  Dr.  Robert  H.  Kotte,  1710  Madison  Road,  Cincinnati  6.  Wives  invited. 

Obstetrical  Societies  of  Cleveland,  Cincinnati  and  Columbus  Cocktails  and  Dinner,  Wednes- 
day, April  20,  6:30  P.  M.  Queen  City  Club.  Tickets  at  $10.00  each  may  be  obtained  by  writing 
to  Dr.  Joseph  G.  Crotty,  118  William  Howard  Taft  Road,  Cincinnati  19,  before  April  1,  if  possible. 

Ohio  Psychiatric  Association  Luncheon,  Wednesday,  April  20,  12:30  P.  M.:  Hotel  Sinton. 

Information  regarding  tickets  may  be  obtained  by  writing  to  Dr.  J.  Robert  Hawkins,  2314  Auburn 
Avenue,  Cincinnati,  and  may  be  purchased  at  Registration  Headquarters,  Netherland  Plaza,  or 
at  desk  outside  meeting  place. 
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TUESDAY,  APRIL  19 

9:00  A.  M. 

REGISTRATION  OPENS 

Fourth  Floor  Foyer 
Netherland  Plaza  Hotel 

10:00  A.  M. 

OPENING  OF  SCIENTIFIC  AND  TECHNICAL 
EXHIBITS 

TUESDAY,  APRIL  19 

1:30  P.  M. 

SECTION  ON  SURGERY 

Ballroom,  Lobby  Floor 
Hotel  Sinton 

Vinton  E.  Siler,  M.D.,  Cincinnati Chairman 

Stanley  O.  Hoerr,  M.D.,  Cleveland Secretary 

PANEL  DISCUSSIONS 

1:30  to  2:40 

CARDIAC  ARREST:  PREVENTION  AND  TREATMENT 
Moderator:  Vinton  E.  Siler,  M.D.,  Cincinnati. 
Members  of  Panel:  James  A.  Helmsworth, 

M.D.,  Cincinnati;  William  P.  Montanus,  M.D., 
Springfield;  Robert  M.  Hosier,  M.D.,  Cleve- 
land; Raymond  K.  Bartholomew,  M.D.,  Day- 
ton;  A.  W.  Friend,  M.D.,  Akron. 

2:40  to  2:50 

Business  Meeting. 

Report  of  Nominating  Committee. 
Election  of  Officers. 

2:50  to  4:00 

CANCER  OF  THE  BREAST:  A SURGICAL  DISEASE? 

Moderator:  Robert  S.  Dinsmore,  M.D., 
Cleveland. 

Members  of  Panel:  Max  M.  Zinninger,  M.D., 
Cincinnati;  Charles  M.  Barrett,  M.D.,  Cincin- 
nati; Robert  N.  Watman,  M.D.,  Columbus; 
Melvin  Oosting,  M.D.,  Dayton. 

4:00  to  5:30 

ADJOURNMENT  FOR  TOUR  OF  EXHIBITS 
AT  NETHERLAND  PLAZA  HOTEL 


TUESDAY,  APRIL  19 

1:30  P.  M. 

SECTION  ON  GENERAL  PRACTICE 

Pavilion  Caprice,  Fourth  Floor 
Netherland  Plaza  Hotel 

J.  H.  Shanklin,  M.D.,  Springfield  Chairman 

Floyd  A.  McCammon,  M.D.,  Van  Wert,  Secretary 

1:30  to  1:55 

PHYSICAL  DIAGNOSIS 

George  I.  Nelson,  M.D.,  Columbus. 

Physicial  diagnosis  consists  of  a number  of  proced- 
ures that  should  complement  each  other.  These  consist 
essentially  of : History,  physical  examination  and  lab- 
oratory procedures.  Value  of  each  of  these  procedures 
varies  with  a number  of  factors  such  as : (a)  The 

physical  and  mental  state  of  the  one  being  examined. 

(b)  The  ability  and  interest  of  the  examiner,  (cl  The 
availability  of  reliable  laboratory  facilities.  Some  physi- 
cal and  many  psychic  states  can  be  determined  best,  if 
not  wholly,  by  history,  others  by  physical  examination, 
and  still  others  by  laboratory  findings.  Present  tendency 
is  toward  the  making  of  direct  diagnoses  through  lab- 
oratory procedures.  This  does  not  eliminate  the  useful- 
ness and  necessity  of  history  and  physical  examination. 

1:55  to  2:05 

Business  Meeting. 

Report  of  Nominating  Committee. 

Election  of  Officers. 

2:05  to  2:30 

PRACTICAL  OFFICE  PROCTOLOGY 
E.  H.  Ellison,  M.D.,  Columbus. 

2:30  to  3:00 

RECESS  FOR  TOUR  OF  EXHIBITS 

3:00  to  4:00 

STAFF  PRIVILEGES  OF  THE  GENERAL 

PRACTITIONER  (Panel  Discussion) 

Moderator:  James  R.  Jarvis,  M.D.,  Van  Wert. 
Members  of  Panel:  Jay  B.  Price,  M.D.,  Cleve- 
land; George  A.  Woodhouse,  M.D.,  Pleasant 
Hill;  Frank  C.  Sutton,  M.D.,  Dayton;  Philip 
Smith,  M.D.,  Marion;  Joseph  R.  Anderson, 
M.D.,  Chicago,  111. 

4:00  to  5:30 
TOUR  OF  EXHIBITS 

(Continued  o)i  Next  Page) 


MEMBERS  AND  GUESTS  OF  ASSOCIATION  INVITED  TO 
VISIT  TAFT  MUSEUM 

Members  of  the  Ohio  State  Medical  Association  and  other  persons  attending 
the  Annual  Meeting  are  invited  to  visit  the  Taft  Museum,  one  of  America’s  most 
distinguished  historic  houses  containing  an  outstanding  art  collection.  Arrange- 
ments for  tours  and  lectures  may  be  made.  The  museum  is  located  at  Fourth  and 
Pike  Streets.  There  is  no  charge  for  general  admission.  The  museum  is  open  to 
the  public  on  weekdays  from  10:00  A.  M.  to  5:00  P.  M.  and  from  2:00  to  5:00  P.  M. 
on  Sundays  and  holidays. 
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TUESDAY,  APRIL  19 

1:30  P.  M. 

SECTION  ON  NERVOUS  AND  MENTAL 
DISEASES 

Rookwood  Room,  lobby  Floor 
Hotel  Sinton 

Calvin  L.  Baker,  M.D.,  Columbus Chairman 

William  E.  Todd,  M.D.,  Columbus .....  ..Secretary 

1:30  to  2:00 

TOWARDS  UNDERSTANDING  THE 
ADOLESCENT  DRUG  USER 

Ross  Bleak,  M.D.,  and  William  E.  Todd,  M.D., 
Columbus. 

2:00  to  2:30 

EPILEPSY  AND  THE  OHIO  LAW 

Roscoe  L.  Barrow,  LL.D.,  Cincinnati  ( By 
Invitation). 

2:30  to  3:00 

COMPOUND  MER-17,  A NEW  THERAPEUTIC  AGENT  IN 
EXPERIMENTAL  AND  CLINICAL  HALLUCINATORY 
DISORDERS  (Sound-Movie  Demonstration) 

Howard  D.  Fabing,  M.D.,  and  J.  Robert  Haw- 
kins, M.D.,  Cincinnati. 

3:00  to  3:30 

SOME  ASPECTS  OF  TREATMENT  OF 
PSYCHOSES  WITH  THE  NEW  DRUGS 

Douglas  Goldman,  M.D.,  Cincinnati. 

3:30  to  4:00 

PSYCHOLOGICAL  ASPECTS  OF  CARDIAC  DISEASE:  A 
STUDY  OF  PATIENTS  EXPERIENCING  MITRAL 
COMMISSUROTOMY 

Stanley  M.  Kaplan,  M.D.,  Cincinnati. 

4:00  to  4:10 

Business  Meeting. 

Report  of  Nominating  Committee. 
Election  of  Officers. 

4:10  to  5:30 

ADJOURNMENT  FOR  TOUR  OF  EXHIBITS 
AT  NETHERLAND  PLAZA  HOTEL 


TUESDAY,  APRIL  19 

1:30  P.  M. 

SECTION  ON  OPHTHALMOLOGY 

Parlors  A,  B,  C,  D,  Fourth  Floor 
Netherland  Plaza  Hotel 

Claude  S.  Perry,  M.D.,  Columbus Chairman 

Webb  P.  Chamberlain,  Jr.,  M.D., 

Cleveland  Secretary 

PANEL  DISCUSSIONS 

Moderator  of  Panel  Discussions:  Claude  S.  Perry, 
M.D.,  Columbus. 

1:30  to  2:30 

CENTRAL  CHORIORETINITIS 

Description  and  Symptoms — Robert  E.  Quinn, 
M.D.,  Chillicothe. 

The  Pathology — Harold  Ray,  M.D.,  Xenia. 
Treatment  and  Prognosis  — Albert  L.  Brown, 
M.D.,  Cincinnati. 

2:30  to  3:00 

RECESS  FOR  TOUR  OF  EXHIBITS 

3:00  to  4:00 

INTRA-OCULAR  TUMORS 

Symptoms  and  Diagnosis — Wendell  M.  Steele, 
M.D.,  Newark. 

Pathology  and  Prognosis — Donald  Chickering, 
M.D.,  Cleveland. 

Treatment — Ralph  H.  Miller,  M.D.,  Cincinnati. 

4:00  to  4:10 

Business  Meeting. 

Report  of  Nominating  Committee. 
Election  of  Officers. 

4:10  to  5:30 

TOUR  OF  EXHIBITS 


CINCINNATI  ART  MUSEUM  WILL  BE  OPEN 
TO  GUESTS  DAILY 

The  Cincinnati  Art  Museum  has  extended  an  invitation  to  all  convention  dele- 
gates to  visit  its  first-rank  collections.  Among  the  leading  museums  in  the  United 
States,  it  is  noted  for  its  new  collections  of  Far  and  Near  Eastern  art,  18th  and 
19th  century  “period  rooms,”  ancient  musical  instruments,  superb  sculpture  hall  and 
comprehensive  painting  and  print  collections.  It  is  open  for  convenience  of  visitors 
daily  10  to  5;  Sundays  and  holidays  2 to  5;  Tuesdays  1 to  10.  Located  in  Eden 
Park,  it  is  a 15  minute  trip  from  downtown  via  “Zoo-Eden”  Bus  49,  a ten  minute 
drive  by  automobile  via  Gilbert  Avenue.  Admission  is  free. 
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TUESDAY,  APRIL  19 

1:30  P.M. 

SECTION  ON  RADIOLOGY 

Ballroom,  Mezzanine  Floor 
Hotel  Metro  pole 

L.  J.  Gibboney,  M.D.,  Cincinnati Chairman 

George  A.  Nicol,  M.D.,  Dayton Secretary 

1:30  to  2:00 

THE  USE  OF  RADIUM  IN  CANCER 
OF  THE  ORAL  CAVITY 

Henri  Le  Claire,  M.D.,  Cincinnati. 

Description  of  the  types  of  radium  needles  used  and 
method  of  calculating  dosages.  Indications  for  im- 
plants, molds  and  tubes.  Colored  slides  of  cases  treated 
using  before  and  after  pictures  and  presentation  of 
the  x-ray  films  of  the  implants. 

2:00  to  2:30 

PULMONARY  FUNGUS  BALL 

E.  J.  Levin,  M.D.,  Cincinnati. 

The  “pulmonary  fungus  ball”  is  a distinctive  radio- 
logic  and  pathologic  entity.  It  is  essentially  a rounded 
ball  of  intertwined  mycelia  lying  free  in  a pulmonary 
cavity.  For  the  most  part,  it  is  manifested  clinically 
by  episodes  of  hemoptysis  in  an  otherwise  healthy 
patient. 

2:30  to  3:00 

EVALUATION  OF  BILIARY  TRACT  MEDIA 
Carl  P.  Wisoff,  M.D.,  Cincinnati. 

The  value  of  Telepaque  in  cholecystography  will  be 
compared  with  that  of  Teridax  in  75  patients,  used  as 
self  controls.  Those  patients,  in  whom  stones  were 
present  or  showed  no  gallbladder  function,  received 
intravenous  Cholografin  and  a double  dose  of  Telepaque. 

A comparison  of  these  techniques  and  evaluation  of  the 
media  will  be  presented. 

3:00  to  3:30 

DIAGNOSIS  OF  KIDNEY  TUMORS  BY 
X-RAY  OF  THE  STOMACH 

Samuel  Brown,  M.D.,  Cincinnati. 

There  is  no  intention  to  substitute  the  examination 
of  the  stomach  for  pyelography,  but  only  to  use  it  as 
a stepping  stone.  Patients  have  been  referred  to  me 
for  examination  of  the  gastrointestinal  tract  and  in 
many  of  them  tumors  were  discovered  in  the  liver, 
spleen,  kidneys,  pancreas,  retroperitoneal  glands  and 
biliary  tract.  This  was  made  possible  by  the  application 
of  x-ray  topographic  anatomy  as  revealed  by  the 
anteroposterior  and  lateral  views  of  the  barium  filled 
stomach  and  bowels.  "When  any  of  the  solid  organs  are 
enlarged,  the  hollow  structures  of  the  stomach  and 
bowels  undergo  characteristic  alterations  in  their  posi- 
tion, shape  and  contour  depending  upon  the  particular 
structure  which  is  involved  and  thus  enables  one  to 
recognize  the  exact  source  of  the  trouble.  This  talk 
limits  itself  to  tumors  of  the  kidneys. 

3:30  to  3:40 

Business  Meeting. 

Report  of  Nominating  Committee. 
Election  of  Officers. 

3:40  to  5:30 

ADJOURNMENT  FOR  TOUR  OF  EXHIBITS 
AT  NETHERLAND  PLAZA  HOTEL 


TUESDAY,  APRIL  19 

5:00  P.M. 

HOUSE  OF  DELEGATES 

BUSINESS  SESSION  TO  BE  FOLLOWED  BY 
COMPLIMENTARY  DINNER  FOR  DELEGATES, 
OFFICERS  AND  COUNCILORS 

Restaurant  Continental,  Lobby  Floor 
Netherland  Plaza  Hotel 

ORDER  OF  BUSINESS 

1.  Call  to  order  by  President  of  the  Cincinnati 
Academy  of  Medicine. 

2.  Introduction  of  the  President,  Merrill  X). 
Prugh,  M.D.,  Dayton. 

o.  Consideration  of  the  minutes  of  the  last 
Annual  Meeting  (June,  1954,  issue  of  The 
Journal.) 

4.  Appointment  of  Reference  Committees  by 
the  President: 

(a)  Committee  on  Credentials  of  Delegates. 

(b)  Committee  on  President’s  Address. 

(c)  Committee  on  Resolutions. 

(d)  Committee  on  Tellers  and  Judges  of 
Election. 

5.  Nomination  and  election  of  Committee  on 
Nominations: 

(Nominations  from  the  floor.  One  representa- 
tive (delegate)  from  each  Councilor  District. 
The  committee  shall  report  to  the  Second 
Session,  Friday,  8:00  A.M.,  its  recommenda- 
tions in  the  form  of  a ticket  containing 
nominees  for  offices,  to  be  filled  at  this  meet- 
ing, as  required  under  the  Constitution  and 
By-Laws.) 

6.  Introduction  of  Resolutions: 

(Resolutions  must  be  introduced  at  this  ses- 
sion of  the  House  of  Delegates,  referred  to 
the  Reference  Committee  on  Resolutions,  and 
reported  back  to  the  House  of  Delegates  at 
the  Friday  morning  session  before  any  action 
can  be  taken.  All  resolutions  must  be  type- 
written and  submitted  in  triplicate.) 

7.  Announcements  of  meeting  places  of  Com- 
mittee on  Nominations  and  Reference  Com- 
mittees by  chairmen  of  the  committees. 

8.  Action  on  proposed  amendments  to  By-Laws. 

9.  Miscellaneous  business. 

10.  Announcements  of  Annual  Meeting  events. 

11.  Recess. 

7:00  P.M. 

Complimentary  dinner  for  Delegates, 
Officers  and  Councilors. 

( Continued  on  Next  Page) 
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WEDNESDAY,  APRIL  20 
“SPECIALTY  SOCIETY  DAY” 

9:00  A.  M. 

REGISTRATION 

Fourth  Floor  Foyer 
Netherland  Plaza  Hotel 

OPENING  OF  SCIENTIFIC  AND  TECHNICAL 
EXHIBITS 

WEDNESDAY,  APRIL  20 

9:00  A.  M.  to  12:00  Noon 

MEDICAL  MOTION  PICTURES 


Guest  Speakers 


LEO  BROWN 
Chicago 


E.  B.  HOWARD,  M.  D. 
Chicago 


Parlors  A,  B,  C,  D,  Fourth  Floor 
Netherland  Plaza  Hotel 

PHEOCHROMOCYTOMA,  A CAUSE  OF  HYPERTEN- 
SION,—DIAGNOSIS  AND  TREATMENT 

Author:  Keith  Grimson,  M.D.,  Durham,  N.  C. 
Producer:  Ciba  Pharmaceuticals,  Summit,  N.  J. 

MANAGEMENT  OF  OBESITY 

Author:  Norman  Jolliffe,  M.D.,  New  York,  N.  Y. 
Producer:  E.  R.  Squibb  & Sons,  New  York,  N.  Y. 

NEPHROSIS  IN  CHILDREN 

Author:  Robert  Cooke,  M.D.,  New  Haven,  Conn. 
Producer:  Pfizer  Laboratories,  Brooklyn,  N.  Y. 

WEDNESDAY,  APRIL  20 

9:30  A.  M. 


10:45  to  11:30 

MEDICINE  IN  THE  PUBLIC  EYE 

Leo  E.  Brown,  Chicago,  Director,  Public  Rela- 
tions, American  Medical  Association. 

11:30  to  11:45 

THE  PHYSICIAN  AND  THE  A.  M.  E.  F. 

D W Heusinkveld,  M.D.,  Cincinnati,  President- 
Elect,  Ohio  State  Medical  Association. 

11:45  to  12:00 

Recess. 

12:00  to  2:00 

Luncheon  (Pavilion  Caprice) 

NATIONAL  ISSUES  CONFRONTING  MEDICINE 

Ernest  B.  Howard,  M.D.,  Chicago,  Assistant 
Secretary  and  General  Manager,  Ameiican 
Medical  Association. 


CONFERENCE  OF  OFFICERS  AND 
COMMITTEE  CHAIRMEN 
OF  COUNTY  MEDICAL  SOCIETIES 

(By  Invitation) 

Pavilion  Caprice,  Fourth  Floor 
Netherland  Plaza  Hotel 

9:30  to  10:00 

REGISTRATION 

(Foyer,  Pavilion  Caprice) 

10:00  to  10:45 

Presiding:  M.  D.  Prugh,  M.D.,  Dayton,  President, 

Ohio  State  Medical  Association. 

PANEL  DISCUSSION 

THE  A,  B,  C’s  OF  DISCIPLINARY  ACTION 

Moderator:  Charles  S.  Nelson,  Executive  Sec- 
retary, Ohio  State  Medical  Association. 

Members  of  Panel:  George  A.  Woodhouse,  M.D., 
Pleasant  Hill,  Councilor,  Ohio  State  Medical 
Association;  member,  Judicial  Council,  Amer- 
ican Medical  Association;  H.  M.  Platter,  M.D., 
Columbus,  Secretary,  State  Medical  Board; 
Wayne  E.  Stichter,  Toledo,  legal  counsel, 
Ohio  State  Medical  Association. 


WEDNESDAY,  APRIL  20 
OHIO  STATE  SURGICAL  ASSOCIATION 

Ballroom,  Lobby  Floor 
Hotel  Sint  on 

8:30  to  9:30 

REGISTRATION. 

(Ballroom  Foyer,  Hotel  Sinton.) 

9:30  to  12:00 

BUSINESS  MEETING. 

12:15  P.  M. 

LUNCHEON. 

(Tickets  on  sale  when  members  register  in 
Ballroom  Foyer.) 

2:00  to  3:00 

CHRONIC  RELAPSING  PANCREATITIS 

James  T.  Priestley,  M.D.,  Surgical  Section, 
Mayo  Clinic,  Rochester,  Minn. 

3:00  to  3:25 

THE  PROBLEM  OF  LOCAL  RECURRENCE  IN 
RESECTION  OF  CARCINOMA  OF  THE  LEFT  COLON 

Dayton  R.  Clark,  M.D.,  Dayton. 

Discussion  to  be  opened  by  Paul  I.  Hoxworth, 
M.D.,  Cincinnati. 
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3:25  to  3:50 

A SURGEON’S  CHOICE  OF  ANESTHESIA 
IN  THE  POOR  RISK  PATIENT 

Walter  A.  Reese,  M.D.,  Middletown. 

Discussion  to  be  opened  by  Robert  C.  Austin, 
M.D.,  Dayton,  and  H.  Helfman,  M.D.,  Middle- 
town. 

3:50  to  4:15 

THE  SURGICAL  CARE  OF  ATHLETIC  INJURIES 

Richard  Patton,  M.D.,  Columbus. 

Discussion  to  be  opened  by  Ralph  G.  Carothers, 
M.D.,  Cincinnati. 

4:15  to  4:40 

THE  SURGICAL  TREATMENT  OF  INGUINAL  HERNIA 

C.  R.  Jablonowski,  M.D.,  Cleveland. 

Discussion  to  be  opened  by  Claude  C.  Burton, 
M.D.,  Dayton. 

BE  SURE  TO  VISIT  EXHIBITS, 
NETHERLAND  PLAZA  HOTEL. 

WEDNESDAY,  APRIL  20 

9:00  A.  M. 

OHIO  PSYCHIATRIC  ASSOCIATION 

Rookwood  Room,  Lobby  Floor 
Hotel  Sinton 

Calvin  L.  Baker,  M.D.,  Columbus Chairman 

William  E.  Todd,  M.D.,  Columbus Secretary 

9:00  to  9:30 

CORDOTOMY  FOR  INTRACTABLE  PAIN 

Robert  E.  Slemmer,  M.D.,  Cincinnati 
(By  Invitation). 

9:30  to  10:00 

CASE  OF  POTENTIAL  VAMPIRISM 

Charles  Hofling,  M.D.,  Cincinnati 
(By  Invitation). 

10:00  to  10:15 

COFFEE  BREAK. 

10:15  to  10:45 

FACIAL  PHANTOM  PHENOMENA 
Julius  Hoffman,  M.D.,  Columbus. 

10:45  to  11:15 

THE  USE  OF  FRONTAL  LOBE  PROCAINE  INJECTIONS 
IN  THE  TREATMENT  OF  MENTAL  DISORDER 

James  M.  Mhitworth,  M.D.,  Akron;  Laurence 
M.  Weinberger,  M.D.,  Akron  (By  Invitation); 
Mendel  M.  Zimbler,  M.D.,  Cleveland  (By  In- 
vitation); Albert  F.  Paolino,  B.S.,  Cleveland 
(By  Invitation). 

11:15  to  11:45 

NEUROPHYSIOLOGIC  MECHANISMS 
UNDERLYING  ANXIETY 

Howard  D.  McIntyre,  M.D.,  Cincinnati. 

11:45  to  12:30 

BUSINESS  MEETING. 


G.  P.’s  Can  Get  Five  Credit  Hours 
By  Attending  O.  S.  M.  A.  Meeting 

The  1955  Annual  Meeting  of  the  Ohio 
State  Medical  Association,  April  19-22,  in 
Cincinnati,  offers  an  excellent  opportunity 
for  physicians  in  general  practice  who  are 
members  of  the  Ohio  Academy  of  General 
Practice  to  secure  additional  credits  for  ap- 
proved post  graduate  work. 

The  Academy  has  announced  that  it  will 
allow  five  credit  hours  to  members  who 
take  advantage  of  the  fine  program  which 
will  be  offered  at  the  State  Association 
meeting. 


12:30  to  2:00 

LUNCHEON. 

Guest  Speaker:  Daniel  Blain,  M.D.,  Washington, 
D.  C.,  Director,  American  Psychiatric  Asso- 
ciation. 

2:15  to  2:40 

THE  EFFECT  OF  SERPASIL  IN  THE  TREATMENT 

OF  ALCOHOLIC  PSYCHOSIS 

Hans  Neuer,  M.D.,  Chillicothe. 

2:40  to  3:00 

THE  USE  OF  SUCCINYLCHOLINE  CHLORIDE 

IN  ELECTROSHOCK  TREATMENT 

Robert  W.  Buckley,  M.D.,  Cincinnati;  and  War- 
ren L.  Richards,  M.D.,  Cincinnati,  (By  Invi- 
tation). 

3:00  to  3:30 

THE  EFFECT  OF  NON-INTERPRETATION  OF 

DREAMS  DURING  PSYCHOTHERAPY 

Irving  Pine,  M.D.,  Columbus. 

3:30  to  4:00 

PSYCHOSIS  AND  SURGERY 

James  L.  Titchener,  M.D.,  Cincinnati;  Louis 
Gottschalk,  M.D.,  Cincinnati;  Maurice  Levine, 
M.D.,  Cincinnati;  Israel  Zwerling,  M.D.,  Cin- 
cinnati. 

4:00  to  4:15 

SOME  ASPECTS  IN  SELECTING  CASES  FOR  BRIEF 

TREATMENT  IN  A PSYCHIATRIC  UNIT  OF  A GENERAL 

HOSPITAL 

John  A.  MacLeod,  M.D.,  Cincinnati;  Miss  Janet 
Hirt,  M.S.S.,  Cincinnati  (By  Invitation). 

4:15  to  4:45 

Daniel  Blain,  M.D.,  Washington,  D.  C.,  Director 
American  Psychiatric  Association. 

BE  SURE  TO  VISIT  EXHIBITS, 
NETHERLAND  PLAZA  HOTEL. 

( Continued  on  Next  Page) 
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WEDNESDAY,  APRIL  20 


9:30  A.  M. 

OHIO  ACADEMY  OF  GENERAL  PRACTICE 

Ballroom,  Mezzanine  Floor 
Metropole  Hotel 

Sponsored  by  the  Ohio  Academy  of  General 
Practice  in  collaboration  with  the  Southwest- 
ern Ohio  Society  of  General  Physicians. 

CANCER  DETECTION  IN  THE  DOCTOR’S 
OFFICE 

“Significant  Findings  and  What  To  Do 
About  Them’’ 

Moderator:  Charles M. Barrett,  M.  D.,  Cincinnati. 
Exhibit  Demonstrating  Papanicolaou  Smear. 

9:30  to  10:00 

THE  EXAMINATION  FOR  CANCER  DETECTION 
Earl  C.  Van  Horn,  M.D.,  Cincinnati. 

10:00  to  10:30 

SIGNIFICANT  GYNECOLOGICAL  FINDINGS 
AND  WHAT  TO  DO  ABOUT  THEM 

Douglas  P.  Graf,  M.D.,  Cincinnati. 

10:30  to  11:00 

SKIN  LESIONS  AND  THEIR  PROPER  TREATMENT 
Leon  Goldman,  M.D.,  Cincinnati. 


2:30  P.  M. 

OHIO  SOCIETY  OF  ANESTHESIOLOGISTS 

Victory  Room,  Lower  Lobby 
Sheraton-Gibson  Hotel 

“SAFETY  IN  ANESTHESIA” 

2:30  to  4:00 

MOTION  PICTURES: 

Commentators:  Robert  Hingson,  M.D.,  and 

Kurt  Seiffert,  M.D.,  Cleveland. 

“Endotracheal  Anesthesia” 

“Caudal  and  Extradural  Anesthesia” 
“Pediatric  Anesthesia” 

“Regional  Block  Anesthesia” 

4:00  to  5:00 

PHYSIOLOGIC  DISTURBANCES  DELIBERATELY 
INDUCED  DURING  OPERATION  (Panel  Discussion) 

Moderator:  Jay  Jacoby,  M.D.,  Columbus. 
Members  of  Panel:  Donald  Hale,  M.D.,  Cleve- 
land; A.  J.  Fisher,  M.D.,  Youngstown;  John 
Garvin,  M.D.,  Columbus;  Stevens  J.  Martin, 
M.D.,  Hartford,  Conn. 

7:00  P.  M. 

Informal  dinner  for  members  of  the  Ohio  So- 
ciety of  Anesthesiologists.  Those  planning  to  at- 
tend should  get  in  touch  with  Dr.  Jay  Jacoby, 
University  Hospital,  Ohio  State  University,  Co- 
lumbus, regarding  tickets.  Tickets  will  be  on  sale 
during  the  meeting  at  the  Registration  Head- 
quarters for  those  who  did  not  purchase  them  in 
advance. 

BE  SURE  TO  VISIT  EXHIBITS, 
NETHERLAND  PLAZA  HOTEL. 


11:00  to  11:30 

SIGNIFICANT  FINDINGS  WITH  INDICATIONS 
FOR  SURGICAL  PROCEDURES 

Max  M.  Zinninger,  Cincinnati. 


11:30  to  12:00 

Panel  Discussion  of  Questions  and  Answers. 


WEDNESDAY,  APRIL  20 

1:30  P.  M. 

SECTION  ON  PHYSICAL  MEDICINE 

Parlors  E-F,  Fourth  Floor 
Netherland  Plaza  Hotel 

Herman  J.  Bearzy,  M.D.,  Dayton Chairman 

Harry  T.  Zankel,  M.D.,  Cleveland Secretary 


This  convention  and  this  seminar  are  approved 
for  informal  credit  for  membership  requirements 
in  the  American  Academy  of  General  Practice  and 
this  seminar  is  recommended  for  physicians  who 
wish  to  participate  in  the  Cancer  Detection  Pro- 
gram of  the  Southwestern  Ohio  Society  of  General 
Physicians.  There  is  no  enrollment  fee  for  this 
seminar. 

EMERGENCY  CALL  ANSWERING  SERVICE- 
HOTEL  METROPOLE— PARKWAY  5100 


BE  SURE  TO  VISIT  EXHIBITS, 
NETHERLAND  PLAZA  HOTEL. 


1:30  to  2:00 

PHYSICAL  MEASURES  IN  THE  DIAGNOSIS  AND 

TREATMENT  OF  PERIPHERAL  VASCULAR  DISEASES 

Louis  G.  Herrmann,  M.D.,  Cincinnati. 

Arterial  insufficiency  in  human  extremities,  due 
either  to  structural  changes  in  the  peripheral  arteries 
or  abnormal  spasm  of  the  secondary  arteries  and 
arterioles,  constitutes  a common  clinical  syndrome  with 
which  the  practicing  physician  is  confronted.  So  often 
arterial  insufficiency,  in  its  incipient  and  early  stages, 
is  either  overlooked  or  neglected  simply  because  the 
complaints  are  frequently  vague  and  so  easily  confused 
with  other  maladies.  Physical  measures  are  not  only 
important  in  the  evaluation  of  such  circulatory  dis- 
turbances but  physical  therapeutic  measures,  if  applied 
properly  and  early  in  the  course  of  most  of  these 
disturbances,  will  aid  materially  in  the  establishment 
of  an  adequate  collateral  arterial  circulation  in  the 
limb.  Physical  therapeutic  measures  may  also  do  harm, 
so  we  should  review  the  indications  and  contra- 
indications for  the  use  of  these  valuable  therapeutic 
adjuvants.  Only  by  using  all  available  therapeutic 
agents  will  we  be  able  to  further  reduce  the  frequency 
of  serious  complications  of  arterial  insufficiency  in  ex- 
tremities and  avoid  its  dreaded  consequence,  gangrene. 
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2:00  to  2:30 

INDICATIONS  AND  TYPES  OF  ORTHOPEDIC  SURGERY 

IN  PARALYTIC  POLIOMYELITIS  OF  THE  UPPER 

EXTREMITIES 

Joseph  A.  Freiberg,  M.D.,  Cincinnati. 

Treatment  of  paralyses  of  the  upper  extremities 
following  anterior  poliomyelitis  is  somewhat  different 
than  surgical  therapy  of  lower  extremity  paralyses. 
Inasmuch  as  the  upper  extremity  has  no  weight  bear- 
ing function,  muscle  and  tendon  transplantation  pro- 
cedures are  much  more  frequently  indicated.  Any 
degree  of  active  function  obtained  with  tendon  trans- 
plantation is  of  value  in  the  upper  extremity,  whereas 
slight  improvement  in  muscle  power  in  the  lower  ex- 
tremity is  of  no  practical  significance.  Discussion  of 
the  more  common  musculo-tendinous  procedures  and 
joint  stabilizations. 

2:30  to  3:00 

RECESS  FOR  TOUR  OF  EXHIBITS 

3:00  to  3:30 

FUNDAMENTALS  OF  ELECTROMYOGRAPHY 

Harry  T.  Zankel,  M.D.,  Cleveland. 

Electromyography  is  the  study  and  recording  of 
electric  potentials  in  voluntary  muscle.  Contraction  of 
voluntary  muscle  is  associated  with  electrical  activity 
that  can  be  measured  and  recorded.  These  “electrical 
potentials”  can  be  amplified  a million  times.  As  such 
they  can  be  observed  on  a cathode-ray  oscilloscope  from 
which  they  can  be  photographed.  The  sounds  produced 
can  be  heard  from  a loud  speaker  and  can  be  recorded 
on  tape.  A study  of  these  potentials  helps  in  the  diag- 
nosis and  prognosis  of  nerve  injury  or  disease ; in  the 
study  of  neurogenic  disease ; and  other  neurological 
diseases.  Muscle  spasm  and  spasticity  can  be  more 
accurately  evaluated.  By  means  of  electromyography, 
kinesiologic  patterns  of  various  movements  can  be 
ascertained.  Examples  of  various  wave  patterns  will  be 
demonstrated. 

3:30  to  4:00 

GAIT  TRAINING  FOR  THE  HEMIPLEGIC 

Mieczyslaw  Peszczynski,  M.D.,  Cleveland.  (Dr. 
Peszczynski  will  also  present  a movie  on  gait 
training. ) 

The  mildly  involved  hemiplegic  patient  deserves  gait 
training  directed  toward  a walking  pattern  that  re- 
sembles, as  closely  as  possible,  the  normal.  A detailed 
gait  analysis  should  be  undertaken  for  both  the 
moderately  and  severely  involved  hemiplegic  to  ascer- 
tain which  of  the  particular  gait  features  should  be 
eliminated,  and  which  should  be  emphasized  to  insure 
the  safety  of  the  patient’s  walking.  The  kinesthetic 
factors,  especially  the  interrelationship  between  the 
hemiplegic’s  visual  space  perception  and  his  locomotor 
performances,  are  currently  being  investigated  by  the 
author  and  Jan  H.  Bruell,  Ph.D.,  Department  of  Psy- 
chology, Western  Reserve  University. 

4:00  to  4:10 


WEDNESDAY,  APRIL  20 

1:30  P.  M. 

SECTION  ON  OTORHINOLARYNGOLOGY 

Parlors  A,  B,  C,  D,  Fourth  Floor 
Netherland  Plaza  Hotel 

Edward  W.  Harris,  M.D.,  Columbus Chairman 

Paul  M.  Moore,  M.D.,  Cleveland Secretary 

1:30  to  2:30 

THE  USE  OF  DRUGS  IN  OTOLARYNGOLOGY 

F.  W.  Davison,  M.D.,  Danville,  Pa.,  Chief,  De- 
partment of  Otolaryngology  and  Broncho- 
Esophagology,  The  George  F.  Geisinger  Me- 
morial Hospital. 

Otolaryngology  used  to  be  a surgical  specialty.  This 
is  no  longer  true.  Only  20  per  cent  of  1,000  consecutive 

new  patients  seen  by  me  last 
year  needed  some  type  of 
operative  treatment ; the 
others  needed  good  differ- 
ential diagnosis,  advice, 
reassurance,  minor  psycho- 
therapy, or  drug  therapy.  If 
the  otolaryngologist  is  will- 
ing and  able  to  assume  the 
role  of  physician  as  well  as 
surgeon  for  those  patients 
having  symptoms  in  his 
field,  his  practice  will  con- 
tinue to  be  busy  and  satisfy- 
ing. This  is  supported  by 
the  fact  that  our  Depart- 
ment had  more  than  1,000 
admissions  last  year — about 
10  per  cent  of  all  hospital 
admissions.  The  present-day 
p yy  pAVISON  M D emphasis  on  Medical  Oto- 
Danville,  Pa.  laryngology  makes  drug 

therapy  a timely  subject. 
Discussion  of  the  drugs  used  in  our  daily  work. 

2:30  to  3:00 

RECESS  FOR  TOUR  OF  EXHIBITS 

3:00  to  4:00 

MIDDLE  EAR  EFFUSION  (Panel  Discussion) 

Moderator:  Charles  E.  Kinney,  M.D.,  Cleveland. 
Members  of  Panel:  William  H.  Craddock,  M.D., 
Cincinnati;  Robert  E.  Boswell,  M.D.,  Dayton; 
Richard  H.  Wehr,  M.D.,  Columbus;  H.  C. 
Gunderson,  M.D.,  Toledo. 

4:00  to  4:10 

Business  Meeting. 


Business  Meeting. 

Report  of  Nominating  Committee. 
Election  of  Officers. 


4:10  to  5:30 

TOUR  OF  EXHIBITS 

NETHERLAND  PLAZA  HOTEL. 


Report  of  Nominating  Committee. 
Election  of  Officers. 


4:10  to  5:30 
TOUR  OF  EXHIBITS 

(Continued  on  Next  Page) 
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Guest  Speakers 


2:30  P.M. 

OHIO  CHAPTER,  AMERICAN  ACADEMY 
OF  PEDIATRICS 

2:30  to  4:30 

Auditorium,  Research  Building,  Children’s 
Hospital,  Cincinnati. 

IRON  DEFICIENCY  ANEMIA 

M.  Eugene  Lahey,  M.D.,  Cincinnati. 

ABDOMINAL  TUMORS  OF  CHILDHOOD 

C.  Marshall  Lee,  Jr.,  M.D.,  and  J.  Roger  New- 
stedt,  M.D.,  Cincinnati. 

CURRENT  PRACTICES  OF  INFANT  FEEDING 
Harry  C.  Shirkey,  M.D.,  Cincinnati. 

6:30  P.M. 

SOCIAL  SESSION. 

A social  session  will  be  held  at  the  Vernon 
Manor  Hotel,  Oak  and  Burnet  Avenues,  Cin- 
cinnati. Cocktails  at  6:30  P.M.,  courtesy  of 
Mead  Johnson  & Company.  Dinner  at  7:00  P.M. 
Tickets  at  $4.00  each  may  be  secured  in  ad- 
vance by  writing  to  Dr.  Robert  H.  Kotte,  1710 
Madison  Road,  Cincinnati  6,  Ohio.  Wives  are 
invited. 

BE  SURE  TO  VISIT  EXHIBITS, 
NETHERLAND  PLAZA  HOTEL. 

WEDNESDAY,  APRIL  20 

OBSTETRICAL  SOCIETIES  OF  CLEVELAND, 
CINCINNATI  AND  COLUMBUS 

Queen  City  Club 
Fourth  and  Broadway 

6:30  P.M. 

COCKTAILS. 

7:30  P.M. 

DINNER. 

Guest  Speaker:  John  C.  Ullery,  M.D.,  Columbus, 
Professor  of  Obstetrics  and  Gynecology,  Ohio 
State  University  College  of  Medicine. 

All  members  of  the  Association  practicing 
obstetrics  and  gynecology  are  invited  to  attend 
this  get-together  sponsored  by  the  Cincinnati 
Obstetrical  Society.  A charge  of  $10.00  per 
person  will  be  made  for  the  cocktail  party  and 
dinner.  Reservations  should  be  made  with  Dr. 
Joseph  G.  Crotty,  118  William  Howard  Taft 
Road,  Cincinnati  19,  Ohio,  preferably  on  or  be- 
fore April  1,  1955. 


BE  SURE  TO  VISIT  EXHIBITS, 
NETHERLAND  PLAZA  HOTEL. 


S.  J.  MARTIN,  M.  D. 
Hartford,  Conn. 


G.  G.  DUNCAN,  M.  D. 
Philadelphia 


THURSDAY,  APRIL  21 

9:00  A.M. 

REGISTRATION 

Fourth  Floor  Foyer 
Netherland  Plaza  Hotel 

OPENING  OF  SCIENTIFIC  AND  TECHNICAL 
EXHIBITS 

9:30  A.M. 

SECTION  ON  ANESTHESIOLOGY 

Ballroom,  Mezzanine  Floor 
Hotel  Metropole 

Jay  Jacoby,  M.D.,  Columbus Chairman 

Lloyd  E.  Larrick,  M.D.,  Cincinnati Secretary 

9:30  to  10:30 

SAFETY  IN  EMERGENCY  OPERATIONS 
(Panel  Discussion) 

Moderator:  Jay  Jacoby,  M.D.,  Columbus. 
Members  of  Panel:  Kenneth  C.  McCarthy,  M.D., 
Toledo;  George  F.  Collins,  M.D.,  Columbus; 
Rolland  J.  Whitacre,  M.D.,  Cleveland;  Charles 
W.  Hoyt,  M.D.,  Cincinnati. 

10:30  to  11:00 

RESUSCITATION  IN  AND  OUT  OF  THE 
OPERATING  ROOM 

Stevens  J.  Martin,  M.D.,  Ph.D.,  Hartford,  Conn., 
Director  of  the  Department  and  School  of 
Anesthesiology,  St.  Francis  Hospital. 

Anesthesia  is  an  established  medical  specialty  founded 
on  basic  sciences  and  accepted  clinical  practice.  For 
safe  and  optimum  results,  the  anesthetic  management 
must  be  individualized.  By  virtue  of  his  training  and 
experience,  the  anesthesiologist  can  cope  with  the  an- 
ticipated and  unexpected  aberrations  during  and  after 
administration  of  anesthesia,  and  can  provide  successful 
resuscitation  when  necessary.  Discussion  of  some  of 
these  aberrations  with  particular  reference  to  the 
nervous,  cardiovascular  and  respiratory  systems  and  the 
method  of  resuscitation  in  and  out  of  the  operating 
room. 

11:00  to  11:30 

THE  SURGEON,  THE  ANESTHETIST,  AND  THE 
LEGAL  RESPONSIBILITIES  OF  EACH 

John  Lansdale,  Jr.,  LL.B.,  Cleveland,  Legal 
Counsel,  American  Society  of  Anesthesiolo- 
gists. 
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11:30  to  11:40 

Business  Meeting. 

Report  of  Nominating  Committee. 

Election  of  Officers. 

11:40  to  12:10 

ADJOURNMENT  FOR  TOUR  OF  EXHIBITS 
AT  NETHERLAND  PLAZA  HOTEL 

THURSDAY,  APRIL  21 

9:30  A.  M. 

SECTION  ON  INTERNAL  MEDICINE 

Pavilion  Caprice,  Fourth  Floor 
Netherland  Plaza  Hotel 

Maurice  A.  Schnitker,  M.D.,  Toledo Chairman 

H.  Campbell  Haynie,  M.D.,  Columbus  _ Secretary 

9:30  to  10:15 

PRACTICAL  CONSIDERATIONS  IN  THE 
MANAGEMENT  OF  DIABETES 

Garfield  G.  Duncan,  M.D.,  Philadelphia,  Pa., 
Clinical  Professor  of  Medicine,  Jefferson 
Medical  College. 

Simplified  management  of  diabetes  will  be  stressed 
along  the  following  lines : (a)  A modified  glucose  tol- 
erance test  requiring  only  one  blood  sugar  determina- 
tion in  doubtful  cases.  <b)  Classification  of  the  uncom- 
plicated diabetes  using  body  weight  as  a guide  to  give 
or  not  to  give  insulin,  (c)  Distribution  of  the  diet 
affording  smoothest  control  of  the  diabetes  with  greater 
safety  against  hypoglycemic  reactions,  (d)  Three  plans 
of  insulin  therapy  to  meet  the  needs  of  all  uncompli- 
cated diabetes,  (e)  Suitable  changes  to  cope  with  acute 
complications,  (f)  Diagnosis  of  diabetic  coma  at  the 
bedside — glycosuria  and  ketonemia.  (g)  The  use  of 
tests  for  plasma  ketones  in  detecting  the  gravity  of  a 
case  of  coma  and  in  guiding  the  tapering  off  of  in- 
sulin dosage  as  the  ketosis  subsides. 

10:15  to  10:30 

Business  Meeting. 

Report  of  Nominating  Committee. 
Election  of  Officers. 

10:30  to  11:00 

RECESS  FOR  TOUR  OF  EXHIBITS 

11:00  to  12:00 

CLINICOPATHOLOGICAL  CONFERENCE 

(Presented  for  the  Section  on  Internal  Medicine 
by  the  Ohio  Society  of  Pathologists.) 

Moderator:  Maurice  A.  Schnitker,  M.D.,  Toledo. 

Clinical  Discussion:  Virgil  A.  Plessinger,  M.D., 
Cincinnati. 

Pathological  Discussion:  William  Sinclair,  Jr., 
M.D.,  Cleveland. 

This  57  year  old  Italian-born  white  male  railroad 
laborer  was  admitted  on  June  29,  1954,  with  the 
complaints  of  cough  and  right  chest  pain  of  three 
months’  duration.  The  illness  started  as  a “chest 
cold”  with  symptoms  of  slight  fever,  pain  in  the 


right  anterior  mid-chest  and  a cough  productive 
of  white  expectoration.  The  cough  and  the  chest 
pain  persisted.  The  patient  lost  20  to  25  pounds 
and  complained  of  weakness  and  tiredness.  The 
chest  pain  increased  in  severity  and  there  was 
radiation  of  the  pain  to  the  right  infrascapular 
region.  Just  prior  to  admission  the  color  of  the 
sputum  change  from  white  to  yellow.  There  is 
no  history  of  hemoptysis  or  wheezing.  There  is 
no  history  on  the  smoking  habits  of  this  patient. 
Past  history  revealed  several  “chest  colds”  dur- 
ing the  previous  year.  He  began  to  have  teeth 
extractions  in  1942  and  between  January  and 
June,  1954,  a total  of  seven  teeth  were  extracted. 
A herniorrhaphy  was  performed  four  years  ago. 
There  is  no  history  of  tuberculosis. 

Physical  examination  was  essentially  negative. 
On  admission  the  temperature  was  36.8;  pulse, 
84;  respirations,  16;  blood  pressure,  110/68.  The 
patient  was  well-developed  but  thin  and  moder- 
ately deaf.  The  mouth  was  edentulous  and  the 
tongue  was  coated.  The  chest  had  equal  bilateral 
excursions  and  breath  sounds  were  clear.  There 
was  dullness  over  the  second  and  third  interspace 
on  the  right  anteriorly.  The  heart  was  slightly 
enlarged  to  the  left  on  percussion  but  was  other- 
wise negative.  There  were  no  abnormal  findings 
in  the  abdomen,  extremities  or  genitalia. 

Laboratory  studies  revealed:  Red  blood  count, 
4,250,000;  hemoglobin,  11.1  grams;  white  blood 
count,  15,100;  Kline,  negative.  The  urine  was 
yellow,  clear,  acid,  negative  for  albumin  and 
sugar  and  there  was  0-1  pus  cell  per  high  power 
field.  The  first  chest  roentgenogram,  one  week 
before  admission,  was  reported  as  follows:  “Ex- 
tending out  of  the  right  hilus  is  an  ill-defined, 
rather  dense  shadow  which  fades  out  toward  the 
periphery  but  extends  well  out  within  an  inch  or 
an  inch  and  a half  of  the  periphery.  Here  it 
changes  to  a shadow  of  density  which  is  also 
well  demonstrated  in  the  oblique  view  where  it 
extends  primarily  anteriorly.  This  shadow  of 
density  overlies  the  right  cardiac  border  and  also 
the  hilus  which  is  almost  completely  obliterated. 
There  is  no  specific  widening  of  the  mediastinum 
above  that  level.”  The  second  chest  film,  taken 
on  admission,  showed  the  same  lesion  at  the  hilus 
and  shadow  of  density  extending  out  of  the  hilus 
although  to  a lesser  degree. 

On  bronchoscopy,  the  left  main  stem  bronchus 
was  visualized  but  its  tributaries  were  not  seen. 
The  right  main  stem  bronchus  showed  no  change 
of  structure  or  mucosa.  The  upper  lobe  bronchus 
appeared  small.  Two  normal  appearing  tertiaries 
were  seen.  The  middle  lobe  bronchus  was 
rotated  somewhat  counter-clockwise  and  appeared 
to  be  coming  off  approximately  at  11:00  o’clock 
and  to  be  quite  large.  The  mucosa  of  the  middle 
and  lower  lobe  bronchi  showed  slight  redness. 
Cell  studies  of  bronchial  secretions  were  nega- 
tive for  tumor  cells. 

Three  days  after  admission  the  patient  under- 
went thoracic  surgery.  Under  antibiotic  therapy 
he  recovered  uneventfully  and  was  discharged 
on  the  16th  hospital  day  and  the  12th  postopera- 
tive day. 


BE  SURE  TO  VISIT  EXHIBITS, 
NETHERLAND  PLAZA  HOTEL. 
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THURSDAY,  APRIL  21 

9:30  A.  M. 

SECTION  ON  NEUROLOGICAL  SURGERY 

Parlors  A,  B,  C,  D,  Fourth  Floor 
Netherland  Plaza  Hotel 

Harry  E.  LeFever,  M.D.,  Columbus Chairman 

Laurence  M.  Weinberger,  M.D.,  Akron  Secretary 

9:30  to  9:40 

AN  EVALUATION  OF  DISABILITY  FOLLOWING 
LAMINECTOMY  IN  INDUSTRIAL  WORKERS  (100  cases) 

R.  J.  Secrest,  M.D.,  and  Harry  E.  LeFever, 
M.D.,  Columbus. 

9:40  to  9:50 

INTERBODY  FUSION  IN  THE  TREATMENT  OF 
PROTRUDED  INTERVERTEBRAL  DISKS 

W.  James  Gardner,  M.D.,  Cleveland. 

9:50  to  10:00 

PERINEURAL  SACRAL  CYSTS  SIMULATING 
RUPTURED  DISKS 

Kenneth  H.  Abbott,  M.D.,  Columbus. 

10:00  to  10:10 

NEWER  CLINICAL  METHODS  OF  DIAGNOSING 
RUPTURED  DISKS  AND  DEFINING  RADICULAR 
INVOLVEMENT 

1.  Sensory  Dermatome  Studies — Merle  Killian, 

M.D.,  Columbus. 

Discussion  of  more  than  50  patients  with  proven 
intervertebral  disc  herniation  in  whom  the  plantar 
dermatomes  have  been  studied.  The  majority  conform 
accurately  to  Keegan’s  report.  The  plantar  response  to 
stimulation  of  the  separate  areas  has  localizing  and 
lateralizing  value.  It  is  used  only  as  an  adjunct  in  the 
clinical  diagnosis  of  radicular  involvement. 

2.  Electrodiagnostic  Methods  — Laurence  M. 

Weinberger,  M.D.,  Akron. 

10:10  to  10:20 

THIRTY-TWO  CASES  OF  CERVICAL  DISK  DISEASE 

Eric  Yuhl,  M.D.,  Duke  E.  Hanna,  Jr.,  M.D., 
and  Theodore  B.  Rasmussen,  M.D.,  Chicago, 
111. 

10:20  to  10:30 

CENTRAL  CERVICAL  DISK  HERNIATIONS 
MASQUERADING  AS  DEGENERATIVE  SPINAL 
CORD  DISEASE 

Frank  E.  Nulsen,  M.D.,  Cleveland. 

10:30  to  11:00 

RECESS  FOR  TOUR  OF  EXHIBITS 

11:00  to  11:10 

CALCIFIED  CERVICAL  INTERVERTEBRAL 
DISKS  WITH  SPINAL  CORD  COMPRESSION 

Bert  H.  McBride,  M.D.,  and  Frank  H.  Mayfield, 
M.D.,  Cincinnati. 

11:10  to  11:20 

UNUSUAL  GROUP  OF  NEUROLOGIC  SYNDROMES 
CAUSED  BY  CERVICAL  DISKS 

Nathaniel  R.  Hollister,  M.D.,  and  Phillip 
Andrews,  M.D.,  Dayton. 


11:20  to  12:05 

THE  NEUROSURGEON  VIEWS  SPONTANEOUS 
SUBARACHNOID  HEMORRHAGE 

James  L.  Poppen,  M.D.,  Boston,  Mass.,  Neuro- 
surgeon to  the  Lahey  Clinic,  New  England 
Deaconess,  New  England  Baptist,  and  Bos- 
ton Psychopathic  Hospital. 

12:05  to  12:20 

DISCUSSION  PERIOD. 

12:20  to  12:30 

Business  Meeting. 

Report  of  Nominating  Committee. 
Election  of  Officers. 

THURSDAY,  APRIL  21 

9:30  A.  M. 

JOINT  SESSION  OF  SECTION  ON  OBSTETRICS 
AND  GYNECOLOGY  AND  SECTION 
ON  UROLOGY 

Ballroom,  Lobby  Floor 
Hotel  Sinton 

Co-chairmen  of  Joint  Session:  Dean  E.  Sheldon, 
M.D.,  Sandusky,  and  William  J.  Engel,  M.D., 
Cleveland. 

9:30  to  11:30 

PANEL  DISCUSSION  COVERING  THE 
FOLLOWING  SUBJECTS: 

1.  Chronic  Diseases  of  the  Urethra  in  Women. 

2.  Congenital  Anomalies  of  the  Urogenital 
Tract. 

3.  Management  of  Ureterovaginal  and  Vesico- 
vaginal Fistula. 

4.  Radiation  Effects  on  the  Bladder. 

5.  Urologic  Indications  for  Cesarean  Section. 

6.  Value  of  Intravenous  Pyelography  in  Pre- 
Surgical  Investigation. 

Moderator:  Dean  E.  Sheldon,  M.D.,  Sandusky. 
Members  of  Panel:  John  C.  Ullery,  M.D.,  Co- 
lumbus; Richard  D.  Bryant,  M.D.,  Cincinnati; 
Allan  S.  Avery,  M.D.,  Toledo;  T.  Brent  Way- 
man,  M.D.,  Cincinnati. 

11:30  to  11:40 

Business  Meeting. 

Report  of  Nominating  Committee. 

Election  of  Officers. 

11:40  to  12:10 

ADJOURNMENT  FOR  TOUR  OF  EXHIBITS 
AT  NETHERLAND  PLAZA  HOTEL 
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THURSDAY,  APRIL  21 

9:30  A.  M. 

SECTION  ON  PEDIATRICS 

Rookwood  Room,  Lobby  Floor 
Hotel  Sinton 

Oliver  W.  Hosterman,  M.D.,  Columbus  .Chairman 

George  F.  Patterson,  M.D.,  Cincinnati  Secretary 

9:30  to  9:50 

SLIPPED  UPPER  FEMORAL  EPIPHYSIS 

Robert  Perlman,  M.D.,  Cincinnati. 

Slipped  upper  femoral  epiphysis  is  a disease  of 
adolescence — the  years  from  10  to  17.  Diagnostic  find- 
ings are  reviewed  and  emphasized ; early  recognition 
stressed ; treatment  presented.  The  results  after  the 
treatment  of  early  recognized  cases  are  contrasted 
with  the  results  in  the  unrecognized  case  and  the  in- 
adequately treated  cases. 

9:50  to  10:10 

CEREBRAL  ATROPHY  IN  INFANTS  AND  CHILDREN 

Martin  P.  Sayers,  M.D.,  Columbus. 

10:10  to  10:30 

THE  INDICATIONS  FOR  HOME  OR  HOSPITAL 

TREATMENT  OF  THE  POLIO  PATIENT 

•John  E.  Allen,  M.D.,  Cincinnati. 

Importance  of  early  diagnosis  of  acute  poliomyelitis 
and  its  relationship  to  complete  rest  for  the  patient  in 
the  early  stages  of  the  disease.  Possible  damaging 
effects  of  transportation  to  hospitals,  both  from  the 
standpoint  of  physical  activity  and  emotional  reactions 
of  the  patient.  Danger  signs  which  should  be  recognized 
as  indications  for  hospital  admission.  Indications  for 
prolonged  hospital  or  home  care  in  the  convalescent 
and  chronic  stages. 

10:30  to  10:50 

RECURRENT  ABDOMINAL  PAIN  IN  CHILDREN 

H.  William  Clatworthy,  Jr.,  M.D.,  Columbus. 

Recurrent  abdominal  pain  in  children  may  be  a 
perplexing  problem.  Parents,  physicians,  surgeons, 
radiologists,  and  innumerable  laboratory  technicians 
frequently  become  enmeshed  in  the  study  of  this 
common  complaint.  A practical  approach  to  the  evalua- 
tion of  a child  with  this  disorder  will  be  presented, 
with  illustrated  examples  of  the  more  commonly  ob- 
served clinical  entities. 

10:50  to  11:10 

DIGESTIVE  TRACT  DISTURBANCES  IN 

INFANCY  AND  EARLY  CHILDHOOD 

Aims  C.  Mc-Guinness,  M.D.,  Washington,  D.  C., 

Clinical  Director,  Memorial  Hospital  Asso- 
ciation of  Kentucky,  Inc. 

Review  of  the  digestive  tract  disturbances  of  in- 
fancy and  early  childhood  which  are  more  commonly 
encountered  in  everyday  practice  : their  recognition  and 
management.  Included  will  be  a discussion  of  the 
general  symptoms  of  constipation,  loose  stools  and 
vomiting ; and  a brief  consideration  of  celiac  disease 
and  mucoviscidosis. 

11:10  to  11:30 

QUESTION  AND  ANSWER  PERIOD. 

11:30  to  11:40 

Business  Meeting. 

Report  of  Nominating  Committee. 

Election  of  Officers. 

11:40  to  12:10 

ADJOURNMENT  FOR  TOUR  OF  EXHIBITS 
AT  NETHERLAND  PLAZA  HOTEL 


Guest  Speakers 


J.  L.  POPPEN,  M.  D.  A.  C.  McGUINNESS,  M.  D. 

Boston  Washington,  D.  C. 


THURSDAY,  APRIL  21 

2:00  P.M. 

GENERAL  SESSION 

Pavilion  Caprice,  Fourth  Floor 
Xetherland  Plaza  Hotel 

Presiding:  A.  Carlton  Ernstene,  M.D.,  Cleveland, 
Chairman,  Committee  on  Scientific  Work. 

2:00  to  3:00 

THE  ROLE  OF  SURGERY  AND  RADIOACTIVE  IODINE 
IN  THE  MANAGEMENT  OF  THYROID  DISEASE  (Panel 
Discussion) 

Moderator:  Robert  M.  Zollinger,  M.D., 
Columbus. 

Members  of  Panel:  George  Crile,  Jr.,  M.D., 
Cleveland;  George  J.  Hamwi,  M.D.,  Colum- 
bus; Richard  Goldsmith,  M.D.,  Columbus; 
William  A.  Altemeier,  M.D.,  Cincinnati. 

3:00  to  3:30 

RECESS  FOR  TOUR  OF  EXHIBITS 

3:30  to  4:00 

THE  THERAPY  SPECTRUM  IN  THE 
MANAGEMENT  OF  ESSENTIAL  HYPERTENSION 

Garfield  G.  Duncan,  M.D.,  Philadelphia,  Pa., 
Clinical  Professor  of  Medicine,  Jefferson 
Medical  College. 

A simple  method  of  determining  the  severity  index  of 
essential  hypertension  will  be  presented.  Treatment 
comprises  simple  measures  for  the  mild  cases  with 
combined  drug  therapies,  the  combinations  varying 
with  the  severity  of  the  disorder.  Special  consideration 
will  be  given  to  the  influence  of  diet,  Ansolysen  therapy, 
and  the  place — important  though  small — which  sym- 
pathectomy has  in  the  management  of  essential  hyper- 
tension. 

4:00  to  4:30 

PRE-INDUCTION  RESPONSIBILITY  OF  THE 
ANESTHETISTS 

Stevens  J.  Martin,  M.D.,  Ph.D.,  Hartford,  Conn., 
Director  of  the  Department  and  School  of 
Anesthesiology,  St.  Francis  Hospital. 

The  modern  practice  of  anesthesia  is  divided  into 
three  phases:  (1)  the  preoperative  visitation  and  evalu- 
ation or  the  preinduction  phase,  (2)  the  administration 
of  anesthesia,  and  ( 3 1 the  postanesthetic  care.  The 
anesthesiologist  is  first  the  physician  and  secondly  the 
specialist.  Accordingly,  his  relationships  and  responsi- 
bilities to  his  patient  are  direct,  diverse  and  diplomatic. 
The  preinduction  responsibilities  of  the  anesthesiologist 
will  be  discussed  in  relation  to  professional,  ethical, 
legal,  economic,  and  sociologic  aspects  of  their  anes- 
thetic management. 

4:30  to  5:00 
TOUR  OF  EXHIBITS 
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THURSDAY,  APRIL  21 

7:30  P.  M. 

ANNUAL  BANQUET 

Pavilion  Caprice,  Fourth  Floor 
Netherland  Plaza  Hotel 

Introduction  of  Officers,  Councilors  and  Distin- 
guished Guests. 

Presentation  of  Past  President’s  Button. 

Floor  Show. 


FRIDAY,  APRIL  22 

8:00  A.M. 

HOUSE  OF  DELEGATES 

COMPLIMENTARY  BREAKFAST 
FOR  MEMBERS  OF  THE  HOUSE  OF  DELEGATES 
TO  BE  FOLLOWED  BY 
THE  FINAL  BUSINESS  SESSION 

Parlors  A,  B,  C,  D,  Fourth  Floor 
Netherland  Plaza  Hotel 

ORDER  OF  BUSINESS 

1.  Consideration  of  unfinished  business  from 
Tuesday’s  session  of  the  House  of  Delegates. 

2.  Reports  of  Reference  Committees: 

(a)  Committee  on  President’s  Address. 

(b)  Committee  on  Resolutions. 

3.  Election  of  President-Elect.  Nominations  from 
the  floor. 

4.  Report  of  Committee  on  Nominations: 

(a)  Election  of  members  of  The  Council. 
(Members  of  The  Council  are  elected  for 
two-year  terms;  terms  of  those  represent- 
ing the  even-numbered  districts  expire  in 
the  odd-numbered  years.)  To  be  elected: 

Second  District  — (Incumbent,  George 
A.  Woodhouse,  M.D.,  Pleasant  Hill.) 
Fourth  District — (Incumbent,  Paul  F. 

Orr,  M.D.,  Perrysburg.) 

Sixth  District  — (Incumbent,  Carl  A. 

Gustafson,  M.D.,  Youngstown.) 
Eighth  District — (Incumbent,  Robert  S. 

Martin,  M.D.,  Zanesville.) 

Tenth  District — (Incumbent,  E.  H.  Art- 
man,  M.D.,  Chillicothe.) 

(b)  Election  of  Treasurer  for  a term  of  three 
years.  (Incumbent,  Richard  L.  Meiling, 


HOW  AND  WHERE  TO  GET 
BANQUET  TICKETS 

Tickets  for  the  Annual  Banquet  at  $7.00 
per  person,  including  tips  and  tax,  will  be 
on  sale  at  the  Registration  Headquarters, 
Netherland  Plaza  Hotel. 

All  members  should  purchase  their  tickets 
when  registering. 

No  tables  will  be  reserved  . . . seating 
on  a first-come-first-choice  basis. 

The  menu  will  be  one  of  the  Netherlands 
best  . . . The  Floor  Show  will  be  tops  . . . 
The  serious  part  of  the  program  will  be 
short  and  snappy. 

Don’t  miss  this  big  social  event  of  the 
meeting  ...  an  evening  of  fun,  frolic  and 
good  fellowship. 


M.D.,  Columbus.  Eligible  for  re-election 
for  one  more  term.) 

(c)  Election  of  Delegates  and  Alternates  to 
the  American  Medical  Association — three 
Delegates  and  three  Alternates  to  be 
elected,  each  for  a two-year  term  starting 
January  1,  1956,  in  compliance  with  the 
Constitution  and  By-Laws  of  the  Amer- 
ican Medical  Association. 

The  following  incumbent  Delegates  and 
Alternates  will  serve  for  the  remainder 
of  1955,  their  terms  expiring  December 
31,  1955,  and  they  may  be  considered  by 
the  nominating  committee  for  two-year 
terms  starting  January  1,  1956: 

A.  A.  Brindley,  M.D.,  Toledo 
(Delegate) 

Joseph  C.  Lindner,  M.D.,  Cincinnati 
(Alternate) 

L.  Howard  Schriver,  M.D.,  Cincinnati 
(Delegate) 

E.  O.  Swartz,  M.D.,  Cincinnati 
(Alternate) 

C.  C.  Sherburne,  M.D.,  Columbus 
(Delegate) 

Richard  L.  Meiling,  M.D.,  Columbus 
(Alternate) 

Because  of  an  increase  in  the  number  of  Ohio 
physicians  affiliating  with  the  American  Medical 
Association,  the  Ohio  State  Medical  Association 
will  be  entitled  to  another  A.M.A.  delegate  in 
1955,  making  the  total  Ohio  representation,  eight. 
For  this  reason  the  House  of  Delegates  will  have 
to  elect  one  delegate  and  one  alternate  for  the 
calendar  year,  1955,  and  one  delegate  and  one 
alternate  for  a two-year  term,  starting  January 
1,  1956.  The  same  delegate  and  the  same  alternate 
may  be  selected  by  the  House  of  Delegates  for 
both  the  one-year  term  of  1955  and  the  two-year 
term,  starting  January  1,  1956,  if  it  wishes  to  do 
so. 

5.  Installation  of  officers  for  1955-1956. 

6.  Submission  of  committee  appointments  by  the 
new  President  for  confirmation  by  the  House 
of  Delegates. 

7.  Unfinished  or  new  business. 

8.  Adjournment. 
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FRIDAY,  APRIL  22 

9:00  A.  M. 

REGISTRATION 

Fourth  Floor  Foyer 
Netherland  Plaza  Hotel 

OPENING  OF  SCIENTIFIC  AND  TECHNICAL 
EXHIBITS 

9:30  A.  M. 

GENERAL  SESSION 

Pavilion  Caprice,  Fourth  Floor 
Netherland  Plaza  Hotel 

Presiding:  A.  Carlton  Ernstene,  M.D.,  Cleveland, 
Chairman,  Committee  on  Scientific  Work. 

9:30  to  10:00 

URINARY  INCONTINENCE  IN  WOMEN 

John  C.  Ullery,  M.D.,  Columbus. 

Urinary  incontinence  in  women  has  become  an  in- 
creasingly important  condition  that  needs  additional 
study  in  diagnosis  and  treatment.  A number  of  patho- 
logical lesions  may  cause  loss  of  urine  in  women.  Each 
may  produce  one  or  several  types  of  urinary  inconti- 
nence. Presentation  of  the  etiological  factors  causing 
incontinence,  with  differential  diagnosis  and  methods 
of  treatment.  Particular  emphasis  is  placed  on  stress 
incontinence  and  its  management. 

10:00  to  10:30 

RECESS  FOR  TOUR  OF  EXHIBITS 

10:30  to  11:00 

A REVIEW  OF  IMMUNIZATION  PROCEDURES 
IN  GENERAL  AND  PEDIATRIC  PRACTICE 

Aims  C.  McGuinness,  M.D.,  Washington,  D.  C., 
Clinical  Director,  Memorial  Hospital  Asso- 
ciation of  Kentucky,  Inc. 

Discussion  of  present  concepts  in  the  prevention  of 
disease  by  active  and  passive  immunization.  Among  the 
diseases  to  be  considered  will  be  diphtheria,  tetanus, 
whooping  cough,  small  pox,  measles,  mumps  and 
typhoid  fever. 

11:00  to  12:00 

THE  USE  AND  ABUSE  OF  CORTISONE 
AND  ACTH  (Panel  Presentation) 

Moderator:  M.  A.  Blankenhorn,  M.D., 
Cincinnati. 

Members  of  Panel:  George  J.  Hamwi,  M.D., 
Columbus;  Albert  R.  Zoss,  M.D.,  Cincinnati; 
Nathan  R.  Abrams,  M.D.,  Cincinnati;  William 
S.  Clark,  M.D.,  Cleveland;  John  R.  Haserick, 
M.D.,  Cleveland. 


BE  SURE  TO  VISIT  EXHIBITS, 
NETHERLAND  PLAZA  HOTEL. 


ANNUAL  MEETING 
OHIO  STATE  HEART  ASSOCIATION 
PUBLIC  HEALTH  SESSION 

“Man — His  Work  and  His  Heart” 

Victory  Room 
Sheraton-Gibson  Hotel 

10:00  A.  M.  to  12:00  Noon 

Presiding:  Mrs.  Eleanor  Strauss,  Board  of  Trus- 
tees, Ohio  State  Heart  Association,  Cincinnati. 

PROSPECTS  FOR  THE  CARDIAC  IN 

TODAY’S  LABOR  MARKET 

Paul  Messmer,  Supervisor,  Counselling  and  Se- 
lective Placement,  Ohio  State  Employment 
Service,  Columbus. 

PRE-EMPLOYMENT  AND  ROUTINE  PHYSICAL 

EXAM  AND  ITS  EFFECT  ON  THE  CARDIAC 

Edward  M.  Kline,  M.D.,  Medical  Consultant, 
Lamp  Division,  General  Electric  Company, 
Nela  Park,  Cleveland. 

REHABILITATION  SERVICES  AVAILABLE 

TO  THE  CARDIAC  IN  OHIO 

Gene  Wallace,  Coordinator  of  Rehabilitation, 
Ohio  Citizens’  Council  for  Health  and  Wel- 
fare, Columbus. 

COMPENSATION  AND  INSURANCE  PROBLEMS 

W.  D.  Schumacher,  Secretary,  The  Industrial 
Commission  of  Ohio,  Columbus. 

MANAGEMENT  AND  LABOR  LOOK  AT  HEART  DISEASE 

Orville  C.  Jones,  Representative,  Ohio  C.I.O. 
Council,  Columbus ; and  Edward  Buyniski, 
M.D.,  Medical  Director,  General  Electric 
Company,  Lockland  Plant,  Cincinnati. 

1:45  to  4:15 

Presiding:  H.  Willis  Nichols,  Jr.,  Chairman,  Board 
of  Trustees,  Heart  Association  of  Greater 
Cincinnati. 

REHABILITATION  COMES  OF  AGE 

Leonard  J.  Goldwater,  M.D.,  Professor  of  Oc- 
cupational Medicine,  School  of  Public  Health, 
Columbia  University,  New  York  City. 

THE  WORK  CLASSIFICATION  UNIT 

Herman  K.  Hellerstein,  M.D.,  Director,  Work 
Classification  Unit,  Cleveland  Area  Heart  So- 
ciety, Cleveland. 

THE  CARDIAC  ON  THE  FARM 

W.  H.  M.  Morris,  Ph.D.,  Associate  Director, 
Cardiac  Research,  Department  of  Agricul- 
tural Economics,  Purdue  University,  Lafay- 
ette, Indiana. 

TEAMWORK  SPELLS  SUCCESS  IN  REHABILITATION 

Actual  demonstration  by  Ohio  State  University 
Rehabilitation  Center  team,  Director,  Ralph 
Worden,  M.D.,  Columbus. 

REHABILITATION  OF  THE  CARDIAC- 

TODAY  AND  TOMORROW 

Frederick  A.  Whitehouse,  Ed.D.,  Rehabilitation 
Consultant,  American  Heart  Association, 
New  York  City. 

( Continued  on  Next  Page ) 
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MEDICAL  SESSION 

Ballroom 

Sheraton-Gibson  Hotel 

1:45  to  4:15  P.  M. 

Scientific  Session  for  Members  of  the  Medical 
Profession  on  Diseases  of  the  Heart. 

1:45  to  2:45 

ELECTROCARDIOGRAPHY— PRACTICAL  POINTS 
AND  NEWER  CONCEPTS  (Panel  Discussion) 

Moderator:  Harold  Feil,  M.D.,  Cleveland. 
Genesis  of  the  E.C.G. — Normal  Variations 
Herman  K.  Hellerstein,  M.D.,  Cleveland. 
Coronary  Artery  Disease  Patterns 
Johnson  McGuire,  M.D.,  Cincinnati. 

Miscellaneous  E.C.G.  Patterns — Drug,  Elec- 
trolytic and  Metabolic  Patterns 
Maurice  A.  Schnitker,  M.D.,  Toledo. 

2:50  to  3:20 

PRESENT  STATUS  OF  REHABILITATION 
PROGRAMS  FOR  CARDIACS 

Leonard  J.  Goldwater,  M.D.,  Professor  of  Oc- 
cupational Medicine,  School  of  Public  Health, 
Columbia  University,  New  York  City. 

3:20  to  4:15 

UNRECOGNIZED  CAUSES  OF  CARDIAC  FAILURE 
(Panel  Discussion) 

Moderator:  John  W.  Martin,  M.D.,  Cleveland. 

Improper  Digitalis  Dosages — Sodium  Man- 
agement— Unrecognized  Cardiac  Work 
Factors 

R.  K.  Bartholomew,  M.D.,  Dayton. 

Anemias — Nutritional  Factors — Infections 
Bernard  A.  Schwartz,  M.D.,  Cincinnati. 
Pulmonary  and  Cardiac  Infarcts — Trauma — 
Thoracic  Deformity 
Karl  P.  Klassen,  M.D.,  Columbus. 

Endocrine  Factors — Arrhythmias — Pick’s 
Disease 

J.  Lester  Kobacker,  M.D.,  Toledo. 

Ample  opportunity  will  be  given  for  questions. 
There  are  no  charges  or  registration  fees. 

Battelle  Announces  Construction  of 
Atomic  Research  Center 

The  Battelle  Memorial  Institute,  of  Columbus, 
has  announced  the  construction  of  a $1%  -million 
atomic  research  center  15  miles  west  of  downtown 
Columbus.  A contract  for  construction  of  a 
nuclear  reactor  has  been  awarded  by  the  in- 
stitute to  the  American  Machine  and  Foundry 
Company,  New  York.  This  will  be  one  of  the 
first  nuclear  reactors  in  the  country  to  be  owned 
and  operated  by  a private  organization. 

The  reactor  will  supplement  a large  cobalt-60 
gamma  radiation  source  now  being  installed  by 
Battelle,  and  reactor  development  and  hot-cell 
laboratories  planned  by  the  institute.  Primarily 
concerned  with  industrial  research,  the  center  will 
make  its  products  available  also  for  studies  in 
medicine  and  other  fields. 


Huron  Road  Hospital  To  Hold 
Two-Day  Program  on  Heart 

A nationally  known  lecturer  on  cardio- 
vascular surgery,  Dr.  Charles  T.  Bailey,  of 
Hahnemann  Medical  College  and  Hospital, 
Philadelphia,  will  head  the  list  of  speakers 
at  the  Huron  Road  Hospital  program 
March  29  and  30. 

An  excellent  two-day  program  on  Cardio- 
vascular Diseases  has  been  planned,  as  the 
first  of  a proposed  annual  series.  Meetings 
will  be  in  the  Masonic  Hall,  immediately 
adjacent  to  the  Huron  Road  Hospital.  A 
banquet  on  the  evening  of  March  30  at 
the  Wade  Park  Manor  will  conclude  the 
program. 

Physicians  are  invited  to  register  for 
the  seminar.  Registration  fee  of  $15  should 
be  sent  to  the  Staff  Office,  Huron  Road 
Hospital,  13951  Terrace  Road,  Cleveland  12. 


Washington  Roundup  . . . 

Rear  Admiral  B.  W.  Hogan  succeeds  Rear 
Admiral  H.  Lamont  Pugh  as  Navy  Surgeon  Gen- 
eral and  Chief  of  the  Bureau  of  Medicine  and 
Surgery.  Dr.  Hogan  is  a psychiatrist. 

Succeeding  Vice  Admiral  Joel  T.  Boone,  who 
asked  to  be  retired,  as  chief  medical  director  of 
the  Veterans  Administration,  is  Dr.  William  S. 
Middleton,  dean  of  the  University  of  Wisconsin 
Medical  School. 

Atomic  Energy  Commission  has  declassified  a 
report  on  drugs  and  the  atomic  bomb — what  hap- 
pens to  the  former  upon  exposure  to  various 
levels  of  neutron  and  gamma  radiation  from 
explosion.  Of  42  commonly  prescribed  drugs 
and  antibiotics,  only  two  of  them,  insulin  and 
vitamin  B-12,  showed  any  loss  of  potency  at- 
tributable to  the  blast  radiation.  The  agency  has 
announced  plans  to  conduct  similar  tests  on 
foodstuffs. 

Dr.  Torald  Sollmann  of  Cleveland  is  one  of  a 
group  of  physicians  and  pharmacologists  who 
have  been  asked  by  the  Federal  Food  and  Drug- 
Administration  to  determine  what  should  be  done 
to  reduce  accidental  poisonings  from  aspirin  and 
other  salicylate  compounds,  particularly  among 
children. 

^ :jc 

Dr.  John  M.  Whitney  has  succeeded  Dr.  Rob- 
ert H.  Flinn  as  director  of  health  services  for 
Federal  Civil  Defense  Administration.  Head- 
quarters are  in  Battle  Creek,  Mich.  Dr.  Flinn 
returns  to  the  United  States  Public  Health 
Service. 
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DELEGATES  AND  ALTERNATES 


Counties 


Delegates 


Alternates 


Counties  Delegates 


Alternates 


FIRST  DISTRICT 


SIXTH  DISTRICT 


ADAMS 

BROWN 

BUTLER 

CLERMONT.. 
CLINTON  ...... 

HAMILTON ... 


HIGHLAND 

WARREN..... 


S.  J.  Ellison 


Walter  A.  Reese 
Neil  Miliikin 
A.  A.  Gruber 
Edmond  K.  Yantes 
Richard  D.  Bryant 
Edward  C.  Elsey 
Harry  L.  Fry 
Harry  K.  Hines 
J.  Robert  Hudson 
William  A.  Moore 
Elmer  R.  Maurer 
John  H.  Payne 
Louis  P.  Stickley 
Foster  M.  Williams 
Robert  M.  Woolf  or  d 
Glendon  Parry 
O.  L.  Layman 


R.  C.  Woodyard 

William  U.  Neel 
John  F.  Borelli 
John  T.  Crone 
Thomas  M.  Faehnle 
Charles  D.  Bahl 
Joseph  J.  Bell 
John  W.  Devanney,  Jr. 
Roy  L.  Kile 
Edgar  S.  Lotspeich 
Virgil  A.  Plessinger 
Stuart  A.  Schloss 
Carl  F.  Vilter 
Edward  Woliver 


Richard  Wenrick 
Howard  G.  Berninger 


SECOND  DISTRICT 


CHAMPAIGN Isador  Miller 

CLARK.. Ray  M.  Turner 

J.  Harold  Shanklin 

DARKE Maurice  M.  Kane 

GREENE Paul  D.  Espey 

MIAMI  Dale  A.  Hudson 

MONTGOMERY...  A.  W.  Carley 


R.  D.  Dooley 
H.  M.  James 
T.  L.  Light 
Ned  D.  Shepard 

PREBLE  C.  J.  Brian 

SHELBY George  J.  Schroer 


Victor  R.  Frederick 
Elliott  W.  Schilke 
William  H.  Grays 
P.  H.  Mulder 
C.  G.  McPherson 
Paul  E.  Foy 
L.  E.  Baker 
R.  M.  Craig 
W.  H.  Hanning 
C.  L.  Kagay 
R.  E.  Pumphrey 
A.  L.  Boss,  Jr. 
Harry  E.  Crimm 


THIRD  DISTRICT 


COLUMBIANA  John  A.  Fraser  Paul  H.  Beaver 


MAHONING S.  W.  Ondash  Asher  Randell 

M.  W.  Neidus  E.  R.  McNeal 

Wm.  M.  Skipp  Fred  G.  Schlecht 

PORTAGE  Edgar  A.  Knowlton  Arthur  L.  Knight 

STARK Robert  E.  Tschantz  Wm.  A.  White 

Jack  L.  Yahraus  Ian  B.  Hamilton 

R.  H.  Clunk  C.  V.  Smith 

SUMMIT  Carl  C.  Nohe  James  F.  Lemmon 

A.  Wm.  Friend  A.  H.  Kyriakides 

Donald  I.  Minnig  Marshall  R.  Warner 
H.  Oliver  Musser  Joseph  J.  Eckert 

TRUMBULL A.  L.  Williamson  E.  R.  Westbrook 

Frank  Kandrac  Frank  LaCamera 

SEVENTH  DISTRICT 

BELMONT James  H.  Carson  B.  C.  Diefenbach 

CARROLL  Carl  A.  Lincke  T.  J.  Atchison 

COSHOCTON W.  R.  Agricola,  J.  C.  Briner 

HARRISON G.  E.  Henderson  Richard  W.  Weiser 

JEFFERSON Carl  F.  Goll 

MONROE 

TUSCARAWAS  Jay  W.  Calhoon  R.  E.  Rinderknecht 

EIGHTH  DISTRICT 

ATHENS E.  A.  Sprague  C.  F.  Jividen 

FAIRFIELD C.  P.  Swett  S.  C.  Sneeringer 

GUERNSEY James  A.  L.  Toland  Robert  A.  Ringer 

LICKING  R.  G.  Plummer 

MORGAN  E.  C.  Jones  A.  A.  Coulson 

MUSKINGUM  

NOBLE E.  G.  Ditch  C.  F.  Thompson 

PERRY  ...  . C.  B.  McDougal  O.  D.  Ball 


WASHINGTON,:^ Ford  E.  Eddy  Clarence  E.  Ash 


ALLEN D.  W.  English  R.  G.  Hendershot 

C.  H.  Zinsmeister  H.  C.  Weisenbarger 

AUGLAIZE T.  H.  Will  M.  Rabe 

CRAWFORD E.  C.  Brandt  T.  D.  Sawyer 

HANCOCK  — Frank  M.  Wiseley  Weldon  E.  Diller 

HARDIN Floyd  M.  Elliott  Louis  A.  Black 

LOGAN .U — H.  L.  Mikesell  D.  W.  Beach 

MARION John  T.  Boxwell  Bret  O.  Hurd 

MERCER Julius  Schwieger  G.  H.  Mclllroy 

SENECA R.  F.  Machamer  Paul  J.  Leahy 

VAN  WERT... 

WYANDOT F.  M.  Smith  Allen  F.  Murphy 

FOURTH  DISTRICT 

DEFIANCE James  E.  Cameron  H.  J.  W^enzinger 

FULTON C.  S.  Kellogg  William  J.  Neal 

HENRY Thomas  F.  Tabler  Richard  L.  Gilson 

LUCAS D.  C.  Frick  Howard  E.  Smith 

C.  L.  Felker  Warren  A.  Baird 

J.  L.  Kobacker  Charles  S.  Wohl 

F.  F.  A.  Rawling  E.  F.  Ockuly 

G.  H.  Start  A.  J.  Kuehn 

OTTAWA G.  A.  Boon  C.  R.  Wood 

PAULDING  D.  E.  Farling  T.  P.  Fast 

PUTNAM Milo  B.  Rice  Walter  W.  Donahue 

SANDUSKY Howard  A.  Yost  Carroll  D.  Miller 

WILLIAMS Paul  G.  Meckstroth  John  R.  Riesen 

WOOD Roger  A.  Peatee  Frederick  F.  Price 

FIFTH  DISTRICT 


J.  H.  Budd 
W.  J.  Engel 
B.  B.  Larsen 
G.  L.  Sackett 
E.  W.  Shannon 


W.  A.  Reed 
Lloyd  W.  Judd 


ASHTABULA 

CUYAHOGA J.  O.  Barr 

F.  L.  Browning 
J.  K.  Doran 
H.  A.  Halier 
J.  B.  Hazard 
S.  O.  Hoerr 
W.  L.  Huffman 
C.  R.  Jablonoski 

F.  R.  Kelly 

G.  R.  Krause 

M.  H.  Lambright,  Jr. 
R.  H.  Lechner 
C.  R.  Lulenski 
P.  A.  Mielcarek 

G.  W.  Petznick 
J.  M.  Rossen 

H.  W.  Salter 
P.  J.  Schildt 
R.  J.  Whitacre 

GEAUGA H.  E.  Shafer 

LAKE Benjamin  S.  Park 


NINTH  DISTRICT 


GALLIA  J.  G.  Gibert  M.  J.  Magnussen 

HOCKING C.  T.  Grattidge  R.  C.  Jones 

JACKSON 

LAWRENCE George  N.  Spears  Harry  Nenni 

MEIGS 

PIKE George  W.  Cooper  M.  E.  Wing 

SCIOTO  O.  D.  Tatje  Wm.  M.  Singleton 

VINTON 


TENTH  DISTRICT 


DELAWARE A.  R.  Callander 

FAYETTE  

FRANKLIN William  F.  Bradley 

George  J.  Hamwi 
Warren  G.  Harding 
Charles  W.  Pavey 
Martin  P.  Sayers 
Judson  D.  Wilson 
Robert  E.  S.  Young 

KNOX Henry  T.  Lapp 

MADISON J.  W.  Hurt 

MORROW F.  W.  Kubbs 

PICKAWAY Robert  G.  Smith 

ROSS  R.  W.  Holmes 

UNION E.  J.  Marsh 


Mary  K.  Kuhn 

Joseph  M.  Gallen 
Robert  M.  Inglis 
John  E.  Martin 
Charles  W.  Matthews 
Jack  W.  Miles 
Samuel  W.  Robinson 
Anthony  Ruppersberg 
R.  S.  Lord 
F.  E.  Rosnagle 
J.  P.  Ingmire 
J.  M.  Hedges 
H.  M.  Crumley 
F.  C.  Callaway 


ELEVENTH  DISTRICT 


ASHLAND M.  D.  Shilling  Howard  R.  Wetzel 

ERIE  E.  J.  Meckstroth  W.  P.  Skirball 

HOLMES  N.  P.  Stauffer  A.  J.  Earney 

HURON Owen  J.  Nicholson  Clyde  J.  Cranston 

LORAIN George  R.  Wiseman  Alvin  L.  Berman 

Ben  V.  Myers  Robert  L.  Adair 

MEDINA  John  L.  Jones  Nevin  J.  M.  Klotz 

RICHLAND  D.  W.  Dewald  F.  M.  Wadsworth 

R.  H.  Barnes  R.  D.  Campbell 

WAYNE A.  J.  Hartzler  W.  R.  Schultz 


OFFICERS 

Pres Merrill  D.  Prugh  Treas. R.  L.  Meiling 

Pres. -Elect  D.W.Heusinkveld  Past-Pres.  Paul  A.  Davis 


COUNCILORS 


District 

First  Charles  T.  Atkinson 


Second G.  A.  Woodhouse 

Third  James  R.  Jarvis 

Fourth  Paul  F.  Orr 

Fifth  Charles  L.  Hudson 

Sixth  Carl  A.  Gustafson 


District 

Seventh  ..  Robert  E.  Hopkins 


Eighth  — Robert  S.  Martin 

Ninth C.  L.  Pitcher 

Tenth E.  H.  Artman 

Eleventh H.  T.  Pease 
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Exhibits  . . . Scientific,  Educational  and  Technical 
Will  Be  Outstanding  Feature  of 
Cincinnati  Meeting 

THOSE  attending  the  1955  Annual  Meeting,  Cincinnati,  April  19-22,  will  find  for 
their  education  and  enjoyment  well  over  100  exhibits  ...  all  housed  in  the 
Netherland  Plaza  Hotel. 

More  than  75  of  the  finest  medical  and  surgical  supply  houses  and  other  firms 
supplying  products  and  services  for  physicians  have  reserved  space  in  the  Technical 
Exhibit.  Here  is  where  physicians  can  see  and  hear  about  the  very  latest  pharmaceu- 
ticals and  technical  aids.  Members  should  plan  to  spend  a lot  of  time  in  the  Tech- 
nical Exhibit.  Breaks  in  the  program  have  been  provided  for  that  purpose  . . . 
Make  use  of  them  . . . Meet  your  friends  the  exhibitors. 

The  Scientific  and  Educational  Exhibit  promises  to  be  just  as  good  . . . perhaps 
better  . . . than  those  of  past  years.  Outstanding  clinical  and  research  activities  of 
Ohio  physicians  and  Ohio  hospitals  and  other  institutions  will  be  displayed  . . . 
Don’t  miss  this  feature  of  the  meeting. 


SCIENTIFIC  AND  EDUCATIONAL  EXHIBITS 


The  Scientific  and  Educational  Exhibits  in  the  South  Hall,  Fourth  Floor,  Netherland  Plaza  Hotel, 
will  be  open  from  10:00  A.  M.  to  5:30  P.  M.  on  Tuesday,  April  19;  from  9:00  A.  M.  to  5:30  P.  M.  on 
Wednesday  and  Thursday,  April  20  and  21;  and  from  9:00  A.  M.  until  1:00  P.  M.  on  Friday,  April  22. 


Booth  No. 

THE  MEDICAL  ILLUSTRATOR  AS  A SCIENTIST S-l 

Mary  Maciel,  School  of  Medical  Illustra- 
tion, University  of  Cincinnati  College  of 
Medicine. 

INTERSTITIAL  RADIUM  THERAPY 

Henri  LeClaire,  M.  D.,  and  E.  L.  Saenger, 

M.  D.,  Cincinnati. 

CINEMATOGRAPHIC  STUDIES  OF  THE  CARDIAC 
VALVES  - S-3 

Charles  V.  Meckstroth,  M.  D.;  Karl  P. 
Klassen,  M.  D.;  Patrick  Crawford, 

M.  D.;  Division  of  Chest  Surgery,  Uni- 
versity Hospital,  Columbus. 

OHIO  STATE  HEART  ASSOCIATION.  SERVING  OHIO 
RESEARCH,  EDUCATION,  COMMUNITY  SERVICES  S-4 

Ohio  State  Heart  Association,  Inc.,  Co- 
lumbus. 

OPERATIONS  FOR  CORONARY  ARTERY  DISEASE  __  S-5 

Claude  S.  Beck,  M.  D.,  and  David  S.  Leigh- 
ninger,  M.  D.,  Cleveland. 

MEDICAL  EVALUATION  OF  THE  BECK  OPERA- 
TIONS FOR  CORONARY  DISEASE S-6 

Bernard  L.  Brofman,  M.  D.,  and  Morti- 
mer L.  Siegel,  M.  D.,  Mount  Sinai  Hos- 
pital, Cleveland.  From  the  Eva  and 
Irving  Hexter  Laboratory  for  Cardio- 
vascular Research. 


Booth  No. 

DERMABRASIONS  FOR  ACNE  SCARS S-7 

D.  J.  Kindel,  M.  D.,  University  of  Cincin- 
nati College  of  Medicine. 


S-2  ANATOMY  AND  PHYSIOLOGY  OF  THE  EXTERNAL 

NASAL  PYRAMID S-8 

Maurice  H.  Cottle,  M.  D.,  Chicago,  Illinois; 
Harvey  C.  Gunderson,  M.  D..  Toledo; 
Harry  H.  Haggart,  M.  D.,  Cincinnati; 
Edward  W.  Harris,  M.  D.,  Columbus; 
Raymond  L.  Hilsinger,  M.  D.,  Cincin- 
nati; Trent  W.  Smith,  M.  D.,  Columbus. 

SERVICES  RENDERED  BY  OHIO  SOCIETY  FOR 
CRIPPLED  CHILDREN S-9 

The  Ohio  Society  for  Crippled  Children, 
Columbus. 


OCULAR  AND  FACIAL  PROSTHESIS S-10 

J.  L.  Bitonte,  Department  of  Ophthal- 
mology, Ohio  State  University  College 
of  Medicine. 


THE  IMPORTANCE  OF  EARLY  DETECTION  OF 
GLAUCOMA  S-ll 

William  H.  Havener,  M.  D.,  Department  of 
Ophthalmology,  Ohio  State  University 
College  of  Medicine. 
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Booth  No. 

INFREQUENT  CAUSES  OF  ACUTE  ABDOMINAL 
PAIN  S-12 


Wesley  Furste,  M.  D.,  and  Jerome  Rini, 

M.  D.,  Ohio  State  University  Health 
Center. 

THE  DIAGNOSIS  OF  KIDNEY  TUMORS  BY  X-RAY 
OF  STOMACH S-13 

Samuel  Brown,  M.  D.,  Cincinnati. 

COMPRESSION  NEUROPATHY  OF  MEDIAN  NERVE 
IN  THE  CARPAL  TUNNEL S-14 

George  S.  Phalen,  M.  D.,  and  James  I. 
Kendrick,  M.  D.,  Cleveland  Clinic. 

BRAIN  ATROPHY  IN  CHILDREN S-15 


M.  P.  Sayers,  M.  D.,  Children’s  Hospital, 
Columbus;  Ohio  State  University  Col- 
lege of  Medicine. 

VENOUS  STUDIES  OF  THE  LOWER  EXTREMITY 
USING  A RADIOACTIVE  TRACER S-16 

Harry  T.  Zankel,  M.  D.,  Richard  E.  Clark, 

B.  S.,  Reginald  Shipley,  M.  D.;  Crile 
V.  A.  Hospital  and  Western  Reserve 
University,  Cleveland. 

CHORDOTOMY  FOR  INTRACTABLE  PAIN  ... S-17 

Robert  E.  Slemmer,  M.  D.,  and  Thomas  E. 
Scott,  Jr.,  M.  D.,  University  of  Cincin- 
nati College  of  Medicine,  Department  of 
Anatomy;  Good  Samaritan,  Deaconess 
and  St.  Mary’s  Hospitals,  Departments 
of  Neurosurgery. 

THE  SEARCH  FOR  AN  IDEAL  HIP  REPLACEMENT 
ELEMENT  S-18 

Stephen  S.  Hudack,  M.  D.,  and  Richard  D. 
Jones,  B.  S.,  St.  Luke’s  Hospital  of  the 
Methodist  Church,  Cleveland. 

CANCER  OF  THE  CERVIX S-19 

Ohio  Division,  American  Cancer  Society, 
Inc.,  Cleveland. 

RETROLENTAL  FIBROPLASIA S-20 

Edward  A.  Wagner,  M.  D.,  Daniel  V. 
Jones,  M.  D.,  Carl  A.  Koch,  M.  D.,  and 
John  C.  Fuhs,  M.  D.;  Department  of 
Pediatrics,  Cincinnati  General  Hospital; 
Premature  Service,  Cincinnati  General 
Hospital;  Department  of  Pediatrics,  Uni- 
versity of  Cincinnati  College  of  Medi- 
cine; Department  of  Ophthalmology, 
University  of  Cincinnati  College  of 
Medicine. 


URINARY  TRACT  INFECTIONS S-2l 

Arthur  T.  Evans,  M.  D.,  and  Albert  J. 
Farrell,  M.  D.,  Cincinnati. 

BENIGN  OSTEOPETROSIS S-22 

Arnold  D.  Piatt,  M.  D.,  and  Gerald  A. 
Erhard,  M.  D.,  Newark. 

LOW  BACK  PAIN S-23 

George  S.  Hackett,  M.  D.,  Canton. 


Booth  No. 

MAJOR  VASCULAR  INJURIES  INCIDENT  TO  IN- 
TERVERTEBRAL DISK  SURGERY S-24 

James  R.  Mack,  M.  D.,  James  A.  Helms- 
worth,  M.  D.,  Daniel  E.  Earley,  M.  D., 
Neal  N.  Earley,  M.  D.:  University  of 
Cincinnati  College  of  Medicine. 

INTUSSUSCEPTION  IN  THE  ADULT S-25 

I.  C.  Sharon,  M.  D.,  James  R.  Mack,  M.  D., 
William  S.  Caudell,  M.  D.:  University 
of  Cincinnati  College  of  Medicine. 


PLASTIC  AND  RECONSTRUCTIVE  SURGERY  S-26 

J.  J.  Longacre,  M.  D.,  Cincinnati. 

PATTERNS  OF  LOBAR  COLLAPSE _ S-27 


George  R.  Krause,  M.  D.,  and  Mortimer 
Lubert,  M.  D.,  Mt.  Sinai  Hospital,  Cleve- 
land. 

MEDICAL  TECHNOLOGY S-28 

Board  of  Schools  of  Medical  Technology; 
American  Society  of  Clinical  Patholo- 
gists. 

DIAGNOSIS  AND  TREATMENT  OF  SEGMENTAL 
ARTERIOSCLEROSIS  OBLITERANS S-29 

F.  A.  LeFevre,  M.  D.,  A.  W.  Humphries, 

M.  D.,  V.  G.  DeWolfe,  M.  D.;  Cleveland 
Clinic  Foundation. 

THE  REHABILITATION  OF  CLEFT  LIP  AND 

PALATE  PATIENT S-30 

Bruce  D.  Martin,  M.  D.,  and  J.  C.  Trabue, 

M.  D.,  Department  of  Plastic  Surgery, 
Ohio  State  University. 

PRIMARY  HYPERPARATHYROIDISM  “A  CURABLE 
DISEASE”  s*31 

R.  W.  Schneider,  M.  D.,  L.  J.  McCormack, 

M.  D.,  Cleveland  Clinic  Foundation. 

SPOT  DIAGNOSIS  OF  ANTERIOR  SEGMENT  PATH- 
OLOGY   S-32 

Ira  A.  Abrahamson,  Jr.,  M.  D.,  and  Ira  A. 
Abrahamson,  Sr.,  M.  D.;  Schering  Cor- 
poration. 

IN  VIVO  STUDIES  WITH  DIRECT  SKY  BLUE  ON 


THE  LYMPHATICS  OF  WOMEN S-33 

Eduard  Eichner,  M.  D.;  Mt.  Sinai  and  St. 
Ann  Hospitals,  Cleveland. 

EMERGENCIES  IN  THE  NEWBORN S-34 


Carl  A.  Koch,  M.  D.,  Louise  W.  Rauh, 

M.  D.,  Frank  W.  Kellogg,  M.  D.;  Depart- 
ment of  Pediatrics,  University  of  Cin- 
cinnati College  of  Medicine. 

CLEFT  LIPS  AND  CLEFT  PALATES.  PROBLEMS 
AND  TREATMENT ; ROLE  OF  THE  CLEFT  PALATE 
TEAM -S-35 

Raymond  S.  Rosedale,  M.  D.,  John  R. 
Montgomery,  Mercy  Hospital,  Canton; 
Kent  State  University,  Kent. 
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TECHNICAL  EXHIBITORS 

HALL  OF  MIRRORS,  THIRD  FLOOR;  NORTH  HALL,  FOURTH  FLOOR, 
NETHERLAND  PLAZA  HOTEL,  CINCINNATI 

Open  from  10:00  A.  M.  to  5:30  P.  M.  on  Tuesday,  April  19;  from  9:00  A.  M.  to  5:30  P.  M.  on 
Wednesday  and  Thursday;  and  from  9:00  A.  M.  until  1:00  P.  M.  on  Friday,  April  22 


Exhibitor  Address  Booth  No. 

Abbott  Laboratories,  North  Chicago,  111. 34 

Aloe,  A.  S.,  Company,  St.  Louis,  Mo 25 

Ames  Company,  Inc.,  Elkhart,  Ind 12 

Archibald  Company,  Cleveland,  Ohio 47 

Ayerst  Laboratories,  New  York,  N.  Y 30 

Baby  Development  Clinic,  Chicago,  111 7 

Baker  Laboratories,  Inc.,  The,  Cleveland,  O — 2 

Beech-Nut  Packing  Co.,  New  York,  N.  Y 65 

Bilhuber-Knoll  Corp.,  Orange,  N.  J. 74 

Borden  Company,  The,  New  York,  N.  Y 19 

Bowman  Bros.  Drug  Co.,  The,  Canton,  Ohio  _ 60 

Bruning,  Charles,  Company,  Inc.,  Cincinnati  _ 53 

Burroughs  Wellcome  & Co.  (U.  S.  A.)  Inc., 
Tuckahoe,  N.  Y § 45 

Caldwell  & Bloor  Co.,  Mansfield,  Ohio 46 

Camp,  S.  H.,  & Company,  Jackson,  Mich 18 

Central  Pharmacal  Company,  Seymour,  Ind.  41 

Ciba  Pharmaceutical  Products,  Inc., 

Summit,  N.  J * 49 

Coca-Cola  Company,  The,  Atlanta,  Ga 48 

Columbus  Hospital  Supply  Co.,  Columbus,  O.  9-10 

Columbus  Pharmacal  Co.,  The,  Columbus,  O.  64 

Davies,  Rose  & Co.,  Limited,  Boston,  Mass 62 

Eaton  Laboratories,  Norwich,  N.  Y 42 

Elder,  Paul  B.,  Company,  Bryan,  Ohio 17 

Encyclopedia  Americana,  Grand  Rapids,  Mich.  75 

Fellows  Medical  Mfg.  Co.,  Inc., 

New  York,  N.  Y 71 

Fischer,  H.  G.,  & Co.,  Franklin  Park,  111 77 

Fleet,  C.  B.,  Company,  Inc.,  Lynchburg,  Va.  _ 36 

Fougera,  E.,  & Co.,  Inc.,  New  York,  N.  Y 51 

Freeman  Manufacturing  Co.,  Sturgis,  Mich.  _ 63 

Gallagher-Roach  & Company,  Columbus,  O.  _ 67 

General  Electric  Company,  X-Ray  Depart- 
ment, Milwaukee,  Wis 14-15 

Heinz  H.  J.,  Company,  Pittsburgh,  Pa 27 

Holland-Rantos  Co.,  Inc.,  New  York,  N.  Y 76 

Kremers-Urban  Company,  Milwaukee,  Wis.__  5 

Lederle  Laboratories  Division,  American 

Cyanamid  Co.,  Pearl  River,  N.  Y 55 

Liebel-Flarsheim  Co.,  The,  Cincinnati,  Ohio..  38 


Exhibitor  Address  Booth  No. 

Lilly,  Eli,  and  Company,  Indianapolis,  Ind...  21 

Lippincott,  J.  B.,  Co.,  Philadelphia,  Pa. 39 

M & R Laboratories,  Columbus,  Ohio 20 

Massengill,  S.  E.,  Co.,  Bristol,  Tenn 43 


Mead  Johnson  & Company,  Evansville,  Ind.  44 
Medical  Protective  Co.,  The,  Fort  Wayne,  Ind.  68 
Merrell,  Wm.  S.,  Company,  Cincinnati,  Ohio  50 


Miller  Surgical  Company,  Chicago,  111 31 

Mueller,  V.,  & Co.,  Chicago,  111 69 

Nepera  Chemical  Co.,  Inc.,  Yonkers,  N.  Y — 70 

Ortho  Pharmaceutical  Corp.,  Raritan,  N.  J.  _ 56 

Parke,  Davis  & Company,  Detroit,  Mich 1 

Pelton  & Crane  Company,  The,  Detroit,  Mich.  35 

Pet  Milk  Company,  St.  Louis,  Mo 29 

Pfizer  Laboratories,  Brooklyn,  N.  Y 66 

Procter  & Gamble  Co.,  The,  Cincinnati,  Ohio  23 

Robins,  A.  H.,  Company,  Inc.,  Richmond,  Va.  32 

Sanborn  Company,  Cambridge,  Mass 26 

Sandoz  Pharmaceuticals,  Hanover,  N.  J 61 

Saunders,  W.  B.,  Company,  Philadelphia,  Pa.  58 

Schering  Corporation,  Bloomfield,  N.  J 22 

Sealy  Mattress  Company,  Cleveland,  Ohio ....  8 

Searle,  G.  D.,  & Co.,  Chicago,  111 59 

Sharp  & Dohme,  Inc.,  Philadelphia,  Pa 16 

Smith,  Kline  & French  Laboratories, 

Philadelphia,  Pa 54 

Squibb,  E.  R.,  & Sons,  Division  of  Mathieson 
Chemical  Corporation,  New  York,  N.  Y — 37 

Standard  Medical  Supply  Co.,  Columbus,  O.  73 

Stuart  Company,  The,  Chicago,  111 13 

Swift  & Company,  Chicago,  111 33 

Testagar  & Co.,  Inc.,  Detroit,  Mich 52 

Tutag,  S.  J.,  & Co.,  Detroit,  Mich 6 

U.  S.  Vitamin  Corporation,  New  York,  N.  Y.  40 

Upjohn  Company,  The,  Kalamazoo,  Mich 57 

Warner-Chilcott  Laboratories, 

New  York,  N.  Y 11 

Warren-Teed  Products  Co.,  The,  Columbus,  O.  72 

Wendt-Bristol  Company,  Columbus,  Ohio 24 

Winthrop-Stearns  Inc.,  New  York,  N.  Y 28 


Wocher,  Max,  & Son  Co.,  The,  Cincinnati,  O.  3-4 


274 


The  Ohio  State  Medical  Journal 


I -A I 


BANTHINE®  IN  PEPTIC  ULCER 


disappearance  of  type  ii  antral  contraefsons 


disappearance  of  pain 


11  minutes 


Effect  of  100  mg.  of  Banthine  administered  orally  on  antral  gastric  motility  and  duodenal  ulcer  pain. 

■ 

Hightower,  N.  C.,  Jr.,  and  Gambill,  E.  £.;  Gastroenterology  23:244  (Feb.)  1953 


Hypermotility  and  Hyperacidity 

With  its  proved  anticholinergic  effectiveness, 
Banthine  has  been  found  extremely  useful  in  the 
medical  management  of  active  peptic  ulcer,  whether 
duodenal,  gastric  or  marginal. 

The  immediate  increase  in  subjective  well-being 
and  the  simplicity  of  the  Banthine  regimen  assures 
patient  cooperation.  The  recommended  initial  ther- 
apeutic dose  is  50  or  100  mg.  (one  or  two  tablets) 
every  six  hours  around  the  clock,  with  subsequent 
individual  adjustment.  The  usual  measures  of  diet 
regulation,  rest  and  relaxation  should  be  followed. 

Banthine  is  effective  in  other  conditions  caused  by 
excess  parasympathetic  stimulation.  These  include 
hypertrophic  gastritis,  acute  and  chronic  pancreatitis, 
biliary  dyskinesia  and  hyperhidrosis.  Banthine  is 
contraindicated  in  the  presence  of  glaucoma  and 
should  be  used  with  caution  in  the  presence  of  severe 
cardiac  disease  or  prostatic  hypertrophy. 

Banthme  bromide  (brand  of  methantheline  bro- 
mide) is  supplied  in  scored  tablets  of  50  mg.  and  in 
ampuls  of  50  mg.  It  is  accepted  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Medical 
Association.  G.  D.  Searle  & Co.,  Research  in  the 
Service  of  Medicine. 


s 


A recent  evaluation  of  anticholin- 
ergic therapy  in  peptic  ulcer  em- 
phasizes the  fact  that  now  the  pro- 
fession has  at  its  disposal  agents 
that  are  “ effective  in  reducing  both 
secretory  and  motor  activity  of  the 
stomach^ 

The  effect  on  motor  activity  is 
generally  more  pronounced  and 
less  variable  than  on  secretion; 
pain  relief  is  usually  prompt;  a 
high  degree  of  effectiveness  is  noted 
in  ambulatory  ulcer  patients. 

Ruffin,  J.  M.;  Texter,  E.  C.,  Jr.;  Carter,  D.  D., 
and  Baylin,  G.  J.:  J.A.M.A.  153:7759  (Nov. 
28)  1953. 
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Proposed  Amendments  . . . 

To  By-Laws  of  Ohio  State  Medical  Association,  Drafted  by  The  Council, 
For  Action  by  the  House  of  Delegates  at  1955  Annual  Meeting  in  April 


7\  T THE  1955  Annual  Meeting-  of  the  Ohio 

/ \\  State  Medical  Association,  Cincinnati, 
AA  April  19-22,  the  House  of  Delegates  will  be 
asked  to  consider  a number  of  suggested  amend- 
ments to  the  By-Laws  of  the  Association.  The 
suggested  changes  have  been  drafted  by  The 
Council,  after  much  study,  and  will  be  presented 
to  the  House  of  Delegates  on  behalf  of  The 
Council. 

One  set  of  amendments  provides  a way  for 
hospital  interns  and  residents  to  maintain  mem- 
bership in  medical  organization — local,  state  and 
national — if  voted  into  membership  by  a com- 
ponent county  medical  society  and  clarifies  other 
membership  provisions  in  the  By-Laws. 

Clarifying  amendments  to  existing  sections  of 
the  By-Laws  relating  to  disciplinary  actions  will 
be  proposed. 

Minor  amendments  to  several  miscellaneous 
sections  of  the  By-Laws  will  be  suggested  to  the 
House  of  Delegates. 

In  compliance  with  the  By-Laws,  the  proposed 
amendments,  reading  as  follows  with  the  proposed 
revised  sections  underscored,  are  being  published 
in  The  Journal  for  the  information  of  the  mem- 
bership of  the  Association. 

A.  Section  4,  Chapter  1 of  the  By-Laws,  read- 
ing as  follows: 

“Sec.  4.  Eligibility.  This  Association  shall 
consist  of  one  class  of  members  only,  and  it  shall 
include  all  eligible  members  of  all  component  so- 
cieties, providing  their  dues  and  assessments  in 
this  Association  have  been  received  from  the 
secretary  - treasurers  of  such  respective  com- 
ponent societies,  at  the  headquarters  of  this 
Association. 

“Provided,  however,  that  a doctor  of  medicine 
who  is  not  engaged  in  active  practice  because  of 
age  or  disability  and  who  was  a member  in  good 
standing  of  this  Association  at  the  time  of  his 
retirement  from  active  practice  shall  be  exempt 
from  the  payment  of  dues  and  assessments  in 
this  Association,  providing  he  requests  such  ex- 
emption and  such  request  is  approved  in  writing 
by  the  secretary-treasurer  of  his  component 
society.  Provided,  further,  that  the  Council  of 
this  Association  shall  have  the  authority  to  pro- 
mulgate regulations  providing  for  the  waiver  of 
dues  and  assessments  for  members  entering  active 
military  service  on  a temporary  basis  in  times 
of  national  emergency. 

“To  be  eligible  to  membership  in  this  Associa- 
tion, a person  shall  possess  all  the  following- 
qualifications,  to-wit: 

“(a)  He  must  be  a citizen  of  the  United  States 
or  must  have  declared  his  intention  of  becoming  a 


citizen  by  filing  first  citizenship  papers  with  the 
United  States  Government. 

“(b)  He  must  have  been  licensed  to  practice 
medicine  and  surgery  by  licensing  authority  con- 
stituted by  the  State  of  Ohio. 

“(c)  He  must  hold  the  degree  of  doctor  of  medi- 
cine or  some  foreign  degree  in  medicine,  regarded 
by  the  Council  of  the  Ohio  State  Medical  Associa- 
tion as  equivalent  thereto,  if  applying  for  mem- 
bership after  June  1,  1930.” 

IS  HEREBY  AMENDED  TO  READ  AS  FOL- 
LOWS: 

Sec.  4.  Eligibility.  This  Association  shall 
consist  of  one  class  of  members  only,  and  it  shall 
include  all  eligible  members  of  all  component 
societies,  provided  their  past  and  current  annual 
dues  and  assessments  in  this  Association  shall 
have  been  received  from  their  respective  com- 
ponent societies  at  the  headquarters  of  this 
Association. 

To  be  eligible  to  membership  in  this  Associa- 
tion, a person  shall  possess  all  the  following 
qualifications,  to-wit: 

(a)  He  must  be  a citizen  of  the  United  States 
or  must  have  filed  his  petition  for  naturalization 
in  a court  of  record. 

(b)  He  must  be  licensed  to  practice  medicine 
and  surgery  by  licensing  authority  constituted  by 
the  State  of  Ohio, 

OR 

If  he  is  currently  serving  as  a hospital  in- 
tern or  resident  within  the  state  of  Ohio  and  is  not 
a member  of  a medical  society  of  the  District  of 
Columbia  or  of  any  state  or  territory  of  the 
United  States,  he  must  be  licensed  to  practice 
medicine  and  surgery  by  the  licensing  authority 
of  the  District  of  Columbia  or  of  some  state  or 
territory  of  the  United  States. 

(c)  He  must  hold  the  degree  of  doctor  of  medi- 
cine or  some  foreign  degree  in  medicine  regarded 
by  the  Council  of  the  Ohio  State  Medical  Asso- 
ciation as  equivalent  thereto. 

B.  Section  5,  Chapter  1 of  the  By-Laws,  read- 
ing as  follows: 

“Sec.  5.  Classification  of  Local  Members.  If 
any  component  society  provides  for  a diversified 
classification  of  its  members,  dues  for  them  in 
the  Ohio  State  Medical  Association  shall  be  col- 
lected and  transmitted  to  the  Executive  Secre- 
tary of  this  Association  or  appropriated  from  the 
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ELECTRON  PHOTOMICROGRAPH 


64,000  X 


Hemophilus  influenzae  (“influenza  bacillus”)  is  a Gram-negative  organism  which  grows 
only  in  the  presence  of  hemoglobin.  Contrary  to  its  name,  it  is  not  the 
causative  agent  in  influenza,  but  rather  is  commonly  involved  in 
meningitis  • chronic  bronchitis  • bronchiolitis 
tracheobronchitis  • supraglottic  laryngitis  • bronchopneumonia 


It  is  another  of  the  more  than  30  organisms  susceptible  to 


PANMYCIN 

100  mg.  and  250  mg.  capsules 


■^TRADEMARK,  REG.  U.  S.  PAT.  OFF. 


Upjohn 


funds  of  the  component  society.  Exempted  from 
this  provision  are  such  local  members  who  are 
not  eligible  for  membership  in  this  Association 
under  the  requirements  of  Section  4 of  this  chap- 
ter, and  such  as  are  still  serving  as  hospital 
interns  on  full  time  on  a nominal  salary,  such  as 
have  retired  from  active  practice  of  medicine,  and 
non-resident  members  who  are  members  of  or- 
ganized medicine  in  good  standing  in  the  county 
in  which  they  reside.” 

IS  HEREBY  AMENDED  TO  READ  AS  FOL- 
LOWS: 

Sec.  5.  Component  Societies — Special  Classes 
of  members.  The  following  classes  of  members 
of  a component  society  are  not  required  to  acquire 
or  retain  membership  in  the  Ohio  State  Medical 
Association  but  may,  if  they  so  desire  and  upon 
compliance  with  the  requirements  of  Chapters  1 
and  2 of  these  By-Laws  as  to  eligibility,  dues  and 
assessments,  acquire  or  retain  membership  in 
this  Association: 

(a)  Members  currently  serving  as  hospital 
interns  or  residents. 

(b)  Members  who  have  retired  from  the  active 
practice  of  medicine. 

C.  Section  1,  Chapter  2 of  the  By-Laws,  read- 
ing as  follows: 

“Section  1.  Determination  of  Dues.  The  annual 
dues  and  all  assessments  shall  be  determined  by 
the  House  of  Delegates,  and  shall  be  levied  per 
capita  on  the  members  of  the  Ohio  State  Medical 
Association.  They  shall  be  payable  before  Jan- 
uary 1 of  the  calendar  year  for  which  such  dues 
are  levied.  The  dues  and  assessments  shall  be 
collected  by  the  designated  officer  of  each  com- 
ponent society  and  shall  be  forwarded  to  the 
headquarters  of  this  Association,  together  with 
such  data  as  shall  be  required  for  a record  of  its 
officers  and  membership.” 

IS  HEREBY  AMENDED  TO  READ  AS  FOL- 
LOWS: 

Section  1.  Determination  of  Dues.  The  annual 
dues  and  all  assessments  shall  be  determined  by 
the  House  of  Delegates,  and  shall  be  levied  per 
capita  on  the  members  of  the  Ohio  State  Medical 
Association.  They  shall  be  payable  before  Jan- 
uary 1 of  the  calendar  year  for  which  such  dues 
are  levied.  The  dues  and  assessments  shall  be 
collected  by  the  designated  officer  of  each  com- 
ponent society  and  shall  be  forwarded  to  the 
headquarters  of  this  Association,  together  with 
such  data  as  shall  be  required  for  a record  of  its 
officers  and  membership. 

Provided,  however,  that  a doctor  of  medicine 
who  is  not  engaged  in  active  practice  because  of 
age  or  disability  and  who  was  a member  in  good 
standing  of  this  Association  at  the  time  of  his 
retirement  from  active  practice  shall  be  exempt 
from  the  payment  of  dues  and  assessments  in  this 


Association,  provided  he  requests  such  exemption 
and  such  request  is  approved  in  writing  by  the 
secretary-treasurer  of  his  component  society. 

Provided,  further,  that  the  Council  of  this 
Association  shall  have  the  authority  to  pro- 
mulgate regulations: 

(a)  Governing  the  amount  of  the  annual  dues 
and  assessments  of  members  on  extended  active 
duty  in  the  military  service  or  in  the  U.  S.  Pub- 
lic Health  Service;  and 

(b)  Governing  the  amount  of  the  annual  dues 
and  assessments,  or  providing  for  the  waiver 
thereof,  of  hospital  interns  or  residents. 

Provided,  also,  that  a component  society  shall 
not  collect  Ohio  State  Medical  Association  dues 
or  assessments  from  any  of  the  classes  of  its 
members  enumerated  in  Section  5,  Chapter  1, 
of  these  By-Laws  as  do  not  desire  to  acquire  or 
retain  membership  in  this  Association;  nor  shall 
a component  society  collect  Ohio  State  Medical 
Association  dues  or  assessments  from  any  of  the 
following  classes  of  members  of  its  society: 

(a)  Non-resident  members. 

(b)  Members  ineligible  for  membership  in  this 
Association. 

D.  Sec.  5,  Chapter  2 of  the  By-Laws  reading 
as  follows: 

“Sec.  5.  Exemption  from  Dues  and  Assessments. 
The  provisions  of  Sections  1,  2 and  3 of  this 
Chapter  regarding  the  payment  and  collection  of 
dues  and  assessments  shall  not  apply  to  members 
exempted  from  the  payment  of  such  dues  and 
assessments  under  the  provisions  of  Chapter  1, 
Sec.  4 of  these  By-Laws.” 

IS  HEREBY  AMENDED  TO  READ  AS  FOL- 
LOWS: 

Sec.  5.  Exemption  from  Dues  and  Assessments. 
The  provisions  of  Sections  2 and  3 of  this  Chapter 
shall  not  apply  to  members  exempted  from  the 
payment  of  dues  and  assessments,  or  to  members 
whose  dues  and  assessments  are  waived,  as  pro- 
vided  in  Section  1 of  this  Chapter. 

E.  Section  3,  Chapter  8 of  the  By-Laws,  read- 
ing as  follows: 

“Sec.  3.  Individual  Duties  of  Councilors.  Each 
Councilor  shall  be  organizer,  peacemaker  and 
censor  for  his  district.  He  shall  visit  each  county 
in  his  district  at  least  once  each  year  for  the  pur- 
pose of  organizing  component  societies  where 
none  exist,  for  inquiring  into  the  condition  of 
the  profession,  for  improving  and  increasing  the 
zeal  of  the  component  societies  and  their  mem- 
bers, and  to  keep  in  touch  with  activities  of  the 
various  societies,  aiding  in  their  betterment.  He 
shall  make  a written  report  of  his  activities  and 
of  the  conditions  of  each  of  the  societies  in  his 
district  to  the  House  of  Delegates  at  the  annual 
meeting,  submitting  such  report  to  the  Executive 
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"an  effective  antirheumatic  agent"* 


nonhormonal  anti-arthritic 

BUTAZOLIDIN'* 

(brand  of  phenylbutazone) 

relieves  pain  • improves  function  • resolves  inflammation 

The  standing  of  Butazolidin  among  today’s  anti-arthritics  is  at- 
tested by  more  than  250  published  reports.  From  this  combined 
experience  it  is  evident  that  Butazolidin  has  achieved  recognition 
as  a potent  agent  capable  of  producing  clinical  results  that  compare 
favorably  with  those  of  the  hormones. 

Indications:  Gouty  Arthritis  Rheumatoid  Arthritis  Psoriatic  Arthritis 
Rheumatoid  Spondylitis  Painful  Shoulder  Syndrome 
Butazolidin®  (brand  of  phenylbutazone)  red  coated  tablets  of  100  mg. 

*Bunira,  J.  J.:  Research  Activities  in  Rheumatic  Diseases,  Pub.  Health  Rep.  69:437,  1954. 
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Secretary  at  least  sixty  days  prior  to  the  annual 
meeting  for  publication  in  The  Journal  .” 

IS  HEREBY  AMENDED  TO  READ  AS  FOL- 
LOWS: 

Sec.  3.  Individual  Duties  of  Councilors.  Each 
Councilor  shall  be  the  organizer,  peacemaker  and 
censor  for  his  district.  He  shall  visit  each  county 
in  his  district  at  least  once  each  year  for  the  pur- 
pose of  organizing  component  societies  where 
none  exist,  for  inquiring-  into  the  condition  of 
the  profession,  for  improving  and  increasing  the 
zeal  of  the  component  societies  and  their  mem- 
bers, and  to  keep  in  touch  with  activities  of  the 
various  societies,  aiding  in  their  betterment.  In 
every  disciplinary  matter  involving  a member  of 
a component  society  located  in  the  Councilor’s 
district,  the  Councilor,  in  advance  of  the  hearing- 
on  any  charges  filed  against  such  member,  shall 
make  every  effort  to  effect  a conciliation  or  com- 
promise consistent  with  honor  and  the  principles 
of  medical  ethics. 

F.  Section  6,  Chapter  8 of  the  By-Laws,  read- 
ing as  follows: 

“Sec.  6.  Salaries  and  Expenses  of  Officers  and 
Employes.  The  Auditing  and  Appropriations 
Committee  may  allow  the  payment  of  necessary 
traveling  and  other  expenses  incurred  by  officers 
and  Councilors  in  the  discharge  of  their  duties  to 
this  Association.  This  shall  not  include  expenses 
paid  in  connection  with  the  annual  meeting,  ex- 
cept that  when  a meeting  of  Council  is  held  on 
the  day  preceding  an  annual  meeting,  thereby 
necessitating  attendance  of  officers  and  Council- 
ors for  a day  more  than  required  for  the  annual 
meeting  proper,  the  Auditing  and  Appropriations 
Committee  may  allow  the  payment  to  each  of  a 
sum  not  to  exceed  five  dollars. 

The  salaries  of  all  employes  of  this  Associa- 
tion shall  be  fixed  by  Council.” 

IS  HEREBY  AMENDED  TO  READ  AS  FOL- 
LOWS: 

Sec.  6.  Salaries  and  Expenses  of  Officers  and 
Employes.  The  Auditing  and  Appropriations 
Committee  may  allow  the  payment  of  necessary 
traveling  and  other  expenses  incurred  by  officers 
and  Councilors  in  the  discharge  of  their  duties  to 
this  Association.  This  shall  not  include  expenses 
paid  in  connection  with  the  annual  meeting. 

The  salaries  of  all  employes  of  this  Associa- 
tion shall  be  fixed  by  Council. 

G.  Section  4,  Chapter  11  of  the  By-Laws, 
reading  as  follows: 

“Sec.  4.  Disciplinary  Procedure.  No  disciplin- 
ary action  shall  be  taken  against  a member  of  a 
component  society  without  serving  the  accused 
at  least  ten  days  in  advance  of  trial  with  a writ- 
ten copy  of  the  charges  against  him  and  affording 
him  the  opportunity  of  a hearing.  Should  such 
a hearing,  or  hearings,  be  held,  records  thereof 


shall  be  kept  by  the  secretary  of  the  component 
society,  who,  within  fifteen  days  after  the  com- 
ponent society  has  taken  final  action  on  the 
charges,  shall  transmit  to  the  Council  of  the  Ohio 
State  Medical  Association  certified  copies  of  such 
records.” 

IS  HEREBY  AMENDED  TO  READ  AS  FOL- 
LOWS: 

Section  4.  Disciplinary  Procedure.  Disciplin- 
ary action  may  be  taken  by  a component  society 
against  a member  thereof  only  upon  written 
charges  signed  by  a member  or  members  of  such 
society  and  filed  with  the  society’s  secretary.  As 
soon  as  possible,  and  in  any  event  not  later  than 
ten  (10)  days  after  such  filing,  the  secretary  shall 
serve  upon  the  accused  member  a true  copy  of 
such  charges  and  shall  also  furnish  to  the  Coun- 
cilor for  the  district  a copy  thereof.  Thereafter, 
and  at  least  ten  (10)  days  before  any  action  is 
taken  on  such  charges  by  the  society,  or  by  a 
committee,  board  of  censors  or  council  thereof, 
the  secretary  shall  serve  upon  the  accused  a 
written  notice  specifying  the  time  and  place  of 
the  hearing  on  such  charges,  and  shall  also  fur- 
nish to  the  Councilor  a copy  of  such  notice.  Serv- 
ice upon  the  accused  of  a copy  of  such  charges 
or  of  such  written  notice,  or  both,  may  be  made 
by  delivering  the  same  personally  to  the  accused, 
or  by  sending  the  same  by  registered  mail  ad- 
dressed to  the  accused  at  his  usual  place  of 
residence. 

At  the  hearing  upon  such  charges  the  accused 
shall  be  afforded  full  opportunity  to  be  heard  in 
his  own  defense,  to  be  represented  by  counsel 
of  his  own  choosing,  to  cross-examine  the  wit- 
nesses who  testify  against  him,  and  to  examine 
witnesses  and  offer  evidence  in  his  own  behalf. 

A record  shall  be  made  of  such  hearing,  and 
at  the  request  of  either  the  accused  member  or 
the  component  society,  the  society’s  secretary 
shall  cause  a transcript  to  be  made  of  the  pro- 
ceedings, evidence  and  findings  in  connection 
with  such  hearing. 

H.  Section  5,  Chapter  11  of  the  By-Laws, 
reading  as  follows: 

“Sec.  5.  Appeals.  Any  member  against  whom 
disciplinary  action  has  been  taken  who  feels  that 
he  has  not  been  given  a trial  in  accordance  with 
the  provisions  of  this  Constitution  and  By-Laws 
or  the  constitution  and  by-laws  of  his  component 
society  shall  have  the  right  to  appeal  to  the 
Council. 

“To  be  considered  by  the  Council,  appeals  must 
be  made  in  writing  within  sixty  days  after  the 
appellant  has  been  given  written  notice  of  cen- 
sure, suspension  or  expulsion. 

“Upon  receipt  of  an  appeal,  the  Executive  Sec- 
retary of  this  Association  shall  write  immediately 
to  both  the  president  and  the  secretary  of  the 
component  society,  notifying  them  that  appeal 
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has  been  made  and  demanding  certified  copies  of 
all  records  in  the  case  which  have  not  been  sub- 
mitted previously  as  provided  in  Section  4 of  this 
Chapter.  If  the  component  society  fails  to  submit 
certified  copies  of  records  within  sixty  days  of  de- 
mand, the  appellant  shall  be  reinstated  to  mem- 
bership in  good  standing  by  the  Council  of  this 
Association. 

“In  an  appeal  the  Councilor  of  the  district  shall 
make  every  effort  to  effect  conciliation  and  hon- 
orable compromise,  if  such  be  possible.  When 
such  efforts  prove  unavailing,  the  appeal,  if  made 
in  due  form,  shall  be  heard  by  the  Council  within 
six  months  of  the  date  of  its  receipt  by  the  Ex- 
ecutive Secretary,  after  advance  notice  to  both 
the  appellant  and  the  officers  of  the  component 
society  of  the  date  of  the  hearing. 

“In  hearing  appeals,  the  Council  shall  permit 
both  the  appellant  and  the  officers  of  the  com- 
ponent society  an  opportunity  to  be  heard,  and 
the  Council  may  admit  such  oral  and  documen- 
tary evidence  as  in  its  judgment  will  present  the 
facts  most  fairly.” 

IS  HEREBY  AMENDED  TO  READ  AS  FOL- 
LOWS: 

Sec.  5.  Appeals.  Any  member  who  has  been 
censured  by  his  component  society,  or  who  has 
been  suspended  or  expelled  from  membership 
therein,  shall  have  the  right  to  appeal  to  the 
Council  of  the  Ohio  State  Medical  Association 
from  the  order  of  censure,  suspension  or  ex- 
pulsion; and  the  Council  shall  have  jurisdiction 
to  hear  and  determine  such  appeal,  and  to  affirm, 
modify  or  reverse  the  order  of  the  component 
society.  Any  such  appeal  shall  be  on  questions 
of  law  and  procedure  only,  and  not  on  questions 
of  fact.  The  appeal  must  be  filed  with  the  Coun- 
cil within  sixty  (60)  days  after  the  date  of  the 
component  society’s  order  from  which  the  appeal 
is  taken;  with  such  appeal  the  appellant  shall 
file  proof  that  a copy  of  such  appeal  has  been 
mailed  to,  or  otherwise  served  upon,  the  presi- 
dent or  secretary  of  the  component  society 
from  whose  order  the  appeal  is  taken. 

Within  sixty  (60)  days  after  the  filing  of  such 
appeal,  or  within  such  additional  time  as  may 
be  allowed  by  the  Council,  the  component  society 
shall  file  with  the  Council  a record  of  the  society’s 
disciplinary  proceedings  against  the  appellant, 
including  the  original  papers,  documents,  resolu- 
tions and  minutes,  or  copies  thereof,  relating 
thereto,  and  including  a transcript  of  the  proceed- 
ings, evidence  and  findings  in  connection  with  its 
hearing  on  the  charges  against  the  appellant. 
With  such  record  there  shall  be  filed  a certificate 
signed  by  the  president  or  secretary  of  such  so- 
ciety certifying  that  such  record  constitutes  a 
complete,  true  and  correct  record  of  all  the  dis- 
ciplinary proceedings  before  such  society,  and 
further  certifying  that  written  notice  of  the  filing 
of  such  record  has  been  mailed  to,  or  otherwise 


served  upon,  the  appellant.  If  the  component 
society  fails  to  file  such  record  within  the  time 
allowed,  Council  shall  restore  the  appellant  to 
membership  in  good  standing  in  his  component 
society. 

Following  the  filing  of  the  record  by  the  society 
the  Council  shall  fix  the  time  for  the  filing  of 
briefs  by  each  party  and  shall  set  a date  for  the 
hearing  of  the  appeal  before  the  Council,  and  the 
Executive  Secretary  shall  give  prompt  notice 
thereof  to  each  party  and  to  each  party’s  counsel. 

The  appeal  shall  be  heard,  considered  and  deter- 
mined by  the  Council  solely  upon  the  record  filed 
by  the  society  with  the  Council  and  the  briefs 
and  oral  arguments  of  the  parties  or  their 
counsel. 


Otolaryngology  Assembly  Scheduled 
At  University  of  Illinois 

The  Department  of  Otolaryngology,  University 
of  Illinois  College  of  Medicine,  announces  its 
Annual  Assembly  in  Otolaryngology  from  Sep- 
tember 19  through  October  1.  This  Assembly 
will  consist  of  two  parts. 

Part  I,  September  19  through  September  24, 
will  be  devoted  to  surgical  anatomy  of  the 
head  and  neck,  fundamental  principles  of  neck 
surgery  and  histopathology  of  the  ear,  nose  and 
throat.  This  week  will  be  under  the  personal 
direction  of  Dr.  Maurice  F.  Snitman. 

Part  II,  September  26  through  October  1,  will 
be  devoted  entirely  to  lectures  and  panel  dis- 
cussion of  advancements  in  otolaryngology.  The 
chairman  of  this  section  will  be  Dr.  Emanuel 
M.  Skolnik. 

Registration  is  optional  for  one  or  both  weeks. 


Marriage  Rate  Throughout  the 
U.  S.  Is  Still  Low 

There  were  about  1,484,000  marriages  in  the 
United  States  during  1954,  or  60,000  fewer  than 
in  the  preceding  year,  the  Metropolitan  Life  In- 
surance Company’s  statisticians  estimate. 

The  marriage  rate  for  1954  was  9.1  per  1,000 
population  (including  the  Armed  Forces  over- 
seas), a decline  of  six  per  cent  from  the  9.7  rate 
for  1953,  and  the  lowest  point  in  two  decades. 

Except  for  a moderate  upswing  during  1950 
following  the  outbreak  of  hostilities  in  Korea, 
the  trend  of  the  marriage  rate  has  been  down- 
ward since  its  all-time  peak  of  16.2  per  1,000  in 
1946,  a year  in  which  there  were  2,291,000 
marriages. 

“There  isn’t  much  likelihood  of  any  appreciable 
upswing  until  after  1960,”  the  statisticians  ob- 
serve. “By  that  time  an  increasing  number  of 
young  people  will  be  attaining  marriageable 
age,  reflecting  the  upward  trend  in  births  during 
the  1940’s.” 
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National  Foundation  for  Infantile  Paralysis 


especially  arranged  to  acquaint  physicians  quickly 
with  current  poliomyelitis  research  which  will  be  of 
particular  professional  and  public  interest  in  1955. 

Up-to-the-minute  report  on  the  status  of  polio- 
myelitis vaccine,  and  other  information  such  as 
schedule  of  administration  and  incidence  of  side 
reactions,  will  be  presented  by  leaders  in  the  develop- 
ment and  evaluation  of  the  vaccine. 

Information  also  will  be  presented  on  techniques 
of  preparation  of  poliomyelitis  vaccine  and  on  its 
probable  availability  during  1955. 

Attendance  will  be  limited  to  physicians.  Your  ticket 
of  admission  and  a preview  of  the  program  will 
reach  you  by  mail;  watch  for  them. 

Progress  Report  to  Physicians  on  Immunization  Against 
Poliomyelitis  is  being  produced  through  the  cooperation  of 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.S.A. 


invites  you  to  attend  a closed  circuit, 
live  television  program 
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Woman’s  Auxiliary  Annual  Meeting  . . . 

To  Be  Held  at  the  Sheraton-Gibson  Hotel  in  Cincinnati  Concurrently 
With  the  State  Association  Meeting  ; “Fun  Time’"  Planned  on  Thursday 


THE  Annual  Meeting  of  the  Woman’s  Aux- 
iliary to  the  Ohio  State  Medical  Association 
will  be  held  at  the  Sheraton-Gibson  Hotel, 
Cincinnati,  Tuesday-Friday,  April  19-22,  con- 
currently with  the  State  Association  Annual 
Meeting. 

On  Wednesday  the  Hamilton  County  Auxiliary 
Choral  Group  will  sing,  and  Dr.  Gustav  Eckstein, 
physician  and  popular  speaker,  will  give  an  en- 
tertaining talk  on  the  subject,  “At  Arm’s  Length.” 
On  Thursday  “fun  time”  is  planned  for  both 
husbands  and  wives.  A luncheon  is  scheduled 
to  start  at  12  o’clock  in  the  Sheraton-Gibson 
Ballroom.  The  early  hour  has  been  set  in  order 
to  give  physicians  time  to  return  to  other  hotels 
for  afternoon  sessions.  After  lunch,  members  of 
the  Lucas  County  Auxiliary  will  present  a skit, 
written  by  them  about  things  that  can  and  do 
happen  in  doctors’  homes  and  offices. 

Advance  registrations  are  in  charge  of  Mrs. 
E.  E.  Rhoads,  1210  Hershel  Ave.,  Cincinnati  8. 

The  program  committee  is  headed  by  Mrs. 
Calvin  F.  Warner,  chairman,  and  Mrs.  Kent  E. 
Martin,  co-chairman. 

The  tentative  program,  subject  to  additions, 
is  as  follows: 

TUESDAY,  APRIL  19 

10:30  A.  M. 

Budget  Committee  Meeting. 

Resolutions  Committee  and  Policy  Committee 
Meeting. 

AFTERNOON 

Pre-Convention  Board  Meeting. 

WEDNESDAY,  APRIL  20 

8:30  A.  M. 

Registration. 

9:00  A.  M. 

Opening  Session: 

Presiding:  Mrs.  A.  Paul  Hancuff,  President. 
Invocation. 

Pledge  of  Loyalty. 

Address  of  Welcome. 

Greetings. 

Response. 

Introduction  of  Convention  Chairmen. 

Report  of  Roll  Call  Chairman. 

Adoption  of  Rules  of  Convention. 

Report  of  Nominating  Committee  (1st  reading). 
Minutes  of  1954  Convention. 

Treasurer’s  Report. 


Report  of  Revisions  Committee. 

President’s  Address. 

Necrology. 

Report  of  Resolutions  Committee  (1st  reading). 
Election  of  Nominating  Committee  for  1955- 
1956. 

Election  of  Delegates  to  National  Convention. 
Recess. 

12:30  P. M. 

Luncheon  in  Ballroom. 

Choral  Grace. 

1 :30  P.  M. 

Afternoon  Session: 

Introductions. 

Speaker:  Dr.  Gustav  Eckstein. 

Introduced  by  Mrs.  Dale  P.  Osborn. 

Topic:  “At  Arm’s  Length.” 

Address:  Mrs.  George  Turner,  President, 

Woman’s  Auxiliary  to  the  American  Medical 
Association. 

Second  Business  Session: 

Report  of  the  Nominating  Committee  (2nd  read- 
ing) 

Election  of  Officers. 

Installation  of  Officers:  Mrs.  George  Turner. 
Presentation  of  Past  President’s  Pin. 

Inaugural  Address:  Mrs.  Karl  Ritter. 

Reports  of  the  District  Directors  and  Presenta- 
tion of  County  Presidents. 

Gavel  Club  Dinner  to  be  Announced. 

THURSDAY,  APRIL  21 

9:00  A.  M. 

Third  Business  Session: 

Presiding:  Mrs.  A.  Paul  Hanculf. 

Minutes  of  Previous  Meeting. 

Convention  Announcements. 

Information  Workshops. 

Report  of  Workshops. 

Questions  and  Answers. 

Recess — 11:30  a.  m. 

12:00 

Noon  Luncheon — Doctor’s  Day. 

1:00  P.  M. 

“Oh,  How  I Envy  Thee,”  by  Lucas  County  Players. 

2:00  P.  M. 

P’ourth  Business  Session: 

Report  of  Roll  Call  Chairman. 

(Continued  oit  Page  286) 
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Shigella  dysenteriae  (Shiga’s  bacillus)  is  a 
Gram-negative  organism  which  causes 
bacillary  dysentery. 


It  is  another  of  the  more  than  30  organisms  susceptible  to 


PANMYCIN 


HCI 


100  mg.  and  250  mg.  capsides 
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Upjohn 


Report  of  Convention  Chairman. 

Old  Business: 

A.  Report  of  Resolutions  Committee  (2nd 
reading). 

B.  Report  of  Revisions  Committee  (2nd  read- 
ing). 

New  Business: 

A.  Report  of  the  Finance  Committee. 

Presentation  of  Gavel  and  President’s  Pin  to 
Mrs.  Ritter. 

Adjournment  of  15th  Annual  Meeting. 


3:30  P.  M. 

Schools  of  Instruction. 

County  Presidents  and  Presidents-Elect — Mrs. 
A.  Paul  Hancuff. 

District  Directors — Mrs.  Karl  Ritter. 

7 :30  P.  M. 

Annual  Banquet,  Ohio  State  Medical  Association. 

FRIDAY,  APRIL  22 

10:00  A.M. 

Brunch — Post-Convention  Board  Meeting,  Mrs. 
Karl  Ritter,  presiding. 


Auxiliary  Amendments  . . . 

Proposed  Changes  in  Constitution  and  By-Laws  Will  Be  Presented 
To  House  of  Delegates  of  That  Organization  At  Cincinnati  Meeting 


p"  ^HE  House  of  Delegates  of  the  Woman’s 
Auxiliary  to  the  Ohio  State  Medical  Asso- 
ciation  when  it  meets  in  Cincinnati  at  the 
time  of  the  1955  Annual  Meeting  of  the  Ohio 
State  Medical  Association,  April  19-22,  will  be 
asked  to  consider  a number  of  proposed  amend- 
ments to  the  Constitution  and  By-Laws  of  the 
Auxiliary. 

The  proposed  amendments  were  drafted  by  a 
special  committee  on  revisions,  headed  by  Mrs. 
Helen  B.  Knoble,  Sandusky,  and  endorsed  by  the 
Board  of  Directors  of  the  Auxiliary.  In  com- 
pliance with  the  Auxiliary  Constitution  and  By- 
Laws,  the  suggested  changes  were  submitted  to 
The  Council  of  the  State  Association.  On  Janu- 
ary 30,  The  Council  reviewed  the  proposals. 
Some  revisions  in  the  report  of  the  drafting 
committee  were  made  by  The  Council. 

The  proposed  amendments,  as  revised  by  The 
Council,  read  as  follows  and  will  be  submitted 
to  the  Auxiliary  House  of  Delegates  for  action: 
The  underscoring  denotes  how  each  revised  sec- 
tion will  read  if  amended. 


Article  6 of  the  Constitution  reading  as  fol- 


lows: 


OFFICERS 


“The  officers  of  this  Auxiliary  shall  be  a Presi- 
dent, a President-Elect,  the  immediate  Past-Presi- 
dent, a Vice-President,  a Recording  Secretary,  a 
Corresponding  Secretary,  a Treasurer,  eleven 
District  Directors  and  six  Directors-at-Large. 
Each  District  Director  shall  supervise  a district 
corresponding  to  a Councilor  District  of  the  Ohio 
State  Medical  Association.  The  officers  as  herein 
enumerated  shall  constitute  the  Board  of  Direc- 
tors of  this  Auxiliary.  All  except  the  immediate 
Past-President  shall  be  elected  by  the  House  of 
Delegates.” 


IS  HEREBY  AMENDED  TO  READ  AS  FOL- 
LOWS: 

OFFICERS 

The  officers  of  this  Auxiliary  shall  be  a Presi- 
dent,  a President-Elect,  the  immediate  Past-Presi- 
dent, a first,  second  and  third  Vice-President,  a 
Recording  Secretary,  a Corresponding  Secretary, 
a Treasurer,  eleven  District  Directors  and  six 
Directors-at-Large.  Each  District  Director  shall 
supervise  a district  corresponding  to  a Councilor 
District  of  the  Ohio  State  Medical  Association. 
The  officers  as  herein  enumerated  shall  constitute 
the  Board  of  Directors  of  this  Auxiliary.  All 
except  the  immediate  Past-President  shall  be 
elected  by  the  House  of  Delegates. 

Section  3,  Chapter  1 of  the  By-Laws,  reading 
as  follows: 

“Section  3.  Members-at-Large.  A woman 
eligible  for  membership  who  resides  in  a county 
where  the  organization  of  a component  auxiliary 
is  deemed  by  the  Board  of  Directors  to  be  im- 
practicable may  affiliate  with  this  Auxiliary  as 
a member-at-large.  Applications  for  member- 
ship-at-large shall  be  filed  with  the  Board  of  Di- 
rectors which  shall  have  power  to  approve  or 
reject  such  application.” 

IS  HEREBY  AMENDED  TO  READ  AS  FOL- 
LOWS: 

Section  3.  Members-at-Large.  A woman 
eligible  for  membership,  residing  in  a county  in 
which  there  is  no  organized  auxiliary,  may  be- 
come a member-at-large  of  this  Auxiliary  pro- 
viding her  request  to  become  a member-at-large 
has  the  approval  of  the  member  of  the  Board  of 
Directors  of  her  district  and  she  pays  state  and 
national  dues. 

A member-at-large  may  be  a delegate  to  the 
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National  Auxiliary,  providing  her  husband  is  an 
active  member  of  the  American  Medical  Asso- 
ciation. 

Section  4 of  Chapter  1 of  the  By-Laws,  reading 
as  follows: 

“Section  4.  Disability.  A woman  qualified 
and  eligible  for  membership  in  the  Ohio  State 
Medical  Association  shall  not  be  eligible  for  mem- 
bership in  this  Auxiliary.  No  one  may  be  a 
member  of  two  component  auxiliaries  at  the  same 
time.” 

IS  HEREBY  AMENDED  TO  READ  AS  FOL- 
LOWS: 

Section  4.  Disability.  A woman  qualified 
and  eligible  for  membership  in  the  Ohio  State 
Medical  Association  shall  not  be  eligible  for  mem- 
bership in  this  Auxiliary.  No  one  may  be  an 
active  member  of  two  component  auxiliaries  at 
the  same  time. 

Section  2 of  Chapter  2 of  the  By-Laws,  reading 
as  follows: 

“Section  2.  Changes  in  Constitution  and  By- 
Laws.  Whenever  a component  auxiliary  shall 
have  made  a change  or  amendment  in  its  con- 
stitution and  by-laws,  such  change  shall  be  sub- 
mitted to  the  Board  of  Directors  of  this  Auxiliary 
for  approval,  and  such  change  shall  not  become 
effective  until  such  approval  shall  have  been 
given.” 


IS  HEREBY  AMENDED  TO  READ  AS  FOL- 
LOWS: 

Section  2.  Changes  in  Constitution  and  By- 
Laws.  Whenever  a component  auxiliary  shall 
have  made  a change  or  amendment  in  its  con- 
stitution and  by-laws,  such  changes  shall  be  sub- 
mitted to  a committee  consisting  of  the  State 
President,  President-Elect,  and  the  First  Vice- 
President  for  approval,  and  such  change  shall 
not  become  effective  until  such  approval  shall 
have  been  given. 

Section  2,  Chapter  4 of  the  By-Laws,  reading 
as  follows: 

“Section  2.  Representation.  Each  component 
auxiliary  shall  be  entitled  to  one  delegate  and 
one  alternate  for  each  100  members  in  this 
Auxiliary,  or  fraction  thereof.” 

IS  HEREBY  AMENDED  TO  READ  AS  FOL- 
LOWS: 

Section  2.  Representation.  The  President  or 
President-Elect  of  each  county  auxiliary  shall  be 
a delegate.  In  addition,  each  component  auxiliary 
shall  be  entitled  to  one  delegate  and  one  alternate 
for  each  100  members  in  this  Auxiliary,  or 
fraction  thereof. 

Section  4,  Chapter  5 of  the  By-Laws,  reading 
as  follows: 

“Section  4.  Vacancies.  Any  vacancy  in  office 
occurring  between  the  annual  meetings  shall  be 
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filled  by  the  Board  of  Directors  by  appointment, 
except  in  the  case  of  the  office  of  President.  In 
case  of  death  or  resignation  of  the  President, 
the  Vice-President  shall  automatically  become 
President  and  the  vacancy  in  the  office  of  Vice- 
President  thus  occurring  shall  be  filled  by  the 
Board.” 

IS  HEREBY  AMENDED  TO  READ  AS  FOL- 
LOWS: 

Section  4.  Vacancies.  Any  vacancy  in  office 
occurring  between  the  annual  meetings  shall  be 
filled  by  the  President  by  appointment  with  the 
approval  of  the  Board  of  Directors,  except  in  the 
case  of  the  President.  In  case  of  death  or  resig- 
nation of  President,  the  First  Vice-President  shall 
automatically  become  President  and  the  vacancy 
thus  occurring  shall  be  filled  in  the  usual  manner. 

The  title  to  Chapter  6 of  the  By-Laws  reading 
as  follows: 

“Duties  of  Officers” 

IS  HEREBY  AMENDED  TO  READ  AS  FOL- 
LOWS: 

Duties  and  Qualifications  of  Officers 

Section  3,  Chapter  6 of  the  By-Laws,  reading 
as  follows: 

“Section  3.  President-Elect.  The  President- 
Elect  shall  be  a member  of  the  Board  of  Directors 
and  shall  automatically  succeed  to  the  presidency 
upon  the  expiration  of  the  term  of  the  President.” 

IS  HEREBY  AMENDED  TO  READ  AS  FOL- 
LOWS: 

Section  3.  President-Elect.  The  President- 
Elect  shall  be  Chairman  of  Organization.  She 
shall  automatically  succeed  to  the  presidency 
upon  the  expiration  of  the  term  of  the  President. 

Section  4,  Chapter  6 of  the  By-Laws,  reading 
as  follows: 

“Section  4.  Vice-President.  The  Vice-Presi- 
dent shall  be  a member  of  the  Board  of  Directors 
and  shall  assume  the  duties  of  the  President  dur- 
ing the  absence  or  disability  of  the  latter,  succeed- 
ing to  the  presidency  if  that  office  becomes 
vacant.” 

IS  HEREBY  AMENDED  TO  READ  AS  FOL- 
LOWS: 

Section  4.  Vice-Presidents.  The  1st  Vice- 
President  shall  assume  the  duties  of  the  President 
during  the  absence  or  disability  of  the  latter, 
succeeding  to  the  presidency  if  that  office  becomes 
vacant.  The  three  Vice-Presidents  must  each 
represent  a different  geographical  section  of  the 
state  and  be  responsible  for  organization  in  her 
respective  section. 

Section  8,  Chapter  6 of  the  By-Laws,  reading 
as  follows: 

“Section  8.  Treasurer.  The  Treasurer  shall  be 
custodian  of  the  funds  of  this  Auxiliary,  including 


per  capita  dues  collected  by  and  transmitted  to 
her  by  the  component  auxiliaries  or  received  from 
members-at-large  direct.  She  shall  disburse  funds 
only  upon  written  order  signed  by  the  President 
and  chairman  of  the  Finance  Committee  and 
shall  submit  a financial  report  at  each  meeting  of 
the  Board  of  Directors  and  at  the  annual  meeting 
of  this  Auxiliary.  She  shall  give  bond  in  such 
amount  as  shall  be  required  by  the  Board,  the 
expense  to  be  borne  by  this  Auxiliary,  and  her 
books  shall  be  audited  annually  by  a certified 
public  accountant.” 

IS  HEREBY  AMENDED  TO  READ  AS  FOL- 
LOWS: 

Section  8.  Treasurer.  The  treasurer  shall  be 
custodian  of  the  funds  of  this  Auxiliary,  including 
per  capita  dues  collected  by  and  transmitted  to 
her  by  the  component  auxiliaries  or  received  from 
members  - at  - large.  She  shall  disburse  funds 
only  upon  written  order  signed  by  the  President 
and  Chairman  of  the  Finance  Committee  and  she 
shall  submit  a financial  report  at  each  meeting  of 
the  Board  of  Directors  and  at  the  annual  meeting 
of  this  Auxiliary.  She  shall  keep  a complete 
accounting  and  membership  record.  She  shall 
give  bond  in  such  amount  as  shall  be  required  by 
the  Board,  the  expense  to  be  borne  by  this  Aux- 
iliary, and  her  books  shall  be  audited  annually  by 
a certified  public  accountant. 
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Proceedings  of  The  Council . . . 

Important  Policy  Matters  Considered  at  January  30  Meeting;  Action 
Taken  on  Long  List  of  Measures  Pending  Before  the  Ohio  Legislature 


7\  MEETING  of  The  Council  of  the  Ohio  State 

/ A Medical  Association  was  held  in  the  Co- 
A )Y  lumbus  Office  on  Sunday,  January  30. 
All  members  of  The  Council  except  Dr.  Paul  A. 
Davis,  Akron,  and  Dr.  R.  E.  Hopkins,  Coshocton, 
were  present.  Others  attending  were:  Dr.  H.  M. 
Platter,  Columbus,  Secretary  of  the  State  Medi- 
cal Board;  Dr.  William  M.  Skipp,  Youngstown, 
A.  M.  A.  Delegate  and  member  of  the  Committee 
on  Legislation;  Dr.  C.  C.  Sherburne,  Columbus, 
A.  M.  A.  Delegate;  Mr.  Wayne  E.  Stichter,  Toledo, 
legal  counsel;  and  Messrs.  Nelson,  Saville,  Page 
and  Moore  of  the  Headquarters  Office. 

On  motion  duly  made,  seconded  and  carried,  the 
minutes  of  the  meetings  of  The  Council  held  on 
December  18  and  19,  1954,  were  approved. 

PROPOSED  AMENDMENTS  DRAFTED 

By  official  action,  The  Council  adopted  a resolu- 
tion authorizing  submission  to  the  House  of  Dele- 
gates at  the  1955  Annual  Meeting  proposed 
amendments  to  the  Constitution  and  By-Laws 
of  the  Ohio  State  Medical  Association:  (See 
page  276  in  this  issue  for  proposed  amendments.) 

Proposed  amendments  to  the  Constitution  and 
By-Laws  of  the  Woman’s  Auxiliary  to  the  Ohio 
State  Medical  Association,  submitted  by  a special 
committee  of  the  Auxiliary,  were  reviewed.  The 
Council,  by  official  action,  approved  the  proposals 
with  certain  amendments.  (See  page  286  this 
issue  for  proposed  amendments.) 

An  amendment  adopted  by  the  Medina  County 
Medical  Society  to  the  By-Laws  of  that  society, 
and  submitted  by  that  society  to  the  State  Asso- 
ciation for  approval  on  December  13,  1954,  was 
approved. 

A revised  Constitution  and  By-Laws  adopted 
by  the  Toledo  Academy  of  Medicine  was  presented 
for  consideration.  Action  on  this  was  deferred 
pending  a review  of  the  revised  document  by 
Dr.  Orr,  Councilor  of  the  Fourth  District. 

O.  M.  I.  ACTION  APPROVED 

A report  from  the  Committee  on  Public  Rela- 
tions and  Economics  was  received.  The  report 
stated  that  the  committee  had  met  on  Janu- 
ary 16,  1955,  to  consider  a communication  from 
the  Summit  County  Medical  Society  reading  in 
part  as  follows: 

“The  Council  of  the  Summit  County  Medical 
Society  approves  of  payments  being  made  by 
Blue  Shield  for  radiation  therapy  done  by  radi- 
ologists in  private  practice;  Council  is  opposed 
to  payments  by  Blue  Shield  when  radiation  ther- 
apy is  done  by  radiologists  who  have  a straight 
salary  arrangement  with  hospitals  or  when  such 


payment  will  result  to  a hospital  for  the  services 
of  a radiologist  in  its  employ.” 

The  communication  was  directed  at  action 
taken  by  the  Board  of  Directors  of  Ohio  Medical 
Indemnity,  Inc.,  proposing  to  add  therapeutic 
x-ray  benefits  to  its  schedule  of  indemnities  and 
had  been  referred  to  the  Ohio  State  Medical  Asso- 
ciation for  study  and  advice. 

The  committee  reported  that  it  had  heard 
testimony  from  representatives  of  the  Ohio  State 
Radiological  Society  and  a representative  of  the 
Summit  County  Medical  Society;  and  had  con- 
sidered factual  information  submitted  by  rep- 
resentatives of  0.  M.  I.  The  report  stated  that 
the  following  points  were  mentioned  in  the 
testimony  in  favor  of  inclusion  of  such  indemnities 
in  the  0.  M.  I.  scheduler 

Indemnities  paid  by  0.  M.  I.  are  paid  to  the 
subscriber  who,  in  turn,  uses  the  payment  to- 
ward his  physician’s  bill.  0.  M.  I.  has  no  control 
over  such  payments  after  sent  to  the  subscriber, 
or  over  the  use  made  by  the  physician  of  pay- 
ments by  the  subscriber  in  settlement  of  his  bill. 

The  fundamental  purpose  of  0.  M.  I.  is  to  pro- 
vide as  many  indemnities  as  possible  for  as 
many  medical  services  as  possible  in  order  to 
give  the  subscriber  as  much  protection  as  possible 
against  medical  costs.  It  would  be  unfair  to  sub- 
scribers not  to  include  radiological  therapy  as  an 
indemnity  benefit,  if  it  can  be  done  on  a sound 
financial  basis,  simply  because  of  some  arrange- 
ment which  the  attending  radiologist  may  have 
with  a hospital. 

A basic  principle  of  the  A.  M.  A.  and  the 
0.  S.  M.  A.  is  that  radiological  service  is  medical 
service  and  insurance  coverage  for  medical  serv- 
ices should  be  through  Blue  Shield. 

Ohio  Medical  Indemnity  should  not  be  asked  to 
take  the  responsibility  for  correcting  problems 
which  may  have  arisen  through  financial  arrange- 
ments between  radiologists  and  hospitals.  Such 
problems  fall  within  the  jurisdiction  of  organized 
medicine  and  solutions  should  be  attempted 
through  appropriate  procedures  within  county 
medical  societies  and  the  State  Association. 

Inclusion  of  radiological  indemnities  in  the 
0.  M.  I.  schedule  probably  would  encourage 
radiologists  to  install  proper  equipment  in  their 
own  offices  so  that  subscribers  could  obtain  such 
service  in  the  physician’s  office  and  not  have  to 
go  to  a hospital  for  such  service.  It  was  pointed 
out  that  if  physicians  could  obtain  volume  in 
giving  services  of  this  kind  in  their  own  offices, 
they  could  afford  to  install  the  proper  equipment. 

The  recommendation  of  the  committee  to  The 
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Council,  which  was  adopted  officially  by  The 
Council,  read  as  follows: 

“It  is  recommended  to  The  Council  of  the  Ohio 
State  Medical  Association  that  it  approve  the 
action  taken  by  the  executive  committee  of  Ohio 
Medical  Indemnity  on  May  19,  1954,  and  sub- 
sequently approved  by  the  Board  of  Directors, 
authorizing  Ohio  Medical  to  add  radiation  therapy 
coverage  for  neoplastic  diseases  by  radiation  to 
its  schedule  of  indemnities.” 

POLICY  ON  CEREBRAL  PALSY 

The  Council  also  officially  approved  a statement 
of  policy  formulated  by  the  Committee  on  Public 
Relations  and  Economics  regarding  the  relation- 
ship between  the  medical  profession  and  groups 
contemplating  the  formation  of  an  affiliate  to 
United  Cerebral  Palsy  of  Ohio  or  cerebral  palsy 
centers  already  in  operation.  The  statement  of 
policy  read  as  follows: 

“Recommendations  to  an  Individual  or  a Group 
Contemplating  the  Formation  of  an  Affiliate 
Association  of  United  Cerebral  Palsy  of  Ohio 
“These  policies  have  been  endorsed  by  the  Medi- 
cal Advisory  Board  of  United  Cerebral  Palsy  of 
Ohio  and  approved  by  the  Council  of  the  Ohio 
State  Medical  Association. 

“An  individual  or  group  contemplating  affilia- 
ting with  United  Cerebral  Palsy  of  Ohio  should 
seek  the  advice  of  the  County  Medical  Society. 
“The  County  Medical  Society  should  be  asked 


to  appoint  a committee  of  its  members,  prefer- 
ably those  who  are  interested  or  have  had  spe- 
cial experience  with  cerebral  palsy,  to  act  as  a 
Medical  Advisory  Committee  to  aid  in  the  or- 
ganization of  the  United  Cerebral  Palsy  affiliate. 

“The  Medical  Advisory  Committee  appointed 
by  the  County  Medical  Society  should  formulate 
the  medical  policies  of  the  affiliate  and  of  the 
Cerebral  Palsy  Center  should  there  be  one. 

“A  Cerebral  Palsy  Center  should  have  a Medi- 
cal Advisory  Board  composed  of  physicians  and 
allied  professional  personnel  trained  or  interested 
in  cerebral  palsy.  They  should  be  members  of 
allied  professional  societies  endorsed  by  the 
American  Medical  Association. 

“The  Medical  Advisory  Committee  from  the 
County  Medical  Society  could  act  as  the  Medical 
Advisory  Board  of  the  Cerebral  Palsy  Center. 

“The  Medical  Advisory  Board  as  a group 
shall  act  in  an  advisory  capacity  in  the  medical 
administration  of  the  Center  and  not  in  the  direct 
care  or  treatment  of  an  individual.  In  any 
special  problems  of  therapy  the  case  may  be 
submitted  to  the  Medical  Advisory  Board  for 
consideration. 

“The  Medical  Advisory  Board  should  be  con- 
sulted by  the  officers  of  the  Affiliate  in  prob- 
lems relating  to  professional  personnel  of  the 
Center. 

“Material  for  publication  pertaining  to  the  pro- 
( Continued  on  Page  29J+ ) 
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gram  of  the  Cerebral  Palsy  Association,  or  the 
work  of  the  Center,  should  be  submitted  to  the 
Medical  Advisory  Board  before  publication. 

“The  center  will  be  for  patients  referred  for 
treatment  by  any  duly  licensed  physician. 

“The  referring  physician  may  outline  the 
treatment  desired  or  may  request  the  center  to 
provide  the  treatment.  The  request  by  a phy- 
sician for  treatment  should  be  renewed  at  in- 
tervals not  greater  than  six  months.” 

EXHIBIT  QUESTIONS 

A communication  from  Mr.  Hiram  Jones,  Ex- 
ecutive Secretary  of  the  American  Medical  Edu- 
cation Foundation,  was  discussed.  The  letter 
requested  exhibit  space  at  the  1955  Annual 
Meeting  for  Audio-Digest.  It  pointed  out  that 
profits  of  Audio-Digest,  after  20,000  physicians 
have  subscribed,  will  be  turned  over  to  A.  M.  E.  F. 

The  Council  was  advised  that  no  commercial 
exhibit  space  is  available  and  that  there  is  a 
waiting  list  for  that  exhibit. 

The  Council,  by  official  action,  reaffirmed  a 
long  standing  policy  that  the  educational  and 
scientific  exhibit  should  not  include  exhibits 
where  there  is  selling  in  connection  with  the 
exhibit.  In  the  same  action  The  Council  stated 
that  it  felt  the  docket  for  sessions  of  the  House 
of  Delegates  should  be  confined  entirely  to  of- 
ficial business  and  for  this  reason  a talk  by  a 
representative  of  Audio-Digest  should  not  be 
allowed.  Dr.  Heusinkveld  announced  that  he 
planned  in  his  talk  following  his  installation  as 
president,  to  refer  to  Audio-Digest.  There  were 
no  objections  on  the  part  of  members  of  The 
Council  to  this. 

A letter  from  the  Ciba  Company,  asking  per- 
mission to  transcribe  some  of  the  talks  made 
before  the  scientific  sessions  at  the  1955  Annual 
Meeting  for  publication  in  Ciba  Reports,  was 
discussed.  By  official  action,  The  Council  felt 
that  this  permission  should  not  be  given  for  the 
reason  that  all  presentations  made  at  the  Annual 
Meeting  are,  under  the  Constitution  and  By- 
Laws,  the  property  of  The  Ohio  State  Medical 
Journal  which  depends  largely  on  these  presen- 
tations for  scientific  articles  during  the  year. 

PLACE  FOR  1957  MEETING 

The  Executive  Secretary  presented  a report  on 
the  new  Columbus  Auditorium.  The  report  stated 
that  in  his  opinion  there  would  be  adequate 
facilities  to  accommodate  the  Annual  Meeting  of 
the  Ohio  State  Medical  Association.  Based  on 
this  report,  The  Council,  by  official  action,  desig- 
nated Columbus  for  the  1957  Annual  Meeting  and 
instructed  the  Executive  Secretary  to  make  defi- 
nite arrangements  for  holding  the  meeting  in 
Columbus  during  the  week  of  May  12,  1957. 

REQUEST  FROM  V.  A.  COMMITTEE 

A recommendation  from  the  Committee  on 
Veterans  Affairs,  that  the  Veterans  Administra- 
tion be  requested  to  authorize  V.  A.  hospitals 


and  facilities  in  Ohio  to  permit  members  of  the 
Committee  on  Veterans  Affairs  of  the  Association 
to  visit  such  hospitals  and  secure  factual  infor- 
mation from  the  files  of  such  hospitals  and  facil- 
ities, was  discussed.  By  official  action,  The 
Council  instructed  the  President  to  write  such  a 
letter  to  the  Director  of  the  Veterans  Admin- 
istration, Washington. 

The  Council  then  reviewed  pending  and  an- 
ticipated legislative  proposals,  and  formulated 
policies  on  many  of  the  proposals  for  the  guid- 
ance of  the  Committee  on  Legislation,  Columbus 
Office  Staff,  and  component  medical  societies. 

There  being  no  further  business,  The  Council 
adjourned  to  meet  at  the  call  of  the  President. 

Attest:  Charles  S.  Nelson, 
Executive  Secretary. 


Youngstown  Hospitals  Supported  in 
Cancer  Research  Program 

The  Youngstown  Hospital  Association  has  been 
given  a grant  of  $20,000  to  support  its  research 
in  the  blood  density  test  for  detection  of  non- 
symptomatic  cancer  by  the  John  A.  Hartford 
Foundation,  Inc.,  of  New  York  City.  The  sup- 
port carries  over  a period  of  two  years  beginning 
January  1,  1955. 

The  test  will  be  performed  on  individuals  in 
selected  groups  within  the  community,  as  well 
as  on  patients  admitted  to  the  hospital. 


Northern  Tri-State  Program  To  Be 
Held  in  Fort  Wayne,  April  5 

The  Northern  Tri- State  Postgraduate  Medical 
Association  will  hold  its  annual  program  in  Fort 
Wayne,  Ind.,  on  April  5,  Dr.  R.  A.  Fargher, 
LaPorte,  Ind.,  announced.  The  association  is 
composed  of  physicians  of  the  adjoining  areas  of 
Ohio,  Indiana  and  Michigan. 

Details  of  the  program  will  be  announced 
later.  Guest  speaker  for  the  noon  luncheon  will 
be  Mr.  Herbert  Philbrick  of  “I  Lived  Three  Lives” 
fame. 
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New  Members  of  0.  S.  M.  A. 


The  following  are  the  names  of  the  new  mem- 
bers of  the  Ohio  State  Medical  Association  since 
January  8,  1955.  The  list  shows  the  county  in 
which  they  are  affiliated,  city  in  which  they  are 
practicing,  or  temporary  address  in  cases  where 
physicians  are  taking  postgraduate  work. 


ASHTABULA  COUNTY 

V ita  Draulis,  Andover 
ATHENS  COUNTY 
D'on  R.  Johnson, 

Nelsonville 

AUGLAIZE  COUNTY 
Dale  L.  Kile,  St.  Marys 
BELMONT  COUNTY 
Americo  D’Amico, 

Shadyside 

Zolton  Szalontay,  Lansing 
BROWN  COUNTY 
Leslie  Hampton,  Jr., 
Sardinia 

BUTLER  COUNTY 

Abraham  Wolkin, 

Hamilton 

CHAMPAIGN  COUNTY 

Myi'on  Towle,  Urbana 

CUYAHOGA  COUNTY 
Ralph  A.  Reilly,  Cleveland 

DARKE  COUNTY 

Robert  V.  Wade,  Ansonia 

ERIE  COUNTY 

Tom  F.  Schoepfle, 

Sandusky 

GREENE  COUNTY 

Lowell  L.  Keirle,  Xenia 
GUERNSEY  COUNTY 
Raymond  E.  Beitzel, 
Cambridge 

HAMILTON  COUNTY 

Bert  H.  McBride, 

Cincinnati 

Cho  Tak  Poon,  Cincinnati 
Willis  H.  Ratledge, 
Cincinnati 

Donald  W.  Ross,  Cincinnati 
HANCOCK  COUNTY 
Donald  A.  Haas,  Findlay 
Truman  S.  Smith,  Findlay 
Loren  E.  Senn,  Findlay 

HURON  COUNTY 

David  H.  Boals,  Norwalk 
Nino  M.  Camardese, 
Norwalk 

LAKE  COUNTY 
John  T.  Jones,  Jr., 
Painesville 

LICKING  COUNTY 

Aris  W.  Franklin,  Newark 
William  J.  Kennedy, 
Newark 


MAHONING  COUNTY 
Robert  A.  Brown, 
Youngstown 

MARION  COUNTY 
William  G.  O’Driscoll, 
Marion 

MEIGS  COUNTY 
Russel  C.  Herman, 
Middleport 

MERCER  COUNTY 
Edward  D.  Morris,  Jr., 
Celina 

MIAMI  COUNTY 

Mary  D.  Brown,  Troy 

MUSKINGUM  COUNTY 

Richard  D.  Davis, 

Zanesville 

Joseph  M.  Gist,  Zanesville 
Holton  C.  Letson, 

Zanesville 

Bobby  D.  Young,  Zanesville 

PORTAGE  COUNTY 

Robert  E.  Roy,  Ravenna 

PREBLE  COUNTY 

John  R.  Bowman,  Eaton 

PUTNAM  COUNTY 

Alexander  Kakis, 
Continental 

STARK  COUNTY 

William  J.  Stires,  Canton 
Constantine  Vishnevsky, 
Canton 

SUMMIT  COUNTY 
Richard  A.  Guyton, 
Cuyahoga  F alls 
Edmond  R.  Plunkett, 
Barberton 
Thomas  F.  Ulrich, 
Barberton 

WAYNE  COUNTY 
Howard  MacMillan, 
Wooster 

WILLIAMS  COUNTY 

David  S.  Brown,  Stryker 
Harvey  F.  Doe,  Edgerton 

WYANDOT  COUNTY 
Allen  F.  Murphy, 

Upper  Sandusky 
Herschel  A.  Rhodes, 

Upper  Sandusky 
Emery  E.  Ulrich,  Carey 


Fort  Steuben  Academy 

Members  of  the  Fort  Steuben  Academy  of 
Medicine  met  on  February  8 in  the  Fort  Steuben 
Hotel,  Steubenville,  and  heard  a discussion  on  the 
subject,  “Evaluation  and  Preparation  of  the  Poor 
Risk  Patient  for  Major  Surgery.”  On  the  pro- 
gram were  Dr.  Joseph  S.  Ladue,  assistant  pro- 
fessor of  clinical  medicine,  Cornell  University, 
and  Dr.  J.  P.  McMullen,  on  the  staff  of  the  Ohio 
Valley  Hospital  and  director  of  the  Heart  Station. 
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Federal  Legislation  . . . 

Bills  To  Carry  Out  Eisenhower  Recommendations  Introduced;  A.  M.  A. 
Endorses  Some  of  Them;  Action  Delayed  on  Several,  Pending  Study 


MANY  complicated  medical-health  bills  are 
in  the  hoppers  of  the  Congress  and 
. hearing’s  on  some  of  them  will  be 
started  in  the  near  future. 

Introduction  of  bills  to  implement  President 
Eisenhower’s  own  health  program  disclosed  a few 
more  details  of  what  he  wants  from  Congress. 
Generally  the  suggestions  are  the  same  Mr. 
Eisenhower  offered  in  his  State  of  the  Union 
Message,  his  Health  Message  and  other  earlier 
statements. 

The  reinsurance  bill  is  much  the  same  as  last 
year’s  bill,  but  singles  out  certain  areas  where 
the  administration  believes  reinsurance  would  be 
particularly  helpful.  They  are  the  coverage  of 
rural  families,  greater  protection  for  low-income 
families  (including  home  and  office  calls),  and 
the  insurance  of  major  medical  costs.  The  new 
bill  also  makes  some  technical  changes  designed 
to  assure  that  the  federal  government  does  not 
intend  to  regulate  the  insurance  industry. 

The  bill  for  federal  guarantee  of  private  mort- 
gages on  health  facilities  follows  the  general 
lines  of  last  year’s  Kaiser- Wolverton  plan,  but 
makes  some  concessions.  For  example,  the  new 
bill  drops  the  requirement  that  a facility  has  to 
devote  most  of  its  services  to  prepayment  plan 
patients. 

As  introduced,  the  Defense  Department’s  bill 
for  more  medical  care  for  military  dependents  is 
exactly  the  same  bill  offered  last  year.  Efforts 
had  been  made  to  write  in  some  compromises, 
but  these  were  given  up  for  the  time  being.  The 
major  question,  as  it  has  been  from  the  start,  is 
whether  most  dependents  are  to  get  their  medical 
care  from  an  insurance  plan  such  as  is  proposed 
for  other  U.  S.  employees  and  their  dependents, 
or  are  to  be  cared  for  by  uniformed  physicians 
in  military  hospitals. 

Other  parts  of  the  President’s  program,  now 
up  for  action  in  Congress,  propose  more  money 
for  the  medical  care  of  public  assistance  recipi- 
ents, grants  to  states  for  training  practical 
nurses  and  for  more  advanced  nurse  training,  and 
more  research  and  training  in  mental  health. 

A bill  that  is  not  a part  of  the  official  Eisen- 
hower health  program  would  provide  $90  million 
to  be  spent  over  three  years  to  help  construct  and 
equip  non-federal  medical  research  and  labora- 
tory facilities.  It  would  have  the  federal  govern- 
ment “get  in  and  get  out,”  a system  used 
successfully  in  the  Hill-Burton  hospital  construc- 
tion program.  Grants  would  go  to  nonprofit 
hospitals,  medical  schools,  medical  laboratories 
and  like  institutions,  and  the  institution  itself 


would  have  to  match  the  federal  money.  Once 
the  particular  construction  had  been  completed 
and  equipped,  the  federal  government  would 
relinquish  all  control  or  influence  over  the  project, 
as  under  Hill-Burton.  Unlike  the  Hill-Burton 
plan,  the  grants  would  go  directly  from  the  U.  S. 
to  the  project. 

A.  M.  A.  ACTION 

The  American  Medical  Association,  through  its 
Board  of  Trustees,  has  congratulated  Mr.  Eisen- 
hower on  his  statement  in  his  Health  Message 
to  Congress  that  health  proposals  to  the  84th 
Congress  “recognize  the  primacy  of  local  and 
state  responsibility”  and  would  “encourage  pri- 
vate efforts  with  private  funds.” 

Specifically,  the  A.  M.  A.  said  it  supports  or 
agrees  in  principle  with  these  recommendations 
by  Mr.  Eisenhower: 

1.  An  “intensified  attack”  on  mental  illness, 
which  has  been  termed  “the  nation’s  number  one 
health  problem”  by  the  A.  M.  A.  Council  on 
Mental  Health. 

2.  Proposals  aimed  at  relieving  the  shortage 
of  nurses. 

3.  Continued  efforts  in  “restoring  to  useful 
lives  most  persons  who  become  disabled  and 
who  can  be  rehabilitated  and  returned  to  em- 
ployment.” 

4.  Permitting  “greater  flexibility  in  the  use 
by  states  of  federal  grants-in-aid  for  public 
health  services.”  The  A.  M.  A.  has  supported 
this  theory  for  years. 

5.  Establishing  traineeships  in  public  health 
and  strengthening  the  Public  Health  Service  Com- 
missioned Corps  by  improving  its  status  and 
survivor  benefits. 

6.  Stepping  up  research  on  air  and  water 
pollution. 

The  Association  said  it  is  not  prepared  to 
comment  on  Mr.  Eisenhower’s  proposals  to  im- 
prove arrangements  for  health  service  to  pub- 
lic assistance  recipients,  until  it  can  study  the 
legislation. 

The  A.  M.  A.  also  said  it  has  no  opinion  yet  on 
Mr.  Eisenhower’s  new  recommendation  for  mort- 
gage loans  to  provide  construction  of  health 
facilities  but  will  study  the  legislation. 

The  A.  M.  A.  has  been  “in  complete  accord” 
with  the  stated  purpose  of  legislation  designed 
to  promote  voluntary  health  insurance.  How- 
ever, the  A.  M.  A.  said  it  still  believes  that  the 
proposed  reinsurance  system  will  not  achieve 
the  desired  results. 


296 


The  Ohio  State  Medical  journal 


ELECTRON  PHOTOMICROGRAPH 


Q/tfl/c 


coccus  /trie union tae 


44,000  X 


Diplococcus  pneumoniae  (Streptococcus  pneumoniae)  is  a Gram-positive 

organism  commonly  involved  in 

lobar— and  bronchopneumonia  • chronic  bronchitis  • mastoiditis  • sinusitis 

otitis  media  • and  meningitis. 

It  is  another  of  the  more  than  30  organisms  susceptible  to 

PANMYCIN 

100  mg.  and  230  mg.  capsules 


•trademark,  beg.  u.  s.  pat.  opf. 


Upjohn 


1955  Polio  Vaccine  Program  . . . 

Preliminary  Plans  Being  Made  for  Inoculations  in  Ohio  Providing 
Evaluation  of  Field  Trials  in  1954  Show  That  Product  is  Effective 


PRELIMINARY  planning  is  now  under  way 
in  Ohio  for  the  1955  polio  vaccine  inocula- 
tion program  so  that  rapid  application  of 
the  vaccine  may  be  made,  providing  the  program 
gets  the  green  light  on  the  basis  of  last  year’s 
trials.  Evaluation  of  the  1954  polio  vaccine 
field  trials  is  now  being  conducted  by  Dr.  Thomas 
Francis,  Jr.,  at  the  University  of  Michigan.  The 
1955  program  will  proceed  if  the  vaccine  is  proven 
effective  and  justifies  licensure  of  the  Salk  pro- 
duct by  the  National  Institutes  of  Health.  The 
Francis  report  is  expected  about  April  1. 

All  County  Medical  Societies  in  Ohio  will  be 
asked  in  the  near  future  to  have  their  representa- 
tives meet  with  local  health  commissioners,  school 
officials  and  representatives  of  the  National 
Foundation  for  Infantile  Paralysis  and  local  in- 
fantile paralysis  societies  to  plan  the  program, 
predicated  on  the  assumption  that  the  evaluation 
at  Ann  Arbor  will  show  that  the  vaccine  is 
worthwhile. 

Actually,  the  1955  inoculation  program  which 
will  be  carried  on,  if  the  vaccine  is  approved,  will 
be  in  the  form  of  a trial  run,  larger  and  more 
widespread  than  the  one  in  1954. 

Here  are  the  basic  plans  for  the  1955  program 
if  the  “green  light”  is  given  by  Dr.  Francis: 
The  National  Foundation  for  Infantile  Paralysis 
will  provide  sufficient  vaccine  to  immunize  9,000,- 
000  children  in  the  United  States.  It  will  be 
available  without  cost. 

There  will  be  approximately  an  equal  amount 
of  the  vaccine  available  for  purchase  through 
commercial  drug  houses. 

The  National  Foundation  supply  of  free  vac- 
cine will  be  distributed  to  state  health  depart- 
ments for  distribution  by  them  to  local  health 
departments. 

FREE  VACCINE 

The  free  vaccine  will  be  limited  to  the  follow- 
ing groups: 

1.  All  children  who  participated  in  the  polio 
vaccine  field  trials  in  1954,  but  who  did  not  re- 
ceive the  vaccine  (children  in  Richland  and 
Montgomery  counties  who  participated  in  1954). 

2.  All  children  enrolled  in  the  first  and  second 
grades  of  public,  private  and  parochial  schools 
during  the  spring  semester  of  1955  (more  than 
300,000  Ohio  first  and  second  graders,  the  age 
groups  which  have  shown  the  highest  incidence 
of  polio). 

The  vaccine  will  not  be  available  through  health 


departments  for  any  other  individuals.  If  phy- 
sicians desire  to  administer  the  vaccine  to  those 
not  mentioned  above,  they  will  have  to  secure 
the  vaccine  from  pharmacists. 

CHILDREN  ELIGIBLE 

Local  health  commissioners  are  being  asked  to 
ascertain  the  exact  number  of  children  in  their 
districts  to  be  inoculated;  names,  addresses,  etc. 
Also,  they  will  be  expected  to  enlist  the  help  of 
the  local  medical  society,  local  physicians,  nurses, 
and  members  of  volunteer  groups — all  of  whom 
will  have  a role  in  the  planning  for  and  operation 
of  the  program  in  each  community. 

Just  when  the  vaccine  will  be  available  is  not 
known;  but  plans  are  to  have  supplies  for  distribu- 
tion by  early  April. 

The  immunization  schedule  requires  three  in- 
jections of  1.0  cc.  each.  The  second  injection  is 
given  one  week  after  the  first;  the  third,  four 
weeks  after  the  second. 

The  National  Foundation  has  advised  the 
Ohio  Department  of  Health  that  it  will  provide 
local  health  departments  with  educational  mate- 
rial, letters  to  parents,  request  forms  and  record 
forms,  as  well  as  a “Guide  to  Procedures.” 

Equipment  will  have  to  be  provided  in  each 
community — for  example,  syringes,  needles,  steri- 
lizers and  refrigeration  facilities.  These  will  not 
be  supplied  by  the  National  Foundation. 

County  Medical  Societies  should  prepare  now 
to  meet  with  the  local  public  health  and  school 
authorities,  and  with  polio  society  representatives 
and  others,  to  assist  in  local  planning,  for  obtain- 
ing necessary  basic  information,  and  for  formu- 
lating administrative  details. 
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Licenses  Granted 

As  Result  of  December  13-15  Examinations,  State  Medical  Board 
Grants  Practice  Privileges  to  122  Graduates  of  Medical  Schools 


"THCENSES  to  practice  medicine  and  surgery 

| in  Ohio  were  granted  to  122  graduates  of 
-J — J medical  schools  who  successfully  completed 
the  December  13-15  examinations,  Dr.  H.  P.  Plat- 
ter, secretary  of  the  Board,  reported,  following 
a meeting  on  January  25. 

In  addition,  24  graduates  of  osteopathic  schools 
were  authorized  to  receive  licenses  to  practice 
osteopathic  medicine  and  surgery. 

In  the  limited  practice  fields,  certificates  were 
authorized  for  6 chiropodists,  4 mechanotherap- 
ists,  13  chiropractors,  18  masseurs  and  8 cos- 
metic therapists. 

Highest  grade  in  the  medical  examination  was 
attained  by  Robert  N.  Watman,  Columbus,  a 
graduate  of  Georgetown  University  School  of 
Medicine,  with  an  average  of  91.2  per  cent. 

Second  highest  went  to  Thomas  A.  Hodge, 
Akron,  Jefferson  Medical  College,  with  90.6  per 
cent.  Third  highest  was  Delbert  D.  Griffith,  Co- 
lumbus, a graduate  of  the  University  of  Vermont 
College  of  Medicine,  with  a grade  of  90.5  per  cent. 

Following  is  the  list  of  those  licensed  to  prac- 
tice medicine  and  surgery: 

Laima  Adamsons,  Staten  Island,  N.  Y.,  Uni- 
versity of  Goettingen;  Veronika  S.  Adomavicius, 
Akron,  University  of  Tubingen;  Vladas  Adomavi- 
cius, Akron,  University  of  Tubingen;  Andreas  S. 
Ahbel,  Torrance,  Pa.,  University  of  Tubingen; 
Fritz  W.  Albiez,  New  York  City,  University  of 
Tubingen;  Peter  A.  Ammentorp,  Cincinnati,  Uni- 
versity of  Copenhagen; 

Jankiel  Barg,  Binghamton,  N.  Y.,  University 
of  Rome;  James  W.  Barnes,  Youngstown,  George- 
town University;  Thomas  V.  Batty,  Cleveland, 
Western  Reserve  University;  Osman  B.  Beller, 
Cleveland,  University  of  Istanbul;  Francis  F. 
Berthold,  Cleveland,  University  of  Vienna;  Bur- 
gess R.  Bills,  Toledo,  College  of  Medical  Evange- 
lists; Georg  Bosse,  Dayton,  Free  University  of 
Berlin;  Eugene  Bradley,  Jersey  City,  N.  J.,  Royal 
College  of  Physicians  and  Surgeons,  Dublin;  Gail 
W.  Bush,  Jr.,  Springfield,  Medical  College  of 
Virginia; 

Davids  Cakarnis,  Fort  Steilacoom,  Wash.,  Uni- 
versity of  Latvia;  Alexander  Chomyn,  Utica, 
N.  Y.,  University  of  Crakow;  Leonard  W.  Cobbs, 
Dayton,  University  of  Geneva;  Lambert  N.  De- 


Pompei,  Maple  Heights,  Ohio,  National  Univer- 
sity of  Mexico;  Ilarion  Dombczewski,  Canton, 
University  of  Prague; 

Dmytro  Farion,  Bronx,  N.  Y.,  University  of 
Munich;  Stephen  Fleischer,  Columbus,  Columbia 
University;  Ronald  E.  Fryer,  Ann  Arbor,  Mich., 
Royal  College  of  Physicians,  London; 

Helmut  Gante,  Columbus,  University  of  Mun- 
ster; Irmgard  Gebauer,  Columbus,  University  of 
Wurzburg;  Heinrich  A.  Gesenhues,  Paterson, 
N.  J.,  University  of  Innsbruch;  Philip  N.  Gil- 
crest,  Miami,  Fla.,  Ohio  State  University;  Arturo 
Gomez-Escalera,  Cleveland,  University  of  Havana; 
Kenneth  G.  Gould,  Jr.,  Columbus,  Duke  Univer- 
sity; Marvin  F.  Green,  Cleveland,  State  Univer- 
sity of  Iowa;  Delbert  D.  Griffith,  Columbus,  Uni- 
versity of  Vermont;  Jose  Guerra,  Cleveland. 
University  of  Monterrey; 

Robert  H.  Harding,  Jr.,  Cleveland,  Marquette 
University;  Bela  I.  Hatfalvi,  Columbus,  Univer- 
sity of  Debrecen;  Franklin  W.  Heggeness,  Co- 
lumbus, University  of  Rochester;  Thomas  A. 
Hodge,  Akron,  Jefferson  Medical  College;  Stan- 
islaus Jaudzems,  Louisville,  Ky.,  University  of 
Latvia;  Kenneth  C.  Jee,  Cleveland,  West  China 
Union  University;  Frank  Jelercic,  Pittsburgh, 
Pa.,  University  of  Padua;  Jurate,S.  Jesaitis,  Flush- 
ing, L.  I.,  N.  Y.,  University  of  Freiburg;  Harold 
C.  A.  Johnson,  Jr.,  Cleveland,  University  of 
Pittsburgh; 

David  T.  Kaung,  Cleveland,  West  China  Union 
University;  Leizor  Kessel,  Rocky  Hill,  Conn., 
University  of  Vienna;  Peter  Kir,  New  York  City, 
University  of  Prague;  Janis  V.  Klavins,  Cleve- 
land, University  of  Kiel;  Herbert  Knodt,  Colum- 
bus, University  of  Berlin;  Viktor  Koludrovic, 
Cleveland,  University  of  Bari;  Robert  W.  Kramer, 
Jr.,  Dayton,  Loyola  University; 

Andreas  Lemischka,  Philadelphia,  Pa.,  Univer- 
sity of  Erlangen;  Otto  F.  Lanka,  Woodward, 
Iowa,  University  of  Latvia;  Gelmar  S.  Landry, 
Canton,  University  of  Munich;  Janis  Lauva,  Tor- 
rance, Pa.,  University  of  Munster; 

Theodore  Mackiw,  Brooklyn,  N.  Y.,  University 
of  Graz;  Paul  Majtenyi,  Cuyahoga  Falls,  Uni- 
versity of  Graz;  William  C.  Manthey,  Cleveland 
Heights,  Temple  University;  Martin  Markus, 
Cincinnati,  University  of  Oslo;  Mary  E.  Mc- 
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Carthy,  Cleveland,  Woman’s  Medical  College  of 
Pa.;  Silvia  P.  Matthews,  Cincinnati,  University 
of  Goettingen;  Janis  Mazkalnins,  Warren,  Pa., 
University  of  Munster; 

Jorge  Medina,  Cleveland,  National  University 
of  Mexico;  James  C.  Medley,  Nemacolin,  Pa., 
University  of  Pittsburgh;  Richard  S.  Millberg, 
Ashtabula,  Jefferson  Medical  College;  James  E. 
Moore,  III,  Parma,  Ohio,  Medical  College  of 
Virginia;  Lloyd  E.  Moore,  Magnetic  Springs, 
Northwestern  University; 

Myrl  A.  Nafzinger,  Akron,  Northwestern  Uni- 
versity; Jeko  N.  Nedelkoff,  Somers  Point,  N.  J.. 
University  of  Wurzburg;  Max  Nussbaum,  Cleve- 
land, University  of  Wurzburg;  Assen  Oksiloff. 
Norfolk,  Va.,  University  of  Berlin;  Wladimir 
Onuferko,  Irvington,  N.  J.,  University  of  Crakow; 

Rainer  S.  Pakusch,  Detroit,  University  of 
Hamburg;  Bohdan  J.  Panasiuk,  Elizabeth,  N.  J., 
University  of  Crakow;  Mark  Panitch,  Columbus, 
Medical  Institute  of  Kiev;  Paul  Pastuchiw, 
Lorain,  University  of  Lwow;  Carey  B.  Paul,  Jr., 
Columbus,  Jefferson  Medical  College; 

Augustine  Peller,  Enid,  Okla.,  University  of 
Budapest;  Zoltan  Peller.  Cleveland,  University 
of  Pecs;  Konstantin  Pereyma,  Brooklyn,  N.  Y., 
University  of  Erlangen;  Vincent  Pidoto,  Metu- 
chen,  N.  J.,  University  of  Bologna;  Karel  Polesny, 
Flushing,  L.  I.,  N.  Y.,  University  of  Prague; 

Eugene  V.  Reilly,  Peninsula,  Ohio,  McGill 
University;  Melvin  R.  Richards,  Cleveland,  Uni- 
versity of  Utah;  Jozef  Ringel,  Brooklyn,  N.  Y., 
University  of  Crakow;  Ann  D.  Ross,  Cleveland, 
Western  Reserve  University;  Irving  Rothchild, 
Brooklyn,  N.  Y.,  Ohio  State  University;  Basil 
Rozhin,  Detroit,  University  of  Marburg; 

Jurgis  Sadauskas,  Lincoln,  111.,  University  of 
Kansas;  Peggy  J.  St.  Clair,  Cleveland,  Woman’s 
Medical  College  of  Pa.;  Gideon  J.  Salzberger,  Co- 
lumbus, University  of  Vienna;  Michael  E.  Saike- 
wicz,  Columbus,  University  of  Graz;  Gotthold 
Salz,  Brooklyn,  N.  Y.,  University  of  Goettin- 
gen; Rodger  D.  Saylors,  Cincinnati,  University  of 
Cincinnati; 

Jurgen  L.  Schapiro,  Columbus,  University  of 
Innsbruch;  Robert  W.  Schroeder,  Columbus,  Uni- 
versity of  Wisconsin;  Isa  Sejdinaj,  Chicago,  Uni- 
versity of  Graz;  Samuel  Selby,  Yellow  Springs. 
Royal  College  of  Physicians  of  London;  Wyant 
J.  Shively,  Dayton,  Jefferson  Medical  College; 
Stephan  E.  Simay,  Parkersburg,  W.  Va.,  Univer- 
sity of  Szeged; 

David  D.  Smith,  Springfield,  Medical  College  of 
Virginia;  Wasyl  Sokolyk,  Brooklyn,  N.  Y.,  Uni- 
versity of  Graz;  George  R.  Sprogis,  Vineland, 
N.  J.,  University  of  Marburg;  Joseph  R.  Stevens, 
Toledo,  St.  Louis  University;  Bogomir  Stojcic, 
New  York,  University  of  Bonn;  Erwin  B.  Studer. 
Akron,  Northwestern  University;  Kazimierz  P. 
Swisterski,  New  York  City,  University  of  Lwow; 

Alexander  J.  Tripoulas,  Baltimore,  Md.,  Na- 
tional University  of  Athens;  Janis  Trupovnieks, 
Cleveland,  University  of  Goettingen;  Harold  A. 
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Tuch,  Cincinnati,  George  Washington  Univer- 
sity; Stephen  Tymkiw,  Youngstown,  University 
of  Munich;  Jonas  A.  Valiunas,  Oak  Park,  111., 
University  of  Tubingen;  Paul  C.  Vasques,  Toledo. 
Loyola  University;  Stefan  L.  Vergesslich,  New 
York  City,  University  of  Crakow; 

Rostyslaw  J.  Wasylyshyn,  Perry sburg,  Univer- 
sity of  Erlangen;  Robert  N.  Watman,  Columbus. 
Georgetown  University;  James  H.  Watson,  Cuya- 
hoga Falls,  Northwestern  University;  Arthur  D. 
Weatherhead,  Memphis,  Tenn.,  University  of 
London  (St.  Bartholomew’s),  Otto  Wellner,  Cleve- 
land Heights,  University  of  Giessen;  Robert  E. 
Willis,  Cleveland,  Meharry  Medical  College; 
Michael  N.  Wirth,  Brooklyn,  N.  Y.,  University 
of  Munich; 

Arthur  Zacks,  Cincinnati,  University  of  Wash- 
ington; Otmar  H.  Zeidner,  Verona,  N.  J.,  Univer- 
sity of  Vienna;  Nikolajs  A.  Zuments,  Lima,  Uni- 
versity of  Latvia;  Vytautas  E.  Zymantas,  Detroit, 
University  of  Kaunas. 

Licensed  Through  Endorsement  by 
State  Medical  Board 

The  State  Medical  Board  has  issued  licenses 
to  practice  medicine  and  surgery  in  Ohio  to  the 
following  physicians  through  endorsement  of  their 
licenses  to  practice  in  other  states  (intended  resi- 
dence and  medical  college  of  graduation  also  are 
given) : 

October  5 — Tom  Frederick  Schoepfle,  Sandusky, 
University  of  Michigan;  John  Willock  Brown,  Jr., 
Akron,  University  of  Pittsburgh. 

December  14 — Anne  Koontz  Adams,  Strasburg, 
Univ.  of  Pittsburgh;  James  Adams,  Strasburg, 
Univ.  of  Pittsburgh;  John  Sherman  Ashworth, 
Russell,  Ky.,  Univ.  of  Louisville;  James  Richard 
Atkinson,  Ashtabula,  Univ.  of  Pittsburgh;  Wil- 
liam Edward  Barratt,  Painesville,  Univ.  of  Pitts- 
burgh ; 

Glenn  McCampbell  Bean,  Avon  Lake,  Coll,  of 
Medical  Evangelists;  Billie  Delores  Bichacoff, 
Edon,  Johns  Hopkins;  Robert  Edwin  Bloom, 
Akron,  Univ.  of  Chicago;  LeRoy  Edgar  Bostian, 
Jr.,  Cincinnati,  Marquette  Univ.;  Henry  Hodge 
Brewster,  Cleveland  Hgts.,  Harvard  Univ.; 

Jay  Manuel  Chauss,  Toledo,  Univ.  of  Minne- 
sota; Lawrence  Nelson  Cheeley,  Cleveland,  Univ. 
of  Buffalo;  William  Arthur  Cull,  Cleveland,  Jef- 
ferson Medical  Coll.;  Charles  Albert  deLeon, 
Cleveland,  Howard  Univ.;  Robert  Edgar  Dunn, 
Cleveland,  Washington  Univ.;  Nathan  P.  Eisen- 
berg,  Columbus,  New  York  Medical  Coll.; 

Mahmud  Taji  Faruki,  Hamilton,  American 
Univ.  of  Beirut;  Donald  Chesterfield  Fox,  Wil- 
lowick,  Univ.  of  Pittsburgh;  Edward  Carl  Frank, 
Toledo,  Coll,  of  Medical  Evangelists;  Paul  Ervin 
Hooley,  DeGraff,  Indiana  Univ.;  Herbert  Charles 
Johnston,  Cleveland,  McGill  Univ.; 

Albert  Francis  Keegan,  Jr.,  Nelsonville,  New 
York  Univ.;  Athena  Yonkos  King,  Cincinnati, 
Woman’s  Medical  Coll,  of  Pa.;  Robert  Larmar 


Kirkpatrick,  Cleveland,  Temple  Univ.;  Alfredas 
Krisiukenas,  Youngstown,  Boston  Univ.; 

Stuart  Hinman  Light,  Ironton,  Medical  Coll, 
of  Virginia;  Claude  Milton  Lowe,  Massillon,  Univ. 
of  Maryland;  Herman  Edwin  Martin,  Medical 
Coll,  of  Virginia;  Bryan  Albert  Michaelis,  Worth- 
ington, Coll,  of  Medical  Evangelists;  Maurice 
Moss,  Cleveland,  Harvard  Univ.;  Jacob  Ochs, 
Columbus,  Royal  Coll,  of  Edinburgh;  Beryl  Macy 
Oser,  Columbus,  Univ.  of  Virginia;  Wolodymyr 
Prokopiw,  Univ.  of  Cracow; 

Ernest  Sylvester  Redfield,  Jr.,  Canton,  New 
York  Univ.;  John  Nesbit  Rees,  Cleveland,  Univ. 
of  Pittsburgh;  Billy  Joe  Riddle,  Vanderbilt  Univ.; 
Murray  Rosen,  Columbus,  Univ.  of  Amsterdam; 
Frederick  August  Ruoff,  Akron,  Hahnemann 
Medical  Coll.; 

Sidney  Herman  Sachs,  Cleveland,  Univ.  of 
Maryland;  John  Joseph  Schwab,  Gallipolis,  Univ. 
of  Louisville;  Joseph  A.  Stephens,  Toledo,  Univ. 
of  Pittsburgh;  Leonard  Michael  Tanner,  Youngs- 
town, Jefferson  Medical  Coll.;  Cyril  Taylor,  Univ. 
of  London;  Kenneth  Lyle  Upp,  Columbus,  Univ. 
of  Kansas; 

George  Vash,  Cleveland,  Univ.  of  Vienna;  Fran- 
cis Joseph  Waickman,  Akron,  St.  Louis  Univ.; 
Stanley  Francis  Wallace,  Cleveland,  New  York 
Univ.;  John  William  Washington,  Dayton,  Me- 
harry Medical  Coll.;  Mitchell  R.  Zavon,  Cin- 
cinnati, Boston  University. 
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In  Memoriam 


• • • 


Ozro  H.  Bridge,  M.  D.,  formerly  of  Mt.  Healthy 
(Cincinnati);  University  of  Cincinnati  College  of 
Medicine,  1939;  aged  45;  died  in  Zurich,  Switzer- 
land; member  of  the  Ohio  State  Medical  Asso- 
ciation and  the  American  Medical  Association. 
Dr.  Bridge  practiced  for  about  12  years  in  the 
Cincinnati  vicinity.  He  retired  a short  time  ago 
because  of  ill  health,  and  he  and  his  wife  moved 
to  several  places  in  the  United  States  before 
going  to  Switzerland. 

Henry  M.  Brown,  M.  D.,  New  Vienna;  Univer- 
sity of  Cincinnati  College  of  Medicine,  1913; 
aged  64;  died  January  10  in  Ft.  Lauderdale,  Fla.; 
member  of  the  Ohio  State  Medical  Association. 
Dr.  Brown  was  reared  in  the  New  Vienna  area 
and  practiced  there  before  accepting  a position 
as  director  of  the  medical  department  of  the 
E.  I.  du  Pont  plant  at  Charleston,  W.  Va.  He 
retired  from  that  position  and  returned  to  Clin- 
ton County  where  he  accepted  the  position  as 
county  health  commissioner.  Dr.  Brown  was  a 
member  of  the  Snow  Hill  Country  Club,  the 
Masonic  Lodge,  The  Elks  Lodge  and  the  Christian 
Church.  During  World  War  I he  served  as  captain 
in  the  Medical  Corps.  Survivors  include  his 
widow,  a daughter,  a brother  and  a sister. 

LeRoy  C.  Eberhard,  M.  D.,  Akron;  Western 
Reserve  University  School  of  Medicine,  1900; 
aged  84;  died  January  29;  member  of  the  Ohio 


State  Medical  Association  and  the  American 
Medical  Association.  A practicing  physician  in 
the  Akron  area  for  53  years,  Dr.  Eberhard  had 
received  the  50- Year  Pin  and  Certificate  of  the 
Ohio  State  Medical  Association.  He  remained 
in  practice  to  the  time  of  his  death.  A son,  Dr. 
Theodore  P.  Eberhard,  of  West  Chester,  Pa., 
survives. 

Thurman  Lawrence  Eley,  M.  D.,  G a m b i e r ; 
Physio-Medical  College  of  Indiana,  1894;  aged  86; 
died  September  22;  former  member  of  the  Ohio 
State  Medical  Association,  last  in  1949. 

Vincent  J.  Gallagher,  M.  D.,  Los  Angeles,  Calif., 
St.  Louis  University  School  of  Medicine,  1918; 
aged  61;  died  January  3;  former  member  of  the 
Ohio  State  Medical  Association,  last  in  1921. 
Dr.  Gallagher  practiced  in  Cleveland  before  mov- 
ing to  California  many  years  ago.  He  was  head 
of  the  Urology  Department  of  the  Santa  Fe  Hos- 
pital in  Los  Angeles.  Surviving  are  his  widow, 
two  daughters,  five  brothers  and  five  sisters. 

Oscar  J.  Hayes,  M.  D.,  Eureka,  Fla.;  Tulane 
University  of  Louisiana,  1903;  aged  75;  died 
January  17;  member  of  the  Ohio  State  Medical 
Association  through  1946.  Dr.  Hayes  was  a 
practicing  physician  from  1920  to  1946,  in  which 
year  he  retired.  He  formerly  was  Summit  County 
coroner  and  was  owner  of  the  Atlas  Laboratories 
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in  Akron.  He  was  a veteran  of  the  Spanish 
American  War  and  a veteran  of  the  Medical 
Corps  of  World  War  I.  He  belonged  to  the 
Masonic  Lodge  and  to  a number  of  veteran’s 
organizations.  Survivors  include  his  widow  and  a 
daughter. 

Herbert  Clifford  Johnson,  M.  D.,  formerly  of  Mt. 
Vernon;  Ohio  State  University  College  of  Medi- 
cine, 1937;  aged  48;  died  September  10;  member 
of  the  Ohio  State  Medical  Association  and  the 
American  Medical  Association  through  1953. 

Harold  Jennings  Knapp,  M.  D.,  Cleveland; 
Western  Reserve  University  School  of  Medicine, 
1919;  aged  67;  died  January  25;  member  of  the 
Ohio  State  Medical  Association  and  the  Ameri- 
can Medical  Association;  member  of  the  Ameri- 
can Public  Health  Association;  former  delegate 
of  the  Academy  of  Medicine  of  Cleveland,  and 
active  on  numerous  committees  of  the  Cleveland 
Academy.  Dr.  Knapp  was  Cleveland  city  health 
commissioner  from  1930  until  the  time  of  his 
death.  He  was  active  in  numerous  organizations 
interested  in  health,  among  them  the  Diabetes 
Association  of  Greater  Cleveland,  the  Cleveland 
Health  Museum,  the  City  Health  Council,  the 
Red  Cross,  the  Council  and  League  for  Nursing 
and  the  Cleveland  Hearing  and  Speech  Center. 
Surviving  are  his  widow,  a daughter,  two  sisters 
and  a brother. 

Paul  C.  Langan,  M.  D.,  Washington,  D.  C.;  Jef- 
ferson Medical  College,  1921;  aged  62;  died 
January  4;  member  of  the  Ohio  State  Medical 
Association  through  1947 ; member  of  the  Ameri- 
can College  of  Radiology  and  diplomate  of  the 
American  Board  of  Radiology.  Dr.  Langan  was 
head  of  the  X-Ray  Department  of  St.  Thomas 
Hospital,  Akron,  for  21  years.  He  retired  in  1949 
and  moved  to  Florida,  later  moving  to  Washing- 
ton. He  was  a past-president  of  the  Celsus  Club, 
and  first  president  of  the  Round  Table  Club.  A 
veteran  of  both  World  Wars,  he  held  the  rank 
of  lieutenant-colonel  in  the  Army  Medical  Corps. 
Survivors  include  widow,  two  daughters  and  a 
brother. 

Frank  C.  Lee,  M.  D.,  Orlando,  Fla.;  Cleveland 
Medical  College  of  Homeopathy,  1891;  aged  87; 
died  January  31.  Dr.  Lee  practiced  in  Geauga 
County  before  moving  to  Cleveland  in  1905.  He 
practiced  in  Cleveland  until  his  retirement  in 
1948  when  he  moved  to  Florida. 

Joseph  R.  McCleary,  M.  D.,  Cincinnati;  Pulte 
Medical  College,  Cincinnati,  1900;  aged  79;  died 
January  15.  Dr.  McCleary  practiced  for  many 
years  in  Cincinnati,  where  he  was  a member  of 
the  Gyro  Club,  the  Cincinnati  Country  Club, 
the  Indian  Hills  Club.  He  was  a 50  year  member 
of  the  Masonic  Lodge.  Surviving  are  his  widow, 
a daughter  and  a brother. 

Carlton  D.  Postle,  M.  D.,  Worthington;  Starling 
Medical  College,  Columbus,  1907;  aged  74;  died 
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INTENSIVE  POSTGRADUATE  COURSES 

STARTING  DATES,  SPRING  1955 

SURGERY — Surgical  Technic,  two  weeks,  April  4, 
April  18.  Surgical  Technic,  Surgical  Anatomy  & 
Clinical  Surgery,  four  weeks,  June  6.  Surgical  i 
Anatomy  & Clinical  Surgery,  two  weeks,  March  21.  i 
Surgery  of  Colon  & Rectum,  one  week,  April  11. 
Basic  Principles  in  General  Surgery,  two  weeks, 
March  28.  General  Surgery,  two  weeks,  April  25  : 
one  week,  May  23.  Gallbladder  Surgery,  ten  hours, 
April  11.  Fractures  & Traumatic  Surgery,  two 
weeks,  June  13. 

GYNECOLOGY- — Office  & Operative  Gynecology,  two 
weeks,  April  18.  Vaginal  Approach  to  Pelvic  Sur- 
gery, one  week,  May  2. 

OBSTETRICS — General  & Surgical  Obstetrics,  two 
weeks,  March  28. 

MEDICINE — Two-Week  Course,  May  2.  Electrocardi- 
ography & Heart  Disease,  two  weeks,  July  11. 
Gastroenterology,  two  weeks.  May  16.  Dermatology, 
two  weeks.  May  9.  Hematology,  one  week,  June  13. 

RADIOLOGY — Diagnostic  Course,  two  weeks,  May  2. 
Clinical  Uses  of  Radio  Isotopes,  two  weeks,  May  2. 
Radium  Therapy,  one  week,  May  23. 

PEDIATRICS — Intensive  Course,  two  weeks,  April  4. 
Clinical  Course,  two  weeks,  by  appointment.  Cere- 
bral Palsy,  two  weeks,  June  20. 

UROLOGY — Two-Week  Urology  Course,  April  18. 
Ten-Day  Practical  Course  in  Cystoscopy  every  two 
weeks. 

TEACHING  FACULTY  — ATTENDING 
STAFF  OF  COOK  COUNTY  HOSPITAL 

Address  : Registrar,  707  South  Wood  Street, 

CHICAGO  12,  ILLINOIS 
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‘ANTEPAR’' 


for  "This  Wormy  World" 


PINWORMS 

ROUNDWORMS 

*SYRUP  OF  'ANTEPAR'  Citrate  brand 

Piperazine  Citrate 

Bottles  of  4 fluid  ounces,  1 pint  and  1 gallon. 

^TABLETS  OF  'ANTEPAR'  Citrate  brand 

Piperazine  Citrate 

250  mg.  or  500  mg.,  Scored 
Bottles  of  100. 

Pads  of  directions  sheets  for  patients  avail- 
able on  request. 


BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC. 
Tuckahoe,  New  York 


February  2;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Associa- 
tion; member  of  the  American  Academy  of 
Ophthalmology  and  Otolaryngology.  Dr.  Postle 
practiced  for  45  years  in  Columbus  where  he 
had  his  office.  During  World  War  I,  he  served 
as  captain  in  the  Medical  Corps  overseas.  He 
was  a member  of  the  American  Legion,  several 
Masonic  bodies  and  the  Congregational  Church. 
Survivors  include  his  widow,  two  daughters,  two 
sons  and  a sister. 

Samuel  S.  Quittner,  M.  D.,  Los  Angeles,  Calif.; 
New  York  University  College  of  Medicine,  1907; 
aged  69;  died  January  10;  member  of  the  Ohio 
State  Medical  Association  through  1950;  member 
of  the  American  Academy  of  Ophthalmology  and 
Otolaryngology;  diplomate  of  the  American 
Board  of  Otolaryngology.  Dr.  Quittner  practiced 
for  40  years  in  Cleveland  before  his  retirement 
in  1950.  Surviving  are  his  widow,  a son,  a daugh- 
ter and  a brother. 

Arthur  James  Richie,  M.  D.,  Toledo;  Toledo 
Medical  College,  1898;  aged  77;  died  January  16; 
former  member  of  the  Ohio  State  Medical  Asso- 
ciation, last  in  1939.  Dr.  Richie  practiced  for 
more  than  50  years  in  the  Toledo  area  and  had 
been  awarded  the  50-Year  Pin  of  the  Ohio  State 
Medical  Association.  A veteran  of  World  War  I, 
he  was  a member  of  the  American  Legion.  Other 
affiliations  included  memberships  in  the  Presby- 
terian Church  and  several  Masonic  bodies.  He  is 
survived  by  a daughter,  a son,  and  a sister. 

George  Sanz,  M.  D.,  Xenia;  Medical  College  of 
Ohio,  Cincinnati,  1897;  aged  88;  died  October  3. 

John  H.  B.  Scott,  M.  D.,  Columbus;  Ohio  State 
University  College  of  Medicine,  1926;  aged  79: 
died  January  30;  Dr.  Scott  practiced  for  many 
years  in  Columbus,  where  he  was  a member  of 
the  Optimist  Club  and  the  Presbyterian  Church. 
He  is  survived  by  his  widow  and  a daughter. 

Roy  Ellis  Shell,  M.  D.,  formerly  of  Van  Wert; 
Ohio  State  University  College  of  Medicine, 
1930;  aged  51;  died  January  31  in  St.  Peters- 
burg, Fla.;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Associa- 
tion; former  president,  vice-president  and  secre- 
tary-treasurer of  the  Van  Wert  Medical  Society; 
also  a delegate  of  that  Society  and  active  on 
numerous  local  committees.  Dr.  Shell  practiced 
for  many  years  in  Van  Wert  before  he  retired 
because  of  ill  health  in  1950.  He  was  a member 
of  the  Masonic  Lodge,  the  Van  Wert  Country 
Club,  the  Willow  Bend  Country  Club,  Investors 
Guild  and  the  Lutheran  Church.  Surviving  are 
his  father  and  a brother. 

John  I.  White,  M.  D.,  Cleveland;  Meharry 
Medical  College,  1905;  aged  70;  died  January  12. 
Dr.  White  practiced  for  28  years  in  Youngstown. 
In  1938  he  was  named  medical  director  for  the 
Ohio  State  Penitentiary.  He  is  survived  by  his 
widow,  a son  and  a daughter. 
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Air  Tours  To  Europe  Will  Precede 
And  Follow  A.  M.  A.  Session 

Final  arrangements  for  the  A.  M.  A.  pre- 
convention and  post-convention  tours  to  Europe 
this  June  have  been  consummated  by  United 
Air  Lines. 

These  air  tours  are  sponsored  by  the  Ameri- 
can Medical  Association  and  operated  by  United 
Air  Lines  in  conjunction  with  Thomas  Cook  & 
Son,  and  have  been  arranged  to  precede  and 
follow  the  annual  meeting  at  Atlantic  City, 
June  6-10.  Physicians  and  their  wives  have  a 
choice  of  four  itineraries,  each  of  four  weeks’ 
duration. 

Departures  from  New  York  are  scheduled  for 
May  6,  May  8,  June  11,  and  June  13.  Deluxe 
air  service  will  be  provided  by  Air  France, 
British  Overseas,  K.  L.  M.,  Royal  Dutch,  Pan 
American,  Sabena  Belgium,  Scandinavian  Air- 
lines and  Swiss  Airlines. 

Those  departing  on  May  6 will  return  to  New 
York  on  June  3.  Those  departing  on  May  8 will 
return  June  5.  Both  groups  will  be  back  on 
the  East  Coast  in  time  to  attend  the  Atlantic 
City  meeting.  The  post-convention  tours  will 
depart  on  June  11,  returning  July  9 . . . and 
June  13,  returning  on  July  11.  The  same  itiner- 
ary is  included  in  all  tours.  The  countries  visited 
are:  England,  France,  Italy,  Switzerland,  the 
Netherlands,  and  Germany. 

In  addition  to  sojourns  in  capital  cities  and 
renowned  “old  world  resorts,”  the  tours  will 
include  medical  meetings  in  London,  Paris,  and 
Zurich,  at  which  time  European  scientists  will 
lecture.  Concurrent  with  these  medical  meet- 
ings, style  shows  will  be  presented  in  these 
cities  and  in  Rome  for  the  physicians’  wives  who 
will  be  on  the  tour. 

Among  the  cities  to  be  visited  on  the  tours 
are:  London,  Amsterdam,  Haarlem,  The  Hague, 
Coblenz,  Frankfurt,  Zurich,  Lucerne,  Milan, 
Venice,  Florence,  Rome,  Genoa,  Monte  Carlo, 
Grasse,  Nice,  and  Paris.  Continental  transporta- 
tion will  be  on  the  surface  in  motor  coaches,  a 
Rhine  steamer,  gondolas,  and  the  luxurious  “Blue 
Train”  between  Nice  and  Paris. 

The  cost  of  the  tour  has  been  reduced  to 
$1,598,  which  includes  round  trip  transportation, 
all  enroute  meals,  and  hotel  accommodations.  A 
deposit  of  $100  is  required  at  the  time  of  book- 
ing. Requests  for  booking  and  additional  infor- 
mation should  be  addressed  to  American  Medical 
Association  Convention  Tours,  United  Air  Lines, 
5959  S.  Cicero  Avenue,  Chicago  38.  Checks 
should  be  made  payable  to  United  Air  Lines. 


Dr.  David  W.  Heusinkveld,  President-Elect  of 
the  Ohio  State  Medical  Association,  was  speaker 
at  the  January  19  meeting  of  the  Southwestern 
Ohio  District  Council  of  the  Ohio  Hospital  Asso- 
ciation. His  theme  was  “The  Art  of  Medicine  Is 
the  Heart  of  Good  Public  Relations.” 


Results  With 


‘ANTE  PAR’* 


against  PINWORMS 

In  clinical  trials,  over  80%  of  cases  have 
been  cleared  of  the  infection  by  one  course 
of  treatment  with  ‘Antepar.’ 

Bumbalo,  T.  S.,  Gustina,  F.  J., 
and  Oleksiak,  R.  E. : 

J.  Pediat.  44:386,  1954. 

White,  R.  H.  R.,  and 
Standen,  0.  D. : 

Brit.  M.  J.  2:755,  1953. 

against  ROUNDWORMS 

“Ninety  per  cent  of  the  children  passed  all 
of  their  ascarides  ...” 

Brown,  H.  W. : 

J.  Pediat.  45:419,  1954. 

*SYRUP  JOF  'ANTEPAR'  Citrate  brand 

Piperazine  Citrate 

Bottles  of  4 fluid  ounces,  1 pint  and  1 gallon. 

^TABLETS  OF  'ANTEPAR'  Citrate  brand 

Piperazine  Citrate 

250  mg.  or  500  mg.,  Scored 
Bottles  of  100. 
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Dr.  Selby  Is  Presented  Past-President’s 
Button  at  Ann  Arbor  Meeting 

Dr.  Clarence  D.  Selby,  President  of  the  Ohio 
State  Medical  Association  in  1925-1926  was 
presented  his  Past-President’s  Button  at  a meet- 
ing in  Ann  Arbor  on  January  7.  The  occasion 
was  the  session  of  the  Institute  of  Industrial 
Medicine  of  the  School  of  Public  Health,  Uni- 
versity of  Michigan. 

Dr.  Paul  F.  Orr,  Perrysburg,  Councilor  of  the 
Fourth  District,  presented  the  button  to  Dr.  Selby 
in  behalf  of  the  Ohio  State  Medical  Association. 

Dr.  Selby  for  many  years  practiced  in  Toledo. 
In  1935  he  became  medical  consultant  to  General 
Motors  in  Detroit,  where  he  became  nationally 
known  for  his  pioneering  work  in  the  field  of 
Industrial  health. 


Physicians  Cautioned  About  Taking 
Narcotics  To  Foreign  Countries 

Physicians  who  plan  to  visit  foreign  countries 
are  cautioned  by  the  following  item  which  ap- 
peared in  the  January  22  issue  of  The  Journal  of 
the  A.M.A.: 

“Under  the  Narcotic  Drugs  Import  and  Export 
Act,  not  even  a physician  may  lawfully  take 
narcotic  drugs  with  him  when  leaving  or  re- 
entering the  United  States  or  any  territory 
under  its  control  or  jurisdiction,  unless  he  first 
secures  appropriate  permits. 

“Apparently  unaware  of  the  law,  some  phy- 
sicians have  carried  a small  quantity  of  narcotic 
drugs  in  their  medical  bags,  and  on  their  re- 
turn to  the  United  States  these  drugs  were  seized 
and  forfeited  in  accordance  with  the  statute.  The 
same  restrictions  apply  to  patients  for  whom  nar- 
cotic drugs  are  prescribed.  The  U.  S.  Bureau  of 
Narcotics  cautions  that  narcotic  drugs  should  not 
be  carried  by  patients  traveling  in  foreign  coun- 
tries, since  the  drugs  are  subject  to  seizure  and 
forfeiture  if  discovered  by  customs  authorities. 

“Normally,  patients  in  a traveling  status  on 
board  a ship  may  receive  medical  attention  from 
the  ship’s  physician,  and  drugs  may  be  secured 
from  the  ship’s  medical  chest.  When  the  patient 
lands  in  the  country  of  destination,  drugs  should 
then  be  secured  in  the  normal,  lawful  manner  of 
that  country.” 


Physician  pilots  who  are  interested  in  organiz- 
ing a national  society  of  flying  physicians  are 
invited  to  contact  H.  D.  Vickers,  M.  D.,  25  Jack- 
son  St.,  Little  Falls,  New  York. 


The  Cincinnati  Medical  Women’s  Club  met 
jointly  with  the  Cincinnati  women  lawyers 
on  January  25  for  dinner  and  a discussion, 
Dr.  Rachel  W.  Braunstein,  secretary,  reported. 
Speaker  for  the  occasion  was  former  Judge  Ed- 
ward L.  Dixon. 
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QlaM.ifjied  Adue/UiAemetttl 

Rates:  50  cents  per  line.  Minimum  charge  of  $1.00  for  each  insertion.  Price  covers  the  cost 

of  remailing  answers.  Forms  close  15th  of  the  month  preceding  publication.  To  assure  prompt 
delivery,  when  replying  to  an  advertisement  over  a Journal  box  number,  please  address  your 
letter  as  follows:  Box....,  c/o  The  Ohio  State  Medical  Journal,  79  E.  State  St.,  Columbus,  15,  Ohio. 


FOR  SALE : General  practice  in  college  town  in  central 

Ohio,  pop.  12,000  ; includes  office  furniture,  equipment ; office 
available  at  reasonable  rent ; last  year’s  gross  approx.  $20,000  ; 
leaving  for  specialty  training ; will  introduce ; terms.  Box 
804,  c/o  Ohio  State  Medical  Journal. 


PHYSICIAN  WANTS  TO  BUY  OR  RENT  PRACTICE  in 
a small  town  in  Ohio.  Box  802,  c/o  Ohio  State  Medical  Journal 


WANTED  : Physician  from  Class  A Medical  School,  with 

adequate  hospital  training,  for  an  office  doing  industrial 
work  and  general  practice.  Excellent  opportunity.  200 
Republic  Building,  Cleveland,  Ohio. 


FOR  SALE : Proferay  Combination  Fluoroscope  and 

Radiographic  unit.  Bought  in  1946.  Good  condition.  Does 
not  take  much  space.  Ideal  for  a young  cardiologist  or 
internist.  J.  Harold  King,  M.  D.,  67  N.  Mulberry  St., 
Mansfield,  Ohio. 


WANTED : PSYCHIATRIST  to  direct  new,  all-purpose 

Mental  Hygiene  Clinic  at  Sandusky,  Ohio.  Salary  $14,000. 
Clinic  partly  state  supported.  Ohio  license  required.  Board 
certified  preferred.  Apply  to  C.  F.  Lavender,  M.  D.,  317 
42nd  Street,  Sandusky,  Ohio. 


LOCATION  DESIRED : General  surgeon,  Diplomate 

American  Board  of  Surgery.  University  trained  and  now 
on  faculty  of  Medical  School.  Desires  association  with 
established  surgeon  or  small  group.  Completed  4 years 
military  service.  Box  805,  c/o  Ohio  State  Medical  Journal. 


FOR  SALE:  PERITONEOSCOPE,  like  new,  Pre- World 

War  II,  complete,  $75.  Selden  Hamilton,  M.  D.,  613  Union 
Central  Bldg.,  Cincinnati  2,  Ohio ; PA.  2533. 


GENERAL  PRACTICE : Stark  County.  Established  nine 

' years.  Small  residential  community.  Collections  95%. 
Excellent  hospital  within  6 miles.  Two  other  doctors  serv- 
ing 8,000  population.  Records  and  fully  equipped  office  in 
carpeted  8-room  home  combination.  Will  introduce.  Box 
806,  c/o  Ohio  State  Medical  Journal. 


INTERNIST,  age  30,  university  training,  board  eligible, 
desires  association  with  another  internist  or  group  in  Ohio. 
University  city  preferred.  Presently  in  Regular  Army ; need 
60-90  days  before  available.  Box  807,  c/o  Ohio  State  Medical 
Journal. 


WANTED : General  practitioner  with  some  surgical  train- 

ing, to  join  two-man  group  in  modern  clinic.  Can  offer  up 
to  $1,000  per  month  for  right  man.  Box  808,  c/o  Ohio  State 
Medical  Journal. 


The  International  College  of  Surgeons  is  offer- 
ing a $3,000  scholarship  to  a young  Canadian 
or  American  surgeon  who  wishes  to  study  abroad. 
It  is  also  offering  to  pay  expenses  of  two  resi- 
dents or  fellows  in  surgery  to  attend  its  1955 
meeting  in  Philadelphia,  September  12-15,  and 
present  selected  papers.  Details  may  be  obtained 
from  the  College  at  1516  Lake  Shore  Drive, 
Chicago. 


Cincinnati  General  Practice 
Group  Holds  Seminar 

The  Southwestern  Ohio  Society  of  General 
Physicians  met  on  January  23  and  held  a seminar 
on  “The  Problem  Drinker”  in  collaboration  with 
the  University  of  Cincinnati  College  of  Medicine. 
Speakers  included  Dr.  Maurice  Levine,  Dr.  Philip 
Piker,  J.  Arthur  Hinchliffe,  Dr.  Carl  A.  Wilzbach, 
Dr.  Edward  F.  Buyniski,  Dr.  Herbert  D.  Cham- 
berlain and  Dr.  Marvin  A.  Block. 

The  organization  is  composed  of  general  prac- 
titioners in  the  Cincinnati  vicinity.  Dr.  J. 
Robert  Hudson,  7017  Miami  Ave.,  Madeira,  Ohio, 
is  secretary. 


MARY  POGUE  SCHOOL,  Inc. 

Complete  facilities  for  training  Re- 
tarded and  Epileptic  children  educa- 
tionally and  socially.  Pupils  per 
teacher  strictly  limited.  Excellent 
educational,  physical  and  occupational 
therapy  programs. 

Recreational  facilities  include  rid- 
ing, group  games,  selected  movies 
under  competent  supervision  of  skilled 
personnel. 

Catalogue  on  Request 

G.  H.  MARQUARDT,  M.  D. 

Medical  Director 
BARCLAY  J.  MacGREGOR 
Registrar 

29  Geneva  Rd.,  Wheaton,  111.  (near  Chicago) 


AL  U CREME 

BRAND 

ALUMINUM  HYDROXIDE  GEL. 

Acid  combining  power,  20  times  its  volume 
of  tenth  normal  hydrochloric  acid. 

PALATABLE 

Supplied  in  pints  and  gallons. 

MacAllister  Laboratory 

9213  Wade  Park  Ave. 

Cleveland  6,  Ohio 
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to  combat  resistant  bacteria 


0 • 


know  your  diuretic 


will  your  cardiac  patients 
be  able  to  continue 
the  diuretic  you  prescribe 


uninterrupted  therapy  is  the  key  factor  in  diuretic  control  of 
congestive  failure.  You  can  prescribe  NEOHYDRIN 
every  day , seven  days  a week , as  needed. 


TABLET 

NEOHYDRIN* 

BRAND  OF  CHLORMERODRIN  (18.3  MG.  OF  3-CHLOROMERCURI- 

2-METHOXY-PROPYLUREA  IN  EACH  TABLET) 


no  "rest"  periods ...  no  refractoriness 
acts  only  in  kidney... 
no  unwanted  enzyme  inhibition 
in  other  parts  of  the  body. 

standard  for  initial  control  of 

severe  failure  MERCUHYDRIN®  SODIUM'IP 

BRAND  OF  M ERALLUR IDE  INJECTION 


ecuYertiAyb  In  c/uitfetlc  Tfedea^c^ 

' ' ' LABORATORIES,  INC.,  MILWAUKEE  1,  WISCONSIN 
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Charles  S.  Higley,  Cleveland  (1958);  Eugene  A.  Ockuly. 
Toledo  (1956);  J.  L.  Webb,  Nelsonville  (1955). 

Committee  on  Judicial  and  Professional  Relations — E.  J. 
Wenaas,  Youngstown,  Chairman  (1956)  ; R.  Dean  Dooley, 
Dayton  (1959)  John  H.  Budd,  Cleveland  (1958)  ; Charles 
W.  Pavey,  Columbus  (1957)  ; Neil  Millikin,  Hamilton  (1955). 

Committee  on  Public  Relations  and  Economics — Herbert 

B.  Wright,  Cleveland,  Chairman  (1958)  ; Frederick  P. 
Osgood,  Toledo  (1959)  ; Frank  H.  Mayfield,  Cincinnati  (1957)  ; 
Horace  B.  Davidson,  Columbus  (1956)  ; John  A.  Fraser, 
East  Liverpool  (1955). 

Committee  on  Scientific  Work — A.  Carlton  Ernstene 
Cleveland,  Chairman  (1959)  ; Wm.  F.  Ashe,  Columbus  (1958)  ; 
Louis  G.  Herrmann,  Cincinnati  (1957)  ; Thomas  E.  Rardin, 
Columbus  (1956)  ; Robert  M.  Zollinger,  Columbus  (1955). 

Committee  on  Blood  Banks — Horace  B.  Davidson.  Colum- 
bus, Chairman;  Russell  B.  Crawford,  Lakewood;  John  B 
Hazard,  Cleveland;  Alfred  E.  Rhoden,  Toledo:  Robert  J 
Ritterhoff,  Cincinnati ; H.  Verne  Sharp,  Akron  ; Warren 
E.  Wheeler,  Columbus. 

Committee  on  Chronic  Illness — Harry  V.  Paryzek,  Cleve- 
land, Chairman ; H.  W.  Brettell,  Steubenville ; Ralph  E. 
Dwork,  Columbus ; Gordon  L.  Erbaugh,  Dayton  ; Jonathan 
Forman,  Worthington ; Joseph  I.  Goodman,  Cleveland : 
Nelson  D.  Morris,  Toledo ; H.  J Nimitz,  Cincinnati ; Carl 

C.  Nohe,  Akron ; .Frank  A.  Riebel,  Columbus ; Stanley  D. 

Simon,  Cincinnati?  John  L.  Stifel,  Toledo.  Subcommittee  on 
Cancer — C.  E.  Hufford,  Toledo,  Chairman  ; Arthur  G.  James, 
Columbus;  John  H.  Lazzari,  Cleveland;  Frank  T.  Moore, 
Akron : W.  D.  Nusbaum,  Lancaster ; A.  E.  Rappoport, 

Youngstown ; Walter  A.  Reese,  Middletown ; Carl  A.  Wilz- 
bach. Cincinnati ; W.  E.  Wygant,  Mansfield.  Subcommittee 
on  Mental  Hygiene — Dwight  M.  Palmer,  Columbus,  Chair- 
man ; Calvin  L.  Baker,  Columbus ; Edward  O.  Harper, 
Cleveland:  Elmer  Haynes,  Toledo;  Roger  E.  Pinkerton, 
Akron;  J.  E.  Sagebiel,  Dayton. 

Committee  on  Hospital  Relations — George  A.  Woodhouse. 
Pleasant  Hill,  Chairman ; Paul  F.  Orr,  Perrysburg ; Robert 
S.  Martin,  Zanesville ; Fred  W.  Dixon,  Cleveland ; Phillip 
B.  Hardymon,  Columbus. 

Committee  on  Industrial  Health  and  Workmen’s  Com- 
pensation— H.  P.  Worstell,  Columbus,  Chairman  ; Warren  A. 
Baird,  Toledo ; A.  L.  Berndt,  Portsmouth ; A.  L.  Bershon, 
Toledo : Harold  James,  Dayton ; Louis  N.  Jentgen,  Co- 
lumbus ; Edmund  F.  Ley,  Tiffin  ; Joseph  Lindner,  Cincinnati ; 
R.  L.  Rutledge,  Alliance ; John  M.  Van  Dyke,  Canton : 
Rex  H.  Wilson,  Akron ; James  N.  Wychgel,  Cleveland. 

Committee  on  Legislation — Frank  H.  Mayfield,  Cincinnati, 
Chairman ; W.  W.  Trostel,  Piqua ; Floyd  M.  Elliott,  Ada ; 

D.  J.  Slosser,  Defiance;  George  W.  Petznick,  Cleveland; 
Wm.  M.  Skipp,  Youngstown  ; Jay  W.  Calhoon,  Uhrichsville  ; 
James  B.  Johnson,  Jr.,  Newark ; Clyde  M.  Fitch,  Ports- 
mouth ; Donald  F.  Bowers,  Columbus ; R.  L.  Mansell, 
Medina. 


Committee  on  Maternal  Health — Anthony  Ruppersberg. 
Jr.,  Columbus,  Chairman;  J.  H.  Bane,  New  Concord;  John 
Y.  Bevan,  Steubenville ; Richard  D.  Bryant,  Cincinnati ; 
Herbert  D.  Chamberlain,  McArthur;  Gordon  L.  Erbaugh. 
Dayton ; Glen  K.  Folger,  Cleveland ; John  F.  Hillabrand, 
Toledo;  Frederic  G.  Maurer,  Jr.,  Lima;  Richard  L.  Meiling, 
Columbus ; Wm.  J.  Pittenger,  Akron ; Herbert  W.  Salter, 
Cleveland ; Dean  E.  Sheldon,  Sandusky. 

Committee  on  National  Defense — Drew  L.  Davies,  Colum- 
bus, Co-Chairman ; C.  C.  Sherburne,  Columbus,  Co-Chairman  ; 
A.  A.  Brindley,  Toledo,  member-at-large ; Robert  Conard, 
Wilmington,  member-at-large;  Richard  L.  Meiling,  Columbus, 
member-at-large;  Herbert  B.  Wright,  Cleveland,  member-at- 
large.  Subcommittee  on  Civil  Defense — C.  C.  Sherburne,  Co- 
lumbus, Chairman ; Robert  D.  Mansfield.  Cincinnati : G.  G. 
Floridis,  Dayton ; Charles  H.  Leech,  Lima ; Richard  Hotz, 
Toledo;  A.  Macon  Leigh,  Cleveland;  Earl  A.  Simendinger, 
Akron;  F.  B.  Harrington,  Steubenville;  J.  F.  Morton,  Zanes- 
ville; Francis  W.  Shane,  Gallipolis ; Paul  W.  Smith,  Lorain. 
Military  Advisory  Subcommittee — Drew  L.  Davies,  Columbus, 
chairman;  Robert  Conard,  Wilmington,  member-at-large; 
David  A.  Tucker,  Jr.,  Cincinnati ; Homer  D.  Cassel,  Dayjon  ; 
Lester  C.  Thomas,  Lima;  A.  A.  Brindley,  Toledo;  Donald  M. 
Glover,  Cleveland ; R.  L.  Rutledge,  Alliance ; Albert  E- 
Winston,  Steubenville;  Walter  L.  Cruise,  Zanesville;  Garnett 

E.  Neff,  Portsmouth ; E.  L.  Montgomery,  Circleville ; Charles 
R.  Keller,  Mansfield. 

Committee  on  Rural  Health — E.  K.  Yantes,  Wilmington, 
Chairman ; L.  E.  Anderson,  Greentown ; Byron  B.  Blank, 
DeGraff ; E.  G.  Caskey,  Mineral  Ridge ; Jonathan  Forman, 
Worthington ; V.  R.  Frederick,  Urbana ; Carl  F.  Goll, 
Steubenville ; L.  W.  High,  Millersburg ; H.  R.  Mayberry, 
Bryan  ; Carll  S.  Mundy,  Toledo ; W.  L.  Murphy,  Cardington  ; 
J.  I.  Rhiel,  Port  Clinton ; James  M.  Snider,  Marysville : 

G.  N.  Spears,  Ironton ; H.  K.  Van  Buren,  Carey ; D.  S. 
Williams,  Marietta ; Kenneth  Taylor,  Pickerington. 

Committee  on  School  Health — Thomas  E.  Shaffer,  Colum- 
bus, Chairman  ; Carl  A.  Wilzbach,  Cincinnati ; Robert  A. 
Lyon,  Cincinnati ; Walter  Felson,  Greenfield ; T.  L.  Light 
Dayton:  Charlotte  L.  Ames,  Xenia;  W.  F.  Galbreath. 

Findlay ; D.  L.  Steiner,  Lima ; Margaret  E.  Belt,  Lima  ; 
William  S.  Rothe,  Bowling  Green  : Howard  H.  Hopwood,  Jr., 
Cleveland  ; J.  M.  Painter,  Kent ; Robert  M.  Lemmon,  Akron  ; 
Margaret  O’Neal,  Zanesville;  Carl  L.  Petersilge,  Newark; 

H.  B.  Thomas,  Gallipolis ; J.  W.  Wilce,  Columbus ; Walter 

F.  Heine,  Circleville;  Henry  L.  Sowash,  Sandusky. 

Woman’s  Auxiliary  Advisory  Committee — Car]  A.  Gustaf- 
son,  Youngstown,  Chairman;  James  R.  Jarvis,  Van  Wert; 
C.  L.  Pitcher,  Portsmouth. 

Committee  on  Veterans  Affairs — Ray  M.  Turner,  Spring- 
field,  Chairman  ; Chester  H.  Allen,  Portsmouth  ; Fred  Berlin, 
Lima ; A.  A.  Brindley,  Toledo ; John  H.  Budd,  Cleveland ; 
C.  J.  Cranston,  Wakeman ; W.  B.  Faircloth,  Zanesville ; Carl 
F.  Goll,  Steubenville ; Robert  S.  Green,  Cincinnati  : Robert 
C.  Kirk,  Columbus;  R.  L.  Meiling,  Columbus;  S.  W.  Ondash. 
Youngstown;  Max  T.  Schnitker,  Toledo;  Paul  Troup,  Dayton; 
Herbert  B.  Wright,  Cleveland. 
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The  Ohio  State  Medical  Journal 


"an  effective  antirheumatic  agent"* 


nonhormonal  anti-arthritic 

BUTAZOLIDIN 


(brand  of  phenylbutazone) 


relieves  pain  • improves  function  • resolves  inflammation 


The  standing  of  Butazolidin  among  today’s  anti-arthritics  is  at- 
tested by  more  than  250  published  reports.  From  this  combined 
experience  it  is  evident  that  Butazolidin  has  achieved  recognition 
as  a potent  agent  capable  of  producing  clinical  results  that  compare 
favorably  with  those  of  the  hormones. 

Indications:  Gouty  Arthritis  Rheumatoid  Arthritis  Psoriatic  Arthritis 
Rheumatoid  Spondylitis  Painful  Shoulder  Syndrome 
Butazolidin®  (brand  of  phenylbutazone)  red  coated  tablets  of  100  mg. 


*Bunim,  J.  J.:  Research  Activities  in  Rheumatic  Diseases,  Pub.  Health  Rep.  69:437,  1954. 


GEIGY  PHARMACEUTICALS 

Division  of  Geigy  Chemical  Corporation,  220  Church  Street,  New  York  13,  N.Y. 


for  April , 195 5 
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COUNTY  SOCIETIES’  OFFICERS  AND  MEETING  DATES 

FIRST  DISTRICT  MAHONING— Ivan  C.  Smith,  President,  Youngstown  ; Mrs. 


ADAMS — Sam  C.  Clark,  President,  Cherry  Fork ; H.  L. 
Sproull,  Secretary,  West  Union.  1st  Wednesday,  April, 
June.  August,  October,  December. 

BROWN — Charles  H.  Maly,  President,  Sardinia ; Kevin  C. 

McGann,  Secretary,  Georgetown.  1st  Wednesday,  monthly. 
BUTLER — Chas.  U.  Hauser,  President,  Hamilton  ; Mr.  Charles 
G.  Greig.  Executive  Secretary,  110  N.  3rd  Street,  Hamilton. 
4th  Wednesday,  monthly. 

CLERMONT — Harry  M.  Breur,  Jr.,  President,  New  Richmond  ; 

John  T.  Crone,  Secretary,  Milford.  3rd  Wednesday,  monthly. 
CLINTON — Richard  R.  Buchanan,  President,  Wilmington ; . 

Roy  D.  Goodwin,  Secretary,  Wilmington. 

HAMILTON — Robert  C.  Rothenberg,  President,  Cincinnati ; 
Mr.  Edward  F.  Willenborg,  Executive  Secretary,  152  East 
4th  St.,  Cincinnati.  1st  and  3rd  Tuesday,  monthly,  except 
June,  July  and  August. 

HIGHLAND — George  L.  Morris.  Jr.,  President,  Hillsboro : 
Glendon  E.  Parry,  Secretary,  Hillsboro.  1st  Wednesday. 
WARREN — George  Van  Harlingen,  President,  Lebanon ; D 
Paul  Ward,  Secretary,  Pleasant  Plain.  2nd  Wednesday, 
monthly. 

SECOND  DISTRICT 

CHAMPAIGN — Victor  R.  Frederick,  President,  Urbana  ; John 
Ray  Polsley,  Secretary,  North  Lewisburg.  2nd  Wednesday. 
CLARK — Clarence  W.  Hullinger,  President,  Springfield ; 
Ernest  H.  Winterhoff,  Secretary,  Springfield.  3rd  Mon- 
day, monthly. 

DARKE — John  F.  Houser,  President,  Versailles ; Maurice 
M.  Kane.  Secretary,  Greenville.  3rd  Tuesday,  except  June, 
July  and  August. 

GREENE — Harry  M.  Berley,  President,  Yellow  Springs  ; Mr. 
Frank  C.  Bateman,  Executive  Secretary,  1811  Westwood 
Drive,  Springfield.  2nd  Thursday,  monthly. 

MIAMI — Conrad  K.  Clippinger,  President,  Covington  ; Dale 

A.  Hudson,  Secretary,  Piqua.  1st  Friday,  monthly. 
MONTGOMERY — Theodore  L.  Light,  President,  Dayton  ; Mr. 
Robert  F.  Freeman,  Executive  Secretary,  280  Fidelity  Medi- 
cal Bldg.,  Dayton.  1st  Friday,  monthly. 

PREBLE — C.  E.  Newbold,  President,  Eaton  ; C.  E.  McKin- 
'ey,  Secretary,  Camden.  3rd  Thursday,  monthly. 

SHELBY — John  H.  Kerrigan,  President,  Sidney;  George  J. 
Schroer,  Secretary,  Sidney.  1st  Tuesday,  monthly. 

THIRD  DISTRICT 

ALLEN — Homer  G.  Deerhake,  President,  Lima  ; J.  W.  Zul- 
liger,  Secretary,  Lima.  3rd  Tuesday,  monthly. 

AUGLAIZE — Robert  S.  Oyer,  President,  Wapakoneta;  H.  S. 

Wolfe.  Secretary,  New  Knoxville.  Called  meetings. 
CRAWFORD — John  S.  Kiess,  President,  Bucyrus ; Mart  L. 

Helfrich,  Jr.,  Secretary,  Bucyrus.  2nd  Tuesday,  monthly. 
HANCOCK — Weldon  E.  Diller,  President,  Rawson  ; M.  Wes- 
ley Feigert,  Secretary,  Findlay.  3rd  Tuesday,  monthly. 
HARDIN — -Hilding  R.  Johanson,  President,  Kenton  ; Richard 
A.  Dietrich,  Secretary,  LaRue.  2nd  Tuesday,  monthly. 
LOGAN — George  H.  Freetage,  President,  Bellefontaine; 
Joseph  G.  Springer,  Secretary,  Bellefontaine.  1st  Friday, 
monthly. 

MARION — Morten  S.  Olson,  President,  Marion:  Frank  C. 

Vogt,  Secretary,  Marion.  1st  Tuesday,  monthly. 

MERCER — John  W.  Chrispin,  President,  Rockford  : Robert 
M.  Fell,  Secretary,  Celina.  1st  Thursday,  monthly. 

SENECA — John  E.  Roose,  President,  Tiffin ; Leonard  M. 

Gaydos,  Secretary,  Tiffin.  3rd  Tuesday,  monthly. 

VAN  WERT — -F.  A.  McCammon,  President,  Van  Wert  ; Wal- 
ter C.  Scheidt,  Secretary,  Van  Wert. 

WYANDOT — Allen  F.  Murphy,  President,  Upper  Sandusky  ; 
Herschel  A.  Rhodes,  Secretary,  Upper  Sandusky.  2nd 
Tuesday,  monthly. 

FOURTH  DISTRICT 

DEFIANCE — James  E.  Cameron,  President,  Defiance ; Har- 
old J.  Wenzinger,  Secretary,  Defiance. 

FULTON — Lee  E.  Botts,  President,  Wauseon  ; R.  K.  Vogel, 
Secretary,  Wauseon.  2nd  Tuesday,  monthly. 

HENRY — Tony  P.  Delventhal,  President,  Napoleon  : E.  C. 

Winzeler,  Secretary,  Napoleon.  1st  Tuesday,  monthly.  > 
LUCAS — A.  D.  Vogelsang,  President,  Toledo;  Mr.  Rob- 
ert W.  Elwell,  Executive  Secretary,  3101  Collingwood  Ave., 
Toledo.  3rd  Tuesday,  monthly. 

OTTAWA — Cyrus  R.  Wood,  President,  Port  Clinton ; Rob-  M 
ert  W.  Minick,  Secretary,  Oak  Harbor.  2nd  Thursday. 
PAULDING — D.  E.  Farling,  President,  Payne ; K.  A.  Prit- 
chard, Secretary,  Paulding.  3rd  Wednesday,  monthly. 
PUTNAM — Wm.  A.  Clarke,  President,  Kalida ; Joseph  J. 
McHugh,  Secretary,  Ottawa.  1st  Tuesday,  monthly  ex- 
cept June,  July  and  August. 

SANDUSKY— Edward  W.  Sanders,  President,  Bellevue;  An- 
thony C.  Rini.  Secretary,  Clyde.  3rd  Wednesday,  monthly. 
WILLIAMS — Victor  L.  Boerger,  President,  Edgerton  ; Rob- 
ert A.  Gilreath,  Secretary,  Bryan.  3rd  Tuesday,  monthly. 
WOOD. — Halford  E.  Whitacre,  President,  Bowling  Green  ; 

J.  Victor  Pilliod,  Secretary,  Grand  Rapids.  3rd  Thursday. 

FIFTH  DISTRICT 

ASHTABULA — John  B.  Hall,  President,  Geneva;  Zolmon 
O.  Sherwood,  Secretary,  Geneva.  2nd  Tuesday,  monthly. 
CUYAHOGA— George  L.  Sackett,  President,  Cleveland;  Mr.  M. 
John  Hanni,  Jr.,  Executive  Secretary,  2009  Adelbert  Rd., 
Cleveland.  2nd  Tuesday. 

GEAUGA — Dale  J.  Hawk,  President,  Chardon ; Alton  W. 

Behm,  Secy.,  Chardon.  2nd  Friday,  monthly.  Sept.  - June. 
LAKE — James  G.  Powell,  President,  Painesville;  Anthony  J. 
DiCello,  Secretary,  Painesville.  2nd  Tuesday,  monthly. 

SIXTH  DISTRICT 

COLUMBIANA — William  F.  Stevenson,  President,  Salem; 
Robert  N,  Qsrmjndsen,  Secretary,  Salem.  3rd  Tuesday, 
monthly. 


Mary  B.  Herald,  Executive  Secretary,  125  W.  Commerce 
St.,  Youngstown.  3rd  Tuesday,  monthly. 

PORTAGE — Edgar  A.  Knowlton,  President,  Mantua ; Arthur 
L.  Knight,  Secretary,  Apco.  2nd  Tuesday,  monthly. 
STARK- — R.  K.  Ramsayer,  President,  Canton  ; Mr.  E.  M. 
Sprunger,  Executive  Secretary,  405  Fourth  St.,  Canton. 
2nd  Thursday. 

SUMMIT — Wendell  T.  Bucher,  President,  Akron  ; Miss  Betty 
Haydon,  Office  Secretary,  437  Second  National  Bldg., 
Akron.  1st  Tuesday,  monthly,  except  July  and  August. 
TRUMBULL — George  A.  Sudimack,  President,  Warren  ; Joseph 

A.  Browning,  Secretary,  Warren.  3rd  Wednesday,  monthly. 

SEVENTH  DISTRICT 

BELMONT — James  H.  Carson,  President,  Martins  Ferry; 
Bertha  M.  Joseph,  Secretary,  Martins  Ferry.  3rd  Thurs- 
day, monthly. 

CARROLL — Robert  H.  Hines,  President,  Minerva  ; Thomas 
J.  Atchison,  Secretary,  Carrollton.  1st  Thursday,  monthly. 
COSHOCTON — Glen  M.  Ebersole,  President,  Newcomers- 
town ; Harold  W.  Lear,  Secretary,  Coshocton.  2nd  Tues- 
day, monthly. 

HARRISON — James  Z.  Scott,  President,  Scio ; Carl  J. 

Nicosia,  Secretary,  Bowerston. 

JEFFERSON— Donald  J.  Myers,  President,  Wintersville ; 

Frances  J.  Shaffer,  Secretary.  Toronto.  2nd  Tuesday. 
MONROE — Byron  Gillespie,  President,  Woodsfield ; A.  R. 

Burkhart,  Secretary,  Woodsfield.  2nd  Wednesday,  monthly. 
TUSCARAWAS — Joseph  W.  Hamilton,  President,  Dover; 
Donald  W.  Mastin,  Secretary,  Dover.  2nd  Thursday, 
monthly. 

EIGHTH  DISTRICT 

ATHENS — E.  A.  Sprague,  President,  Athens  ; Charles  R. 

Hoskins,  Secretary,  Athens.  2nd  Tuesday. 

FAIRFIELD — E.  D.  McCullough.  President,  Bremen  ; A. 

B.  Van  Gundy,  Secretary.  Lancaster.  2nd  Tuesday. 
GUERNSEY — George  F.  Swan.  President,  Cambridge;  How- 
ard D.  Miller,  Secretary,  Cambridge.  1st  Thursday,  monthly. 

LICKING — James  K.  Nealon.  President,  Newark;  Charles  F. 

Sinsabaugh.  Secretary.  Newark.  3rd  Tuesday,  month'y. 
MORGAN  C.  E.  Northrup.  President.  McConnelsville  ; Henry 
Bachman,  Secretary,  Malta.  Called  meetings. 
MUSKINGUM— D.  G.  Caudy.  President.  Zanesville:  J.  C. 

Greene,  Secretary,  Zanesville.  1st  Tuesday,  monthly. 
NOBLE — C.  F.  Thompson,  President,  Caldwell  ; Norman  S. 
Reed,  Secretary.  Caldwell. 

PERRY — James  Miller,  President.  Corning:  H.  F.  Minshull, 
Secretary.  New  Lexington.  3rd  Thursday. 

W ASHJNGTON— Donald  S.  Williams.  President.  Marietta; 
S.  E.  Jarrell,  Secretary,  Marietta.  2nd  Wednesday. 

NINTH  DISTRICT 

GALLIA-  Oscar  W.  Clarke,  President.  Gallipolis  ; Robert 
P.  Carson.  Secretary,  Gallipolis.  Last  Thursday,  monthly. 
HOCKING — Owen  F.  Yaw,  President,  Logan  ; Richard  C. 

•Jones.  Secr°tary.  Logan.  Indefinite  meeting  dates. 
JACKSON — Earl  H.  Stanley,  President,  Jackson:  Louis  J. 

Jindra,  Secretary,  Oak  Hill.  2nd  Tuesday,  monthly. 
LAWRENCE — John  A.  Dole,  Jr..  President.  Ironton  ; George 
Newton  Spears,  Secretary,  Ironton.  2nd  Monday,  monthlv. 
MEIGS — Charles  J.  Mullen,  President,  Pomeroy;  Selim  J- 
Blazewicz.  Secretary,  Pomeroy.  Monthly. 

PIKE  R.  M.  Andre.  President,  Waverly;  C.  L.  Critchfield. 

Secretary,  Waverly.  1st  Tuesday,  month’y- 
SCIOTO — J.  P.  McAfee.  President,  Portsmouth  : Joseph  T. 

Gohmann,  Secretary,  Portsmouth.  2nd  Monday,  monthly- 
VINTON— Herbert  D.  Chamberlain.  Secretary,  McArthur. 
No  regular  meeting  date. 

TENTH  DISTRICT 

DELAWARE — Edward  C.  Jenkins,  President.  Delaware; 

Francis  M.  Stratton.  Secretary,  Delaware.  3rd  Tuesday. 
FAYETTE — Newton  M.  Reiff.  President,  Washington  C.  H.  ; 
Frank  C.  King,  Secretary,  Washington  C.  H.  2nd  Tuesday, 
monthly. 

FRANKLIN — Earl  H.  Baxter.  President,  Columbus  ; Mr. 
Stanley  R.  Mauck,  Executive  Secretary,  79  E.  State  St., 
Columbus.  3rd  Monday,  monthly. 

KNOX — Delbert  C.  Schmidt,  President,  Mt.  Vernon;  James 

C.  McLarnan,  Secretary,  Mt.  Vernon.  1st  Thursday. 
MADISON — Francis  E.  Rosnagle,  President,  London  ; Ernest 

S.  Crouch.  Secretary.  London. 

MORROW — Frank  H.  Sweeney,  President,  Mt.  Gilead  ; Wil- 
liam S.  Deffinger.  Secretary,  Marengo.  1st  Tuesday. 
PICKAWAY— V.  D.  Kerns.  President.  Circleville ; E.  L. 

Montgomery,  Secretary,  Circleville.  1st  Friday,  monthly. 
ROSS — N.  H.  Holmes.  President,  Chillicothe;  Lewis  W. 

Coppel.  Secretary,  Chillicothe.  1st  Thursday,  monthly. 
UNTON  -H.  E.  Strieker,  President,  Marysville;  Walter  R. 
Burt,  Secretary,  Milford  Center.  2nd  Tuesday,  monthly. 

ELEVENTH  DISTRICT 

ASHLAND — Wayne  C.  Smith,  President.  Ashland  ; William 
H.  Rower.  Secretary,  Ashland.  1st  Friday,  monthly. 

ERIE — F.  O.  Fry,  President,  Sandusky ; H.  F.  Kesinger, 
Secretary,  Sandusky.  4th  Thursday,  monthly. 

HOLMES — Luther  W.  High,  President,  Millersburg ; Owen 
F.  Patterson,  Secretary,  Millersburg.  2nd  Wednesday, 
monthly. 

HURON — William  H.  Kauffman,  President,  Willard : John 
V.  Emery,  Secretary,  Willard.  2nd  Wednesday,  March, 
June,  Sept.,  Dec. 

LORAIN — John  L.  Sullivan  President.  Elyria ; L.  H.  Tru- 
fant.  Secretary.  Oberlin.  2nd  Tuesday,  monthly. 

MEDINA — Otis  G.  Austin,  President,  Medina ; Clarice  E. 
Whitacre,  Secretary,  Lodi. 

RICHLAND — Harlin  G.  Knierim.  President,  Mansfield  , 

Harry  Wain,  Secretary,  Mansfield.  3rd  Thursday,  monthly. 
WAYNE — W.  M.  Watson,  President,  Wooster:  Joel  F. 

Pratt,  Secretary,  Wooster.  2nfi  Wednesday,  monthly. 
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mixture  of  maltose,  dextrins  and  dextrose  readily  soluble  in  fluid 
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*7 he  Plufiiciaei'l  Baaiz-ilteijj 

By  JONATHAN  FORMAN,  M.  D. 


The  Allergic  Child:  A Help  and  Guide  to  Par- 
ents, by  Harry  Swartz,  M.  D.,  ($3.95.  Coward- 
McCann,  Inc.,  New  York,  N.  Y.).  Many  at- 
tempts have  been  made  to  write  a text  for  the 
patient,  but  most  have  failed  because,  while  they 
were  written  for  the  patient,  the  authors  had 
their  minds  on  their  colleagues  in  the  profes- 
sion. This  book,  on  the  other  hand,  is  directed 
solely  to  the  layman  parent  in  the  street.  The 
emphasis  is  placed  on  the  importance  of  man- 
aging the  allergic  child  to  prevent  irreparable 
damage  both  to  his  psyche  and  to  his  soma.  The 
sooner  the  child  is  under  medical  care  the  less 
time  and  money  in  the  long  run  is  to  be  spent, 
since  the  young  child’s  potentialities,  the  author 
insists,  are  still  untapped,  and  his  emotional  and 
behavioral  patterns  not  yet  set.  Allergies  can 
cause  havoc,  and  proper  management  can  literally 
save  his  soul.  The  book  is  therefore  highly  rec- 
ommended to  the  parent,  in  spite  of  the  fact  that 
its  encyclopedic  character  makes  its  arrange- 
ment at  times  a bit  confusing. 

Spirit  and  Nature,  edited  by  Joseph  Campbell, 
($5.00.  Pantheon  Books,  Inc.,  New  York  If,  N.  Y.). 
This  is  Volume  I in  the  Bollingen  Series  XXX. 
It  is,  in  fact,  the  first  of  a series  containing 
lectures  chosen  from  among  those  delivered 
annually  at  Ascona,  Switzerland,  and  originally 
published  in  Zurich  in  the  Eranos-Jahrbiicher. 
Twelve  authors  are  represented.  These  lectures 
which  were  selected  for  English  translation  treat 
of  the  essence  of  traditions  and  their  values,  seen 
in  their  constructive  aspect  as  the  rich  earth 
from  which  a new  culture  can  spring.  There  is 
complete  absence  of  dogmatism  and  rigidity  of 
form. 

Practical  Fluid  Therapy  in  Pediatrics,  by  Fon- 
taine S.  Hill,  M.  D.,  ($6.00.  W.  B.  Saunders  Co., 
Philadelphia  5,  Pa.).  This  has  been  written  to 
make  the  bedside  application  of  available  facts 
in  tune  with  scientific  advances.  It  cuts  through 
a maze  of  intricacies  in  the  literature  concern- 
ing intra-  and  extra-cellular  relations,  and  ex- 
tracts the  practical  points  which  are  immediately 
important  to  the  patient. 

Experimental  Surgery,  Including  Surgical  Phys- 
iology, by  J.  Markowitz,  M.  B.  E.,  in  collaboration 
with  J.  Downie  Archibald,  D.  V.  M.,  and  H.  G. 
Downie,  D.  V.  M.  ($10.00.  Third  Edition.  Wil- 
liams & Wilkins  Co.,  Baltimore  2,  Md.).  This  is 
a book  which  is  almost  alone  in  its  field,  and  is 
recommended  by  Charles  H.  Best  in  his  foreword, 
because:  (1)  It  is  a useful  guide  to  all  who  do 
scientific  investigation  on  surgery  in  animals ; 
(2)  it  should  be  particularly  useful  as  a text  for 
students  of  surgery  in  both  graduate  and  under- 


graduate schools  of  medicine  and  veterinary 
medicine;  (3)  it  has  an  original  approach  and 
has  helped  experimental  surgery  to  become  a 
technical  and  clinical  discipline;  and  (4)  experi- 
mental surgery  as  here  presented  is  a branch 
of  physiology,  the  kind  that  deals  with  living- 
tissue,  but  the  sort  that  helps  to  correlate  the 
structure  of  the  organ  with  its  gross  function. 
This  book  differs  from  texts  on  animal  surgery 
and  from  veterinary  surgery.  It  is,  in  fact,  a 
book  of  surgical  physiology. 

The  Anatomy  of  the  Migratory  Locust,  by  F. 

O.  Albrecht,  ($6.00.  Athlone  Press,  University  of 
London,  London,  England.  United  States  distri- 
butor: John  de  Graff,  Inc.,  New  York  10,  N.  Y.). 
Here  is  a comprehensive  account  of  the  external 
and  internal  anatomy  of  the  migratory  locust. 
It  furnishes  the  background  for  further  investi- 
gation on  the  part  of  the  field  workers  engaged 
on  locust  control. 

Newer  Concepts  of  the  Causes  and  Treatment 
of  Diabetes  Mellitus,  ($2.50.  Published  by  the 
National  Vitamin  Foundation,  Inc.,  15  West  58th 
Street,  New  York  22,  N.  Y.).  The  proceedings 
of  the  symposium  on  diabetes  sponsored  by  the 
New  York  Diabetic  Association  and  held  at 
Memorial  Hospital  and  the  New  York  Academy 
of  Sciences  in  the  Fall  of  1953.  The  symposium 
is  divided  into  two  parts:  (a)  the  fundamental 
biochemical  approach,  and  (b)  the  clinical  ap- 
plications of  this  newer  knowledge. 

A Manual  of  Proctology,  by  Emil  Granet,  M.  D., 
($7.50.  Year  Book  Publishers,  Inc.,  Chicago,  111.). 
The  well-known  proctologist  attempts  to  set 
forth  in  simple  form  the  aspects  of  management 
of  anorectal  lesions,  that  are  applicable  by  the 
nonspecialist  physician.  Therefore,  the  book 
is  confined  to  a comprehensive  description  of 
procedures  that  can  be  used  by  the  general  prac- 
titioner or  surgeon,  with  the  equipment  generally 
at  their  disposal. 

Psychology  of  Adolescence,  by  Luella  W.  Cole, 
Ph.  D.,  ($6.00.  Fourth  Edition.  Rinehart  & Com- 
pany, Inc.,  Neiv  York  16,  N.  Y.).  This  is  a text 
which  presents  a balanced  and  comprehensive 
picture  of  adolescent  growth  along  all  lines, 
presented  in  the  way  that  experience  has  taught 
will  make  it  most  useful  for  teachers  and  parents. 
There  have  been  introduced  many  case  histories, 
reminiscences  and  illustrative  material  to  attract 
the  interest  of  the  student  and  facilitate  the 
application  of  its  lessons. 

Metabolic  Interrelations,  With  Special  Refer- 
ence to  Calcium,  by  Edward  C.  Reifenstein,  Jr., 
M.  D.,  ($5.00.  Josiah  Macy,  Jr.  Foundation,  Pack- 
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anack,  N.  J .) . This  is  one  in  a series  of  multi- 
professional conferences  annually  sponsored  by 
this  Foundation.  As  has  been  the  custom,  these 
presentations  are  designed  to  elicit  provocative 
discussion  of  the  difficulties  which  are  being  en- 
countered in  research  and  practice  in  the  problems 
of  calcium  metabolism  and  its  inter-relations. 
By  preserving  the  records  of  these  conferences 
in  the  published  accounts,  the  Foundation  hopes 
to  show  how  the  minds  of  scientists  work,  and 
to  give  an  idea  of  the  role  which  creativity  plays 
in  scientific  research.  For  this  reason  alone  the 
book  is  well  worth  reading.  At  the  same  time 
it  covers  the  field  of  calcium  from  a score  or 
jnore  of  disciplines. 

The  Principles  of  Physical  Education,  by  Jesse 
F.  Williams,  M.  D.,  ($3.75.  Sixth  Edition.  W.  B. 
Saunders  Company,  Philadelphia  5,  Pa.).  This 
edition  takes  into  consideration  economic,  social, 
and  political  forces  which  are  shaping  a new 
civilization  based  upon  our  present  culture. 
Physical  education,  the  author  maintains,  can 
foster  a respect  for  the  dignity  of  the  individual 
and  thus  be  a force  helping  to  direct  this  new 
civilization  forward  within  the  framework  of  the 
biologic  norm  for  Man. 

Older  People,  by  Robert  J.  Havighurst  and  Ruth 
Albrecht,  ($5.00.  Longmans,  Green  & Company, 
New  York  3,  N.  Y .) . This  book  consists  of  two 
parts.  Part  I is  a general  overview  of  the 
conditions  of  life  for  older  people  in  the  United 
States.  An  excellent  discussion  of  the  special 
problems  of  individuals  as  they  grow  older  in 
our  culture.  It  is  refreshingly  optimistic.  Part  II 
is  a report  of  a study  of  the  lives  of  older  people 
in  a small  midwestern  city.  This  is  technical  but  it 
will  be  useful  not  only  to  the  sociologist  worker 
and  scientist,  but  also  to  anyone  who  wishes  to 
compare  the  lives  of  these  people  with  those  in 
other  places. 

The  Story  of  Nursing,  by  Bertha  S.  Dodge, 
($3.00.  Little,  Brown  and  Company,  Boston  6, 
Mass.)  Addressed  to  young  people,  this  book 
paints  a true  picture  of  one  of  the  most  challeng- 
ing, sometimes  the  most  gruelling,  yet  a most 
rewarding  profession. 

The  Practice  of  Balanced  Anesthesia,  by  Sylvan 
M.  Shane,  D.  D.  S.,  ($5.75.  Lowry  & Volz,  Pub- 
lishers, Baltimore,  Md.).  This  method  encourages 
the  use  of  semi  closed  and  non-rebreathing 
anesthesia  techniques.  The  book  has  been  writ- 
ten for  all  who  work  with  anesthetics  or  the  anes- 
thetized patient. 

A Source-Book  of  Medical  Terms,  by  Edmund 
C.  Jaeger,  D.Sc.,  ($5.50.  Charles  C.  Thomas,  Pub- 
lisher, Springfield,  III.).  Here  are  found  assem- 
bled in  alphabetical  sequence  the  numerous  word 
elements,  combining  forms,  prefixes,  and  suffixes 
from  which  modern  medical  terms  have  been 
coined.  For  those  of  us  who  failed  to  study  the 


classics  at  all,  or  with  proper  seriousness  of 
purpose,  this  book  will  give  us  a thrill  and  a 
new  appreciation  of  the  words  we  include  in  our 
professional  vocabulary. 

Emotions  and  Bodily  Changes,  by  Flanders 
Dunbar,  M.  D.,  ($15.00.  Fourth  Edition.  Colum- 
bia University  Press,  New  York  27,  N.  Y.).  A 
survey  of  the  literature  on  Psychosomatic  Inter- 
relationships 1910-1953.  It  covers  4717  references, 
together  with  a supplementary  reading  list.  It 
gathers  together  actual  scientific  information  in 
the  various  fields,  correlates  and  evaluates  them. 

Seventy-Five  Years  of  Medical  Progress  1878- 
1953,  Edited  by  Louis  H.  Bauer,  M.  D.,  ($4.00. 
Lea  & Febiger,  Philadelphia  6,  Pa.).  A review 
of  19  special  fields  of  medicine  by  competent 
authorities.  It  gives  a good  picture  of  contem- 
porary medicine,  not  only  the  story  of  the  past, 
but  the  extent  of  our  present  knowledge. 

Emergency  Treatment  and  Management,  by 
Thomas  Flint,  Jr.,  M.  D.,  ($5.75.  W.  B.  Saunders 
Co.,  Philadelphia  5,  Pa.).  In  emergency  situa- 
tions the  physician  is  faced  with  the  necessity 
of  making  vital  decisions  and  that  quickly.  Here 
we  have  a manual  setting  forth  the  prompt  and 
effective  treatment  of  128  medical  and  administra- 
tive problems. 

Administration  for  Nursing  Education  in  a 
Period  of  Transition,  by  Ray  W.  Bixler,  and 
Genevieve  K.  Bixler,  ($5.90.  G.  P.  Putnam’s 
Sons,  New  York  16,  N.  Y.),  characterized  as  a 
democratic  approach  to  the  organization  and 
administration  of  educational  programs.  Another 
book  in  the  Modern  Nursing  Series  dealing  with 
a problem  currently  receiving  major  interest. 
Every  physician  who  has  anything  to  do  with 
nurses’  education  should  read  this  work. 

Improvement  of  Patient  Care:  A Study  at  Har- 
per Hospital,  by  Marion  J.  Wright,  R.  N.,  ($5.50. 
G.  P.  Putnam’s  Sons,  New  York  16,  N.  Y.).  It  is 
a comprehensively  applied  study  of  patient  care 
based  on  the  view  that  each  member  of  the  staff 
contributes  to  that  care.  It  introduces  the  prin- 
ciples of  industrial  engineering.  It  is  an  expertly 
executed  study. 

Principles  and  Practice  of  Antibiotic  Therapy, 

by  Henry  Welch,  ($12.00.  Medical  Encyclopedia, 
Inc.,  Distributed  by:  The  Blakiston  Company, 
New  York  22,  N.  Y.).  The  Editor-in-Chief  of 
Antibiotics  and  Chemotherapy,  with  the  aid  of 
16  other  authorities,  has  condensed  an  immense 
amount  of  valuable  information  into  700  pages. 
While  research  is  discussed  and  trends  pointed 
out,  the  emphasis  is  always  on  the  clinically 
proved  and  the  therapeutically  practical. 

Medicine  and  Science — Lectures  to  The  Laity, 
No.  XVI,  The  New  York  Academy  of  Medicine, 
by  Iago  Galdston,  M.  D.,  Editor,  ($3.00.  Interna- 
tional University  Press,  New  York  11,  N.  Y .) . 
The  six  men  chosen  to  give  these  lectures,  Norbert 
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Wiener,  Hans  Selye,  David  M.  Levy,  Paul  R. 
Burkholder  and  John  E.  McKeen,  are  men  who, 
in  effect,  are  making’  scientific  history.  In  these 
days,  when  the  need  for  better  communication 
is  so  apparent,  these  demonstrations  of  effective 
communication  to  an  intelligent  public  without 
corruption  or  vulgarization,  stand  out  as  a real 
accomplishment. 

Fifty  Years  of  Medicine,  by  Lord  Horder,  ($2.00. 
Philosophical  Library,  Lie.,  15  East  AOth  Street, 
New  York  16,  N.  Y.J.  An  expanded  version  of 
the  three  Harben  Lectures.  Lord  Horder  reviews 
medicine  in  his  time  in  which  he  has  had  such 
a distinguished  part.  Wise,  hard-hitting  essays! 

A.  M.  A.  Fundamentals  of  Anesthesia.  Third 

Edition.  ($6.00.  W.  B.  Saunders  Company , Phila- 
delphia 5,  Pa.).  Prepared  under  editorial  direc- 
tion of  the  Consultant  Committee  for  Revision  of 
Fundamentals  of  Anesthesia  of  The  Council  on 
Pharmacy  and  Chemistry  of  The  American  Medi- 
cal Association. 

Symposium  on  Problems  of  Gerontology,  con- 
ducted under  the  auspices  of  the  Johns  Hopkins 
University  and  the  National  Vitamin  Foundation, 
Inc.,  ($2.50),  deals  with  Physiological  and  Bio- 
chemical Aspects  of  Aging,  Fat  Metabolism, 
Protein  Metabolism,  Vitamin  B,2  and  Aging,  Blood 
Factors,  Hormones,  Stress  and  Nutritional  Prob- 
lems of  the  Aged. 

Geriatric  Medicine,  edited  by  Edward  J.  Stieg- 
litz,  M.  D.,  ($15.00.  Third  Edition.  J . B.  Lippin- 
cott  Co.,  Philadelphia  5,  Pa.).  This  book  is  new 
in  its  third  edition  in  the  sense  that  it  represents 
development  and  maturation  of  the  previous  edi- 
tions and  of  Geriatrics  as  a special  discipline.  A 
group  of  distinguished  authorities  have  described 
the  specific  changes  that  aging  brings  in  all  of 
Man’s  anatomy,  physiology,  homeostasis,  nutri- 
tion and  immunologic  responses. 

Paying  for  Medical  Care  in  the  United  States, 
by  Oscar  N.  Serbein,  Jr.,  ($7.00.  Columbia  Uni- 
versity Press,  New  York  27,  N.  Y.).  This  is  a 
study  by  an  Assistant  Professor  of  Statistics  in 
the  Graduate  School  of  Business  of  Columbia 
University  on  $11,000,000,000.00  that  the  people 
of  the  United  States  are  said  to  have  spent  on 
illness  in  1951.  An  investigation  of  where  it 
came  from,  how  it  was  used,  what  percentages 
are  prepaid,  as  well  as  the  statistical  basis  of 
expansion  of  the  prepayment  idea  to  the  fields  of 
chronic  diseases  and  mental  disorders. 

Human  Behavior,  Motivation  and  Communica- 
tion Processes — Proceedings  of  Conference  spon- 
sored by  the  School  of  Public  Health  of  the  Uni- 
versity of  Michigan,  ($1.00.  The  School  of  Public 
Health,  109  S.  Observatory  St.,  Ann  Arbor,  Mich.). 
Brief  presentations  of  selected  fundamental  con- 
siderations of  the  subjects  of  study  on  a program 
planned  by  a committee  of  sanitarians  from 
Illinois,  Indiana,  Michigan  and  Ohio.  An  at- 


tempt to  point  up  some  of  the  answers  to  the 
greatest  current  need  not  only  in  public  health, 
but  in  the  problem  of  the  health  of  the  public — 
adequate  communication  to  effect  given  acceptance. 

Air  Pollution  and  Community  Health,  by  Clar- 
ence A.  Mills,  M.  D.,  ($2.75.  The  Christopher 
Publishing  House,  Boston  20,  Mass.).  Here  is 
an  authoritative  book  by  our  own  Dr.  Mills.  It 
deals  with  a problem  that  is  more  important  than 
we  think.  Its  importance  is  necessary  every  day. 

The  Treatment  of  the  Alcoholic,  by  Fritz  Kant, 
M.  D.,  ($3.50.  Charles  C.  Thomas,  Publisher, 

Springfield,  III.),  gives  a complete  and  up-to-date 
presentation  of  the  potentialities  and  limitations 
of  treatment. 

The  Law  of  Adoption,  by  Morton  L.  Leavy, 
LL.  B.,  ($1.00.  Second  Edition.  Oceana  Publica- 
tions, U3  West  16th  Street,  New  York  11,  N.  Y.). 
Widespread  concern  with  this  problem  has  re- 
sulted in  many  changes  in  the  laws  of  the  various 
American  jurisdictions.  This  is  a digest  of  these 
laws. 

Legal  Medicine,  edited  by  R.  B.  H.  Gradwohl, 
($20.00.  The  C.  V.  Mosby  Co.,  St.  Louis  3,  Mo.). 
Modern  legal  medicine  has  outgrown  anatomical 
pathology  and  toxicology.  The  editor  of  this  work 
out  of  experience  has  selected  a group  of  au- 
thoritative writers.  The  men  do  a good  job  of 
giving  their  views  and  experiences  which  add  up 
to  a reliable  and  trustworthy  book  of  reference. 

Handbook  of  Cardiology  for  Nurses,  by  Walter 
Modell,  M.  D.,  and  Doris  Schwartz,  R.  N.,  ($4.25. 
Second  Edition.  Springer  Publishing  Company , 
New  York  10,  N.  Y .) , contains  five  new  chap- 
ters dealing  with  the  total  patient  and  his  total 
care.  This  gives  the  nurse  a book  which  chal- 
lenges her  to  provide  to  the  limit  the  expert  care 
which  is  so  vital  to  the  cardiac  patient. 

Health  and  Safety  for  You,  by  Harold  S.  Diehl, 
M.  D.,  and  Anita  D.  Laton,  ($3.76.  McGraw-Hill 
Book  Co.,  Inc.,  New  Yoy'k  18,  N.  Y .),  is  designed 
to  fit  into  the  modern  pattern  of  American 
Education  at  its  best,  and  to  give  young  people 
reliable  information.  In  this  way,  they  can  and 
will  use  this  information  to  protect  their  health. 

Correlative  Neuroanatomy  and  Functional  Neu- 
rology, by  Joseph  G.  Chusid,  M.  D.,  and  Joseph 
J.  McDonald,  M.  D.,  ($4.00.  Seventh  Edition. 

Lange  Medical  Publications,  Los  Altos,  Calif.). 
The  object  of  this  book  is  to  bring  to  the  begin- 
ner the  structural  and  functional  features  of  the 
nervous  system  which  are  related  to  problems 
encountered  in  clinical  neurology. 

Introduction  to  Psychiatry,  by  Oliver  Spurgeon 
English,  M.  D.,  and  Stuart  M.  Finch,  M.  D.,  ($7.00. 
W.  W.  Norton  & Company,  Inc.,  New  York  3, 
New  York).  A text  oriented  along  psycho- 
analytic lines. 
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IN  1949,  for  the  first  time  in  the  United 
States,  the  maternal  mortality  rate  fell  to 
less  than  1 death  per  1,000  deliveries.  With 
the  use  of  antiseptic  technique,  the  development 
of  safer  anesthetics  and  the  introduction  of 
prenatal  care,  each  generation  in  medicine  has 
contributed  to  this  steady  decline  in  maternal 
mortality.  This  study  spans  the  15  years  from 
1937  to  1951  during  which  time  the  discovery 
of  the  antibiotics  and  the  sulfonamide  compounds 
has  brought  a further  drop  in  the  mortality 
statistics  the  world  over. 

In  this  period  there  w'ere  19,418  deliveries  at 
St.  Vincent’s  Hospital,  Toledo,  Ohio,  and  30 
maternal  deaths  for  an  overall  rate  of  0.152  per 
cent,  or  1.52  deaths  per  1,000  deliveries.  For 
ease  of  comparison,  this  period  has  been  divided 
into  three  five-year  spans.  As  noted  in  Table  1, 
there  has  been  a remarkable  drop  in  our  mortality 
rate  from  3.12  deaths  per  1,000  in  the  first  five 
years  to  0.68  per  1,000  in  the  last  five  years. 

TABLE  1— DEATH  RATES  PER  FIVE  YEAR  PERIODS 


Rate 

Years  , A N Number  of 

% Deaths  Deliveries 

per  1,000 

1937-1941  0.312  3.12  4,418 

1942-1946  0.152  1.52  6,158 

1947-1951  0.068  0.6S  8,842 


St.  Vincent’s  is  a private  hospital  and  by  far 
the  greater  majority  of  women  admitted  to  the 
obstetrical  service  are  private  patients  who 
have  had  adequate  prenatal  care.  The  number 
of  staff  patients  is  relatively  few  and  most  of 
these  are  followed  regularly  in  the  outpatient 
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clinic.  All  complications  must  be  referred  to 
doctors  on  the  staff  who  limit  their  practices 
to  obstetrics  and  gynecology.  These  factors  un- 
doubtedly account  for  the  low  mortality  rate 
in  our  hospital,  particularly  in  the  last  five  years. 

There  is  no  medical  school  in  Toledo  and  al- 
though St.  Vincent’s  is  a teaching  institution, 
it  is  not  affiliated  with  a university.  Deaths 
from  early  abortion  and  ectopic  pregnancy  are 
not  considered  in  this  study.  In  all  cases  where 
a postmortem  examination  was  performed,  the 
reports  and  the  microscopic  slides  were  reviewed 
to  confirm  or  change  the  original  diagnoses  if 
necessary. 

CAUSES  OF  DEATH 

As  can  be  seen  from  Table  2,  the  most  com- 
mon cause  of  death  in  this  series  was  toxemia 
of  pregnancy,  which  accounted  for  9 deaths  or 
30  per  cent  of  the  total.  Cardiac  deaths  were 
next  with  6,  or  20  per  cent.  Hemorrhage  was 
the  third  most  common  cause  with  5 deaths, 
or  16  per  cent.  Pulmonary  embolism  and 
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anesthesia  were  next  in  order  with  4 and  3 
deaths  respectively. 

Surprisingly  enough,  infection,  which  in  other 
studies  remains  one  of  the  most  common  causes 
of  maternal  death,  in  this  series  accounted  for 
only  10  per  cent  of  the  deaths  and  is  at  the 

TABLE  2— CAUSES  OF  DEATH 


Causes 

Number 

% 

Toxemia 

9, 

80 

Heart  Disease 

6, 

20 

Hemorrhage 

5, 

16.0 

Pulmonary  Embolism  4, 

13.3 

Anesthesia 

O, 

10 

Infection 

3, 

10 

bottom  of  the  list.  There  were  6 cesarean  sec- 
tions in  this  entire  series  of  30  deaths.  In  the 
first  five  year  period,  toxemia,  heart  disease  and 
infection  were  the  most  common  causes  of  death, 
while  in  the  last  five  years  toxemia  and  hemor- 
rhage were  more  common. 


TABLE  3— CAUSES  OF  DEATH  PER 
FIVE  YEAR  PERIODS 


1937-1941  1942-1946 

1946-1951 

Totals 

Toxemia 

4 3 

2 

9 

Cardiac 

3 3 

0 

6 

Hemorrhage 

1 1 

3 

5 

Pulmonary  Embolism 

1 3 

0 

4 

Anesthesia 

2 0 

1 

3 

Infection 

3 0 

0 

3 

Totals 

14  10 

6 

30 

TOXEMIA 

Toxemia  remains  the  pregnant  woman’s  great- 
est danger.  The  number  of  women  who  develop 
true  eclampsia  has  diminished  over  the  years, 
no  doubt  due  to  the  widespread  attention  to 
good  prenatal  care  and  early  hospitalization  for 
pre-eclampsia.  Occasionally  we  still  see  a pa- 
tient who  is  admitted  to  the  hospital  in  convul- 
sions who  has  never  seen  a physician  during  her 
pregnancy,  and  she  is  usually  a multigravida 
who  “felt  so  good”  during  her  last  pregnancy 
that  she  didn’t  think  she  needed  to  see  her 
doctor  so  regularly  this  time. 

The  prognosis  today  for  patients  with  pre- 
eclampsia is  fairly  good,  only  about  1.4  per 
cent  developing  true  eclampsia.  Although  we 
still  treat  only  the  symptoms  and  not  the  cause 
of  the  disease,  the  results  from  the  larger 
clinics  where  many  of  these  patients  are  seen 
is  most  encouraging.  Of  our  toxemic  deaths, 
five  patients  expired  from  eclampsia  with  con- 
vulsions, and  two  from  acute  yellow  atrophy  of 
the  liver,  one  with  convulsions  and  one  without. 
The  two  remaining  patients  died  from  pre- 
eclampsia which  precipitated  acute  congestive 
heart  failure. 

These  last  two  cases  are  most  interesting 
because  of  the  strikingly  similar  manner  in  which 


the  patients  expired.  Neither  of  these  two  pa- 
tients had  demonstrable  chronic  heart  disease  or 
history  of  previous  heart  failure.  We  feel  that 
the  cardiovascular  systems  of  these  two  patients 
could  not  withstand  the  sudden  onslaught  of 
severe  hypertension  and  they  succumbed  before 
the  classical  symptoms  of  true  eclampsia  could 
become  manifest. 

Case  1 : The  patient,  age  33,  Gravida  2.  In 

the  seventh  month  of  pregnancy  her  blood  pres- 
sure rose  to  200/100  with  edema  and  albuminuria. 
There  was  no  history  of  previous  heart  disease. 
No  cardiac  murmurs  were  heard  on  admission. 
The  diastolic  pressure  rose  to  120  and  the  pa- 
tient developed  acute  congestive  heart  failure 
during  induction  of  labor.  She  had  a rapid  de- 
livery of  macerated  twins  associated  with  poly- 
hydramnios and  expired  8 hours  postpartum  with 
signs  and  symptoms  of  heart  failure.  No  autopsy 
was  performed. 

Case  2:  The  patient,  age  34 — Gravida  14- 

Para  9.  This  was  a staff  patient  who  was  fol- 
lowed in  the  outpatient  clinic  and  had  an  unevent- 
ful pregnancy  until  the  ninth  month  when  her 
blood  pressure  rose  to  180/120  and  she  developed 
acute  congestive  heart  failure,  with  edema  and 
albuminuria.  Her  previous  pregnancies  and 
puerperiums  had  been  uncomplicated.  She  had 
been  a patient  in  our  outpatient  clinic  for  her 
last  three  pregnancies.  She  was  immediately 
hospitalized  and  on  admission  the  nonprotein 
nitrogen  was  elevated  and  the  C02  combining 
power  was  lowered.  She  had  a rapid  delivery 
of  a stillborn  fetus  and  died  10  hours  postpartum. 

Autopsy  revealed  acute  dilatation  of  the  heart 
with  passive  congestion  of  all  organs  but  no 
other  vascular  pathology. 

HEART  DISEASE 

Heart  disease  was  the  second  most  common 
cause  of  death  in  this  series.  All  six  of  these 
patients  had  had  rheumatic  heart  disease.  Four 
of  these  were  primigravida  and  two  multigravida. 
Two  patients  who  were  primigravida  had  never 
been  decompensated  previous  to  their  preg- 
nancies. Both  of  these  patients  developed  acute 
myocardial  decompensation  postpartum,  one  after 
a delivery  of  twins  and  the  other  after  a trial 
of  labor  followed  by  cesarean  section.  The 
other  two  primigravida  patients  had  chronic  de- 
compensation. Of  the  two  who  were  multi- 
gravida, one  was  admitted  early  in  the  third 
trimester  in  decompensation  and  died  after  de- 
livery of  a 7M>  month  fetus.  The  other  was  a 
grand  multipara  with  rheumatic  heart  disease, 
sub-acute  bacterial  endocarditis,  chronic  nephritis 
and  toxemia  who  died  from  cerebral  emboli.  Three 
of  these  infants  survived.  All  of  these  patients 
were  treated  with  digitalis  and  other  supportive 
therapy. 

It  is  a recognized  fact  that  pregnant  women 
with  heart  disease  or  previous  bouts  of  con- 
gestive failure  must  be  watched  closely,  prefer- 
ably with  evaluation  of  cardiac  reserve  and  treat- 
ment of  the  heart  disease  by  a qualified  inter- 
nist. The  choice  of  the  method  of  delivery 
should  be  made  well  in  advance  and  if  decompen- 
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sation  occurs,  it  should  be  treated  rapidly  and 
when  stabilized,  termination  of  the  pregnancy 
should  be  accomplished  as  soon  after  viability 
as  possible.  It  remains  to  be  seen  if  the  present 
methods  of  treating  acute  rheumatic  fever  will 
bring  about  a lower  incidence  of  rheumatic 
heart  disease,  since  it  is  this  form  of  heart 
disease  which  is  most  commonly  seen  as  a com- 
plication of  pregnancy. 

HEMORRHAGE 

Nothing  can  make  the  obstetrician  feel  so  im- 
potent as  sudden,  severe,  massive  postpartum 
hemorrhage.  Heroic  measures  are  often  neces- 
sary to  save  the  patient’s  life  and  any  delay 
may  be  fatal.  With  the  widespread  use  of  blood 
and  the  development  of  blood  banks,  we  have 
seen  a distinctly  fewer  number  of  women  dying 
from  hemorrhage  associated  with  pregnancy. 
Three  of  our  patients  died  from  acute  loss  of  blood 
following  cesarean  section.  In  two  of  these, 
emergency  hysterectomy  was  performed  as  a 
last  resort  to  stop  the  bleeding  but  hemorrhage 
continued  to  occur  even  from  the  operative 
wound  margins.  These  two  patients  may  have 
had  an  abnormality  of  the  clotting  mechanism. 
The  following  is  a case  report  of  unusual  post- 
partum hemorrhage: 

Case  3:  The  patient,  age  33,  Gravida  1,  was 

admitted  at  term  with  severe  pre-eclampsia. 
After  a long  hard  labor  of  24  hours  with  no 
progress,  a low  cervical  cesarean  section  was 
performed  and  a stillborn  infant  delivered.  The 
patient  had  an  uneventful  recovery  and  was  dis- 
charged in  good  condition.  She  was  readmitted 
8 days  later  in  shock  from  vaginal  bleeding. 

Treatment  consisted  of  plasma  and  blood  and 
the  patient  w*as  discharged  again  in  good  condi- 
tion with  no  bleeding.  She  was  readmitted  in 
12  days  again  with  bleeding  but  not  in  shock. 
A dilatation  and  curettage  of  the  uterus  was  done 
and  an  intrauterine  pack  inserted.  Two  days 
later  hemorrhage  occurred  through  the  pack. 
This  could  not  be  controlled  so  a rapid  hyster- 
ectomy was  performed  but  the  patient  expired 
immediately  afterward. 

The  pathologic  report  indicated  necrosis  of 
the  endometrium  with  thrombosis  and  edema  of 
the  myometrium. 

Hemorrhage  from  placenta  previa  and  abruptio 
placenta  is  no  longer  as  dangerous  as  it  w*as  a 
decade  ago.  With  the  very  low  mortality  now 
attendant  on  cesarean  section,  these  emergencies 
are  more  readily  treated.  We  feel  one  of  these 
deaths  w*as  preventable  in  wrhich  a patient  ex- 
pired from  rupture  of  the  uterus  following- 
version  and  extraction,  a method  of  delivery 
which  is  now  rarely  resorted  to  in  this  hospital. 

PULMONARY  EMBOLISM 

Pulmonary  embolism  as  a cause  of  death  has 
become  quite  uncommon  since  early  ambula- 
tion has  received  such  universal  acceptance. 
Generally,  our  patients  are  up  in  a chair  on  the 
second  day  postpartum  and  ambulatory  immedi- 


ately afteiwvard.  There  have  been  no  maternal 
deaths  due  to  this  since  1945  in  this  series. 
The  four  patients  wiio  died  from  embolism  all 
had  sudden  exitus  on  from  the  6th  to  13th 
day  postpartum.  One  of  these  patients  had  a 
thrombosis  of  the  thigh. 

ANESTHESIA 

Deaths  from  anesthetic  accidents  have  become 
relatively  uncommon.  There  were  only  three 
deaths  w*hich  we  could  classify  as  attributable 
to  the  anesthesia.  Two  of  these  were  actually 
due  to  aspiration  of  vomitus,  an  occurrence 
wrhich  can  be  avoided  by  the  use  of  a stomach 
pumn  before  administering  an  inhalation  anes- 
thetic to  patients  who  have  had  a large  meal 
within  12  hours  of  delivery,  or  the  use  of  one  of 
the  regional  blocking  agents  for  anesthesia.  The 
third  patient  died  suddenly  under  nitrous-oxide- 
ether  anesthesia  during*  delivery  with  no  previous 
history  of  sensitivity  or  other  abnormality. 

The  quest  for  a truly  safe  anesthetic  agent 
for  both  mother  and  baby  continues  with  new* 
drugs  being  continually  tried.  Trilene®  (trichlo- 
roethylene) is  one  of  the  new^er  inhalation 
anesthetics  wThich  shows  promise  of  being  safe 
for  short,  light  anesthesia  and  lucaine,®  a newr 
drug  for  regional  block  which  apparently,  al- 
though given  intraspinally,  affects  only  the  sen- 
sory nerves,  has  also  been  used  with  good 
results. 

INFECTION 

Once  the  most  feared  complication  of  preg- 
nancy, infection  now*  offers  only  one  problem  to 
the  obstetrician  and  that  is  winch  of  the  great 
variety  of  antibiotics  or  sulfonamides  should 
be  used  in  a particular  case.  Not  only  are  in- 
fections following  delivery  from  below  easy 
to  control,  but  since  peritonitis  is  so  readily 
treated,  cesarean  section  is  now*  considered  prac- 
tically without  danger  in  any  stage  of  labor. 

Infection  accounted  for  only  three  deaths  in 
this  series.  One  of  these  w*as  due  to  a non- 
obstetric  cause,  the  patient  dying  from  peri- 
tonitis due  to  rupture  of  ulcerations  in  tho 
cecum  after  a normal  uncomplicated  delivery 
from  below*.  The  other  tw*o  patients  died  from 
sepsis  following  cesarean  section.  We  have  not 
had  a death  from  infection  since  1941. 

SUMMARY 

A study  of  maternal  mortality  in  a private 
hospital  has  been  made.  The  overall  mortality 
rate  for  15  years  (1937-1951)  was  1.52  deaths 
per  1,000.  The  rate  for  the  last  five  years  w*as 
0.68  deaths  per  1,000,  which  is  considerably 
below*  the  rate  for  the  United  States  during 
this  period.  Toxemia  and  heart  disease  ac- 
counted for  50  per  cent  of  the  deaths.  Infection 
w*as  the  cause  of  death  in  only  10  per  cent  of 
the  cases. 
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REGNANCY,  a self-limited  time  phe- 
nomenon, is  unique  in  causing’  temporary 
A physiological  changes  in  the  urinary  tract, 
as  well  as  in  other  organs  and  tissues  of  the  body. 
If  the  process  were  not  reversible,  as  exemplified 
by  the  termination  of  pregnancy,  the  changes  in 
the  kidneys  and  ureters  could  easily  be  classified 
as  pathological.  This  discussion  concerns  these 
changes  and  their  effects  on  superimposed  con- 
ditions which  are  known  as  complications. 

ANATOMICAL  CHANGES 

Ever  since  the  first  recorded  observations  by 
Morgagni  in  1761  and  the  more  complete  elab- 
orations of  Rayer  in  1839,  describing  dilatation 
of  the  renal  pelves  and  upper  ureters  during 
pregnancy,  there  has  been  study  and  specula- 
tion about  these  changes.  Studies  by  numerous 
contributors  over  the  past  30  years,  including 
those  which  have  been  made  at  the  Boston  Lying- 
In  Hospital,  are  herein  summarized. 

Pyelographic  variations,  consisting  of  hydro- 
nephrosis and  hydroureter  in  its  upper  two  thirds, 
are  evident  about  the  fourth  month  of  gestation 
and  reach  a maximum  state  in  the  seventh,  eighth 
or  ninth  month.  Urinary  segments  on  the  right 
side  are  affected  in  about  85  per  cent  of  patients; 
those  on  the  left  side,  in  about  55  per  cent.  Pri- 
miparas,  in  general,  show  a greater  degree  of 
hydronephrosis  than  multiparas. 

In  order  to  interpret  correctly  pyelograms 
taken  during  pregnancy,  mention  should  be  made 
of  a few  detailed  findings.  Blunted  calyces  are 
very  common.  The  increased  size  of  the  renal 
pelvis  is  determined  partly  by  its  extrarenal  or 
intrarenal  pattern  and  partly  by  the  degree  of 
the  general  process  of  dilatation.  Whereas  the 
capacity  of  the  renal  pelvis  and  interior  of  the 
kidney  in  the  normal  nonpregnant  adult  is 
about  5 to  8 cc.,  during  the  maximum  changes 
of  pregnancy  a capacity  of  30  to  60  cc.  is  not 
uncommon. 

Ureteral  dilatation  is  confined  to  that  portion 
of  the  ureter  above  the  brim  of  the  bony  pelvis. 
With  this  dilatation  and  redundancy,  a kink  is 
commonly  observed  near  the  ureteropelvic  junc- 
tion. Below  the  kink  the  ureter  swings  lateral- 
ward  in  a wide  sweep,  carried  to  its  new  position 
by  intimate  contact  with  the  parietal  peritoneum 
as  the  uterus  enlarges.  The  widened  mid- 
ureter changes  to  one  of  normal  diameter  as  it 
descends  over  the  true  brim  of  the  bony  pelvis. 
A dilated  pelvic  ureter  is  indicative  of  preexisting 
or  current  urological  disease. 

Presented  before  a general  session  at  the  Annual  Meet- 
ing of  the  Ohio  State  Medical  Association,  Columbus,  April 
12-15,  1954. 


Even  the  bladder  is  relaxed  during  the  latter 
part  of  pregnancy,  as  evidenced  by  larger  capacity 
and  by  the  cystometric  studies  of  Muellner,  al- 
though lack  of  space  in  the  pelvic  cavity  may 
produce  urinary  frequency  as  a symptom. 

Those  who  have  observed  the  histological  struc- 
ture of  the  urinary  tract  during  pregnancy  find 
the  picture  much  less  dramatic  than  the  gross 
changes  previously  described.  The  renal  cortex 
shows  no  variation  except  increased  vascularity. 
The  wall  of  the  renal  pelvis  appears  thin  with 
muscle  bundles  separated,  a change  which  is 
also  found  in  the  upper  and  middle  portions  of 
the  ureter.  Perhaps  there  is  not  time  enough 
for  compensatory  hypertrophy  to  occur,  as  seen 
in  most  obstructive  lesions,  or  perhaps  there  are 
hormonal  factors  at  work  which  produce  a hypo- 
tonic type  of  tissue.  Hofbauer  has  described 
hypertrophy  of  muscle  bundles  and  fibrous  tissue 
in  the  periureteral  tissue  near  the  bladder,  but 
this  is  not  a factor  in  the  gross  changes  of  the 
upper  urinary  tract. 

CAUSES  OF  ANATOMICAL  CHANGES 

Although  the  gross  changes  of  hydronephrosis 
and  hydroureter  during  pregnancy  are  easily  dem- 
onstrated by  pyelography  or  at  autopsy,  the 
cause  or  causes  of  this  phenomenon  are  not  so 
clear-cut. 

The  mechanical  factor  of  pressure  on  the 
ureters  at  the  pelvic  brim  by  the  enlarged 
uterus  has,  of  course,  been  realized  for  a long 
time.  We  continue  to  believe  that  this  pres- 
sure contributes  to  the  hydroureter  and  hydro- 
nephrosis, although  there  is  evidence  that  hor- 
monal factors  produce  a state  of  hypotonicity  and 
thus  may  be  an  additional  cause  of  the  physiologi- 
cal changes. 

To  elaborate  on  the  hormonal  evidence,  let 
me  mention  the  studies  of  Trout  and  McLane 
some  years  ago  which  demonstrated  that  ureteral 
motility  is  somewhat  diminished  in  both  frequency 
and  amplitude  as  early  as  the  third  month  of 
pregnancy,  too  early  for  the  uterine  mass  to 
exert  significant  pressure  on  the  ureters.  This 
condition  of  diminished  ureteral  tone  reaches 


340 


The  Ohio  State  Medical  Journal 


a maximum  point  in  the  seventh  month  and  cer- 
tainly can  be  explained  on  a hormonal  basis. 

Likewise,  the  ingenious  studies  by  Jenkins  and 
VanWagonen  have  shown  that  dilatation  of  the 
upper  urinary  tract  in  Rhesus  monkeys  con- 
tinues after  removal  of  the  fetus  by  hysteroto- 
my, thus  leaving  the  placenta  in  place  to  be 
expelled  at  term.  Placental  hormones  apparently 
continue  to  be  active  even  after  death  or  removal 
of  the  fetus.  With  the  greater  part  of  the  mechani- 
cal factor,  namely  the  fetus,  removed,  they  there- 
fore concluded  that  placental  hormones  contribute 
to  the  characteristic  dilatation  of  the  upper 
urinary  tract.  Unfortunately,  the  hypotonicity 
of  the  urinary  tract  could  not  be  reproduced  by 
the  experimental  use  of  estrogen  or  progesterone. 
The  present  concept  of  the  anatomical  changes 
during  pregnancy  is  that  they  are  caused  by  both 
hormonal  and  mechanical  factors. 

Resolution  of  these  changes  begins  soon  after 
delivery  but  is  not  complete  for  a period  of  four 
months.  Therefore,  we  should  not  give  final 
opinion  in  regard  to  the  anatomical  condition  of 
the  patient’s  kidneys,  as  might  be  shown  by 
pyelogram,  until  that  interval  of  time  has  elapsed. 

Renal  function,  as  determined  by  urea  clear- 
ance, urine  concentration,  color  dye  excretion  or 
blood  chemistry,  is  not  affected  adversely  by  the 
anatomical  changes  heretofore  described. 

METHODS  OF  EXAMINATION 

With  the  background  of  the  known  changes  in 
the  urinary  tract  that  occur  during  a normal 
pregnancy,  let  us  mention  some  of  the  meth- 


ods of  urological  study  that  are  available  and 
their  use  in  various  urological  complications  of 
pregnancy. 

For  the  detection  of  infection  or  microscopic 
hematuria  or  for  the  accurate  appraisal  of  al- 
bumin, a catheter  specimen  of  urine  is  essential. 
There  should  be  no  hesitation  about  routine 
aseptic  catheterization  of  the  ambulatory  patient. 
Such  has  been  our  practice  for  many  years  at 
the  Urological  Outpatient  Department  of  the 
Boston  Lying-in  Hospital,  as  well  as  with  private 
patients  in  the  office. 

For  the  evaluation  of  the  anatomic  status  of 
the  kidneys  or  differential  evaluation  of  their 
function,  pyelographic  information  is  required. 
We  have  employed  intravenous  pyelography 
freely  since  1932  in  outpatients  at  the  clinic  and 
in  private  patients  during  their  pregnancies 
without  hesitation  and  without  regret.  Our  x-ray 
consultants  have  indicated  to  us  that  there  is  no 
harm  to  the  fetus,  and  I know  of  no  abnormality 
in  the  newborn  during  our  observations  contrary 
to  this  opinion.  Fortunately,  the  more  common 
indications  for  pyelographic  data  are  during  the 
middle  and  latter  months  of  pregnancy  when  the 
embryological  pattern  is  well  developed. 

Cystoscopy,  carefully  done,  can  be  used  without 
hesitation  and  without  chance  of  inducing  labor. 
Ureteral  catheterization  and  retrograde  pyelog- 
raphy in  hospital  can  be  done  easily  although 
there  are  fewer  indications  for  these  procedures 
today  than  before  the  era  of  sulfonamides  and 
antibiotics. 

With  some  understanding  of  the  normal 


Fig.  1.  Intravenous  urogram  during  fourth  month  of  preg- 
nancy. Hydronephrosis  (right)  is  already  evident. 
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changes  in  the  urinary  tract  during  pregnancy 
and  some  of  the  methods  which  can  be  employed 
for  evaluation,  let  us  now  consider  some  of  the 
urological  complications  that  may  arise. 

INFECTION 

Urinary  infection  is  the  most  common  urological 
complication  during  pregnancy.  Recent  data  from 
the  Boston  Lying-in  Hospital  as  submitted  by 
Sheddan  include  a survey  over  a 7 year  period 
during  wdiich  time  there  were  16,414  new  obstetri- 
cal cases.  In  that  same  period  of  time,  738 
patients  (4.4  per  cent)  were  seen  in  the  urological 
department. 

We  encounter  two  groups  of  patients  who 
have  evidence  of  urinary  infection  as  determined 
by  microscopic  examination  of  the  sediment  of 
a catheter  specimen. 

First,  we  may  discuss  the  patient  who  is 
afebrile,  with  minimal  or  no  renal  pain  and  with 
minimal  or  no  bladder  symptoms.  If  there  is  no 
previous  history  of  pyelitis  or  other  renal  dis- 
ease, the  logical  program  would  involve  routine 
medication  with  one  of  the  sulfonamides  or 
antibiotics,  checking  the  catheter  specimen  by 
microscopic  examination  during  the  period  of 
medication,  as  well  as  2 to  4 weeks  after  medica- 
tion has  been  completed.  If  the  urine  sediment 
becomes  and  remains  negative,  no  further  studies 
are  required.  However,  if  no  improvement  in  the 
urinary  picture  is  noted  or  if  infection  becomes 
evident  again  after  medication  has  been  stopped, 
anatomical  studies  by  intravenous  urography  are 


Fig.  3.  Intravenous  urogram  late  in  pregnancy  shows 
bilateral  blunting  of  calyces  and  wide  lateral  sweep  of 
ureters. 


indicated.  Further  efforts  to  clear  the  urine  and 
avoid  a febrile  episode  should  be  pursued. 

The  second  group  of  patients  consists  of  those 
with  acute  febrile  pyelonephritis  during  preg- 
nancy whose  symptoms  are  well-known  to  all  of 
you.  Treatment  of  this  condition  involves  at- 
tention to  hydration  and  the  use  of  sulfonamides 
and  antibiotics.  During  hospitalization  urine  cul- 
tures are  in  order,  along  with  sensitivity  tests. 

Numerous  studies  of  urinary  cultures  have 
demonstrated  the  preponderance  of  Bacillus  coli. 
Sheddan  recently  tabulated  data  from  the  Boston 
Lying-in  Hospital  which  indicate  that  Bacillus 
coli  was  the  causative  organism  in  82  per  cent, 
Staphylococcus  in  7 per  cent  and  Streptococcus  in 
3 per  cent.  Among  the  remaining  8 per  cent  were 
Bacillus  aerobacter  aerogenes,  Bacillus  proteus. 
Bacillus  pyocyaneus,  and  so  forth. 

It  is  customary  to  begin  medication  with  one 
of  the  sulfonamides,  usually  one-half  gram,  4 
times  a day,  or  one  of  the  antibiotics  taken  orally 
at  the  rate  of  250  mg.,  4 times  a day. 

The  febrile  patient  who  does  not  improve 
with  3 days  of  medication  needs  urological  study 
by  intravenous  urography  and  may  require  retro- 
grade study  if  there  is  doubt  as  to  the  exact  diag- 
nosis. Today,  renal  lavage  or  constant  drainage 
of  the  infected  kidney  during  pregnancy  is  not 
often  required  or  used. 

STONE 

Calculus  formation  in  the  urinary  tract  during 
pregnancy  is  not  common.  Prather  and  Crab- 


Fig.  4.  Intravenous  urogram  of  patient  in  figure  3 shortly 
after  delivery  shows  prompt  resolution. 
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tree  found  stone  4 times  in  9,823  patients.  Other 
observations  indicate  an  incidence  of  about  1 in 
every  1000  to  2000  patients. 

In  each  suspect  a diagnosis  is  established  as 
to  the  size  and  location  of  the  stone  and  its  role 
in  causing  obstruction.  Evaluation  as  to  the 
presence  or  absence  of  infection  is  also  important. 

Each  problem  requires  individual  considera- 
tion but  the  following  principles  may  act  as 
guides.  During  the  first  four  months  of  preg- 
nancy, the  calculus  should  be  treated  as  it  is  in 
the  nonpregnant  patient.  Later  in  pregnancy 
with  the  dilatation  of  the  urinary  tract  and  there- 
fore less  chance  of  obstruction  from  stone,  one 
prefers  to  delay  cystoscopic  manipulation  or  sur- 
gery until  postpartum  resolution  has  been  com- 
pleted and  the  pyelographic  picture  re-evaluated. 

LONE  KIDNEY 

The  patient  with  a single  kidney  during  preg- 
nancy, either  because  of  congenital  anomaly  or 
following  nephrectomy,  deserves  careful  evalua- 
tion. Certainly  anatomical  review  of  the  kidney 
is  in  order  by  urography.  Renal  function  tests 
are  needed  to  establish  the  integrity  of  the 
organ,  and  examination  of  the  catheter  specimen 
for  albumin  and  infection  is  required. 

Should  all  findings  prove  to  be  within  the 
normal  range,  continuation  of  the  pregnancy  can 
be  advised  with  no  higher  risk  of  complications 
than  in  those  with  two  kidneys  present.  Should 
there  be  evidence  of  disease  in  the  single  kidney, 
a most  careful  appraisal  of  the  condition  and  the 
prognosis  must  be  made  to  determine  the  ad- 
visability of  continuing  the  current  pregnancy  or 
venturing  into  a subsequent  one.  Prather  and 
Crabtree  reported  on  this  problem  in  detail  some 
years  ago. 

TUMOR 

Tumor  of  the  urinary  tract  during  pregnancy 
is  not  common,  probably  because  of  the  age 
group  involved.  We  have  not  encountered  e 
renal  tumor  at  the  Boston  Lying-in  Hospital 
during  the  past  25  years.  Small  papillomata  of 
the  bladder  have  been  seen  and  treated  routinely 
by  electrocoagulation  through  the  cystoscope.  I 
have  seen  one  mucous  cell  adenocarcinoma  of  the 
bladder  during  pregnancy  as  the  only  other  type 
of  bladder  tumor.  In  that  instance,  growth  or 
regression  of  the  tumor  did  not  appear  to  be  in- 
fluenced by  the  pregnancy.  Segmental  excision 
of  the  tumor  was  done  during  the  postpartum 
period. 

Most  patients  with  polycystic  disease  have 
sufficient  renal  function  to  continue  pregnancy 
successfully,  but  future  pregnancy  is  discouraged 
because  of  the  belief  that  the  hereditary  tendency 
is  transmitted  via  the  female. 

HEMATURIA 

Gross  hematuria  is  sometimes  seen  during  preg- 
nancy even  though  thorough  study  may  discover 
no  evidence  of  infection,  stone,  tumor,  hyperten- 
sion, blood  dyscrasia,  known  vitamin  deficiency, 


or  drug  therapy.  The  bleeding  is  from  the  uri- 
nary tract  above  the  bladder,  presumably  the 
kidney,  and  is  unilateral.  The  exact  cause  is 
not  known.  One  possible  explanation  in  view 
of  the  known  distention  of  the  pyelocalyceal  area 
as  it  occurs  during  pregnancy  might  be  the  re- 
verse of  pyelovenous  backflow.  With  fluctuat- 
ing pressures  within  the  renal  pelvis,  as  well  as 
congestion  of  the  renal  cortex,  a condition  of  a 
venous  to  pelvis  flow  of  blood,  though  difficult 
to  prove,  might  be  considered.  Hematuria  during 
pregnancy  usually  stops  with  bed  rest  and  con- 
servative therapy. 

SUMMARY 

In  this  paper  the  physiological  changes  in  the 
urinary  tract  during  pregnancy  have  been  re- 
viewed and  some  of  the  urological  complications 
of  pregnancy  have  been  discussed. 
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Chemical  Burns — An  Acute  Emergency 
Of  the  Eye 

Etiology:  Acid  and  alkali  burns  such  as  brake 

fluid,  amniotic  fluid,  blood,  pus,  or  lye  are  com- 
mon offenders.  In  Chicago,  rumor  has  it  that 
some  bartenders  keep  a shot  glass  filled  with 
molasses  and  lye  for  customers  who  become  too 
unruly. 

Symptoms:  Pain  photophobia,  burning,  red- 

ness, and  loss  of  vision  are  encountered. 

Physical  examination:  The  eyes  and  face  are 

red  and  the  patient  has  difficulty  opening  his 
eyes.  Lye  burns,  like  other  alkali,  are  proteolytic 
and  progressive,  penetrating  deeper  with  possible 
later  perforation  of  the  cornea. 

Treatment:  %%  pontocaine®  is  first  instilled, 

followed  by  2%  fluorescein  and  copious  irrigation 
of  the  eye  for  10  to  15  minutes  with  water, 
saline,  or  whatever  is  available.  One  may  put 
the  patient’s  head  under  a water  faucet  or  into 
a bucket  of  water  immediately.  The  time  for 
irrigation  is  the  important  factor  here. 

The  dead  tissue  should  be  debrided  with  a cot- 
ton applicator.  A cycloplegic  such  as  homatro- 
pine  or  scopolamine  plus  an  antibiotic  ointment 
may  be  instilled  into  the  conjunctival  sac,  fol- 
lowed by  a pressure  patch.  These  cases  should 
be  observed  daily  for  further  complications. — 
Ira  A.  Abrahamson,  Jr.,  M.  D.,  Cincinnati:  Illinois 
M.  J.,Vol.  106,  No.  6,  December  1954. 
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Excision  of  an  Aortic  Aneurysm  Adjacent  to  the 
Celiac  and  Superior  Mesenteric  Arteries 

Report  of  a Successful  Case~ 

HOWARD  D.  SIRAK.  M.  D. 


SURGICAL  excision  is  now  established  as 
the  treatment  of  choice  for  aortic  aneu- 
rysms.1, 2' 3' 4 This  is  accomplished  in  two 
ways,  depending-  upon  the  type  and  location  of 
the  aneurysm  present.  Fulsiform  arteriosclerotic 
aneurysms,  which  usually  occur  in  the  abdominal 
aorta,  can  be  treated  by  excision  of  the  involved 
segment  of  aorta  and  insertion  of  an  homologous 
autograft  to  restore  vascular  continuity.  On 
the  other  hand,  syphilitic  aneurysms,  because  of 
their  saccular  shape,  lend  themselves  to  excision 
at  the  neck  with  suture  repair  of  the  aortic 
defect. 

It  is  important  to  recognize  and  excise  these 
aneurysms  which  usually  occur  in  the  thoracic 
aorta,  because  they  cause  pain  and  tend  to 
obstruct  the  neighboring  viscera  such  as  the 
esophagus,  as  in  the  case  to  be  reported.  Also, 
as  they  grow  larger,  they  may  erode  adjacent 
organs  or  bony  structures  and  are  in  imminent 
danger  of  rupturing  if  not  removed.  Kampmeier3 
after  reviewing  633  cases,  showed  that  the  life 
expectancy  of  patients  with  syphilitic  aneurysms 
is  usually  six  to  eight  months  after  the  onset 
of  symptoms;  however,  the  case  to  be  described 
had  had  symptoms  for  eight  years. 

In  the  other  reports  of  excision  of  luetic  aortic 
aneurysms,6,7,8  the  surgeon  was  able  to  place  a 
clamp  across  the  aneurysmal  neck,  thus  facilitat- 
ing its  removal.  It  is  believed  that  this  case 
deserves  mentioning  because  the  aneurysm  was 
situated  immediately  adjacent  to  the  site  of 
origin  of  the  celiac  and  superior  mesenteric 
arteries  and  because  its  intimate  relationship  to 
the  posterior  thoracic  wall  necessitated  clamping- 
off  the  aorta  to  assure  safe  removal.  A similar 
successful  case  has  been  recorded.1 

CASE  REPORT 

A 43  year  old  colored  male,  was  referred  for 
treatment  to  the  surgical  service  of  University 
Hospital  by  Dr.  W.  R.  Agricola,  Newcomers- 
town,  Ohio,  with  a diagnosis  of  aortic  aneurysm. 
The  patient  had  been  suffering  from  epigastric 
pain  for  approximately  eight  years. 

Patient’s  History:  At  the  onset,  he  began  to 

experience  occasional  episodes  of  a burning  dis- 
comfort following  the  ingestion  of  food.  The 
pain  radiated  up  into  his  anterior  chest  and 
neck  and  seemed  to  be  associated  with  a throb- 
bing sensation  which  was  synchronous  with  his 
heart  beat.  He  complained  that  food  frequently 
became  stuck  and  indicated  a point  on  his  chest 


*From  the  Department  of  Surgery,  College  of  Medicine, 
Ohio  State  University,  Columbus,  Ohio. 

Submitted  July  6,  1954. 
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corresponding  to  the  lower  end  of  his  esophagus. 
The  attacks  of  pain  and  obstruction  became  more 
frequent  and  severe  so  that  for  the  past  two 
years  he  had  to  subsist  entirely  on  a liquid  diet. 
The  patient  also  began  having  epigastric  dis- 
comfort at  night  which  prevented  him  from  sleep- 
ing. During  the  past  year  he  had  lost  22  pounds 
in  weight  and  was  no  longer  able  to  work. 

At  the  age  of  15  he  had  a penile  chancre,  which 
he  treated  with  a salve.  The  patient  had  not 
received  any  other  antiluetic  therapy. 

The  patient  was  very  thin.  An  accentuated 
pulsation  was  palpable  just  to  the  left  of  the 
midline  in  the  epigastrium.  Serologic  tests  for 
syphilis  were  strongly  positive.  A barium  meal 
showed  obstruction  at  the  cardia  by  a posterior 
mass  (Fig.  1).  Erosion  of  the  left  side  of  the 


Fig.  1.  The  outline  of  the  aneurysm  is  indicated  by  the 
arrows.  The  compression  deformity  of  the  esophagus  is  also 
shown. 
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bodies  of  the  twelfth  dorsal  and  first  lumbar 
vertebrae  was  evident  (Fig.  2).  A retrograde 
aortogram  through  the  femoral  artery  was  un- 
successful, presumably  because  the  aneurysm 
was  filled  with  clot. 

Operation:  On  November  23,  1953,  operation 

was  performed  under  endotracheal  ether-oxygen. 
Because  the  aneurysm  was  located  in  the  lowei 
part  of  the  thorax  and  extended  beneath  the 
left  diaphragm,  a combined  approach  was  chosen. 
The  incision  was  placed  in  the  left  seventh  inter- 


Fig.  2.  The  two  arrows  on  the  left  point  to  the  vertebral 
erosion  which  can  also  be  seen  in  figure  1. 


space  starting  at  the  posterior  axillary  line  and 
carried  down  onto  the  abdomen  as  a left  para- 
median. The  seventh  rib  was  transected  poster- 
iorly; the  eighth  costal  cartilage,  anteriorly. 
The  diaphragm  was  incised  down  through  the 
aortic  hiatus. 

The  aneurysm  was  approximately  12  centi- 
meters in  diameter  and  lay  mostly  within  the 
thorax  except  inferiorlv  where  it  extended  be- 
neath the  left  leaf  of  the  diaphragm.  The 
aneurysm  was  joined  to  the  left  lateral  wall 
of  the  aorta  at  the  same  level  as  the  origins 
of  the  superior  mesenteric  and  celiac  arteries  by 
a neck  five  centimeters  wide.  The  neck  ex- 
tended to  a point  one  centimeter  above  the 
left  renal  artery.  The  aorta  in  the  immediate 
area  of  these  vessels  was  not  involved  in  the 
aneurysm.  The  aneurysm  compressed  the  esoph- 
agus as  it  passed  through  the  esophageal  hiatus, 
displacing  it  forward  and  to  the  left. 

In  order  to  obtain  good  exposure,  the  spleen, 
tail  of  the  pancreas  and  splenic  flexure  were 
mobilized  to  the  right.  The  aneurysm  was  not 
molested  because  any  manipulation  at  all,  espe- 
cially posteriorly,  would  probably  have  caused  a 
tear  with  massive  hemorrhage  resulting.  In- 
stead, the  aorta  was  freed-up  above  and  below 
the  aneurysm  and  an  umbilical  tape  was  passed 
around  it  at  each  of  these  points.  Great  care 
was  taken  not  to  tear  any  of  the  intercostal 
arteries  during  this  dissection.  The  celiac  and 


superior  mesenteric  arteries  were  dissected  out 
close  to  their  origins  and  encircled  with  um- 
bilical tape. 

The  blood  loss  up  to  this  point  was  approxi- 
mately 150  ml.,  but  replacement  therapy  (and 
other  infusions)  were  deliberately  withheld  so 
as  not  to  increase  the  pressure  in  the  cerebral 
circulation  and  the  load  on  the  heart  while  the 
aortic  clamps  were  in  place.  The  table  was 
placed  in  moderate  Fowler’s  position  to  augment 
flow  through  the  collaterals  supplying  the  areas 
below  the  clamps  and  to  reduce  venous  return 
to  the  heart. 

The  first  Pott’s  coarctation  clamp  was  applied 
to  the  aorta  at  the  site  of  the  proximal  um- 
bilical tape  that  lay  at  the  level  of  the  ninth 
thoracic  vertebra.  Before  closing  the  clamp 
the  aorta  was  compressed  against  the  spine  by 
the  thumb  just  proximal  to  the  intended  site 
of  clamping.  This  obliterated  the  pulse  and 
prevented  the  aortic  wall  from  being  thrust 
against  the  clamp’s  jaws  by  the  force  of  the 
blood.  A similar  clamp  was  placed  across  the 
aorta  below  the  aneurysm  just  above  the  left 
renal  artery.  The  celiac  and  superior  mesenteric 
arteries  were  occluded  with  bulldog  clamps. 

The  neck  of  the  aneurysm  was  then  transected 
0.5  centimeters  from  its  junction  with  the  aorta, 
disclosing  an  aperture  in  the  aorta  about  five 
centimeters  in  length.  There  was  profuse  retro- 
grade flow  from  the  intercostal  vessels  en- 
tering this  isolated  segment  of  the  aorta.  The 
defect  in  the  aorta  was  repaired  with  a series 
of  interrupted  mattress  sutures  of  000  silk 
swedged  on  Vz  inch  curved,  taper-point  needles. 
This  row  was  reinforced  with  a continuous  stitch 
of  0000  atraumatic  silk. 

First,  the  clamps  on  the  arteries  and  the  distal 
aortic  clamp  were  released.  The  repair  site  was 
watched  for  evidence  of  oozing,  and  when  none 
occurred,  it  was  deemed  safe  to  open  (but  not 
remove)  the  proximal  clamp.  The  aorta  was 
again  compressed  with  the  thumb  placed  in  front 
of  the  proximal  aortic  clamp,  and  then  this 
clamp  was  opened  completely.  Full  patency  of 
the  aorta  was  gradually  restored  over  a period 
of  10  minutes  by  slowly  releasing  the  thumb 
pressure.  While  this  was  being  done,  the  table 
was  tipped  into  a Trendelenburg  position  and 
blood  replacement  was  begun.  This  combina- 
tion of  maneuvers  was  undertaken  to  prevent 
the  untoward  effects  on  the  circulation  of  sud- 
denly opening  up  a large  vascular  bed  and  to 
augment  the  venous  return  from  the  lower  half 
of  the  body  during  this  period  of  readjustment. 
There  was  no  bleeding  from  the  suture  line  and 
so  all  the  clamps  were  taken  away. 

The  aneurysmal  sac,  with  its  contained  clot, 
was  then  completely  removed  so  that  none  was 
left  behind  which  might  become  infected.  A 
considerable  defect  in  the  left  half  of  the  verte- 
bral bodies  of  Til,  12  and  LI  could  be  seen; 
they  were  eroded  almost  to  dura.  It  was  not 
possible  to  close  the  mediastinal  pleura  in  this 
area  because  much  of  it  had  to  be  removed 
along  with  the  sac.  The  diaphragm  was  re- 
paired and  the  incision  was  closed  in  layers.  A 
tube  for  intercostal  drainage  was  inserted  in  the 
eighth  interspace. 

FOLLOW-UP 

During  the  postoperative  period,  serial  liver 
and  renal  function  studies  were  normal.  There 
was  no  evidence  of  cord  damage.  Bahnson  also 
noted  no  ill  effects  in  a patient  with  a similarly 
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located  aneurysm  in  whom  the  aorta  was  oc- 
cluded for  39  minutes. 

The  patient  is  now  able  to  eat  a regular  diet 
without  discomfort  for  the  first  time  in  two 
years.  It  is  believed  that  because  the  right 
halves  of  the  eroded  vertebral  bodies  are  intact 
he  will  have  adequate  strength  in  his  spinal 

column.  The  patient  is  to  receive  a full  course 

of  antileutic  therapy. 

DISCUSSION 

The  patient  tolerated  total  occlusion  of  the 
aorta  at  the  level  of  the  ninth  thoracic  vertebra 
for  41  minutes  without  incident.  At  no  time 
did  any  alarming  circulatory  signs  appear. 

From  a technical  point  of  view,  one  aspect  of 
the  procedure  deserves  emphasizing.  Had  any 

attempt  been  made  to  free-up  and  clamp  the 

neck  of  the  aneurysm  in  order  to  avoid  cross- 
clamping the  aorta,  the  aneurysm  would  have 
been  torn,  resulting  in  massive  hemorrhage.  The 
evidence  for  this  statement  was  amply  demon- 
strated as  the  aneurysmal  sac  was  being  detached 
from  the  parietes  after  repair  of  the  aorta  had 
been  successfully  concluded. 

Whereas  the  anterior  wall  appeared  more  sub- 
stantial, by  comparison  the  posterior  wall  of  the 
neck  and  sac  was  tissue-paper  thin  and  was 
very  adherent  to  the  posterior  chest  wall.  This 
is  explained  by  the  fact  that  aneurysms  in  this 
area  are  “blowouts”  whose  walls  are  composed 
primarily  of  adventitia  which  readily  gives  way 
laterally  beneath  the  parietal  pleura.  The  par- 
ietes, because  of  this  intimate  relationship,  be- 
come a part  of  the  aneurysm’s  posterior  wall. 
In  contradistinction,  aneurysms  of  the  ascending- 
aorta  and  aortic  arch  area  do  not  have  this  rela- 
tionship and  are  amenable  to  clamping  at  their 
necks. 

SUMMARY 

A case  is  presented  in  which  a syphilitic  aortic 
aneurysm,  situated  at  the  level  of  the  celiac 
axis  and  superior  mesenteric  artery,  was  suc- 
cessfully excised  and  lateral  aortorrhaphy  per- 
formed. The  patient  withstood  total  occlusion 
of  the  aorta  at  the  level  of  the  ninth  thoracic 
vertebra  for  41  minutes  without  ill  effect.  This 
attests  to  the  adequacy  of  the  collateral  circula- 
tion for  the  maintenance  of  the  liver  and  the 
other  viscera  for  this  period  of  time.  The  re- 
sults obtained  firmly  establish  surgical  excision 
as  feasible  and  practical  in  the  extirpation  of 
this  otherwise  fatal  lesion. 
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Bacterial  Hypersensitivity 
Clinical  Patterns 

The  usual  course  observed  after  an  infection  of 
the  upper  respiratory  tract  in  patients  of  the 
type  observed  in  this  study  may  follow  one  of 
two  patterns.  The  more  common  type  is  char- 
acterized by  a flare-up  of  the  allergic  condition, 
either  with  or  immediately  after  the  onset  of  the 
respiratory  infection.  Such  symptoms  are  likely 
to  persist  for  several  days  to  several  weeks  and 
then  generally  clear  up.  In  children  there  is 
frequently  a definite  periodicity  of  such  attacks 
associated  with  seasonal  changes,  particularly 
during  the  fall,  winter,  and  spring  of  the  year. 
In  this  group,  therapy  with  bacterial  vaccines 
may  accomplish  two  purposes:  (1)  an  increase 
in  resistance  to  infection  and  (2)  hyposensitiza- 
tion to  organisms  to  which  the  patient  previously 
has  become  sensitized. 

Gradations  of  the  clinical  picture  ranging  from 
intermittent  to  chronic  allergic  manifestations 
have  been  observed  in  these  patients.  Most 
frequently  they  have  active  allergy  during  the 
time  of  the  year  when  acute  respiratory  infections 
are  at  a peak.  In  some  of  the  patients  studied, 
allergic  manifestations  occur  only  in  association 
with  a recognizable  acute  infection.  However,  in 
many  patients  allergic  manifestations  continue 
throughout  the  late  fall,  winter,  and  spring  with 
or  without  associated  acute  infection.  Many  of 
these  patients  are  unable  to  determine  whether 
or  not  they  have  a “cold”  all  during  this  time 
of  the  year. 

Finally,  some  of  the  more  severe  allergic 
problems  in  this  latter  group  are  associated  with 
detectable  foci  of  infection  of  long  standing  and 
with  some  of  the  chronic  pathologic  changes 
which  include  thickening  of  the  muscle  walls  of 
the  bronchioles,  changes  in  the  basement  mem- 
brane, and  destruction  of  collagenous  fibers.  In 
these  patients  the  physician  must  seek  evidence 
of  persistent  foci  of  chronic  infection.  Blood 
counts,  sedimentation  rates,  antistreptolysin 
titers,  and  extensive  bacteriologic  studies  may  be 
of  value.  In  patients  of  this  type  who  show 
evidence  of  infection,  a bacterial  hypersensitivity 
may  be  suspected  more  readily  than  in  the  ab- 
sence of  this  criterion.  Eradication  of  foci  of 
infection  in  sinus  membranes,  teeth,  tonsils,  gall- 
bladder, or  elsewhere  is  of  extreme  importance, 
although  it  is  frequently  difficult  to  detect  dis- 
crete foci. — Jack  M.  Rose,  M.  D.,  Houston:  Texas 
State  J.  M.,  51:73,  February  1955. 
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The  Use  of  Intramuscular  Terramycin® 

J 

In  Infections  of  Children 

FRANKLIN  H.  SCHAEFER,  M.  D. 


WHEN  broad-spectrum  antibiotics  were 
first  introduced,  their  advantages  over 
penicillin  and  sulfonamides  were  immedi- 
ately recognized.  One  drawback,  however,  was 
the  fact  that  they  could  not  be  given  intra- 
muscularly. The  need  for  an  intramuscular 
preparation  was  particularly  felt  in  dealing  with 
diseases  of  infants  and  children  where  medica- 
tions are  often  vomited,  refused,  or  impossible 
of  administration  because  of  the  illness  involved. 
Terramycin®  is  now  available  for  intramuscular 
use  and  admirably  fulfills  this  need.  Clinical 
trial1  has  proven  its  value  in  the  treatment  of 
those  infections  involving  terramycin®-sensitive 
microorganisms. 

Adequate  blood  levels  of  terramycin®  can  be 
maintained  by  intramuscular  injection  at  eight 
or  twelve  hour  intervals.  The  dosage  varies  from 
6 to  12  milligrams  per  kilogram  per  24  hours 
although  larger  amounts  are  required  in  more 
resistant  infections.  If  administered  deeply  in 
the  muscle,  local  reactions  are  few  and  not 
severe.  As  with  oral  terramycin®  the  long  con- 
tinued use  of  the  intramuscular  preparation  may 
result  in  Monilia  infections. 

Several  diseases  in  which  intramuscular  ter- 
ramycin® is  of  special  advantage  are  discussed 
along  with  selected  illustrative  case  histories.* * 

GASTROENTERITIS 

Gastroenteritis  in  children  usually  involves 
nausea  and  vomiting  which  makes  difficult  accept- 
ance and  retention  of  oral  medications.  If  the 
infection  is  suspected  of  being  due  to  Salmonella 
or  Shigella  bacteria,  antibiotic  treatment  is  in- 
dicated and  intramuscular  terramycin®  is  ideal. 
After  the  first  injection  further  drug  is  not  re- 
quired for  twelve  hours  and  the  nausea  and 
vomiting  can  often  be  controlled  during  this 
interval.  If  there  are  no  advanced  electrolyte 
disturbances,  this  often  makes  home  treatment 
possible  where  hospitalization  might  have  been 
resorted  to  before. 

Case  1.  The  patient,  age  3 years,  was  admitted 
to  the  hospital  on  February  12,  1954,  with  a 
12  hour  history  of  vomiting,  and  the  passage  of 
about  15  watery,  bloody  stools.  On  physical  ex- 
amination, the  patient  appeared  pale,  dry,  and 
had  a temperature  of  100.4°  rectally.  The  ab- 
domen was  entirely  soft  and  there  were  no  other 
positive  findings.  White  blood  cell  count  was 
10,600  with  a normal  differential.  A stool  cul- 
ture was  obtained  and  terramycin®  suspension, 
125  mg.  q.  6 h.  by  mouth  started.  Parenteral 
fluids  were  also  given.  Because  of  vomiting,  the 
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patient  was  put  on  intramuscular  terramycin® 
25  mg.  q.  8 h.  and  improved  rapidly.  After  three 
days,  it  was  possible  to  go  back  to  oral  medica- 
tions and  an  uneventful  recovery  was  made.  Re- 
sults on  the  stool  culture  taken  at  admission 
showed  Salmonella.  It  is  now  recognized  that 
the  dosage  of  intramuscular  terramycin®  was 
rather  low,  but  apparently  enough  to  be  effective. 

In  patients  with  abdominal  complaints  the  dif- 
ferentiation between  gastroenteritis  and  a surgi- 
cal condition  is  sometimes  difficult.  While 
diagnostic  studies  are  being  done  and  the  clinical 
course  is  being  followed,  the  patient  ordinarily 
is  kept  on  “nothing  by  mouth.”  The  use  of  intra- 
muscular terramycin®  gives  the  patient  the  ad- 
vantage of  an  early  start  on  treatment  should 
the  diagnosis  eventually  turn  out  to  be  a gas- 
troenteritis like  dysentery,  or  a surgical  problem 
like  a perforated  appendix.  Theoretically,  the 
early  use  of  an  antibiotic  could  mask  the  diag- 
nosis, but  in  practice  the  author  has  not  found 
this  to  be  the  case. 

CROUP 

Croup  is  a disease  that  is  ordinarily  caused 
by  one  of  three  agents:  (1)  a virus,  (2)  C.  diph- 
theriae,  and  (3)  Hemophilus  influenza,  type  B. 
The  latter  is  not  sensitive  to  penicillin,  but  is 
to  terramycin®;  hence,  if  it  is  suspected,  proper 
treatment  must  be  initiated  since  the  disease 
causes  both  severe  toxic  and  obstructive  symp- 
tomatology. Relief  of  respiratory  difficulty  by 
tracheotomy  is  not  enough  since  septicemia  may 
cause  death.  Bacteriological  proof  of  the  eti- 
ology of  the  croup  requires  at  least  24  hours,  so 
that  it  is  a wise  plan  to  use  a drug  effective 
against  H.  influenza  at  least  temporarily  in  all 
but  the  mildest  cases  of  croup.  Since  respira- 
tory embarrassment  often  makes  oral  medication 
difficult  intramuscular  terramycin®  is  the  treat- 
ment of  choice.  For  8 to  12  hours  after  the  initial 
injection,  steam  inhalations,  etc.,  can  be  used 
without  interruption  which  also  allows  the  patient 
more  rest. 

Case  2.  The  patient,  age  2 years,  was  seen 
on  the  night  of  January  7,  1954.  He  had  had  a 
mild  cold  for  two  weeks,  but  2 hours  previously 
developed  high  fever,  a barking  cough,  and  an 
inspiratory  “crow.”  The  patient  appeared  mod- 
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erately  acutely  ill,  but  had  no  respiratory  dis- 
tress except  when  crying  or  excited  when  he  had 
suprasternal  retraction  and  cyanosis.  The  epi- 
glottis could  not  be  visualized,  but  the  pharynx 
was  inflamed.  The  possibility  of  H.  influenza 
being  involved  made  hospitalization  advisable, 
but  the  parents  insisted  on  a longer  trial  at  home. 
The  patient  was  given  50  mg.  of  intramuscular 
terramycin®  and  instructed  about  the  use  of 
steam  inhalations.  The  patient  was  sufficiently 
improved  by  morning  to  take  the  terramycin®  by 
mouth  and  made  an  uneventful  recovery.  He  had 
a similar  episode  two  months  later,  and  again 
responded  to  the  same  therapy. 

MENINGITIS 

The  infant  or  child  with  purulent  meningitis 
usually  cannot  take  or  keep  down  oral  medica- 
tions and  parenteral  administration  is  necessary 
until  consciousness  is  regained  and  vomiting- 
stops.  In  two  groups  of  patients  with  meningitis 
intramuscular  terramycin®  is  the  drug  of  choice: 
(1)  Those  who  have  a proven  H.  influenza,  type  B 
infection,  and  (2)  those  in  whom  the  etiology 
cannot  be  established.  In  some  communities  In- 
fluenzal meningitis  is  more  common  among  chil- 
dren than  that  due  to  Meningococcus  or  any 
other  microorganism,  and  it  has  been  treated 
successfully  with  intramuscular  terramycin.®2 

Sometimes  it  takes  24  to  48  hours  to  be  cer- 
tain which  microorganism  is  involved  and  during 
this  time  it  is  best  to  cover  all  eventualities. 
Intramuscular  terramycin  is  effective  against 
the  three  most  commonly  involved  bacteria;  H. 
influenza,  Meningococcus,  and  Pneumococcus  as 
well  as  many  of  the  less  common  ones.  Some 
clinicians  prefer  a combination  of  antibiotics  in 
such  cases. 

Case  3.  The  patient,  age  7 months,  was  ad- 
mitted to  the  hospital  on  November  30,  1953, 
with  a history  of  a mild  cold  for  two  weeks  and 
fever  and  vomiting  for  24  hours.  Physical  exami- 
nation revealed  a fairly  well  nourished  child 
with  a temperature  of  104.6  appearing  moder- 
ately acutely  ill.  The  neck  and  back  were  moder- 
ately stiff,  and  spinal  fluid  revealed  purulent 
fluid  and  cultured  H.  influenza.  Type  B.  The 
patient  was  started  on  penicillin  100,000  U.  q.  2 h. 
and  terramycin®  25  mg.  q.  8 h. — increased  to 
q.  6 h.  the  second  day.  After  the  first  48  hours 
the  patient  improved  and  was  afebrile  on  the 
fifth  day.  Spinal  fluid  was  negative  at  that  time. 

On  the  sixth  day,  the  temperature  again  be- 
came elevated,  and  the  spinal  fluid  became 
positive.  Streptomycin  was  added  to  the  therapy, 
although  in  retrospect  increasing  the  dose  of 
terramycin®  might  have  been  adequate.  The 
patient  then  did  well  until  the  14th  day,  when 
he  developed  subdural  collections  of  fluid  that 
required  multiple  subdural  taps,  but  no  neuro- 
surgery. When  last  seen  six  months  after  the 
onset  of  his  meningitis,  patient  was  growing 
and  developing  normally. 

Case  4.  This  patient,  age  4 months,  was  ad- 
mitted to  Holzer  Hospital  on  June  17,  1954,  with 
a 24  hour  history  of  fever  culminating  in  three 
generalized  convulsions.  He  was  given  penicillin 
and  terramycin®  orally  before  being  sent  to  the 
hospital  because  of  fever  of  unknown  etiology. 
On  physical  examination  the  patient  appeared 
seriously  acutely  ill  with  a temperature  of  104°. 


He  was  semi-comatose,  and  the  neck  and  back 
were  rigid.  The  spinal  fluid  was  purulent  and 
on  Gram  stain,  Gram-negative  intracellular  dip- 
lococci  were  seen.  No  growth  occurred  on  cul- 
ture, however.  While  awaiting  laboratory  re- 
ports, patient  was  started  on  intramuscular  ter- 
ramycin® and  penicillin.  His  temperature 
dropped  to  normal  in  72  hours,  and  the  remainder 
of  the  course  was  uneventful. 

SURGICAL  CONDITIONS  WITH  POSSIBLE 
COMPLICATING  PERITONITIS 

A variety  of  surgical  conditions,  predominantly 
appendicitis,  but  occasionally  intussusception, 
volvulus,  and  traumatic  perforation  of  a viscus, 
may  lead  to  abscess  or  peritonitis.  The  mixture 
of  bacteria  involved  makes  the  use  of  a broad- 
spectrum  antibiotic  (or  combination  of  anti- 
biotics) mandatory.  Since  such  patients  cannot 
take  oral  drugs  initially  intramuscular  terramy- 
cin® can  be  used  to  advantage.  In  children,  the 
incidence  of  perforation  with  appendicitis  is  high 
enough  to  warrant  immediate  initiation  of  anti- 
biotic therapy,  if  the  history  or  physical  findings 
are  suggestive,  since  nothing  is  lost  if  perfora- 
tion is  not  found  at  operation. 

Case  5.  The  patient,  age  4 years,  was  admitted 
to  the  hospital  on  May  1,  1954,  with  a 2 day 
history  of  fever,  abdominal  pain  and  vomiting. 
On  physical  examination  the  patient  appeared 
moderately  acutely  ill,  and  had  a temperature  of 
102°.  The  striking  findings  were  in  the  abdomen. 
There  was  tenderness  and  spasm  in  the  right 
lower  quadrant  and  to  a lesser  degree  over  the 
rest  of  the  abdomen.  Peristaltic  sounds  were 
hypo-active.  The  white  blood  cell  count  was 
31,000  with  86  per  cent  neutrophils.  A diagnosis 
of  appendicitis  was  made  and  because  of  the  pos- 
sibility of  rupture,  the  patient  was  started  on 
terramycin®  intramuscularly  50  mg.  q.  6 h.,  and 
referred  to  the  surgical  service. 

At  operation,  the  appendix  was  inflamed  and 
perforated  with  an  abscess  containing  about  15  cc. 
of  pus  at  its  base.  Patient  improved  slowly  but 
steadily,  and  made  a complete  recovery. 

Case  6.  The  patient,  age  3 years,  who  was 
admitted  to  Holzer  Hospital  on  February  22, 
1954,  first  became  ill  six  days  before  with  fever, 
abdominal  cramps  and  symptoms  of  an  upper  re- 
spiratory infection.  There  was  marked  anorexia, 
lassitude,  and  increasing-  weakness.  He  had 
vomited  only  once,  but  had  no  stools  for  four 
days  prior  to  admission.  The  abdominal  pain 
was  chiefly  in  the  right  upper  quadrant  and  was 
intermittent.  On  physical  examination  the  pa- 
tient had  a temperature  of  99.8°  and  seemed  mod- 
erately acutely  ill.  At  times  he  would  cry  out 
and  draw  up  his  legs  because  of  pain.  There 
was  guarding  and  tenderness  on  the  right  side 
of  the  abdomen.  Peristaltic  sounds  were  nor- 
mal. Barium  enema  revealed  evidence  of  an 
ileo-colic  intussusception.  Because  of  the  six- 
day  history,  it  was  felt  that  gangrene  of  the 
bowel  might  have  occurred  making  perforation 
possible.  Intramuscular  terramycin®  50  mgs.  q. 
6 h.  was  therefore  started.  Fortunately,  the 
bowel  was  edematous,  but  healthy,  and  reduction 
was  accomplished  without  complication.  Patient 
made  an  uneventful  recovery. 

MISCELLANEOUS  USES 

Intramuscular  terramycin®  has  been  used  in 
a variety  of  less  commonly  encountered  prob- 
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lems.  These  include  a patient  sensitive  to  peni- 
cillin with  an  upper  respiratory  infection  and 
vomiting,  an  infant  with  pertussis  who  took  oral 
medications  poorly,  and  a child  with  pneumonia 
where  H.  influenza  was  at  first  suspected  as  the 
cause.  No  doubt  other  applications  will  be 
found  in  dealing-  with  terramycin®-sensitive 
bacteria. 

SUMMARY 

Intramuscular  terramycin®  is  the  first  broad- 
spectrum  antibiotic  that  is  both  safe  and  effec- 
tive when  given  by  the  intramuscular  route.  In 
children,  gastroenteritis,  croup,  meningitis,  and 
infections  complicating  certain  surgical  conditions 
may  be  adequately  treated  by  its  use  and  it  is 
the  drug  of  choice  when  oral  medication  is  not 
possible. 
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Effective  Treatment  for 
Common  Colds 

Initial  and  exclusive  treatment  of  all  cases  (in 
a series  of  more  than  300  cases)  diagnosed  as 
colds,  regardless  of  duration  or  area  of  involve- 
ment, consisted  of  the  local  application  of  an 
aqueous  solution  containing  polymyxin  B sulfate 
and  bacitracin.  The  solution  was  prepared  by 
dissolving  one  polycin®  soluble  tablet  per  5.0  cc. 
of  tap  water.  This  solution  will  retain  its  potency 
several  days.  The  composition  of  the  tablet  is 
8000  units  of  polymyxin  B sulfate  and  400  units 
of  bacitracin. 

Patients  were  instructed  to  instill  eight  or  ten 
drops  into  each  nostril  and  assume  different  posi- 
tions of  the  head  so  as  to  distribute  the  solution 
thoroughly  over  the  nasal  cavity  and  back  of  the 
throat.  Inhale  vigorously  through  nose  for  sev- 
eral minutes,  so  as  to  retain  the  medication  on 
the  affected  area.  Repeat  at  approximately 
hourly  intervals  for  four  or  five  times,  if  needed, 
to  attain  complete  cessation  of  symptoms.  If  not 
totally  relieved  by  the  above  procedure,  continue 
at  longer  intervals  until  complete  recovery 
ensues. 

Infants  and  young  children  are  treated  as 
above,  using  an  atomizer.  Some  adults  prefer 
this  latter  method,  especially  where  the  vocal 
cords  are  involved.  Excess  medication  in  the 
throat,  can  be  ingested  or  expectorated  as  pre- 
ferred, as  this  solution  has  proven  neither  toxic 
nor  irritating.  During  this  experiment,  distilled 
water,  adrenalin  chloride  sol.  gelatin  (for  vis- 
cosity) and  neomycin  were  tried,  alternately  and 
in  combinations,  with  no  perceptible  improvement 
in  effectiveness. — George  A.  Clark,  M.  D.,  Elwood: 
Nebraska  M.  J.,  39:480,  November,  1954. 


KEEPING  UP  WITH  MEDICINE 

• The  larger  number  of  babies  born  in  the 
decade  1875-1884  than  in  the  decade  1865-1874 
is  the  principal  reason  why  there  has  been  an 
increase  in  the  aged  population  between  1940- 
1950. 

• Only  rarely  can  cholecystostomy  in  the  aged 
and  infirm  be  regarded  as  definitive  surgery.  In 
most  cases  it  must  be  followed  by  elective 
cholecystectomy. 

• It  is  well  established  that  throughout  life 
the  adrenal  cortex  manufactures  significant 
amounts  of  cortisone-like  material.  Without  such 
hormones,  Man  is  unable  to  make  adequate  re- 
sponse to  stress  and  will  perish  if  placed  in  an 
unfavorable  environment. 

• The  mortality  rate  following  a burn  in  an 
aged  person  is  very  high  and  increases  with 
the  age. 

• The  management  of  diverticulitis  of  the  colon 
corresponds  to  that  of  any  infection  in  the  ab- 
domen— Bed-rest,  liquid  diet,  sulfonamides  and/or 
antibiotics,  mineral  oil  and  an  antispasmodic. 

• Twenty-five  per  cent  of  deaths  due  to  car- 
cinoma of  the  prostate  during  1950  occurred  in 
men  over  80  years  of  age. 

• The  incidence  of  achlorhydria  in  the  relatives 
of  patients  with  pernicious  anemia  increases 
sharply  after  age  40. 

• Studies  in  rats  indicate  there  is  an  increased 
requirement  for  essential  fatty  acid  in  old  age. 

^ $ ijc-  V ■ - 

• There  seems  to  be  need  of  caution  in  the  use 
of  testosterone  in  individuals  with  signs  of  in- 
volvement of  the  cardiovascular  system  and 
particularly  of  the  coronary  circulation.  The 
male  sex  hormone  may  be  etiologically  related 
to  the  development  of  coronary  atheromatosis. 

❖ * * 

• Pyogenic  infection  rarely  occurs  in  senile 
skin. 

• Among  the  allergic  manifestations  of  the 
skin  of  aged  individuals,  urticaria,  though  in- 
frequent, tends  to  be  intractable. 

• The  frequent  eczema  in  the  aged  is  caused 
by  contactants,  trauma,  or  infection. 

❖ ❖ ❖ 

• A combination  of  estrogen  with  androgen  ad- 
ministered with  calcium  reduced  blood  pressure 
from  hypertensive  levels  to  nearly  normal  levels 
in  a Sweedish  physician  who  recently  reported 
his  own  case. — J.  F. 
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WE  reported  our  experience  with  hydro- 
cortisone (acetate  and  free  alcohol) 
topical  ointments  in  2.5  per  cent  and 
1.0  per  cent  concentrations,  in  the  treatment  of 
402  patients  with  chronic  dermatoses.1  We 
stated  that  the  differences  in  therapeutic  effec- 
tiveness between  the  two  concentrations  are  not 
striking.  We  contended  that  hydrocortisone,  an 
agent  capable  of  suppressing  inflammatory  proc- 
esses, is  inadequate  alone  to  supplant  and  hence 
must  supplement  conventional  topical  and  sys- 
temic therapy;  we  outlined  our  method  for  use; 
and  we  summarized  the  responses  which  we 
observed. 

After  completion  of  our  study,  a critical  evalu- 
ation reported  by  others2  confirmed  that  without 
supportive  therapy  hydrocortisone  seldom  pro- 
duced more  than  temporary  relief  from  symp- 
toms. In  all  instances,  relapses  occurred  when 
therapy  was  discontinued.  A concentration  of 
less  than  1.0  cent  hydrocortisone  acetate  was 
found  to  be  relatively  ineffective  in  the  treatment 
of  various  dermatoses,  regardless  of  the  vehicle 
used. 

Our  interest  prompted  us  to  undertake  a sec- 
ond study  so  that  we  might  attempt  a further 
clinical  evaluation.  We  wished  to  re-check  our 
observations  regarding  the  therapeutic  advan- 
tage of  the  alcohol  over  the  acetate  ointment- 
forms.  We  wished,  also,  to  observe  response  to 
an  ointment  of  less  than  1.0  per  cent,  when  ad- 
ministered with  concomitant  supportive  therapy, 
such  as  we  had  found  effective  with  the  2.5  per 
cent  and  the  1.0  per  cent  concentrations.  We 
have  followed  with  close  attention  the  shift  in 
dermatological  practice  from  5.0  per  cent  to  1.0 
per  cent  concentrations  of  hydrocortisone,  and  the 
repeated  observations  that  differences  in  effect 
are  not  proportionate  to  the  increase  in  concen- 
trations of  the  drug. 

During  the  months  July  through  December, 
1954,  we  studied  the  responses  of  306  patients 
with  dermatoses  known  to  be  refractory  to  usual 
treatment.  The  preparations  which  we  used 
were:  cortril®  (Pfizer  brand  of  hydrocortisone) 
acetate  topical  ointment,  and  cortril®  (Pfizer 
brand  of  hydrocortisone)  free  alcohol  topical 
ointment,  0.5  per  cent,  1.0  per  cent  and  2.5  per 
cent  concentrations  (5  mg.,  10  mg.  and  25  mg. 
per  gram,  respectively).* 

For  157  patients,  the  0.5  per  cent  concentra- 
tion was  prescribed  initially.  For  51  patients, 

Submitted  January  5,  1955. 

^'Materials  for  study  were  supplied  by  Pfizer  Laboratories 
Division,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn,  .\<_w  York. 


only  the  0.5  per  cent  concentration  was  used.  For 
106  patients,  change-over  to  the  1.0  per  cent, 
or  the  2.5  per  cent  was  made  after  2 to  4 weeks 
of  therapy,  in  an  effort  to  determine  if  progress 
could  be  speeded  by  use  of  hydrocortisone  in 
greater  strength.  Fifty-one  patients  were  put 
back  on  the  0.5  per  cent  ointment  after  adequate 
appraisal  of  response  to  the  1.0  per  cent  and/or 
the  2.5  per  cent  ointments  had  been  made. 

For  124  patients,  the  1.0  per  cent  or  2.5  per 
cent  ointments  were  prescribed  initially — the 
0.5  per  cent  ointment  being  used,  subsequently, 
as  a substitute  for  the  higher  concentrations. 
Seventy-one  patients  in  this  group,  after  a trial 
on  the  0.5  per  cent  ointment  were  changed  back 
to  the  1.0  or  2.5  per  cent  ointments.  Hence  255 
patients  used  both  the  “strong”  and  the  “weak” 
concentrations  of  hydrocortisone  ointment. 

Hydrocortisone  ointment  was  prescribed  for 
application  3 to  4 times  daily  by  gently  smooth- 
ing onto  and  into  the  skin  of  the  affected  areas. 
Conventional  topical  agents  were  applied  imme- 
diately over  the  hydrocortisone  ointment. 

Each  patient  was  observed  in  72  hours  (if 
possible)  after  initial  prescription,  and  all  pa- 
tients were  observed  at  weekly  intervals.  During 
our  study,  actinic  therapy  was  administered, 
where  indicated;  internal  therapy  was  employed, 
as  indicated;  topical  and/or  systemic  antibiotic 
agents  were  used  when  required  to  control 
infection;  topical  anti-eczematous  and  other  ther- 
apeutic agents  supplemented  topical  hydrocorti- 
sone therapy  immediately  in  all  cases — the  hy- 
drocortisone being  gradually  reduced  in  dosage- 
application,  and  withdrawn  from  use  altogether. 
Hydrocortisone  ointments  were  reintroduced  into 
topical  therapeutic  regimens  only  when  exacerba- 
tion or  recurrence  intervened — the  amount  being 
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determined  by  the  condition,  and  the  reduction 
in  dosage-application  and  the  withdrawal  being 
again  accomplished  as  soon  as  possible.  All  pa- 
tients in  this  study  received,  at  some  time  during 
the  period  of  therapy,  the  acetate  and  the  free 
alcohol  ointment-forms — separately,  rather  than 
concurrently. 

We  summarize  our  observations  in  table  1: 


alcohol  acted  more  rapidly  than  the  acetate  in 
controlling  both  subjective  and  objective  symp- 
toms in  68  per  cent  of  patients  who  received 
both  ointment-forms.  In  our  second  study  we 
observed  again,  that  the  free  alcohol  appeared  to 
hold  advantage  over  the  acetate  in  67.6  per  cent 
of  patients.  We  can  only  postulate  that  such 
advantage  may  be  due  to  the  fact  that  the 


TABLE  1— RESPONSE  TO  HYDROCORTISONE  OINTMENTS 


DIAGNOSIS 


vO  ® 


© — 


< > 


27  s- 


, ® — 


£T  I 


2 * 
® E 


r>—  — -B 


Atopic  Dermatitis  (including  Infantile  Eczema) 

43 

6 

7 

5 

7 

13 

32 

5 

6 

29 

5 

19 

Chronic  Infectious  Eczematoid  Dermatitis 

127 

20 

28 

21 

23 

24 

96 

11 

12 

84 

16 

27 

Contact  Dermatitis  

64 

13 

10 

6 

12 

17 

45 

6 

7 

43 

10 

14 

Neurcdermatitis,  Localized  

5 

1 

2 

1 

4 

1 

1 

4 

Pruritus  Vulvae  — - _ _ 

5 

1 

1 

3 

4 

5 

1 

Pruritus  Ani  

10 

2 

4 

1 

3 

10 

1 

8 

Seborrheic  Dermatitis  (with  superimposed 

chemical  dermatitis)  _ 

21 

3 

5 

7 

4 

2 

18 

1 

14 

2 

4 

Stasis  Dermatitis  (with  eczematization)  

11 

3 

3 

3 

6 

2 

1 

9 

2 

2 

Lupus  Erythematosus  - 

4 

i 

1 

2 

4 

2 

2 

Psoriasis  (with  superimposed 

Contact  Dermatitis)  

11 

2 

i 

4 

1 

3 

9 

1 

8 

1 '' 

Other  Dermatoses  ■ 

5 

3 

1 

1 

2 

1 

2 

Totals  

306 

51 

55 

51 

53 

71 

230 

25 

30 

207 

41 

66 

COMMENT 

Forty-one  of  51  patients  (80.3  per  cent)  showed 
75  to  95  per  cent  response,  and  10  patients  (19.6 
per  cent)  showed  less  than  75  per  cent  response 
when  only  the  0.5  per  cent  concentration  of 
hydrocortisone  ointment  was  administered  with 
appropriate  supportive  therapy.  This  was  ap- 
proximately the  same  response  elicited  by  the  1.0 
per  cent  and  2.5  per  cent  ointment  concentrations 
in  the  402  patients  previously  studied  and 
reported.1 

All  three  concentrations  of  the  hydrocortisone 
ointment  were  used  in  255  patients.  Improve- 
ment in  230  patients  (90.1  per  cent)  on  topical 
therapeutic  regimens  including  the  0.5  per  cent 
ointment  was  not  observed  to  be  accelerated  when 
higher  concentrations  of  hydrocortisone  oint- 
ments were  used;  neither  was  there  any  exacer- 
bation of  the  dermatoses,  or  retardation  of  the 
patients’  progress  when  use  of  the  0.5  per  cent 
ointment  was  resumed.  This  observation  applied 
regardless  of  the  order-of-use  of  the  various 
concentrations  of  the  hydrocortisone  ointment. 

In  this  group  of  255  patients,  for  25  patients 
(9.8  per  cent)  with  very  acute  dermatoses,  or 
with  chronic  dermatoses  associated  with  licheni- 
fication,  the  1.0  per  cent  and  the  2.5  per  cent 
ointment  seemed  more  effective  than  the  0.5  per 
cent  concentration,  combined  with  appropriate 
conventional  topical  and/or  systemic  therapy. 

In  our  first  study  we  observed  that  the  free 


acetate,  when  applied  to  the  skin,  may  go  through 
a process  of  hydrolysis  in  order  to  free  the  al- 
cohol (now  thought  to  be  the  active  ingredient), 
whereas  the  free  alcohol  ointment-form  does  not 
have  to  pass  through  this  phase  before  effect  can 
be  achieved. 

Increased  tolerance  to  other  topical  agents 
was  observed  in  66  patients  (21.5  per  cent)  fol- 
lowing the  addition  of  hydrocortisone  ointment 
to  treatment-schedules.  When  hydrocortisone 
ointment  was  used  in  this  group  of  306  patients 
as  an  adjunct  to  conventional  topical,  oral  and 
internal  therapy,  only  30  patients  (9.8  per  cent) 
relapsed  after  withdrawal  of  the  hydrocortisone 
ointment.  This  is  in  sharp  contrast  to  the  high 
relapse  rate  after  withdrawal  of  topical  hydro- 
cortisone, when  it  is  used  as  the  sole  therapeutic 
agent. 

The  responses  which  we  have  observed  fail  to 
confirm  the  reported  observations  of  others:3  that 
a concentration  of  0.5  per  cent  hydrocortisone 
ointment  is  not  capable  of  maintaining  the  effects 
obtained  with  the  1.0  per  cent  concentration;  and 
that  the  1.0  per  cent  concentration  clearly  marks 
the  threshold  of  effectiveness  of  hydrocortisone 
ointment  preparations. 

CONCLUSIONS 

We  have  now  observed  the  response  of  708 
patients  with  various  dermatoses  to  hydrocorti- 
sone (acetate  and  free  alcohol)  topical  ointments 
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in  concentrations  of  0.5  per  cent,  1.0  per  cent 
or  2.5  per  cent.  Our  conclusions  are: 

1.  Hydrocortisone  ointment  in  0.5  per  cent, 

I. 0  per  cent  or  2.5  per  cent  concentrations,  when 
used  alone,  is  an  adequate,  effective  therapeutic 
agent  in  the  following:  Mild  contact  dermatitis 
(in  the  absence  of  further  contact  with  the 
offending  agent);  mild  transient  flares  of  atopic 
dermatitis;  mild  infantile  eczema;  mild,  uncom- 
plicated stasis  dermatitis,  and,  in  some  cases  of 
idiopathic  pruritus  vulvae  and/or  pruritus  ani. 

2.  Hydrocortisone  ointment,  in  all  the  con- 
centrations studied,  is  inadequate,  when  used 
alone,  but  a valuable  adjuvant  to  therapy  when 
combined  with  other  appropriate  topical  and 
systemic  therapy,  in  the  following:  Very  acute 
or  long-standing  chronic  atopic  dermatitis;  very 
acute  contact  dermatitis;  chronic  contact  der- 
matitis; localized  neurodermatitis  with  licheni- 
fication;  endogenous  chronic  infectious  eczematoid 
dermatitis;  stasis  dermatitis;  psoriasis,  with  com- 
plicating contact  factors;  seborrheic  dermatitis, 
with  complicating  contact  factors;  and  in  other 
dermatoses  complicated  by  allergic  chemical  or 
bacterial  factors. 

3.  The  free  alcohol  is  more  effective  than  the 
acetate. 

4.  The  0.5  per  cent  hydrocortisone  ointment 
is  equally  effective  as  the  1.0  per  cent  and  2.5 
per  cent  ointments,  except  in  very  acute  phases 
of  the  dermatoses  studied,  or  in  chronic  derma- 
toses associated  with  lichenification. 

5.  Relapse  was  minimal  when  topical  hydro- 
cortisone was  used  adjunctively  with  other  con- 
ventional topical  and  systemic  therapy. 

6.  Increased  tolerance  to  other  topical  agents 
occurred  in  patients  in  whom  hydrocortisone 
ointment  was  used  concomitantly. 

7.  It  should  be  emphasized  that  hydrocortisone 
ointment  is  not  a panacea  in  dermatologic  ther- 
apeutics. Hydrocortisone  ointment  should  be 
used,  advisedly,  in  a rational  fashion,  as  out- 
lined above. 
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Warfarin  Sodium 

Warfarin  Sodium  parenterally  and  orally  is 
particularly  well  suited  for  intermittent  dosage 
therapy  because  its  effect  is  initiated  relatively 
early  and  continues  within  the  accepted  ther- 
apeutic range  for  several  days  after  a single 
dose  of  therapeutic  magnitude. 

The  characteristics  of  the  drug  promise  to 
simplify  the  management  of  thrombosis  and 
embolism. — Shepard  Shapiro,  M.  D.,  New  York 
City:  J.  Kansas  M.  Soc.,  55:687,  December,  1954. 


The  Treatment  of  Arteriosclerosis 
With  Niacinamide  Hydroiodide 
(Without  Side-Effects) 

The  therapeutic  value  of  niacinamide  hydro- 
iodide in  combination  with  sodium  iodide  in  gen- 
eralized arteriosclerosis  without  hypertension 
was  studied  in  a series  of  59  cases.  There  were 
33  females  and  26  males.  The  average  age  was 
61,  weight  149  pounds;  systolic  blood-pressure 
149,  diastolic  87  mm. 

The  symptoms  were  dizziness  in  55  cases,  ex- 
cessive fatigue  in  51,  vague  abdominal  distress 
in  45,  chronic  headaches  in  33  and  disorientation 
in  24.  Aortic  sclerosis  was  present  in  36  cases 
and  arcus  senilis  in  26. 

Intravenous  iodo-niacin®  injections  (5  cc.  con- 
taining 100  mg.  niacinamide  hydroiodide  and  1 
Gm.  sodium  iodide)  followed  by  iodo-niacin® 
tablets  (niacinamide  hydroiodide  25  mg.  and 
sodium  iodide  135  mg.)  were  administered  for 
a period  of  more  than  a year.  Dizziness  was 
relieved  in  71  per  cent  of  cases,  vague  abdominal 
distress  in  87  per  cent,  chronic  headaches  in  61 
per  cent  and  disorientation  in  50  per  cent.  There 
was  no  symptom  of  iodism  or  other  side-effect  in 
any  case,  even  when  large  dosages  were  given. 

The  complete  absence  of  iodism  is  attributed 
to  the  use  of  niacinamide  hydroiodide.  The 
antipellagric  action  of  this  drug  is  believed  to 
correct  dysfunction  of  the  co-enzyme  oxidation 
system  by  a mechanism  similar  to  that  of  niacin- 
amide hydrobromide  in  relation  to  bromism. — 
Theodore  M.  Feinblatt,  M.  D.,  Henry  M.  Feinblatt, 
M.  D.,  and  Edgar  A.  Ferguson,  Jr.,  Chemist, 
Brooklyn,  N.  Y.,  Am.  J.  Digest.  Dis.,  22:5-6, 
January,  1955. 

Panhypopituitarism 

In  thinking  about  the  philosophy  of  how  one 
avoids  missing  diagnoses,  we  believe  that  we 
usually  recognize  a syndrome  as  one  would  greet 
an  old  friend — that  is  by  familiarity.  But  lack- 
ing this,  one  must  be  able  to  synthesize  the  pos- 
sibilities from  any  given  facet.  For  example, 
pallor  is  the  hallmark  of  panhypopituitarism;  in 
fact,  patients  afflicted  with  this  disease  are  unable 
to  become  tanned  by  the  sun.  Therefore,  if  we 
will  take  time  to  look  further  for  a cause  of 
pallor  when  the  usual  reasons  for  it  do  not  fill 
the  diagnostic  requirements,  the  true  facts  may 
become  apparent.  Thyroidal  myxedema  causes 
the  same  type  pallor.  However,  one  must  be 
alert  to  search  for  pituitary  lesions  as  myxedema 
may  be  but  a part  of  panhypopituitarism. 

Other  cardinal  features  of  the  latter  syndrome 
are  amenorrhea,  impotence,  loss  of  whiskers, 
axillary  and  pubic  hair,  headache,  tunnel  vision, 
and  often  refractory  anemia.  The  genital  organs 
may  be  atrophic.  Cachexia  is  not  often  present. 
— Mark  Dodge,  M.  D.,  Arthur  W.  Robinson,  M.  D., 
and  Arnold  V.  Arms,  M.  D.,  Kansas  City,  Mo.; 
J.  Kansas  M.  Soc.,  56:74,  February,  1955. 
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Resuscitation  of  the  Newborn 


JEROLD  K.  HOERNER,  M.D. 


THE  problem  for  discussion  is  “Resuscita- 
tion of  the  Newborn.”  We  shall  presuppose 
that  every  skill  and  the  finest  maturity  of 
judgment  has  been  used  throughout  pregnancy 
and  during  labor,  but,  for  reasons  beyond  our 
power  to  control,  we  are  finally  presented  with 
a newborn,  still  alive  as  evidenced  by  heartbeat, 
but  who  will  not  breathe.  Now,  what  is  the  best 
possible  procedure?  We  are  dealing  with  as- 
phyxia neonatorum,  or  as  Eastman1  more  aptly 
names  it,  apnea  neonatorum. 

The  problem  is  as  old  as  birth  itself.  Every 
lay  person  knows  a newborn  must  be  spanked  to 
make  it  cry,  and  that  the  breath  of  life  must  be 
blown  into  its  lungs  by  the  attendant  if  it  does 
not  breathe  for  itself.  Even  dogs  are  led  by 
instinct  to  supply  cutaneous  stimulation  by  lick- 
ing their  newborn  puppies  with  the  tongue,  and 
artificial  respiration  by  compressing  the  puppy’s 
thorax  with  gentle  bites. 

RESUSCITATION  METHODS 

From  posterity  the  following  methods  of  pro- 
cedure have  been  handed  down  to  us: 

(1)  H.  L.  Byrd2  in  1870  described  a method 
of  artificial  respiration  consisting  of  extension 
and  flexion  of  the  baby’s  body  nicely  illustrated 
in  Alfred  Beck’s  book,  Obstetrical  Practice.2 

(2)  The  German,  B.  S.  Schultze2  in  1885  de- 
scribed a method  of  resuscitation  achieved  by 
swinging  the  baby  over  one’s  shoulder,  then 
down,  rhythmically. 

(3)  A French  obstetrician,  J.  V.  Laborde2  in 
1894  suggested  intermittent  traction  on  the 
tongue,  designed  to  produce  respirations  through 
reflex  nervous  stimulation. 

(4)  Later  Sakaki3  in  1914  described  a procedure 
for  resuscitation  involving  shaking  the  baby  in 
a vertical  position,  the  operator’s  fingers  sup- 
porting the  chin  and  grasping  the  thorax. 

There  may  be  still  other  methods,  going  fur- 
ther back  into  antiquity,  but  they  would  be  of 
historical  interest  only.  With  the  modern  age  of 
mechanization,  gadgets,  gasses,  and  stimulants 
have  entered  the  field. 

Apparatus  for  sucking  away  secretions  and 
delivering  gasses  to  the  lungs  of  the  newborn 
are  legion  and  range  from  a simple  rubber 
bulb  with  curved  metal  suction  rod  to  the  Blox- 
som1  air  lock,  including  apparatus  named:  Met- 
zer-Flagg;  Drinker;  E.  and  J.  Resuscitator; 
Heitbrink  Resuscitator;  Kreiselman  Resuscita- 
tor; and  the  Bloxsom  Air-Lok.  Each  of  these 
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may  be  used  with  oxygen,  or  combinations  of 
oxygen-carbon  dioxide,  or  oxygen  and  helium. 

All  of  which  brings  us  to  the  real  crux  of 
the  situation,  namely  what  has  caused  the  con- 
dition and  what  is  really  the  very  best  possible 
treatment  to  employ  ? 

CAUSES 

The  causes  are  three-fold.  First,  narcosis  or 
depression  of  the  vital  centers  by  depressive 
drugs  given  the  mother  for  pain  relief.  Second, 
anoxia  caused  by  prolapsed  cord  or  other  cord 
difficulties,  such  as  true  knot,  short  cord,  loops 
about  the  neck,  fluctuations  of  maternal  blood 
pressure,  impairment  of  placental  circulation  by 
prolonged  or  too  intense  contractions  of  the 
uterus,  or  so-called  hyaline  membrane  which  is 
often  a secondary  and  delayed  cause.  Third, 
cerebral  hemorrhage  produced  by  excessive  mold- 
ing of  the  head,  excessive  pressures  on  the  head 
or  hemorrhagic  diathesis. 

TREATMENT 

The  basic  treatment  is  directed  toward  getting- 
oxygen  to  the  tissue  cells  promptly  and  efficiently. 
Two  steps  in  treatment  are  required  and  they 
must  follow  in  logical  sequence.  First,  the  airway 
must  be  cleared  of  all  extraneous  material,  then 
air  or  oxygen  must  be  delivered  through  the 
airway  to  the  alveolar  sacs  of  the  lung.  So 
long  as  the  heart  is  still  beating  the  oxygen 
is  immediately  delivered  to  the  tissue  cells.  With 
oxygen  the  heart  responds  promptly  with  more 
rapid  and  forceful  beats,  which  in  turn  carries 
a better  circulation  to  the  vital  centers  of  the 
brain.  The  respiratory  center,  thus  activated, 
comes  into  play  and  spontaneous  respirations 
occur. 

During  this  treatment  the  child’s  body  tem- 
perature must  be  maintained.  We  are  working 
against  time,  so  speed  is  a virtue,  but  so  is 
gentleness,  and  one  should  avoid  all  violence. 

At  every  vertex  birth  the  attendant  may  do 
much  to  clear  the  nose,  mouth  and  pharynx,  by 
wiping  the  face  with  gauze  and  aspirating  with 
a soft  rubber  bulb,  during  the  interval,  if  there 
is  one,  between  the  birth  of  the  head  and  the 
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remainder  of  the  child’s  body.  Here  nature 
often  helps  by  compressing  the  thorax  and  forc- 
ing amniotic  fluid  and  other  secretions  out  of 
the  respiratory  tract  through  the  nose  and  mouth, 
and  these  are  gently  wiped  away,  or  sucked  out 
with  the  bulb.  When  birth  is  completed,  it  will 
be  immediately  apparent  whether  one  is  deal- 
ing with  mild  or  severe  asphyxia.  In  the  former 
the  child’s  color  is  a cyanotic  bluish  hue,  the 
tissues  have  tone,  in  fact  often  opisthotonic 
rigidity  whereas  in  the  latter,  the  body  is  limp, 
pale  and  cold  simulating  death  before  rigor 
mortis. 

In  the  livid  or  mild  type  one  may  hold  the 
child  up  by  its  feet,  thus  allowing  gravity  to 
drain  away  secretions,  once  more  wipe  nose, 
mouth  and  throat,  or  aspirate  with  a bulb,  and 
stimulate  by  rubbing  the  back  and  soles  of  the 
feet  with  gauze,  while  the  anesthetist  delivers 
pure  oxygen  to  the  mother,  thus  gaining  oxygen 
for  the  child  through  its  placental  circulation, 
provided  the  cord  is  still  intact.  Here  nature 
is  allowed  a few  moments  and  one  may  add 
thumping  the  soles  of  the  feet  and  a few  sharp 
glancing  flagellations  of  the  buttocks  with  the 
limp  fingers. 

If  there  is  no  response,  and  especially  if  the 
heartbeat  is  slowing  and  the  child  begins  to 
lose  its  body  tone,  one  must  proceed  as  in  the 
treatment  of  asphyxia  pallida  or  the  severe 
asphyxia.  The  child  is  placed  on  a hot  blanket 
with  its  head  low.  A No.  12  French  silk  or  linen 
open  end  tracheal  catheter  is  placed  in  the  tra- 
chea either  by  finger  direction  or  under  direct  vi- 
sion by  using  Flagg5  infant  laryngoscope.  Suction 
is  applied  and  the  tracheobronchial  system  thor- 
oughly aspirated.  Then  either  by  mouth  to  mouth 
insufflation,  or  by  infant  mask  and  one  of  the 
many  resuscitating  machines,  air  or  oxygen 
under  light  pressure  is  intermittently  forced 
into  the  lungs,  allowing  the  exhalation  to  occur 
by  virtue  of  the  lungs  own  elasticity,  and  that 
of  the  thoracic  cage. 

ADVANTAGES  OF  RESUSCITATING  MACHINE 

If  the  Bloxsom  Air-Lok  is  available,  the  child 
may  be  placed  in  it  immediately,  and  the  at- 
tendant’s complete  attention  focused  on  the 
mother.  The  advantages  are: 

1.  The  environment  is  warm  and  moist. 

2.  Pure  oxygen  is  furnished  under  pres- 
sures of  varying  intensity  simulating  ex- 
ternal pressures  received  by  the  child  in 
utero  during  labor. 

3.  The  child  is  protected  from  over  stim- 
ulation and  too  vigorous  manipulation. 

After  a year’s  employment  in  the  hospital  of 
its  origin,  an  improvement  of  25  per  cent  was 
reported. 

WARNINGS 

A few  warnings  may  be  in  order: 

The  use  of  carbon  dioxide  is  condemned,6  pure 


oxygen  being  more  effective  in  overcoming  the 
anoxia  causing  apnea. 

Drugs  (including  alpha-lobeline,  pituitrin,® 
camphor,  coramine,®  picrotoxin,  metrazol,® 
caffein  and  strychnine)  have  been  used  as  stim- 
ulants, but  may  produce  more  harm  than  good. 
The  experimental  work  of  Lim  and  Snyder 
largely  discount  the  value  of  any  of  the  drugs 
used  to  stimulate  respirations. 

Dipping  the  child  into  a tub  of  ice  water  may 
only  add  to  its  shock. 

In  mouth  to  mouth  insufflation  use  only  the 
puffing  power  of  the  cheeks,  not  of  the  thoracic 
and  abdominal  muscles,  since  only  4 to  6 mm. 
Hg.  or  12  to  20  cm.  water  pressure  is  safe. 

Intratracheal  aspiration  is  rarely  necessary 
and  is  not  without  hazard  moreover,  since  it 
predisposes  to  laryngeal  oedema. 

In  flagellation  only  glancing  blows  should  be 
struck  against  the  child’s  buttocks,  cephalward. 

PROPHYLAXES 

Prophylactic  factors  operating  today,  include 
the  following: 

1.  Natural  childbirth  has  reduced  the  use  of 
analgesic  drugs  and  general  anesthetics  during 
labor. 

2.  Earlier  marriage  has  provided  the  labor- 
ing mother  with  that  most  valuable  talisman, 
youth. 

3.  Improvements  in  transportation  and  dis- 
tribution have  resulted  in  the  constant  avail- 
ability of  better  diets  and  more  vitamins,  thus 
producing  a better  body  build  and  healthier 
generation,  to  reproduce.7 

4.  Wider  use  of  conduction  anesthesia  has 
eliminated  the  effect  of  general  anesthetics  espe- 
cially in  the  premature  birth. 

5.  Better  anesthesia,  chemotherapy,  antibiotics 
and  blood  banks,  have  rendered  the  cesarean 
section  so  relatively  safe  a procedure  that  it  has 
largely  eliminated  long,  hard  labors. 

SUMMARY 

In  final  summary,  one  may  say  that  resuscita- 
tion of  the  newborn  is  largely  a mechanical 
process,  depending  upon  the  application  of 
warmth,  clearing  the  respiratory  passages,  and 
supplying  air  or  oxygen  to  the  lungs.8 
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Industrial  Poisoning:  Mercury  and  Its  Compounds* 
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Chief  of  the  Division  of  Industrial  Hygiene,  Ohio  Department  of  Health 


OCCUPATIONS  in  Ohio  where  contact 
with  mercury  and  its  compounds  was 
indicated  are  listed  as  follows: 


Assemblers  (instruments) 
Assembly  line  girls 
(electrical  machinery  l 
Assistant  technicians 
(dairy  products) 

Bakers  (electrical 
machinery) 

Bench  workers  (dental 
supplies) 

Blockers  (hats  and  caps) 
Chief  technicians  (dairy 
products) 

Dental  technicians  (dental 
supplies) 

Explosive  makers  (explo- 
sives, ammunitions, 
fireworks) 

Foreman  (electrical 
machinery) 

Glass  blowers  (instru- 
ments ) 

Instrument  repairmen 
(rubber  tires) 

Jewelry  makers  (jewelry) 
Laboratory  workers  ( den- 
tal supplies  ; electrical 
machinery) 

Acetaldehyde  makers 
Acetic-acid  makers 
Acetone  (synthetic) 
makers 

Alcohol  (synthetic) 
makers 

Amalgam  makers 
Artificial-flower  makers 
Barometer  makers 
Battery  (dry)  makers 
Blowers  (felt  hats) 
Bronzers 

Browners  (gun  barrels) 
Brushers  (felt  hats) 

Calico  printers 
Embossers 
Felt-hat  makers 
Fireworks  makers 
Fulminate  mixers 
Fur  handlers 
Fur  preparers 
Gliders 

Hardeners  (felt  hats) 
Lithographers 
Mercury-alloy  makers 
Mercury  bronzers 


Mercury-solder  workers 
Mercury-still  cleaners 
Letter  foremen  (electrical 
machinery) 

Letter  out  men  (electrical 
machinery) 

Oven  tenders  (electrical 
machinery) 

Packers  (electrical 
machinery) 

Platers  (signs) 

Pump  boys  (electrical 
machinery ; other  manu- 
facturing plants) 
Pumpers  (electrical 
machinery) 

Scratchers  (instruments) 
Sealers  (instruments) 

Sign  makers  (signs) 
Testers  (electrical 
machinery) 

Thermometer  fillers 
(instruments) 

Cap  loaders 
Carroters  (felt  hats) 
Cartridge  makers 
Chlorine  makers  (elec- 
trolytic) 

Color  makers 
Coners  (felt  hats) 
Cosmetic  workers 
Cyanogen  gas  makers 
Detonator  cleaners 
Devil  operators  (felt  hats) 
Disinfectant  makers 
Dye  makers 
Embalmers 

Mercury-switch  makers 
Mirror  silverers 
Mixers  (felt  hats) 

Painters 

Photographic  workers 
Porcelain  makers 
Refiners  (metals) 

Sole  stitchers 
Steel  engravers 
Storage-battery  makers 
Tannery  workers 
Taxidermists 
Welders 

Wood  preservers 
Zinc-electrode  makers 


INDUSTRIAL  HEALTH  ASPECTS 


MODES  OF  ENTRANCE: 

Inhalation,  ingestion,  and  absorption  through 
the  skin  and  subcutaneous  tissues.  The  chief 
mode  of  entrance  of  mercury  vapor  and  dust  is 
by  inhalation;  of  the  liquid  compounds  and  solu- 
tions of  mercury,  by  ingestion  and  absorption 
through  the  skin,  or  possible  inhalation  of 
vapors. 

SYMPTOMS  OF  INDUSTRIAL  POISONING: 

Symptoms  may  include  metallic  taste,  sensa- 
tion of  abnormal  dryness  of  mouth  and  throat, 
stomatitis,  inflammation  and  softness  of  the 
gums,  loosening  of  the  teeth,  salivation,  pain  on 


^One  of  a series  of  abstracts  of  monographs  prepared  by 
the  author.  See  The  Ohio  State  Medical  Journal,  January, 
1955,  p.  29. 
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chewing,  blue  line  on  gums,  and  foetid  breath, 
speech  difficulty,  twisting  of  words. 

Psychic  changes  are  usually  present  such  as  a 
nervous  timidity,  irritability,  discouragement,  de- 
pression, ease  of  embarrassment,  blushing,  cry- 
ing, desire  for  solitude,  vague  fears,  as  of 
ridicule  or  criticism,  fits  of  unreasonableness,  im- 
patience, inability  to  take  orders,  apathy,  lack  of 
interest,  loss  of  memory  and  self-confidence, 
despondency,  and  even  suicidal  tendencies. 

Change  in  hand  writing.  There  is  an  inten- 
tion tremor  which  is  vibratory,  intermittent,  in 
small  equal  strokes  and  rhythmical,  worse  with 
efforts  to  control  it,  on  unusual  movements  or 
when  movements  are  observed;  it  disappears  in 
sleep.  The  tremor  attacks  first  the  eyelids, 
tongue,  fingers,  then  the  voluntary  muscles  and  is 
usually  symmetrical — “Hatter’s  Shakes.”  The  cen- 
tral nervous  system  manifestations  of  mercurial- 
ism  are  due,  in  the  opinion  of  some  authorities, 
to  a diffuse  encephalopathy  with  predominance 
of  symptoms  referable  to  the  cerebral  centers 
most  affected.  Peripherial  neuritis,  paralysis  of 
hands,  arms  and  legs  have  also  been  reported. 
Attacks  of  tremors  may  be  so  great  that  individ- 
uals cannot  feed  themselves  or  dress  quickly. 

In  the  more  severe  cases  there  may  be  found 
headache,  vertigo,  and  anorexia,  nausea  or 
vomiting,  diarrhea  which  may  alternate  with 
obstinate  constipation,  abdominal  cramps  or  dis- 
tension, weakness  and  exhaustion,  and  pain  in  the 
muscles,  bones  and  joints.  Usually  in  industrial 
mercurialism  gastrointestinal  symptoms  are  not 
prominent.  Urinary  changes  may  be  slight  or 
absent  in  the  slow  chronic  form  of  poisoning.  An 
increased  incidence  of  albumin  in  the  urine  and 
nephritis  has  been  reported;  lymphocytosis  of 
slight  degree  is  also  stated  to  occur. 

Inflammation  may  occur  at  the  points  of  ex- 
cretion of  mercury,  thus  nephritis,  colitis,  gastric 
and  duodenal  ulcer  have  been  reported  as  the 
sequelae  of  severe  poisoning.  Also  inflammation 
may  occur  at  the  openings  of  salivary  ducts  of 
other  points  of  excretion. 

Individual  reaction  to  mercury  varies  greatly 
not  only  as  to  the  kind  and  sequence  of  symptoms 
but  also  as  to  length  and  intensity  of  exposure 
before  poisoning  occurs.  While  chronic  mercury 
poisoning  usually  results  from  long  exposure, 
studies  have  disclosed  cases  of  poisoning  develop- 
ing within  several  weeks  or  days.  A few  micro- 
grams of  mercury  may  cause  symptoms  in  per- 
sons sensitized  to  the  poison  and  women  are  more 
susceptible  then  men. 
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Proceedings  of  the  Ohio  Society  of  Pathologists 


Reported  by  PAUL  N.  JOLLY,  M.  D.,  Cincinnati,  Ohio 


THE  fall  meeting  of  the  Ohio  Society  of 
Pathologists  was  held  at  the  department  of 
pathology,  Cincinnati  General  Hospital  on 
Saturday,  September  18,  1954,  at  2:00  p.  m.  The 
meeting  was  unusually  well  attended  by  members 
of  the  society  from  all  portions  of  the  state. 
Distinguished  visitors  included  Dr.  L.  H.  Van  der 
Hoeven,  Curacao,  Netherlands  West  Indies;  Dr. 
Herwig  Hamperl,  Bonn,  Germany;  Dr.  M.  Stroub, 
Rotterdam,  Netherlands;  and  Dr.  Orville  Bailey, 
Indianapolis,  Indiana. 

SCIENTIFIC  PROGRAM 

For  the  scientific  portion  of  the  meeting,  a 
paper,  titled  “Spontaneous  Intracerebral  Hemor- 
rhage in  Young  Subjects,”  was  presented  by 
Dr.  Dorothy  S.  Russell,  professor  of  pathology, 
London  Hospital  School  of  Medicine  and  direc- 
tor of  the  Bernhard  Baron  Institute  of  Pathology, 
London,  England.  The  age  group  was  limited  to 
the  first  three  decades  of  life,  and  the  hemor- 
rhages considered  were  the  large,  usually  solitary, 
hemorrhages  which  excite  clinical  symptoms 
rather  than  the  multiple  small  hemorrhages  and 
petechiae  complicating  a variety  of  diseases. 

Bleeding  from  berry  aneurysms  of  the  larger 
intracerebral  arteries  is  usually  not  to  be  antici- 
pated in  this  age  group  but  is  more  common 
in  the  fifth  and  sixth  decades.  Although  severe 
blood  disorders,  such  as  hemophilia,  thrombo- 
cytopenia, various  anemias  and  leukemias,  oc- 
casionally cause  large  solitary  hemorrhages,  the 
bleeding  associated  with  these  conditions  usually 
produces  multiple  small  extravasations. 

Hypertension  in  older  subjects  is  frequently 
associated  with  intracerebral  hemorrhage;  in 
younger  hypertensive  individuals  the  mode  of 
death  is  more  commonly  by  uremia.  When 
bleeding  occurs  in  young  hypertensive  patients, 
a pontine  localization  is  more  commonly  encoun- 
tered, and  it  is  often  associated  with  fibrinoid 
degeneration  of  the  perforating  arteries  in  this 
portion  of  the  brain.  Primary  neoplasms,  in  the 
three  decades  under  consideration,  are  generally 
subtentorial  and  are  rarely  complicated  by  mas- 
sive bleeding. 

CONGENITAL  VASCULAR  ANOMALIES 

The  major  portion  of  the  address  was  concerned 
with  spontaneous  hemorrhage  complicating  con- 
genital vascular  anomalies.  The  first  group  of 
these,  capillary  telangiectasis,  is  characterized 
by  nests  of  dilated  capillaries  separated  by 
relatively  normal  brain  tissue.  This  anomaly 
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most  commonly  involves  the  pons  near  the 
median  raphe  and  is  infrequently  associated  with 
bleeding. 

More  commonly  associated  with  symptomatic 
hemorrhage  is  the  cavernous  hemangioma,  a 
hamartoma  rather  than  true  neoplasm,  char- 
acterized by  large  venous  channels,  frequently 
with  thickened  walls.  The  dilated  vessels  fre- 
quently fuse  with  one  another  with  destruction 
of  the  intervening  brain  tissue.  Occasionally 
these  lesions  are  large  enough  to  produce  clinical 
symptoms,  especially  when  located  in  the  sub- 
cortical white  matter  of  the  Rolandic  area,  where 
they  can  produce  Jacksonian  epilepsy.  Other 
common  locations  are  the  basal  ganglia  and  the 
spinal  cord.  The  dilated  vessels  of  this  region 
are  not  fed  by  nor  drained  by  large  vessels,  and 
when  bleeding  occurs  the  amount  of  extravasated 
blood  is  generally  small  and  confined  to  the  im- 
mediate area  of  the  exciting  lesion.  Large  hemor- 
rhages are  infrequent  in  this  group. 

The  compatibility  of  this  lesion  with  a rela- 
tively long  life  was  illustrated  by  a man  dying 
of  carcinoma  of  the  stomach  30  years  after  a 
transient  episode  characterized  by  symptoms  of 
a lumbar  cord  lesion.  An  autopsy  revealed  a 
cavernous  hemangioma  involving  the  central  gray 
matter  of  the  lumbar  cord  with  focal  involvement 
of  the  lateral  white  matter.  Iron  pigment  from 
the  hemorrhage  30  years  previously  was  found 
throughout  the  lumbar  cord  up  to  the  level  of  the 
12th  thoracic  segment. 

The  multiplicity  of  such  lesions  was  illus- 
trated by  another  case  presenting  clinical  signs 
of  paresis  of  the  left  third  cranial  nerve  and  a 
history  of  multiple,  small,  subarachnoid  hemor- 
rhages. Death  ultimately  resulted  from  a large 
subarachnoid  hemorrhage.  Multiple  sections  of 
the  brain  showed  a small  cavernous  hemangioma 
within  the  substance  of  the  left  third  cranial  nerve 
and  larger  “tumors”  in  the  corpus  callosum  and 
in  the  foramen  of  Luschka,  as  well  as  the  presence 
of  scattered  smaller  hemangiomata  throughout 
all  portions  of  the  cerebral  hemispheres. 

The  third  group  of  the  vascular  anomalies  con- 
cerned the  arteriovenous  defects  and  the  venous 
abnormalities.  This  group  can  be  conveniently 
divided  into  two  subgroups,  the  large  and  the 
small.  The  former  are  regional  angiomata  involv- 
ing both  the  leptomeninges  and  the  underlying 
brain  tissue.  They  are  frequently  symptomatic 
clinically  and  generally  occur  in  the  distribution 
of  the  middle  cerebral  artery.  The  afferent  and 
efferent  vessels  are  enlarged.  Clinical  signs 
and  symptoms,  when  present,  can  include  epilepsy 
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of  a Jacksonian  type,  hemiplegia,  headaches,  and 
a bruit  on  auscultation.  When  bleeding  occurs, 
it  generally  involves  the  leptomeninges,  as  well 
as  the  brain  substance,  and  frequently  ruptures 
into  the  ventricular  system. 

The  smaller  lesions  of  this  group  are  of  the 
same  pathologic  nature  but  are  generally  asymp- 
tomatic until  bleeding  occurs.  Because  of  their 
small  size,  they  are  usually  difficult  to  find  and 
may  be  referred  to  as  cryptic.  Untreated  bleed- 
ing generally  causes  death  within  a period  of 
four  days;  surgical  intervention  frequently  leads 
to  a return  to  a useful  existence.  Dr.  Russell 
found  14  such  lesions  in  a series  of  25,000 
routine  autopsies  and  has  seen  others  treated 
by  operation. 

Clinical  analysis  of  the  cases  showed  a decided 
tendency  for  hemorrhage  to  occur  in  the  first  two 
decades  with  a sudden  onset  of  collapse,  headache, 
vomiting  and  pallor  leading  to  semiconsciousness 
with  inactive  pupils,  strabismus,  involuntary 
movements  of  the  limbs,  and  finally  coma  and 
death.  Cerebrospinal  fluid  is  generally  bloody. 
Occasionally  there  is  a history  of  a mild  blow 
on  the  head  which  creates  problems  of  medico- 
legal importance. 

A representative  case  was  a 12  year  old  male 
who  suffered  a series  of  successive  subarachnoid 
hemorrhages.  Two  of  these,  larger  than  usual, 
occurred  three  years  and  three  months  prior 
to  angiography  which  demonstrated  malformed 
blood  vessels  in  the  frontal  lobe.  Surgical  cor- 
rection was  not  done  and  death,  occurring  six 
weeks  after  the  angiogram,  was  due  to  a large 
hemorrhage  in  the  frontal  area  with  involvement 
of  the  subarachnoid  space  and  the  intracerebral 
tissues.  Blood  vessels  over  the  surface  of  the 
brain  were  normal  in  this  case,  the  lesion  lying- 
in  the  depth  of  a sulcus. 

In  addition  to  the  14  cases  demonstrated  at 
autopsy,  Dr.  Russell  reported  that  there  had  been 
several  cases  of  hemorrhage  in  which  no  vascular 
anomalies  could  be  found  macroscopically  or 
microscopically  but  in  which  the  presence  of 
vascular  lesions  was  surmised.  Occasionally  preg- 
nancy, excluding  those  cases  with  toxemia  or 
hypertension,  appeared  to  be  a precipitating  fac- 
tor in  producing  the  hemorrhage. 

ANATOMIC  LOCALIZATION 

Anatomically,  the  14  lesions  found  at  autopsy 
were  conveniently  divided  into  three  groups.  The 
first  group,  referred  to  as  the  convexity  group, 
included  six  cases  in  which  the  lesions  occupied 
the  leptomeninges  and  subjacent  brain,  lying 
either  on  the  surface  or  in  the  depths  of  a sulcus. 
The  majority  were  in  the  distribution  of  the 
middle  cerebral  artery  with  fewer  cases  in  the 
distribution  of  the  anterior  cerebral  artery  and 
the  posterior  cerebral  artery. 

The  central  group,  consisting  of  five  cases,  were 
generally  located  within  the  depths  of  the  brain, 


grossly  appeared  to  be  venous  in  nature,  and  were 
found  in  the  distribution  of  the  vein  of  Galen 
and  its  tributaries.  On  microscopy,  however, 
they  proved  to  be  arteriovenous. 

The  cerebellar  group  contained  the  remaining 
three  autopsy  cases  and  three  other  cases  suc- 
cessfully treated  surgically.  The  lesions  in  this 
group  may  be  found  within  the  white  matter  of 
the  cerebellum,  in  the  vermis,  or  in  the  peduncles. 
They  are  generally  clinically  silent  until  the 
time  of  bleeding  which  produces  rapid  death. 
This  group  offers  a clinical  problem  in  differen- 
tial diagnosis  from  the  capillary  hemangioblas- 
tomas of  the  Lindau  type.  The  lesions  of  all 
three  groups  are  frequently  demonstrable  by 
angiography.  Some  of  the  convexity  group  have 
been  treated  surgically.  The  central  group  is 
more  difficult  to  handle  in  this  manner  because 
of  inability  to  localize  the  lesion  at  the  time  of 
surgery. 

In  the  discussion  following  the  presentation  of 
Dr.  Russell,  Dr.  Joseph  P.  Evans  pointed  out  that 
it  is  frequently  advisable  to  accept  the  hazards 
of  repeated  small  hemorrhages  from  these 
lesions  in  view  of  the  morbidity  and  mortality  of 
surgical  therapy.  He  also  pointed  out  that  if 
surgical  intervention  is  indicated,  a radical  ex- 
tirpation of  the  lesion  is  preferable  to  ligation 
of  the  afferent  and  efferent  vessels.  Dr.  Collins 
raised  the  question  of  leptomeningeal  involve- 
ment without  cerebral  involvement  in  this  type 
of  lesion.  Dr.  Braunstein  asked  if  the  exertions 
of  delivery  were  ever  a precipitating  factor  in 
hemorrhage.  Dr.  Russell  gave  a negative  reply 
to  both  of  these  questions. 

BUSINESS  MEETING 

Dr.  Burr  M.  Hathaway,  Mansfield,  Ohio,  presi- 
dent of  The  Ohio  Society  of  Pathologists,  presided 
at  the  business  meeting.  Dr.  Davidson  of  Co- 
lumbus reported  on  the  Executive  Council  meet- 
ing. Council  sustained  a resolution  against  the 
certification  of  microbiologists  on  a diplomate 
level;  agreed  to  participate  in  the  Ohio  State 
Medical  Association  meetings  and  suggested  ini- 
tially the  use  of  a clinicopathological  conference; 
discussed  the  possibility  of  a combined  meeting 
of  this  Society  with  the  regional  meeting  of  the 
College  of  American  Pathologists  in  1956;  and 
discussed  the  contractual  relationships  between 
hospitals  on  one  hand  and  radiologists  and 
pathologists  on  the  other  hand,  in  the  light  of 
recent  legal  decisions  in  California  and  Iowa. 

Dr.  Philip  Wasserman  reported  on  the  work  of 
his  committee  for  the  recruitment  of  medical 
technologists.  The  committee  recommended 
continuation  and  support  of  the  program  now 
conducted  by  the  medical  technologists,  solicita- 
tion of  physicians  throughout  the  state  by  letter 
urging  them  to  use  their  influence  in  recruiting 
new  individuals,  a similar  solicitation  for  the  as- 
sistance of  high  school  principals  throughout  the 
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state,  and  a recommendation  that  colleges  with 
training  programs  for  medical  technologists  de 
velop  hospital  affiliations  for  further  training  of 
the  students.  Only  12  of  the  47  colleges  through- 
out the  state  now  have  such  hospital  affiliation. 
The  committee  finally  recommended  that  hos- 
pitals without  training  programs  try  to  institute 
such  programs. 

Dr.  Oosting  reported  on  the  discussions  of 
recruitment  on  the  national  level  in  the  Wash- 
ington meeting  of  the  previous  week.  He  re- 
ported that  there  is  now  available  a recruitment 
film  and  that  two  copies  are  available  in  the 
state  of  Ohio.  Letters  are  being  sent  to  the 
colleges  recommending  that  they  set  up  programs 
for  the  training  of  medical  technologists  and 
recommending  that  hospital  affiliations  be  estab- 
lished. He  said  that  information  on  how  to  start 
a training  program  was  available  from  him.  Dr. 
Burns  emphasized  that  local  work  must  be  done 
in  addition  to  that  being  done  on  the  national 
level,  and  he  recommended  that  clearance  for  the 
use  of  the  recruitment  film  be  cleared  through 
the  county  medical  societies  prior  to  their  use 
in  high  schools  or  television. 


Abstracts  of  Cases  from  Slide  Seminar 

Dr.  Edward  A.  Gall,  Professor  of  Pathology, 
University  of  Cincinnati,  served  as  moderator 
for  the  slide  library.  The  diagnoses  represent 
the  concensus  of  the  Society  and  its  guests. 

Case  525:  Presented  by  Dr.  Bernard  Black- 

Schaffer,  Cincinnati  General  Hospital. 

A 33  year  old  Roumanian  widow  came  to  this 
country  in  1951.  During  World  War  II,  she  had 
been  confined  to  a labor  camp  in  Russia.  She 
lost  much  weight  (down  to  75  lbs.)  during  this 
period  but  had  no  other  ailment.  On  April  2, 
1953,  she  was  admitted  to  a tuberculosis  hos- 
pital because  of  weight  loss  and  weakness.  A 
lesion  noted  in  roentgenograms  of  the  right 
upper  chest  was  associated  with  acid-fast  or- 
ganisms in  gastric  washings.  Treatment  was 
attended  by  improvement,  and  she  attained  full 
ambulation  by  April  13,  1954.  At  this  time  a 
tender  swelling  appeared  on  the  right  lateral 
upper  forearm  in  an  area  from  which  a mass 
had  been  removed  two  years  earlier.  The  lesion 
was  excised  and  it  was  found  to  be  in  the  belly  of 
the  brachioradialis  muscle.  It  prover  to  be  multi- 
cystic  with  serous  and  mucinous  fluid  and  meas- 
ured 6 by  5 by  4 cm. 

Final  diagnosis:  Echinococcus  alveolaris. 

Case  526:  Presented  by  Dr.  Benjamin  Land- 

ing, Children’s  Hospital,  Cincinnati. 

A two  year  old  male,  born  in  the  Philippines, 
came  to  the  United  States  at  the  age  of  18 
months.  Shortly  thereafter,  he  succumbed  to 
poliomyelitis.  There  were  no  clinical  manifesta- 
tions of  liver  disease.  At  autopsy,  the  liver  ex- 
hibited extensive  fine  fibrosis  containing  gritty 
material. 

Final  diagnosis : Schistosomiasis. 


Case  527 : Presented  by  Dr.  Benjamin  Land- 

ing. 

A one  month  old  white  girl  was  brought  to 
the  Children’s  Hospital  with  abdominal  distention. 
The  child  was  jaundiced  at  birth,  and  this  pro- 
gressed steadily  until  death  at  age  of  seven 
weeks.  During  this  period,  enlargement  of  the 
liver  also  became  apparent.  In  the  hospital,  de- 
spite penicillin  and  streptomycin  therapy,  she 
developed  a Staphylococcal  aureus  infection  of 
the  umbilical  cord  and  a subcutaneous  abscess  in 
the  forehead. 

Repeated  blood  cultures  were  negative.  The 
blood  sugar  was  found  to  be  elevated  and  frac- 
tionation revealed  67  mg.  per  100  ml.  of  glucose 
and  156  mg.  per  100  ml.  of  galactose.  (Both 
maternal  grandparents  were  known  to  be  dia- 
betics.) Immediately  following  this  observation, 
the  patient  was  placed  on  nutramigen®  (casein 
hydrolysate)  and  dextri-maltose®,  and  clinical 
improvement  ensued.  However,  the  jaundice  per- 
sisted, and  the  serum  bilirubin  reaching  14  mg. 
per  100  ml.  (direct,  8 mg.).  She  survived  in  the 
hospital  for  three  weeks,  and  the  last  three  days 
of  her  life  were  characterized  by  oliguria,  gen- 
eralized edema  and  ascites. 

Final  diagnosis:  Galactose  diabetes  with  he- 

patic fibrosis. 

Case  528:  Presented  by  Dr.  Benjamin  Land- 

ing. 

A 27  year  old  primipara  delivered  fraternal 
twins.  One  twin  had  a normal  placenta  and 
progressed  satisfactorily.  The  other  twin  was 
macerated  and  its  placenta  was  small.  The  amnion 
was  noted  to  contain  small  yellow  nodules  aver- 
aging 1 mm.  in  diameter.  Autopsy  of  the  body 
showed  multicystic  hypoplastic  kidneys  with  com- 
bined weight  of  5 grams.  Sections  were  prepared 
from  the  amnion. 

Final  diagnosis : Amnion  nodosum. 

Case  529:  Presented  by  Dr.  Edward  A.  Gall, 

Cincinnati  General  Hospital. 

A 2 Ms  year  old  girl  grew  normally  until  about 
the  age  of  1 years  when  an  acceleration  of 
growth  began.  Six  weeks  prior  to  admission, 
symmetrical  breast  enlargement  was  first  noted 
and  two  weeks  later,  a red-brown  vaginal  dis- 
charge appeared.  This  required  two  pads  per 
day.  It  lasted  for  one  week,  subsided,  and  then 
recurred  one  week  before  admission.  At  this 
time  there  was  further  increase  in  breast  size 
and  tenderness.  Physical  examination  revealed 
glandular  breast  tissue,  fine  pubic  hair,  uterine 
enlargement  and  a right  lower  quadrant  mass. 
Follicle  stimulating  hormone,  pregnancy  test  and 
17-ketosteroid  tests  were  normal.  Abdominal 
exploration  revealed  a tumor  of  the  right  ovary. 
This  was  resected. 

Final  diagnosis:  Granulosa  cell  tumor. 

Case  530:  Presented  by  Dr.  Herbert  Braun- 

stein,  Cincinnati  General  Hospital. 

A 48  year  old  white  woman  noted  enlargement 
of  her  abdomen  two  months  prior  to  admission. 
There  was  a sensation  of  pressure  but  no  pain. 
Considerable  belching  and  constipation  were  pre- 
sent. Physical  examination  revealed  a large 
non-circumscribed  abdominal  mass.  An  explor- 
atory laparotomy  was  performed  and  a grayish- 
pink,  friable,  and  nodular  tumor  was  found.  At- 
tempts to  determine  the  point  of  origin  failed, 
although  it  appeared  to  emerge  from  the  retro- 
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peritoneal  region.  The  liver  capsule,  stomach, 
and  spleen  were  involved  by  the  neoplasm,  but 
the  genitalia  were  normal.  Only  partial  removal 
of  the  tumor  was  accomplished. 

Final  diagnosis:  Neurogenic  sarcoma. 

Case  531:  Presented  by  Dr.  William  Collins, 

Good  Samaritan  Hospital,  Cincinnati. 

A 37  year  old  white  woman  entered  the  hos- 
pital on  May  7,  1953,  with  a complaint  of  pain 
in  the  right  lower  quadrant  of  the  abdomen. 
There  were  no  associated  symptoms.  Physical 
examination  revealed  only  dullness  and  dimin- 
ished breath  sounds  over  the  right  lower  lung 
field.  Chest  x-ray  disclosed  a radiating  infiltrate 
from  the  right  hilum  into  the  right  lower  lobe, 
and  there  was  fluid  in  the  right  thorax.  Roent- 
genographic  studies  of  the  entire  gastrointestinal 
tract  revealed  no  abnormality.  Blood  count  and 
urinalysis  were  unremarkable. 

On  May  12,  1953,  a right  thoracentesis  yielded 
100  cc.  of  thick  creamy  fluid  with  a specific 
gravity  of  1.017.  The  fluid  contained  a large 
amount  of  fine  sudanophilic  droplets,  many  er- 
ythrocytes, and  a few  clumps  of  finely  vacuolated 
histiocytes.  Bacteriologic  studies  on  the  fluid 
were  nonproductive.  For  the  next  month,  thor- 
acentesis was  performed  almost  daily  with  re- 
moval of  200  to  1000  cc.  of  chylous  fluid  on  each 
occasion.  On  June  15,  1953,  a right  thoracotomy 
was  carried  out  and  a 2 cm.  cylindrical  tumor 
in  relation  to  the  thoracic  duct  was  encountered. 
This  was  excised. 

Final  diagnosis:  Hamartoma  of  thoracic  duct. 

Case  532 : Presented  by  Dr.  Salvatore  Adriano, 

Cincinnati  General  Hospital. 

A 39  year  old  housewife  first  noted  a symptom- 
less lump  behind  her  left  mandibular  ramus 
seven  years  ago.  It  grew  slowly  up  to  its 
present  size  of  4 cm.  Physical  examination  was 
otherwise  negative.  The  mass  was  located  in  the 
region  of  the  parotid.  It  was  firm,  nontender, 
and  appeared  to  be  attached  to  the  overlying 
skin.  It  was  excised  on  the  second  hospital  day. 

Final  diagnosis:  Acinic  cell  tumor. 

Case  533:  Presented  by  Dr.  Paul  Wozencraft, 

Cincinnati  General  Hospital. 

At  birth  a mass  was  noted  over  the  occiput  of 
the  skull  of  a white  female.  It  grew  in  propor- 
tion to  the  general  body  growth.  At  one  year 
it  measured  3 cm.  in  diameter  and  was  situated 
in  the  scalp  in  the  left  occipitoparietal  region. 
The  midpoint  of  the  lesion  was  2.5  cm.  to  the 
left  of  the  midline.  The  overlying  skin  was 
reddened  but  was  covered  by  normal  hair  and 
was  movable  over  the  mass  which  seemed  at- 
tached to  the  skull.  The  section  was  prepared 
from  the  excised  lesion. 

Final  diagnosis:  Ectopic  brain. 

Case  534:  Presented  by  Dr.  David  Freiman, 

Cincinnati  General  Hospital. 

A 67  year  old  white  man  was  found  lifeless  in 
his  car,  which  was  parked  on  a street,  on  De- 
cember 14,  1953.  He  had  entered  the  hospital 
for  the  first  time  in  April  1951,  for  cough  and 
mild  exertional  dyspnea.  At  that  time  there 
were  thickening  and  apparent  contraction  of  the 
skin  over  the  face,  neck,  shoulder,  forearms  and 
fingers;  a dusky  brown  pigmentation  over  the 
forearms;  and  adherence  of  the  skin  to  the  sub- 


cutaneous tissues  of  the  trunk  and  legs.  X-ray 
of  the  lungs  showed  miliary  nodulations.  He 
was  treated  with  cortisone  and  ACTH  with  im- 
provement of  motion  of  fingers. 

In  February  1952,  he  was  readmitted  for 
right  upper  lung  consolidation.  This  cleared 
following  one  week  of  terramycin®  therapy. 
Miliary  nodules  of  the  lungs  were  unchanged 
roentgenographically. 

His  last  admission  was  in  November  1953. 
He  had  increasing  dyspnea  and  ankle  edema. 
He  responded  well  to  mercuhydrin,®  digitalis, 
and  low  salt  diet  and  left  this  hospital  in  six 
days.  At  that  time,  roentgenograms  showed 
that  the  miliary  lesions  of  the  lungs  had  in- 
creased in  size  and  number.  Acid  fast  organisms 
were  not  detected  in  repeated  sputum  exami- 
nations. Red  blood  cell  count  and  hemoglobin 
were  always  within  normal  limits.  Esophagram 
revealed  slowing  of  barium  flow  and  absent 
peristalsis.  Sections  were  prepared  from  the 

Final  diagnosis : Pulmonary  fibrosis  in  sclero- 

derma. 
lungs. 

Dry  Contact-Type  Dermatosis 
Of  the  Hands 

The  search  for  a topical  preparation  with  little 
sensitizing  activity  for  relief  of  the  dry,  eczem- 
atous, contact  dermatoses  has  taken  on  additional 
importance  with  increasing  use  of  chemicals  in 
a wide  variety  of  industrial  processes  and  in 
everyday  domestic  use  (soaps,  detergents,  and 
other  common  household  products). 

Since  almost  two-thirds  of  the  laundry  and 
cleaning  aids  used  in  the  American  home  are 
synthetic  chemical  compounds,  complaints  of 
dryness,  scaling,  redness,  and  Assuring  of  the 
hands  have  become  more  frequent.  In  fact,  the 
occupation  of  housewife  is  plagued  by  several 
of  the  most  troublesome  problems  with  which  the 
dermatologist  commonly  has  to  deal. 

Jordan,  in  discussing  dermatitis  of  the  hands, 
points  out  that  the  skin  is  expected  to  perform 
a triple  function — as  protective  barrier,  adaptive 
mechanism,  and  organ  of  sense.  Although  the 
keratin  layer  of  the  skin  is  not  penetrated  by 
water  and  possesses  a certain  resistance  to  acids, 
in  contact  with  alkalis  the  cell  bodies  swell  and 
tend  to  loosen  from  one  another.  The  hands, 
possessing’  less  tissue  than  other  body  areas,  have 
a poorer  blood  supply  to  aid  healing  of  skin 
lesions.  An  injury  to  the  skin  which  on  the  face 
would  require  26  days  for  healing  may,  on  the 
dorsum  of  the  hand,  require  40  days.  Therefore, 
the  skin  of  the  hands  is  more  vulnerable  to  the 
action  of  irritants  and  sensitizers  than  other 
parts  of  the  body  and  is  more  susceptible  to 
development  of  contact  sensitivity. — Patrick  J. 
Costello,  M.  D.,  Bryn  Mawr,  Pa.:  Pennsylvania 
M.  J.,  58:201,  February,  1955. 
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Is  Hippocrates  Going  to  Die? 

MARTIN  FISCHER,  M.  D. 


THROUGHOUT  my  years  of  teaching  I 
have  always  loved  best  the  medical  student. 
If  asked  the  why  of  this  particularization 
it  is  because  that  of  all  the  seekers  after  higher 
learning,  he  is  the  most  earnest,  the  most  prac- 
tical and — the  most  idealistic.  Except  for  the 
purposes  of  licensure,  he  has  seemed  to  me  to  be 
little  interested  in  a degree,  eternally  seeking 
only  that  which  might  be  best  for  the  sick  man 
come  to  him.  The  medical  student  foregoes  cinch 
courses  and  never  prefers  one  professor  to  a 
second  because  the  easier.  In  Wallace  Irwin’s 
Japanese,  he  eternally  “inquires  to  know.” 

After  his  Paris  residence  among  its  medical 
students,  Robert  Louis  Stevenson  wondered 
“where  the  devils  went;  and  the  angels  came 
from.”  While  I have  never  observed  a change  so 
violent,  the  few  aspirants  to  medicine  who  do 
enter  in  sweaters,  pass  quickly  to  the  morning- 
coat  in  their  trip  from  freshman  to  doctor.  Wor- 
ship in  a temple  demands  this  better  investiture, 
for  on  the  very  doorstep  of  the  school,  the  med- 
ical student  stands  faced  with  Hippocrates’  first 
aphorism:  “Life  is  short,  and  the  art  long;  the 
occasion  instant;  experiment  hazardous;  judg- 
ment difficult.” 

THE  CONCEPT  OF  THE  PHYSICIAN 

This  concept  of  what  is  the  physician  is  as  old 
as  history.  It  has  been  found  in  Huang-Ti’s 
radiance  as  the  cloud-borne  Golden  Emperor 
bringing  peace;  it  shines  forth  again  in  Imhotep’s 
prayers  that  his  prescriptions  do  not  fail;  in 
Hippocrates’  Aristotelian  ethics;  in  Christ’s  par- 
able of  the  Samaritan.  For  a thousand  years 
thereafter  Islam  set  the  medical  standard  with 
the  Arabs  so  good  at  practice  that  they  became 
the  physicians  to  all  the  major  and  minor  courts 
of  Europe.  Then  the  Jews  stepped  in,  with 
Maimonides  the  beloved,  until  the  Christians 
came  to  tread  upon  their  heels.  Yet  all  these  so 
dissimilar  factions  in  time,  geography,  bond, 

Read  before  The  Literary  Club,  Cincinnati,  Ohio,  De- 
cember 6,  1954. 
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• Dr.  Fischer,  Cincinnati,  is  emeritus  profes- 
sor of  physiology,  University  of  Cincinnati 
College  of  Medicine. 


blood  and  belief  lived  happily  together,  for  in 
spirit  they  were  bound  by  an  identical  and  all 
pervasive  “code.” 

Whence  came  this  code  ? Directly  said,  “out  of 
the  nowhere  into  the  here,”  for  this  idealistic 
understanding  between  public  and  doctor  boasts 
precious  little  iconography.  Like  the  poetry  of 
Homer,  the  physician’s  code  has  been  communi- 
cated from  generation  to  generation  and  from 
land  to  land  by  word  of  mouth. 

I have  often  asked  my  students  whence  their 
knowledge  of  proper  medical  behavior.  Few 
could  recall  hearing  of  the  subject  in  a class 
room;  or  of  any  special  instruction  therein.  Even 
so,  every  doctor  knows  its  every  item. 

Just  when  does  the  medical  novitiate  first 
realize  that  he  is  become  “one  of  us”  and  so  one 
of  the  world’s  freemen  pledged  to  work  first,  not 
for  his  own  interests  but  for  those  of  him  who 
seeks  his  counsel  ? To  be  addressed  at  graduation, 
to  sign  the  roll  of  an  honorary  fraternity,  to  be 
called  in  consultation  by  an  older  man,  all  these 
experiences  stir  but  for  myself,  they  lack  awe, 
such  as  is  inspired  by  the  taking  of  the  Hip- 
pocratic Oath.  (A  dozen  historians  have  wrangled 
over  its  authorship.  Did  it  stem  from  Hippocrates 
himself  or  did  he  merely  write  down  what  was 
the  accepted  of  the  ages  before  him  ? Lexi- 
cographers have  split  hairs  over  the  exact 
meaning  of  some  of  its  words.  Useless  labors 
these,  for  its  alma  is  without  taint.) 

THEN  AND  NOW 

The  doctor  of  today  who  finds  the  Hippocratic 
text  inadequate,  will  discover  little  more  in  his 
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searchings  to  counsel  him.  Time  stands  stagnant 
on  this  score  between  the  days  of  Hippocrates 
(call  it  350  B.C.)  and  those  of  Hufeland  (call  it 
1800  A.D.).  (Christoph  Wilhelm  Hufeland  was 
born  in  1762  and  died  in  1836.  After  his  gradu- 
ation in  medicine  and  after  much  travel,  he  suc- 
ceeded his  physician  father  in  the  unmatched 
court  of  Germany’s  Weimar.  In  1800  he  moved 
to  Berlin,  still  practicing,  writing  and  thinking.) 
Besides  many  papers,  he  wrote  a book  entitled, 
Enchiridion  medicum.  It  was  a guide  to  medical 
treatment  and  in  this  regard  not  different  from 
several  similar  texts  of  the  period.  What  will 
forever  make  Hufeland’s  volume  stand  out  is 
not  its  891  pages  of  what  to  do  in  fever  by  purg- 
ing, sweating  and  blood-letting,  but  22  pages 
making  up  a final  chapter.  These  recite  what 
are  The  Obligations  of  the  Physician. 

Under  three  headings,  Hufeland  takes  up  and 
clarifies  the  relation  of  the  physician  to  his 
patients,  to  the  public  and  to  the  brethren.  In 
content  they  restate  in  somewhat  lengthier  form 
the  principles  sounded  in  Hippocrates’  Oath.  But 
Hufeland’s  mode  of  instruction  may  also  be  com- 
pared with  Hippocrates’  for  both  teach  by  the 
aphorism.  Hufeland  wrote  his  text  in  the  late 
days  of  an  old  man;  and  purposed  that  it  should 
not  be  printed  until  after  his  death — to  forestall 
debate,  no  doubt.  He  wrote  it  in  thankfulness  to 
God  for  having  spared  him  so  long,  leaving  it  as 
a legacy  to  those  coming  after.  He  called  it  a 
testament  based  upon  fifty  years  of  experience. 

Several  attempts  have  been  made  to  improve 
Hufeland’s  chapter.  With  the  exception  of  Koan 
Ogato’s  translation  of  it  into  Japanese,  they  are 
all  failures  for  it  alone  carries  over  the  spirit  of 
the  original  German;  and  more  briefly.  Would 
you  know  why,  read  its  translation  into  English 
by  Shiro  Tashiro,  who  has  succeeded  in  keeping 
its  music  alive. 

Not  so  successful  has  been  the  American  Medi- 
cal Association’s  attempt  at  the  publication  of  a 
code  of  ethics.  It  befits  the  legal  mind  better  than 
the  medical.  Fifty  years  ago  a copy  thereof  was 
pressed  into  the  hand  of  every  medical  graduate. 
It  was — and  is — a revision  of  the  Hufeland  dic- 
tate, much  blown  up  in  words  and  the  product  of 
a committee  report  approved  by  a majority  of  the 
Association’s  delegates.  Only  committees-of-one 
produce  more  than  the  good  enough. 

HOLD  FAST  TO  THE  GOOD 

But  let  us  return  to  Hippocrates!  He  has  been 
violated  many  times;  has  even  been  psycho- 
analyzed. Latest  attempt  at  such  business  springs 
from  the  General  Assembly  of  the  World  Medical 
Association  meeting  in  Switzerland  in  1948.  It 
tries  in  a series  of  rubrications  to  make  the  in- 
ductee into  medicine,  conscious  of  what  he  is  as- 
suming. It  is  done  by  feeding  him  the  dishwater 
derived  from  a once  glorious  banquet.  What  fol- 
lows damns  further  the  distortions  put  upon 
Hippocrates. 


Like  the  Mosaic  law  itself,  this  manifesto  lists 
ten  items  to  which  the  new  doctor  pledges  him- 
self. Note,  first,  that  he  does  not  take  oath  but 
merely  pledges  himself  to  be  orderly  (as  weak  a 
declaration  as  is  the  taking  of  a pledge  by  the 
Sunday  school  boy).  The  novitiate  declares  that 
he  will  “consecrate  his  life  to  the  service  of  hu- 
manity.” (Every  good  garbage  collector  does  it, 
too.)  He  will  “grant  to  his  teachers  the  respect 
and  the  gratitude  which  is  their  due.”  (Why  not, 
since  neither  costs  anything?)  He  will  “practice 
his  profession  with  conscience  and  dignity”  (have 
a good  bedside  manner,  in  other  words)  “making 
the  health  of  his  patient  his  first  consideration.” 
(No  health,  no  pay,  as  the  Chinese  say.)  He 
“will  respect  the  secrets  which  are  confided  to 
him,”  (won’t  use  them  for  blackmail,  in  other 
words).  He  will  “maintain  by  all  the  means  in 
his  power  the  honor  and  noble  traditions  of  the 
medical  profession.”  (If  one  but  knew  when  de- 
cision is  right  or  when  wrong.) 

Further  promise  “makes  his  colleagues,  his 
brothers.”  (In  lodge  terms,  Oh!  Brother!)  He 
“will  not  permit  considerations  of  religion,  na- 
tionality, race,  party  politics  or  social  standing 
to  intervene  between  his  duty  and  his  patient.” 
(But  when  did  the  doctor,  who  if  a Republican 
still  gets  out  of  bed  to  save  the  Democrat;  and 
vice  versa?)  In  the  new  version  of  the  interna- 
tional charge,  the  doctor  “will  maintain  the  ut- 
most respect  for  human  life  from  the  time  of 
conception  and  even  under  threat  not  use  his 
medical  knowledge  contrary  to  the  laws  of  hu- 
manity.” (If  one  but  knew  what  those  laws  are!) 
Today’s  entrant  upon  medical  practice  “makes 
these  promises  solemnly,  freely  and  upon  his 
honor.”  (But  to  whom,  please?) 

It’s  all  a bit  vague,  is  it  not?  Worse  yet,  it 
lacks  all  passion.  To  regain  it,  we  must  go  back 
to  the  original.  Moffatt’s  translation  of  the  New 
and  the  Old  Testaments,  and  study  of  the  1952 
revised  standard  version  of  the  Bible  help  to  ar- 
range the  unquiet  mind;  but  to  hear  the  heavens 
ring,  hold  fast  to  the  King  James  version.  So  it 
is,  for  me,  with  the  Hippocratic  Oath.  It  was  the 
font  of  medical  indoctrination  in  the  centuries 
past,  and  it  will  continue  to  be  such  in  the  cen- 
turies to  come. 

BACK  TO  THE  FATHERS 

Instead  of  subscription  to  an  imponderable 
nothing,  this  classic  has  the  entrant  upon  medi- 
cine swear  “to  reckon  him  who  teaches  me  this 
art  equally  dear  to  me  as  my  parents;  to  share 
my  substance  with  him  and  relieve  his  necessities, 
if  required;  to  look  upon  his  offspring  on  the 
same  footing  as  my  own  brothers,  and  to  teach 
them  this  art,  if  they  shall  wish  to  learn  it,  with- 
out fee  or  stipulation;  and  that  by  precept,  lec- 
ture, and  every  other  mode  of  instruction,  I will 
impart  a knowledge  of  this  art  to  my  own  sons, 
to  the  sons  of  my  teachers,  and  to  disciples  bound 
by  a stipulation  and  oath  according  to  the  law  of 
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medicine,  but  to  no  others.”  (No  better  picture  of 
relation  between  debt  and  debtor  has  ever  been 
painted.  I stop  to  underline  the  words:  but  to  no 
others.  The  world  is  full  of  schemes  which  would 
impose  by  law,  greater  blessings  upon  everybody. 
To  this  end  the  doctor  is  always  dragged  in.  Let 
him  remember  that  there  is  no  obligation  on  his 
part  to  save  those  who  do  not  wish  to  be  saved.) 

“I  will  follow  that  system  of  regimen  which 
according  to  my  ability  and  judgment,  I consider 
for  the  benefit  of  my  patients;  and  abstain  from 
whatever  is  deleterious  and  mischievous.”  (His 
school  of  practice  is  without  prejudice,  and  he  is 
bound  by  no  cult.)  “I  will  give  no  deadly  medicine 
to  any  one,  if  asked,  nor  suggest  any  such  coun- 
sel; and  in  like  manner  I will  not  give  a woman 
a pessary  to  produce  an  abortion.”  (These  much 
debated  words  only  say  that  the  doctor  will  al- 
ways do  the  moral,  even  though  what  is  the  moral 
differs  as  of  time,  place  and  circumstance.)  “With 
purity  and  with  holiness  I will  pass  my  life  and 
practice  my  art.”  (Is  not  self-control  the  acme 
of  strength?) 

“I  will  not  cut  persons  laboring  under  the 
stone,  but  will  leave  this  to  be  done  by  men  who 
are  practitioners  of  this  work.”  (In  modern 
terms,  he  will  call  for  aid  to  the  better-equipped 
colleague.)  “Into  whatever  houses  I enter,  I will 
go  into  them  for  the  benefit  of  the  sick  and  will 
abstain  from  every  voluntary  act  of  mischief  and 
corruption;  and,  further,  from  the  seduction  of 
females  and  males,  of  freemen  and  slaves.”  (Said 
straight,  he  will  remain  the  figure  of  the  doctor 
as  the  public  has  conceived  of  him  throughout 
the  centuries.) 

“Whatever,  in  connection  with  my  professional 
practice,  or  not  in  connection  with  it,  I see  or 
hear,  I will  not  divulge,  as  reckoning  that  all 
such  things  should  be  kept  secret.”  (This  is  the 
very  faith  of,  and  in,  the  doctor — violated  at 
times  not  in  any  court  of  medicine  but  in  the 
courts  of  law.) 

WORSHIP 

The  Geneva  Convention  acknowledges  no  god. 
Yet  in  what  image  are  better  encompassed  the 
elements  of  grandeur,  authority,  understanding 
and  succor?  Let  the  throne  be  occupied  by  one 
or  by  many  gods,  only  let  it  not  be  empty!  The 
doctor  of  our  time  may  still  intone  with  propriety : 

“I  swear  by  Apollo,  the  physician,  by  Aesculap- 
ius, by  Hygeia,  Panacea  and  all  the  gods  and 
goddesses,  that,  according  to  my  ability  and 
judgment,  I will  keep  this  oath.”  (And  he  will 
not  be  unsure  about  what  he  is  doing.)  “While 
I continue  to  keep  this  oath  inviolate,  may  it  be 
granted  to  me  to  enjoy  life  and  the  practice  of 
my  art,  respected  by  all  men  at  all  times!  But, 
should  I trespass  and  violate  this  oath,  may  the 
reverse  be  my  lot!” 

Is  this  spirit  of  Hippocrates  going  to  die?  No, 
dear  child,  for  Hippocrates  is  like  Santa  Claus; 
and  Santa  Claus  is  never  going  to  die! 


The  Story  Behind  the  Word 

Some  Interesting  Origins  of  Medical  Terms 

Amnion — This  ancient  word  was  applied  by  the 
Greeks  to  a bowl  used  for  receiving  the  sacri- 
ficial blood  of  sheep.  It  was  also  used  as  far 
back  as  the  fifth  century  B.  C.  by  Empedocles 
to  denote  the  membranes  enveloping  the  fetus. 
The  term  is  derived  from  the  Greek  word 
“amnos,”  or  lamb,  and  was  applied  to  the  fetal 
membranes  because  of  their  softness  to  the  touch 
or  because  these  membranes  were  probably  first 
observed  and  described  in  sheep.  The  second 
century  Greek  author,  Julius  Pollux,  used  the 
term  in  its  anatomical  sense. 

Anaphylaxis — In  1898  Charles  Richet,  a French 
physician,  found  that  dogs  would  become  hyper- 
sensitive to  eel  serum.  A few  years  later  in 
1902  he  concluded  that  one  inoculation  of  a given 
protein  tends  to  render  an  animal  hypersensitive 
to  that  protein.  He  called  this  phenomenon 
“anaphylaxis,”  coining  the  term  from  the  Greek 
words  “ana,”  or  backward,  and  “phylaxis,”  or 
protection.  Hence  the  term  literally  means  a 
backward  protection  or  a removal  of  protection 
in  contrast  to  a “pro”  phylaxis  which  is  for,  or 
favors,  protection. 

Measles — Literally  meaning  “little  spots,”  this 
term  is  derived  from  the  Dutch  name  for  this 
common  disease  which  was  “maeselen.”  “Mae- 
selen”  is  the  diminutive  of  the  Dutch  word 
“maese,”  meaning  a spot  or  stain.  The  disease 
was  described  in  about  600  A.  D.  by  the  Alex- 
andrian physician  Aaron.  It  was  again  described 
in  the  tenth  century  by  Rhazes.  However,  it 
was  not  clearly  distinguished  from  the  other 
exanthemata  until  the  seventeenth  century  when 
Sydenham  differentiated  this  disorder  from 
scarlet  fever. 

Antabuse — This  is  the  trade-mark  name  for 
tetraethylthiuram  disulfide,  which  is  used  in  the 
treatment  of  alcoholism.  A personal  communi- 
cation from  the  Medical  Department  of  Ayerst 
Laboratories  gives  the  following  origin  of  the 
name:  “The  term  ‘Antabuse’  was  coined  in 

Denmark  by  the  pharmaceutical  company  Medi- 
cinalco  in  whose  research  laboratories  ‘antabuse’ 
was  discovered.  ‘Antabuse’  is  supposed  to  infer 
something  contrary  to  abuse,  in  this  case  the 
abuse  of  alcohol.”  The  drug  was  discovered  in 
1946  by  the  two  Danish  biochemists  Erik  Jacob- 
sen and  Jens  Hald. 

Mitral — A New  Latin  word  literally  meaning* 
“pertaining  to  a cap”  which  is  derived  from  the 
Latin  and  Greek  word  “mitra”  meaning  a head- 
band  or  a turban.  The  term  “mitral”  was  ap- 
plied to  the  bicuspid  valve  of  the  heart  by  the 
sixteenth  century  Belgian  anatomist,  Vesalius, 
because  of  its  fancied  resemblance  in  shape  to  a 
bishop’s  crown  or  mitre. 

— Harry  Wain,  M.  D.,  Mansfield,  Ohio. 
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Mental  Hygiene  Is  'Purchasable’  . . . 

Ohio  Can  Benefit  from  Experience  in  Kansas  Where  an  Increase  in 
Allotment  Resulted  in  Fewer  Mental  Patients.  Dr.  Porterfield  Says. 


OF  DIRECT  or  indirect  interest  to  every 
practicing  physician  in  Ohio  is  the 
state’s  mental  hygiene  program  which 
is  a live  issue  before  the  Ohio  General  Assembly. 
Comments  on  certain  phases  of  that  program  by 
Dr.  John  D.  Porterfield,  director  of  the  State  De- 
partment of  Mental  Hygiene  and  Correction,  give 
some  timely  light  on  the  subject.  These  com- 
ments are  quoted  in  the  following  columns  directly 
as  they  appeared  in  the  March  issue  of  Motive, 
publication  of  the  department  headed  by  Dr. 
Porterfield. 

DR.  PORTERFIELD’S  COMMENTS 

It  was  the  writer’s  good  fortune  to  sit  at 
lunch  with  a group  which  included  a citizens’ 
representative,  legislative  leaders,  and  Dr.  Wil- 
liam C.  Menninger  of  Topeka,  Kansas.  The  con- 
versation went  from  juvenile  delinquency  to 
movie  censorship  to  the  problem  of  government 
services  needed  and  demanded  by  the  people  as 
balanced  against  the  government’s  financial  re- 
sources. 

The  most  heartening  general  impression  that 
was  given  is  the  seriousness  with  which  these 
people  accept  their  responsibilities  to  provide 
leadership  and  good  government  within  the 
framework  of  our  Constitution  and  political 
philosophy. 

This  luncheon  meeting,  together  with  a previous 
session  with  legislative  leaders  and  the  subse- 
quent talk  by  Dr.  Menninger  before  the  Joint 
Session  of  the  General  Assembly,  was  a most 
stimulating  experience  and  provoked  imaginative 
thinking  about  all  three  programs  of  this  De- 
partment, although  the  major  emphasis  was  in- 
tended for  mental  hygiene. 

The  whole  day’s  discussion  gave  a better  bal- 
anced consideration  of  the  Department’s  prob- 
lems than,  unfortunately,  the  public  speech  alone 
did,  particularly  as  it  was  reported  in  the  daily 
press. 

These  reports,  however,  did  point  out  a basic 
misunderstanding  of  emphasis  which  should  cer- 
tainly be  corrected. 

The  theme  of  Dr.  Menninger’s  presentation 
could  be  stated  simply  that  mental  health  is 
purchasable. 

The  experience  of  Kansas  in  the  past  six  years, 
where  the  population  in  mental  institutions  has 
been  decreased  while  nationally  the  trend  has 
been  in  the  other  direction,  was  based  upon  one 
short  comparison.  In  1948,  at  the  beginning  of 


its  new  program,  the  daily  per  patient  expendi- 
ture in  Kansas  mental  hospitals  was  $1.09.  In 
1954,  the  expenditure  was  $4.19. 

This  difference  meant  better  salaries,  the  de- 
velopment of  better  training  facilities,  the  doubl- 
ing and  even  tripling  of  trained  personnel  of 
various  classifications  to  provide  the  intensive 
care  which  is  needed  to  return  people  to  well 
adjusted  community  living. 

How  does  this  compare  with  Ohio? 

In  1948,  the  daily  per  patient  cost  of  caring 
for  the  mentally  ill  in  Ohio  was  approximated 
$1.77.  In  1954,  it  was  $2.62. 

While  it  is  obvious  that  progress  has  been  made, 
the  difference  between  Kansas  and  Ohio  is  in 
great  part,  the  difference  between  $4.19  and  $2.62. 
It  must  be  remembered,  of  course,  that  Kansas 
during  this  period  was  dealing  in  terms  of  ap- 
proximately 5,000  patients,  while  Ohio  is  presently 
dealing  with  some  seven  times  that  number. 
Volume  alone  has  a strong  effect. 

One  superficial  reaction  which  came  from  the 
Joint  Session  speech  was  expressed  by  several 
people  as  being  a question  for  Ohio  of  “brains 
or  bricks.”  It  is  necessary  to  point  out  that  the 
Department’s  first  concern  has  been  for  brains 
as  evidenced  by  its  operating  budget  request  not 
yet  widely  publicized,  but  referred  to  in  the 
January  Director’s  Letter,  as  well  as  many  other 
places.  But  Ohio  has  reached  the  stage  where 
it  is  not  a question  of  “or,”  but  the  burden  of 
“and.” 

Attention  should  be  drawn  to  Dr.  Menninger’s 
emphasis  that  buildings  should  be  maintained  and 
facilities  kept  in  a decent  state  of  usefulness  if 
the  brains  are  to  be  effective  in  providing  suc- 
cessful treatment.  Ohio  is  now  faced  not  only 
with  the  extremely  difficult  fiscal  problem  of 
considering  how  much  mental  health  it  can  buy 
in  operating  funds,  but  also  with  almost  a cen- 
tury’s deficit  of  worn  out,  often  dangerous  physi- 
cal facilities  not  geared  to  today’s  population. 

Practically  all  of  this  Department’s  building- 
program  constitutes  replacement  and  renovation. 
The  only  expansion  called  for  is  primarily  more 
room  between  beds,  more  room  in  which  to  provide 
decent  treatment  and  successful  rehabilitation  for 
the  present  institution  population.  This  together 
with  moderate  expansion  of  actual  capacity  in 
the  field  of  adult  corrections  and  care  of  the 
mentally  retarded  and  a diversification  of  faci- 
lities in  the  juvenile  field  makes  up  the  large 
backlog  of  physical  need  which  is  the  product 
of  decades  of  too  little  and  too  late. 
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Qilt  ojf  tlte  1955  Annual  Meeting  PnaaSiam 

Ohio-  State  Medical  /J Ado ciatian,  QincU^yidtir  -Apsul  19-2.2. 

TUESDAY,  APRIL  19 

Specialty  Section  Programs: 

• Section  on  Surgery:  Ballroom,  Hotel  Sinton,  1:30  to  4:00  p.  m.  Two  panel  presentations. 

• Section  on  General  Practice:  Pavilion  Caprice,  Netherland  Plaza  Hotel,  1:30  to  4:00  p.  m. 

Two  talks  and  panel  presentation. 

• Section  on  Nervous  and  Mental  Diseases:  Rookwood  Room,  Hotel  Sinton,  1:30  to  4:10  p.  m. 

Five  presentations,  including  sound  movie  demonstration. 

• Section  on  Ophthalmology:  Parlors  A,  B,  C,  D,  Netherland  Plaza  Hotel,  1:30  to  4:10  p.  m. 

Two  panel  presentations. 

• Section  on  Radiology:  Ballroom,  Hotel  Metropole,  1:30  to  3:40  p.  m.  Four  presentations. 

House  of  Delegates,  Ohio  State  Medical  Association:  Restaurant  Continental,  Netherland  Plaza 

Hotel;  business  session,  5:00  p.  m.,  followed  by  complimentary  dinner  for  delegates,  officers  and 
councilors,  7:00  p.  m. 

WEDNESDAY,  APRIL  20 

(Specialty  Society  Day) 

Specialty  Society  Meetings: 

• Ohio  Psychiatric  Association:  Rookwood  Room,  Hotel  Sinton,  9:00  a.  m.  to  4:45  p.  m. 

• Ohio  State  Surgical  Association:  Ballroom,  Hotel  Sinton,  9:30  a.  m.  to  4:40  p.  m. 

• Ohio  Academy  of  General  Practice:  Ballroom,  Hotel  Metropole,  9:30  a.  m.  to  12:00  noon. 

• Ohio  Chapter,  American  College  of  Chest  Physicians,  Parlor  I,  Netherland  Plaza  Hotel, 

12:00  noon  to  4:00  p.  m. 

• Ohio  Society  of  Anesthesiologists:  Victory  Room,  Sheraton-Gibson  Hotel,  2:30  to  5:00  p.  m. 

• Ohio  Chapter,  American  Academy  of  Pediatrics:  Children’s  Hospital  and  Vernon  Manor 

Hotel,  2:30  to  6:30  p.  m. 

• Obstetrical  Societies  of  Cleveland,  Cincinnati  and  Columbus:  Queen  City  Club,  6:30  p.  m. 

Specialty  Section  Programs: 

• Section  on  Physical  Medicine:  Parlors,  E-F,  Netherland  Plaza  Hotel,  1:30  to  4:10  p.  m. 

• Section  on  Otorhinolaryngology:  Parlors  A,  B,  C,  D,  Netherland  Plaza  Hotel,  1:30  to  4:10  p.  m. 

Medical  Motion  Pictures:  Parlors  A,  B,  C,  D,  Netherland  Plaza  Hotel,  9:00  a.  m.  to  12:00  noon. 

Conference  of  County  Medical  Society  Officers  and  Committeemen:  Pavilion  Caprice,  Netherland 

Plaza  Hotel,  9:30  a.  m.  to  2:00  p.  m. 

THURSDAY,  APRIL  21 

Specialty  Section  Programs: 

• Section  on  Anesthesiology:  Ballroom,  Hotel  Metropole,  9:30  to  11:40  a.  m. 

• Section  on  Internal  Medicine:  Pavilion  Caprice,  Netherland  Plaza  Hotel,  9:30  a.  m.  to  12:00 

noon. 

• Section  on  Neurological  Surgery:  Parlors  A,  B,  C,  D,  Netherland  Plaza  Hotel,  9:30  a.  m. 

to  12:30  p.  m. 

• Joint  Session  of  Section  on  Obstetrics  and  Gynecology  and  Section  on  Urology:  Ballroom, 

Hotel  Sinton,  9:30  to  11:40  a.  m. 

• Section  on  Pediatrics:  Rookwood  Room,  Hotel  Sinton,  9:30  to  11:40  a.  m. 

General  Session:  Pavilion  Caprice,  Netherland  Plaza  Hotel,  2:00  to  4:30  p.  m. 

Annual  Banquet:  Pavilion  Caprice,  Netherland  Plaza  Hotel,  7:30  p.  m. 

FRIDAY,  APRIL  22 

General  Session:  Pavilion  Caprice,  Netherland  Plaza  Hotel,  9:30  a.  m.  to  12:00  noon. 

House  of  Delegates:  Parlors  A,  B,  C,  D,  Netherland  Plaza  Hotel,  8:00  a.  m. 

Ohio  State  Heart  Association:  Victory  Room,  Sheraton-Gibson  Hotel,  10:00  a.  m.  to  4:15  p.  m. 


Open  Daily  for  Frequent  Visits — The  Scientific  and  Educational  Exhibit,  South  Hall, 
Fourth  Floor,  Netherland  Plaza,  and  the  Technical  Exhibit,  Hall  of  Mirrors,  Third  Floor, 
and  North  Hall,  Fourth  Floor,  Netherland  Plaza  Hotel. 
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Your  HOTEL  RESERVATION 
for  the  1955  ANNUAL  MEETING 
April  19  - 22. 


This  list  of  leading  downtown  Cincinnati  hotels  is  given  for  your  con- 
venience. Clip  the  coupon  at  the  bottom  of  this  page  and  send  it  air 
mail  to  the  hotel  of  your  choice. 


NAME  OF  HOTEL 

SINGLE 

DOUBLE 

DOUBLE 
TWIN  BEDS 

NETHERLAND  PLAZA  HOTEL 

$5.50-12.00 

$10.00-12.00 

$10.50-15.50 

ALMS  HOTEL 

$ 8.00-10.00 

BROADWAY  HOTEL 

$3.50 

$ 5.50-  6.50 

$ 7.50-10.00 

CINCINNATIAN  HOTEL 

$3.00-  5.00 

$ 4.00-  7.00 

$ 5.00-  8.00 

METROPOLE  HOTEL 

$5.00-  8.00 

$ 7.50-  9.00 

$ 8.50-11.00 

SHERATON-GIBSON  HOTEL 

$5.35-12.35 

$ 8.35-12.35 

$ 9.35-15.85 

SINTON  HOTEL 

$4.35-11.35 

$ 6.85-11.35 

$ 9.85-14.85 

TERRACE  PLAZA  HOTEL 

$9.50-15.00 

$12.50-18.00 

VERNON  MANOR 

$4.00 

$ 5.00-  6.00 

$ 6.00-  9.00 

Persons  who  desire  suites  or  other  additional  accommodations  are  advised  to 
specify  their  needs  to  the  hotel  of  choice. 

(All  rates  subject  to  change) 


HOTEL  RESERVATION  BLANK 
Mail  the  coupon  to  hotel  selected 


Manager Hotel.  Cincinnati,  Ohio 

(Name  of  Hotel) 

You  are  requested  to  reserve  the  following  accommodations  during  the  period  of  the  Annual  Meeting  of  the 
Ohio  State  Medical  Association,  April  19,  20,  21,  22,  1955,  or  for  such  other  period  as  may  be  indicated 
herein. 

D Single  Room  with  Bath  □ Double  Room  with  Bath  Price  

□ Twin  Bed  Room  with  Bath  □ Additional  Accommodations  (Specify) 

Arriving  April at A.M P.  M. 

PLEASE  VERIFY  MY  RESERVATION 


Name.. 

Address 
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Congress  Gets  "Medical  Services  Report’’ 

Hoover  Commission  Describes  Federal  Medical  Services  in  Terms  of 
Chaos;  Recommends  Among  Reforms  the  Elimination  of  Duplication 


CONGRESS  recently  received  the  Hoover 
Commission’s  “Medical  Services  Report,” 
in  which  it  is  revealed  that  U.  S.  spend- 
ing for  medical  programs  and  compensation 
totals  $4.1  billion  a year  and  that  the  federal 
government  is  responsible  in  whole  or  in  part  for 
the  medical  care  of  30  million  people. 

The  Hoover  Commission,  known  officially  as 
the  Commission  on  Organization  of  the  Executive 
Branch  of  the  Government,  made  the  report  based 
on  studies  carried  out  by  its  Medical  Task  Force. 
The  Washington  Office  of  the  A.  M.  A.  in  analyz- 
ing the  report  points  out  that  in  several  impor- 
tant instances  the  Commission  and  its  Medical 
Task  Force  are  not  in  agreement. 

More  important  recommendations  of  the  Com- 
mission are: 

1.  Establishment  of  a Federal  Health  Council. 

2.  Provision  for  contributory  health  insurance 
for  military  dependents  and  for  personnel  of  the 
Coast  Guard,  the  Public  Health  Service  and  the 
Coast  and  Geodetic  Survey,  and  for  dependents 
of  the  latter  three  groups. 

3.  Reorganization  of  military  medical  services, 
with  one  service  responsible  for  each  region. 

4.  Tightening  up  of  ability-to-pay  require- 
ments in  the  Veterans  Administration  and  codi- 
fication of  V.  A.  laws  and  regulations. 

5.  A virtual  wipe  out  of  the  present  Public 
Health  Service  hospital  and  medical  care  program. 

The  Washington  Office  of  the  A.  M.  A.  points 
out  that  in  a legislative  sense  the  Commission 
and  Task  Force  suggestions  carry  only  what 
weight  the  Congress  wants  to  give  them.  Major 
medical  recommendations  of  the  first  Hoover 
Commission  (1949)  was  for  a United  Medical 
Administration  to  take  over  most  of  the  medical 
responsibilities  of  the  federal  government.  Hear- 
ings were  held  in  Congress  on  this  recommenda- 
tion, but  it  was  not  put  into  effect. 

Here  is  a run-down  of  important  points  of  the 
report  as  analyzed  by  the  Washington  Office  of 
the  A.  M.  A.: 

FEDERAL  ADVISORY  COUNCIL  OF  HEALTH 

The  Commission  describes  the  present  federal 
medical  services  as  in  a condition  of  “chaos.” 
To  help  correct  this  it  proposes  that  the  President 
appoint  a Federal  Advisory  Council  of  Health,  to 
be  made  up  of  physicians  and  lay  members.  The 
Council  would  take  over  functions  of  the  Health 
Resources  Advisory  Committee  (Rusk)  to  the 
Office  of  Defense  Mobilization  and  the  Advisory 
Committee  to  Selective  Service  and  would  advise 


the  President  on  all  federal  medical  matters,  in- 
cluding construction  of  facilities,  training  of  U.  S. 
medical  personnel  and  military  medical  manpower. 

CARE  FOR  U.  S.  BENEFICIARIES 

Elimination  of  the  present  medical  care  pro- 
gram for  merchant  seamen,  furnished  by  Public 
Health  Service  (at  a cost  of  $14  million  in  1954). 
The  Commission  maintains  that  the  U.  S.  no 
longer  has  any  obligation  to  care  for  this  group. 

Contributory  health  insurance  programs  are 
recommended  for  military  dependents  and  for 
Coast  Guard,  Public  Health  Service  and  Coast 
and  Geodetic  Survey  personnel  and  for  their 
dependents;  the  U.  S.  would  contribute  more  to- 
ward health  insurance  for  military  dependents, 
C.  G.,  P.  H.  S.  and  C.  G.  S.  than  for  other  U.  S. 
employees.  If  beneficiaries  were  treated  in  gov- 
ernment facilities,  the  insurance  carrier  would 
reimburse  the  government. 

Military  medical  facilities  would  provide  for 
P.H.S.,  C.G.  and  C.G.S.  personnel  and  dependents 
pending  establishment  of  the  health  insurance  pro- 
grams. Thus  there  would  be  little  need  for  the 
existing  P.  H.  S.  general  hospitals  and  clinics, 
in  the  opinion  of  the  Commission.  The  Commis- 
sion recommends  closing  out  the  P.  H.  S.  general 
hospital  care  program,  at  a saving  of  $19  million 
a year.  (This  was  not  a Task  Force  recommenda- 
tion.) P.  H.  S.  would,  of  course,  continue  to 
maintain  its  special-type  hospitals  and  clinics 
and  its  research  clinics. 

V.  A.  HOSPITAL  AND  MEDICAL  CARE  PROGRAMS 

The  Commission  says  flatly:  “There  are  more 
veterans’  hospitals  than  necessary.”  Immediate 
closing  of  certain  hospitals  is  recommended  by 
the  Medical  Task  Force,  but  the  Commission 
modified  this  by  recommending  that  the  V.  A. 
consider  these  recommendations  and  consult  with 
the  Health  Council  on  them. 

The  Commission  does  recommend  that  all  hos- 
pitals determined  to  be  surplus  “be  closed  im- 
mediately,” and  that  “all  present  outstanding- 
authorizations  and  appropriations  for  construc- 
tion of  additional  V.  A.  general  hospitals  be  re- 
scinded except  for  those  now  under  construction 
or  under  contract.” 

Although  the  Commission  finds  that  “the  out- 
standing need  of  V.  A.  is  for  a firm  legal  basis 
for  determination  of  eligibility  for  medical  care 
of  veterans  with  non-service-connected  disabil- 
ities,” it  does  not  accept  all  Task  Force  recom- 
mendations in  this  direction.  The  Task  Force 
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proposes  all  non-service-connected  care  be  ended 
three  years  after  separation  from  service.  But 
the  Commission  believes  that  “a  sick  and  really 
indigent  veteran  should  be  provided  care  . . 

It  recommends  that  the  inability-to-pay  state- 
ment (form  10-P-10)  of  a non-service-connected 
patient  be  subject  to  V.  A.  verification  and  that 
he  be  liable  for  costs  if  able  to  pay. 

The  Commission  also  proposes  that  the  veter- 
an with  service-connected  disabilities  should  be 
required  to  sign  the  affirmation  (10-P-10),  if 
applying  for  treatment  of  a non-service-connected 
disability.  Non-service  cases  should  be  offered 
outpatient  care  when  available,  in  the  opinion 
of  the  Commission. 

It  is  proposed  that  V.  A.’s  authorization  to  col- 
lect for  treatment  of  non-service-connected  cases 
be  extended  by  law  to  “some  reasonable  time  in 
the  future,”  when  the  veteran  may  be  able  to 
pay.  This  would  apply  in  all  non-service  cases, 
with  the  veteran  asked  to  sign  a non-interest 
bearing  note. 

The  Commission  found  laws  and  regulations 
relating  to  veterans  medical  care  to  be  in  a 
confusing  state.  It  recommends  that  they  be 
consolidated  and  enacted  as  a single  statute. 
Also,  V.  A.  is  advised  to  place  more  emphasis  on 
medical  care  and  rehabilitation  services  for  aging 
veterans.  Other  recommendations  to  V.  A.:  Con- 
solidate medical  care  functions  of  regional  of- 
fices with  V.  A.  hospitals,  and  where  practicable 
locate  the  regional  medical  units  within  the  hos- 
pital; transfer  responsibility  for  medical  criteria 
for  disability  from  the  Compensation  and  Pension 
Branch  to  the  Department  of  Medicine  and 
Surgery. 

THE  PROBLEMS  OF  MILITARY  MEDICINE 

The  Task  Force  declares  that  the  amount  of 
hospitalization  given  to  uniformed  personnel 
is  “generally  excessive  and  strongly  influenced 
by  administrative  considerations,”  and  that  the 
result  is  unnecessary  investment  in  hospitals 
“and  inefficient  use  of  facilities  and  manpower.” 

The  Commission’s  remedy  would  be  to  “region- 
alize” military  medical  care,  with  responsibility 
in  each  region  assigned  to  the  particular  service 
having  the  major  interests  in  that  region.  Thus 
there  would  be  a degree  of  unification  within  the 
regions,  but  Army,  Navy,  and  Air  Force  each 
would  have  certain  regions  for  which  it  would  be 
responsible. 

The  Commission  believes  that  the  change  could 
be  effected  in  such  a way  that  proportionately 
each  of  the  three  services  would  have  about  the 
same  total  responsibility  as  at  present.  “As  a 
result,”  the  Commission  says  “many  small  fa- 
cilities could  be  disposed  of.”  Special  hospitals — 
tuberculosis,  mental,  etc. — would  care  for  patients 
from  all  three  services. 

On  the  Doctor  Draft  Act  extension,  the  Task 


Force  reported  that  the  regular  draft  could 
supply  all  the  necessary  physicians.  The  Task 
Force  also  proposed  a physician-troop  ratio  of 
three  per  1,000.  The  Commission  decided  that 
the  question  of  ratios  should  be  left  up  to  the 
Defense  Department. 

It  did  not  take  a definite  position  on  the  Doctor 
Draft  extension,  but  recommended  that  the  Secre- 
tary of  Defense,  with  the  help  of  the  Health 
Council,  “develop  recommendations  for  revision 
of  the  Selective  Service  Act  to  effect  maximum 
utilization  of  a medical  personnel.” 

OTHER  RECOMMENDATIONS 

National  Medical  Library.  Make  the  present 
Armed  Forces  Medical  Library  into  a National 
Library  of  Medicine  under  supervision  of  the 
Smithsonian  Institution;  insure  it  adequate 
finances. 

Hill-Burton  Reappraisal.  The  Health  Council 
should  review  and  reappraise  the  Hill-Burton 
Hospital  construction  program  with  particular 
attention  to  such  problems  as  (a)  validity  of  bed- 
ratio  standards,  (b)  regionalization  of  hospital 
services  and  (c)  relation  of  the  small  community 
hospital  to  total  hospital  program. 

Medical  Supplies  Procurement.  A uniform  sys- 
tem of  medical  supplies  procurement  used  by 
different  agencies  should  be  set  up,  thus  elimi- 
nating separate  catalogues.  Complete  recom- 
mendations in  this  field  will  be  made  by  the 
Task  Force  on  Supply. 

Preventive  Health  Services.  Federal  council 
directed  to  make  recommendations  to  improve 
preventive  health  services,  particularly  for  such 
beneficiaries  as  military  dependents,  Public  Health 
Service  dependents. 

Medical  Research.  Health  Council  charged 
with  coordinating  federal  research  programs, 
encouraging  research  in  broader  areas  and  elimi- 
nating time  limits  on  grants. 

Health  Personnel  Training.  President  is  urged 
to  review  various  U.  S.  health  personnel  systems 
to  see  if  a more  uniform  method  of  recruitment, 
training  and  assignment  can  be  effected.  Medical 
personnel  should  be  assigned  to  duties  outside 
their  own  service  where  needed.  Secretary  of 
Defense  should  strengthen  armed  services  pro- 
grams for  interns  and  residents,  for  other  doctors 
on  active  duty  and  for  reserve  officers  not  on 
active  duty. 

Food  & Drug  Administration  and  Agriculture 
Department.  Food  and  Drug  Administration, 
Agriculture  Department  and  Budget  Bureau  to 
review  areas  of  overlapping  and  possible  dupli- 
cation in  F.  D.  A.  and  Agriculture  programs,  and 
to  determine  if  some  services  are  no  longer 
necessary. 

Public  Health  Grants.  Secretary  of  H.  E.  W.  to 
reconsider  the  use  of  specific  grants  to  states 
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for  health  purposes,  “particularly  in  relation  to 
the  inflexibility  of  the  present  system.” 

Mental  Health.  The  Health  Council  to  promote 
cooperative  planning  among  U.  S.  agencies  pro- 
viding psychiatric  care,  and  the  military  services 
and  V.  A.  to  give  greater  emphasis  to  preventive 
psychiatry,  P.  H.  S.  to  encourage  more  research 
and  training  of  mental  health  workers. 

Civil  Defense.  The  U.  S.  to  arrange  for  the 
appropriate  delegation  of  operational  authority 
for  directing  medical  care  in  the  event  of  an 
atomic  attack. 

NOTE:  A number  of  Task  Force  recommenda- 

tions were  omitted  from  the  Commission  report. 
They  include  grants  to  schools  of  public  health, 
higher  administrative  ranking  for  chief  health 
officials  of  the  Departments  of  Health,  Education, 
and  Welfare  and  of  Defense,  removal  of  the 
Children’s  Bureau  from  the  Social  Security  Ad- 
ministration, and  improved  grants  programs  for 
public  health  and  mental  health. 


Chiropractic  Bill  Killed  By 
House  Health  Committee 

The  Chiropractic  separate  board  bill,  House  Bill 
171,  was  killed  by  the  House  Health  Committee 
on  March  22,  just  as  this  issue  of  The  Journal 
went  to  press. 

After  three  hearings,  sponsors  of  the  bill  moved 
to  report  out  the  bill  and  recommended  it  for 
passage.  The  motion  received  four  affirmative 
votes  and  seven  negative  votes,  with  two  commit- 
tee members  not  voting.  It  takes  seven  affirma- 
tive votes  to  report  out  a bill. 

Those  who  voted  against  the  motion  (against 
the  bill)  were:  Hayden  (Clermont),  Long  (Cham- 
paign), Oyster  (Washington),  Mrs.  Swanbeck 
(Erie),  Mrs.  Weisenborn  (Montgomery),  His- 
rich  (Tuscarawas)  and  Sawicki  (Cuyahoga). 
Those  who  supported  the  motion  were:  Hook 
(Brown),  Robinson  (Richland),  Williams  (Trum- 
bull) and  Sullivan  (Cuyahoga).  Simmonds 
(Hamilton),  chairman,  and  Weaver  (Huron)  did 
not  vote. 

A motion  made  by  Oyster,  and  seconded  by 
Robinson,  to  indefinitely  postpone  action  on  the 
bill  (to  kill  it)  received  eight  affirmative  votes 
and  two  negative  votes.  Those  who  voted  for  the 
motion  to  kill  the  bill  were:  Hayden,  Long,  Oyster, 
Swanbeck,  Weisenborn,  Hisrich,  Sawicki  and 
Robinson.  Those  who  voted  against  the  motion 
to  kill  were:  Hook  and  Williams.  On  this  motion, 
Simmonds,  Weaver  and  Sullivan  did  not  vote. 

Physicians  from  counties  represented  by  those 
who  voted  to  kill  the  bill  should  write  to  those 
representatives  and  compliment  them  on  their 
sound  judgment  and  action. 


Case  reports  of  infectious  hepatitis  in  1954  are 
certain  to  exceed  1953  by  over  50  per  cent,  ac- 
cording to  Washington  reports. 


Council  Urges  County  Societies 
To  Cooperate  in  Planning  for 
Polio  Vaccine  Program 

At  a meeting  of  The  Council  of  the  Ohio  State 
Medical  Association  on  March  20,  1955,  The 
Council  officially  endorsed  the  Polio  Vaccine 
Inoculation  Program  which  will  be  launched  in 
Ohio  under  the  direction  of  the  Ohio  Department 
of  Health  and  local  public  health  departments, 
providing  the  Salk  vaccine  receives  the  approval 
of  Doctor  Thomas  Francis,  Jr.,  Ann  Arbor,  in 
charge  of  evaluation  of  the  trial  runs  made  in 
1954  and  the  vaccine  is  licensed  by  the  National 
Institute  of  Health.  Doctor  Francis’  verdict  is 
expected  early  in  April. 

In  its  action,  The  Council  urged  all  County 
Medical  Societies  to  give  their  active  help  to 
local  public  health  departments  in  setting  up 
proper  procedures  for  the  inoculation  program, 
so  the  program  can  be  started  promptly  if  it  gets 
the  “green  light”  from  Doctor  Francis  and  his 
team  of  evaluators.  Also,  it  recommended  that 
all  Ohio  physicians  offer  their  cooperation  and 
services  to  those  directing  the  program. 

In  addition,  The  Council  recommended  to 
County  Medical  Societies  that  each  give  imme- 
diate consideration  to  the  formation  of  a local 
plan  for  equitable  distribution  of  the  vaccine 
which  will  be  made  available  commercially  by 
drug  firms  for  use  by  physicians  in  inoculation 
of  persons  other  than  those  eligible  for  the  inocu- 
lations, without  cost,  under  the  health  department 
program.  Children  in  the  first  and  second  grades, 
plus  children  who  participated  in  the  1954  trial 
runs  but  who  did  not  receive  the  vaccine,  wrill 
be  eligible  to  receive  inoculations  this  year  with- 
out cost.  Drug  firms  wrill  place  on  the  market 
a limited  supply  of  the  vaccine  wrhich  can  be 
purchased  by  physicians  for  inoculating  private 
patients  not  falling  within  the  foregoing  groups. 

In  making  this  recommendation,  The  Council 
suggested  that  any  plan  for  equitable  distribu- 
tion of  the  commercial  vaccine  include  consider- 
ation of  having  public  health,  welfare  and  relief 
agencies  purchase  a supply  of  the  vaccine  for 
the  use  of  those  unable  to  pay  for  private  care, 
to  assure  that  such  needy  persons  will  not  be 
deprived  of  the  vaccine  if  they  desire  inoculation. 


Fort  Steuben  Academy 

The  Fort  Steuben  Academy  of  Medicine  met 
on  March  8 and  heard  a discussion  on  the  subject, 
“Hemorrhages  in  Late  Pregnancy.”  Speakers 
were  Dr.  Robert  A.  Kimbrough,  chairman  and 
professor  of  the  Department  of  Gynecology  and 
Obstetrics,  University  of  Pennsylvania,  and  Dr. 
John  Y.  Bevan,  member  of  the  obstetrics  and 
gynecology  staff,  Ohio  Valley  Hospital,  Steuben- 
ville. The  meeting  was  held  in  the  Ft.  Steuben 
Hotel,  Steubenville. 
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Woman’s  Auxiliary  Annual  Meeting  . . . 

To  Be  Held  at  the  Sheraton-Gibson  Hotel  in  Cincinnati  Concurrently 
With  the  State  Association  Meeting;  “Fun  Time”  Planned  on  Thursday 


THE  Annual  Meeting  of  the  Woman’s  Aux- 
iliary to  the  Ohio  State  Medical  Association 
will  be  held  at  the  Sheraton-Gibson  Hotel, 
Cincinnati,  Tuesday-Friday,  April  19-22,  con- 
currently with  the  State  Association  Annual 
Meeting. 

A tentative  program  of  events  scheduled  at 
that  time  was  printed  in  last  month’s  issue  of 
The  Joui'nal.  To  supplement  and  bring  the  pro- 
gram up  to  date,  the  entire  program  is  printed  in 
the  following  columns. 

WOMAN’S  AUXILIARY 
ANNUAL  MEETING 

SHERATON-GIBSON  HOTEL 

TUESDAY,  APRIL  19 

10:30  A.  M. 

Budget  Committee  Meeting — President’s  Suite. 
Resolutions  Committee  and  Policy  Committee 
Meeting — Parlor  I. 

12:00  NOON 

Registration — Mezzanine. 

3:00  P.M. 

Pre-Convention  Board  Meeting — Parlor  E. 

6:30  P.M. 

Dinner  for  Board  Members — Parlor  H. 

WEDNESDAY,  APRIL  20 

8:30  A.  M. 

Registration — Mezzanine. 

9:00  A.M. 

OPENING  SESSION— Parlors  7,  8,  9. 

Presiding:  Mrs.  A.  Paul  Hancuff,  President. 
Invocation:  Reverend  Richard  Rising,  Rector, 
Christ  Church,  Cincinnati,  Ohio. 

Pledge  of  Loyalty:  Mrs.  Paul  M.  Woodward, 
Hamilton  County. 

Address  of  Welcome:  Dr.  Robert  C.  Rothenberg, 
President,  Hamilton  County  Medical  Society. 
Greetings:  Mrs.  Robert  M.  Woolford,  President, 
Woman’s  Auxiliary  to  the  Hamilton  County 
Medical  Society. 

Response:  Mrs.  Edward  L.  Burns,  President, 
Woman’s  Auxiliary  to  the  Lucas  County 
Medical  Society. 

Introduction  of  Convention  Chairmen. 

Report  of  Roll  Call  Chairman:  Mrs.  Edgar  H. 
White. 

Adoption  of  Rules  of  Convention. 

Report  of  Nominating  Committee:  (first  read- 
ing), Mrs.  E.  Benjamin  Gillette,  Lucas  County. 


Minutes  of  1954  Convention:  Mrs.  S.  L.  Meltzer, 
Scioto  County. 

Treasurer’s  Report:  Mrs.  Herbert  Van  Epps, 
Tuscarawas  County. 

Report  of  Revisions  Committee:  Mrs.  Ross 
Knoble,  Erie  County. 

President’s  Address:  Mrs.  A.  Paul  Hancuff. 

Necrology:  Mrs.  Farrell  T.  Gallagher,  Cuya- 
hoga County. 

Report  of  Resolutions  Committee:  (first  read- 
ing), Mrs.  Paul  Espey,  Greene  County. 

Election  of  Nominating  Committee  for  1955-56. 

Election  of  Delegates  to  National  Convention. 

Recess. 

12:30  P.M. 

Luncheon  in  Ballroom. 

Honoring:  Mrs.  George  Turner,  President, 
Woman’s  Auxiliary  to  the  American  Medical 
Association;  Past  Presidents  of  the  Woman’s 
Auxiliary  to  the  Ohio  State  Medical  Associa- 
tion; Mrs.  J.  L.  Stevens  and  Mrs.  Harold  K. 
Mouser,  Honorary  Members;  Dr.  and  Mrs. 
Karl  Ritter;  Mrs.  A.  Paul  Hancuff;  Board 
Members  and  County  Presidents. 

Choral  Grace  by  the  Hamilton  County  Choral 
Group;  words  and  music  by  Margaret  Mc- 
Clure Stitt,  Hamilton  County. 

1:30  P.M. 

Guest  Speaker:  Dr.  Gustav  Eckstein. 

Topic:  “At  Arms  Length.” 

Introduced  by  Mrs.  Dale  P.  Osborn,  Hamilton 

County. 

Musical  Program  by  the  Choral  Group  of  the 

Woman’s  Auxiliary  to  the  Hamilton  County 

Medical  Society;  arranged  by  Mrs.  John  D. 

Marioni;  directed  by  Mrs.  Charles  F.  Sherrick; 

accompanist:  Mrs.  Daniel  V.  Jones. 

2:30  P.M. 

Second  Business  Session. 

Report  of  Roll  Call  Chairman. 

Report  of  Nominating  Committee  (second  read- 
ing). 

Election  of  Officers. 

Address  and  Installation  of  Officers:  Mrs.  George 
Turner. 

Inaugural  Address:  Mrs.  Karl  Ritter. 

3:30  P.M. 

Presentation  of  District  Directors  and  County 

Presidents. 

Gavel  Club  Dinner. 

THURSDAY,  APRIL  21 

9:00  A.M. 

Third  Business  Session — Parlors  4 and  5. 

Presiding:  Mrs.  A.  Paul  Hancuff. 

Minutes  of  Previous  Meeting. 

Convention  Announcements. 
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9:30  A.M. 

Information  Workshops. 

Recess. 

12:00  Noon 

Luncheon — “Doctor’s  Day.” 

Honoring:  Dr.  Merrill  Prugh,  President  of  the 
Ohio  State  Medical  Association;  Dr.  Carl  A. 
Gustafson,  Dr.  James  R.  Jarvis  and  Dr.  C. 
L.  Pitcher,  Members  of  the  Advisory  Coun- 
cil; Dr.  David  Heusinkveld,  President-Elect 
of  the  Ohio  State  Medical  Association;  Dr. 
Robert  C.  Rothenberg,  President  of  the 
Hamilton  County  Medical  Society. 

1:00  P.M. 

Skit:  “Oh,  How  I Envy  Thee.” 

Lucas  County  Players. 

2:00  P.M. 

Fourth  Business  Session — Parlors  4 and  5. 

Report  of  Roll  Call  Chairman. 

Report  of  Convention  Chairmen. 

Old  Business: 

A.  Report  of  Resolutions  Committee  (second 
reading). 

B.  Report  of  Revisions  Committee  (second 
reading). 

New  Business: 

A.  Report  of  Finance  Committee:  Mrs.  N. 
M.  Reiff. 

B.  Credits  and  Awards:  Mrs.  Harold  K.  Mes- 
senger. 

Presentation  of  Gavel  and  President’s  Pin  to 
Mrs.  Karl  Ritter  by  Mrs.  A.  Paul  Hancuff. 
Presentation  of  Past  President’s  Pin  to  Mrs.  A. 
Paul  Hancuff  by  Mrs.  William  H.  Evans, 
Mahoning  County. 

Adjournment  of  the  15th  Annual  Meeting. 

3:30  P.M. 

School  of  Instruction  for  County  Presidents, 
Presidents-Elect  and  District  Directors. 

Conducted  by  Mrs.  A.  Paul  Hancuff  and  Mrs. 
Karl  Ritter. 

7:30  P.M. 

Annual  Banquet,  Ohio  State  Medical  Association 
— Netherland  Plaza  Hotel. 

FRIDAY,  APRIL  22 

10:00  A.M. 

Brunch — Parlor  H 

Post-Convention  Board  Meeting. 

Presiding:  Mrs.  Karl  Ritter. 


W hen  the  Veterans  Administration  Hospital  in 
Oklahoma  City  needed  B Negative  blood  for  an 
emergency  operation,  an  appeal  was  made  over 
the  city’s  five  radio  stations  and  three  television 
stations.  Within  35  minutes  after  the  hospital 
called  the  first  station  a donor  was  in  the  hospital 
and  within  two  hours  34  persons  with  the  type 
needed  were  there.  From  the  appeal,  67  pints 
of  blood  were  obtained. 


Auxiliary  Plans  Luncheon  for  Men 
On  Thursday,  April  21 

The  Woman’s  Auxiliary  has  scheduled  a 
luncheon  at  the  Sheraton-Gibson  Hotel  on 
Thursday,  April  21,  for  the  ladies  and  their 
husbands.  The  invitation  applies  whether 
or  not  the  wife  can  attend.  Reservations 
at  $3  per  ticket  should  be  made  immediately 
by  contacting  Mrs.  E.  E.  Rhoads,  1210  Hers- 
chel  Ave.,  Cincinnati  8,  Ohio.  Reserved 
tickets  may  be  picked  up  at  the  hotel  upon 
arrival  for  the  luncheon.  There  will  be  a 
door  prize  of  a sporting  goods  outfit  to 
one  of  the  men  who  attends. 


Allergists  to  Hold  Annual 
Meeting  in  Chicago 

The  Eleventh  Annual  Congress  and  Graduate 
Instructional  Course  in  Allergy  of  The  American 
College  of  Allergists  will  be  held  at  the  Morrison 
Hotel  in  Chicago,  April  25  through  the  30th.  The 
first  three  days  will  be  devoted  to  40  hours  of 
intensive  teaching  of  the  basic  facts  in  this 
field  of  Medicine.  These  courses  will  be  con- 
ducted by  45  specialists  well  known  for  their 
teaching  ability  and  mostly  chosen  from  the 
medical  college  faculties  throughout  the  nation. 
These  courses  are  designed  to  guide  and  stimu- 
late physicians  beginning  to  recognize  the  im- 
portance of  applying  present-day  knowledge  to 
their  practices.  This  instruction  will  attract  and 
hold  the  interest  of  physicians  in  general  practice 
who  are  finding  that  more  than  5 per  cent  of  the 
people  who  consult  them  do  have  an  allergic 
component  in  their  illness. 

The  growing  importance  of  drug  and  serum 
allergies  will  be  emphasized  that  the  more  severe 
and  fatal  cases  may  be  avoided.  Those  w’ho  at- 
tend will  be  taught  howr  to  be  on  the  lookout  for 
the  more  severe  reactions  in  the  hypersensitive 
patient  and  the  danger  that  is  ever  present  wThen 
chemical  therapeutic  agents  are  used. 

The  last  twro  days  will  be  devoted  to  more  ad- 
vanced clinical  papers  and  to  reports  of  research 
and  investigations.  The  Annual  Oration  of  the 
College  will  be  given  this  year  by  Robert  A. 
Cooke,  M.  D.,  Director  of  The  Institute  of  Allergy 
at  The  Roosevelt  Hospital,  New'  York  City,  and 
one  of  the  great  pioneers  in  the  field.  His  sub- 
ject will  be:  “Medical  Research  in  the  Field  of 
Allergy.” 

Any  member  in  good  standing  of  his  local 
county  medical  society  is  cordially  invited  to 
attend.  Further  details  and  the  program  may 
be  obtained  by  writing  American  College  of  Al- 
lergists, LaSalle  Medical  Building,  Minneapolis  2, 
Minnesota. 
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Do  You  Know? . . . 

Dr.  Harold  G.  Curtis,  Cleveland,  is  chairman 
of  the  Mississippi  Valley  Trudeau  Society  pro- 
gram committee  which  is  planning  the  program 
for  a meeting  in  Des  Moines,  October  13-15. 

^ $ 

White  Cross  Hospital,  Columbus,  has  received 
a $50,000  grant  from  the  John  A.  Hartford 
Foundation,  Inc.,  New  York  City,  for  a two-year 
program  of  clinical  and  educational  research  and 
special  studies  on  postgraduate  medical  education. 
The  committee  in  charge  of  grant  includes  Dr. 
D.  J.  Vincent,  chairman,  and  Drs.  R.  J.  Johans- 
mann,  L.  Chandler  Roettig  and  Ben  E.  Jacoby. 

❖ ❖ ❖ 

Dr.  Robert  M.  Zollinger,  chairman  of  the  De- 
partment of  Surgery  at  Ohio  State  University, 
was  named  president-elect  of  the  Central  Surgical 
Society  at  a recent  meeting  in  Chicago.  He 
formerly  was  secretary.  The  society  is  composed 
of  surgeons  in  the  central  states  of  the  U.  S. 

Two  members  of  the  Montgomery  County  Medi- 
cal Society  were  guest  panelists  on  the  Dayton 
Daily  News  sponsored  televised  press  conference. 
They  are  Dr.  R.  Dean  Dooley,  chairman  of  the 
hospitalization  committee  of  the  Society,  and  Dr. 
Sylvan  L.  Weinberg,  chairman  of  the  subcommit- 
tee on  health  and  accident  insurance. 

Dr.  M.  A.  Blankenhorn,  professor  of  medicine, 
University  of  Cincinnati  College  of  Medicine,  as 
first  vice-president  of  the  American  College  of 
Physicians,  spoke  at  two  regional  meetings  of 
that  organization  in  February.  His  theme  was 
the  postgraduate  program  of  the  American  Col- 
lege of  Physicians.  The  meetings  were  in  Colum- 
bia, Mo.,  on  February  19,  and  in  Omaha,  Neb., 
on  February  26.  At  the  Omaha  meeting  he  also 
presented  a paper  on  “Myocarditis.” 

❖ ❖ ❖ 

Hart  F.  Page,  0.  S.  M.  A.  staff  member  and 
secretary  of  the  Association’s  Committee  on 
School  Health,  was  keynote  speaker  for  the  kick- 
off meeting  planning  a health  survey  of  the 
Bowling  Green  schools. 

s*:  sjc 

The  Montgomery  County  Medical  Society 
raised  102  per  cent  of  its  Community  Chest 
quota.  Dr.  J.  C.  Schumaker  was  chairman  of 
Society’s  fund  raising  committee  with  some  30 
other  members. 

❖ ❖ ❖ 

Dr.  Claude- Starr  Wright,  former  associate 
professor  of  medicine  at  Ohio  State  University, 
has  been  appointed  professor  of  medicine  at  the 
Medical  College  of  Georgia,  Augusta. 


Questions  Solicited  For  G.  P. 
Panel  Discussion 

Physicians  planning  to  attend  the  meet- 
ing of  the  Section  on  General  Practice  at 
the  Ohio  State  Medical  Association  Annual 
Meeting  in  Cincinnati  have  been  requested 
to  send  in  questions  on  “Staff  Privileges  of 
the  General  Practitioner,”  the  subject  which 
will  be  covered  by  a panel  discussion  as  a 
part  of  the  section  program. 

The  questions  should  be  mailed  to  Dr. 
J.  R.  Jarvis,  507  S.  Washington  Street, 
Van  Wert,  who  will  moderate  the  discussion. 

The  section  will  meet  Tuesday,  April  19, 
at  1:30  P.  M.  in  the  Pavilion  Caprice, 
Netherland  Plaza  Hotel. 


Aspirin  for  Children  Is 
Subject  of  Warning 

An  advisory  panel  assembled  in  Washington, 
D.  C.,  recently  by  the  Food  and  Drug  Administra- 
tion for  the  purpose  of  taking  steps  to  reduce 
injury  and  death  toll  from  salicylate  poisoning 
adopted  the  following  recommendations: 

1.  Labels  of  salicylate-containing  medicinals 
should  bear  statement  of  “Warning:  Keep  Out  of 
Reach  of  Children.” 

2.  Labeling  should  withhold  specific  dosage 
recommendations  for  children  under  age  of  three 
and,  instead,  state:  “For  children  undgr  three, 
consult  your  physician.” 

3.  Uniform  strength  of  children’s  aspirin,  pre- 
ference being  1 XA  grains  per  dosage  unit  (present 
range  is  from  1 to  2%  grains). 

4.  Have  manufacturers  hold  down  quantity 
per  package  unit  and  develop  containers  that 
would  resist  opening  by  small  children. 

5.  “Wider  and  more  effective  use  of  educa- 
tional means  to  inform  physicians,  pharmacists 
and  consumers  of  the  hazards  involved  in  ac- 
cidental ingestion  of  salicylate-containing  prepa- 
rations.” 

The  panel  meeting  was  chaired  by  Dr.  Charles 
F.  McKhann,  professor  of  pediatrics  at  Jefferson 
Medical  College  and  formerly  at  Western  Reserve, 
and  participants  included  representatives  of  in- 
dustry and  professions  of  medicine  and  pharmacy. 
F.  D.  A.  is  taking  the  recommendations  under 
advisement. 


Dr.  Raymond  J.  Stasny,  Cleveland,  was  recog- 
nized by  the  Parke,  Davis  & Company  manufac- 
turing and  research  laboratories  in  Detroit  as  the 
100,000th  professional  visitor  to  tour  the  phar- 
maceutical company’s  plant.  He  was  with  a 
group  of  physicians  from  St.  Alexis  Hospital  who 
visited  the  firm. 
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Washington  Roundup  . . . 

News  From  Nation’s  Capital  of  Interest  to  Physicians;  Reports  of 
Developments  in  Medical  and  Health  Fields;  i\.ctivities  of  Agencies 


Dr.  Thomas  H.  Alphin,  assistant  director  of 
the  Washington  office  of  the  American  Medical 
Association  for  two  years,  has  become  assistant 
dean  and  associate  professor  of  anatomy  at  the 
University  of  Missouri  School  of  Medicine. 

^ ^ >): 

Chairman  Priest  (D.  Tenn.)  of  the  House  Inter- 
state and  Foreign  Commerce  Committee  has 
named  a subcommittee  to  handle  health  and  sci- 
ence legislation,  with  himself  as  chairman.  Other 
Democrats  on  the  committee  are  Reps.  F.  Ertel 
Carlyle,  North  Carolina;  Kenneth  Roberts,  Ala- 
bama; Martin  Dies  of  Texas;  Torbert  MacDonald 
of  Massachusetts  and  Don  Hayworth  of  Michigan. 
Republicans  are  Reps.  Charles  Wolverton,  New 
Jersey;  John  W.  Heselton,  Massachusetts;  Rich- 
ard Hoffman  and  William  Springer,  both  of 
Illinois;  Joseph  L.  Carrigg  of  Pennsylvania,  and 
Steven  Derounian  of  New  York. 

$ ^ ^ 

Dr.  Edward  A.  Cushing  has  become  deputy 
to  Dr.  Frank  B.  Berry,  assistant  defense 
secretary  for  health  and  medical  matters. 
Dr.  Cushing,  a native  of  Cleveland,  is  a vet- 
eran of  World  Wars  I and  II  and  a 1923 
graduate  of  Harvard  Medical  School. 

Brig.  Gen.  Isador  S.  Ravdin,  professor  of 
surgery  at  the  University  of  Pennsylvania,  has 
received  his  two  stars  as  a major  general  in  the 
reserves;  the  first  medical  corps  officer  to  be 
raised  to  that  rank  on  inactive  duty. 

Senator  George  H.  Bender  of  Ohio  has 
been  appointed  to  the  health  subcommittee 
of  the  U.  S.  Senate.  Others  named  were 
Senators  Lister  Hill  (D.,  Ala.) ; Herbert  H. 
Lehman,  (D.,  N.  Y.) ; Pat  McNamara,  (D., 
Mich.) ; and  William  A.  Purtell,  (R.,  Conn.) 

United  Mine  Workers  Welfare  and  Retirement 
Fund  has  announced  appointment  of  Col.  Rob- 
ert Lee  Black  as  administrator  of  Memorial 
Medical  Center  under  construction  at  Williamson, 
W.  Va.  He  has  been  chief  of  the  Army  Medical 
Service  Corps  since  1951. 

❖ ❖ ❖ 

Federal  Trade  Commission  has  announced  an 
initial  decision  containing  a consent  order  against 
Southern  National  Insurance  Co.,  Little  Rock, 
Arkansas.  Without  admitting  any  law  violation, 
the  company  agrees  to  discontinue  certain  ad- 
vertising claims  in  connection  with  the  sale  of 


health  and  accident  insurance.  This  is  the  sec- 
ond consent  settlement  arrived  at  by  the  Commis- 
sion in  its  complaints  against  23  insurance 
companies. 

❖ ❖ ^ 

Tort  claims  section  of  the  Department  of 
Justice  is  receiving  increasing  numbers  of  medi- 
cal malpractice  complaints  involving  physicians 
and  surgeons  in  Federal  employ,  recent  reports 
say.  Veterans  are  plaintiffs  in  most  of  these 
suits. 

Maj.  Gen.  Silas  B.  Hays,  Army  Medical 
Corps,  has  been  nominated  by  President 
Eisenhower  to  be  The  Surgeon  General  of 
the  Army,  effective  June  1,  1955.  General 
Hays,  who  has  been  Deputy  Surgeon  Gen- 
eral for  the  past  four  years,  succeeds  Maj. 
Gen.  George  E.  Armstrong,  who  is  sched- 
uled to  retire  from  active  duty.  According 
to  reports,  General  Armstrong  will  become 
vice-chancellor  of  New  York  University,  for 
medical  affairs. 

❖ ❖ ❖ 

The  Supreme  Court  has  upheld  the  Federal 
Trade  Commission  in  its  cease  and  desist  order 
against  “Imdrin,”  a medicinal  product  of  Rhodes 
Pharmacal  Company,  Chicago.  An  appellate 
court  had  modified  the  order,  relating  to  ad- 
vertising claims  for  self -treatment  of  arthritis 
and  rheumatism,  so  as  to  make  it  almost  mean- 
ingless, according  to  the  Commission  attorneys. 
The  Supreme  Court  decision  restores  the  original 
order. 

The  Supreme  Court  has  declined  to  review  the 
one-year  suspension  from  practice  of  Dr.  Carroll 
K.  Davis,  a New  York  physician,  on  charges  of 
unethical  advertising. 

An  agreement  has  been  reached  between  Civil 
Aeronautics  Administration  and  Armed  Forces 
whereby  flight  surgeons  may  examine  and  issue 
medical  certificates  to  military  fliers  who  are  com- 
mercial pilots  in  civil  life  ...  a convenience  to 
Army,  Navy  and  Air  Force  airmen  returning 
to  commercial  aviation.  C.  A.  A.  retains  final 
power  to  reject  or  approve. 

^ ^ ^ 

A.  M.  A.  President  Walter  B.  Martin  has  been 
elected  president  of  the  Johns  Hopkins  Medical 
and  Surgical  Association,  succeeding  Dr.  Harvey 
B.  Stone.  Dr.  Martin  is  a 1916  graduate  of 
Johns  Hopkins  School  of  Medicine. 
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ENT  Problems  in  General  Practice 
Will  Be  Topic  at  St.  Luke’s 

Saint  Luke’s  Hospital,  Cleveland,  Ohio,  an- 
nounces a one-day  postgraduate  course  in  Ear, 
Nose  and  Throat  Problems  as  commonly  met  in 
General  Practice  on  May  11,  1955.  The  course 
is  open  to  all  members  of  the  medical  profes- 
sion and  has  been  approved  for  five  hours’  credit 
by  the  American  Academy  of  General  Practice. 

PROGRAM 

8:00  a.  m.,  Registration. 

8:55  a.  m.,  Opening  Remarks,  Dr.  Herbert  Salter, 
President,  Ohio  Academy  of  General  Practice; 
Dr.  H.  C.  Rosenberger,  head  of  the  Department 
of  Otolaryngology,  Saint  Luke’s  Hospital. 

9:05  a.  m.,  “Headaches,”  F.  W.  Alexander,  M.  D. 
9:20  a.  m.,  “Indications  for  Bronchoscopy  in  the 
Newborn,”  M.  S.  Freeman,  M.  D. 

9:35  a.  m.,  “Technical  Considerations  for  Adeno- 
Tonsillectomy,”  H.  C.  Rosenberger,  M.  D. 

9:50  a.  m.,  “Functional  E.  N.  T.  Problems,”  Y.  N. 

Pitkin,  M.  D. 

10:05  a.  m.,  Intermission. 

10:30  a.  m.,  “The  Problem  of  Otitis  Externa,”  T. 
W.  Thoburn,  M.  D. 

10:45  a.  m.,  “Complications  and  Pitfalls  of  Tra- 
cheotomy,” J.  W.  McCall,  M.  D. 

11:00  a.  m.,  “Nasal  Allergies,”  R.  L.  Ruggles, 
M.  D. 

11:15  a.  m.,  “Radiological  Problems  in  Ear,  Nose 
and  Throat,”  D.  D.  Brannon,  M.  D. 

Question  and  Answer  Period. 

12:00-  1:30  p.  m.,  Luncheon — Courtesy  of  Saint 
Luke’s  Hospital. 

1:30-  1:45  p.  m.,  “Newer  Concepts  in  the  Treat- 
ment of  Acute  Laryngotracheobronchitis,”  L. 
C.  Dickey,  M.  D. 

1:45-2:00  p.  m.,  “Hearing  Problems  in  Chil- 
dren,” C.  E.  Kinney,  M.  D. 

2:00-2:15  p.  m.,  “Hoarseness — Causes  and 

Treatment” — C.  W.  Engler,  M.  D. 

2:15-2:30  p.  m.,  “Common  E.  N.  T.  Emergencies 
and  Treatment,”  R.  W.  Machamer,  M.  D. 

2:30  - 2:45  p.  m.,  Intermission. 

2:45-3:00  p.  m.,  “Vertigo  and  Tinnitus,”  Irving 
Cramer,  M.  D. 

3:00-3:15  p.  m.,  “Complications  in  E.  N.  T. 
Anesthesia,”  B.  B.  Sankey,  M.  D. 

3:15  - 3:30  p.  m.,  “Sinus  Problems,”  F.  W.  Dixon, 
M.  D. 

3:30  - 3:45  p.  m.,  “The  Common  Cold,”  Paul  M. 
Moore,  M.  D. 

3:45-4:15  p.  m.,  Question  and  Answer  Period. 


An  initial  agreement  has  been  reached  between 
the  Federal  Trade  Commission  and  makers  of 
“Doan’s  Pills,”  whereby  advertising  would  be 
discontinued  which  represents  the  medicine  as  a 
cure  for  any  diseases  or  disorders  of  kidneys  or 
bladder.  F.  T.  C.  approved  a stipulation  which 
will  restrain  advertising  claims  for  “Rematron,” 
which  are  beamed  at  arthritis  sufferers. 


Ohioans  Go  to  Wisconsin  for  National 
Rural  Health  Conference 

About  500  physicians,  farm  organization  offi- 
cials, agricultural  extension  workers,  farmers, 
and  others  met  in  Milwaukee  February  24-26  at 
the  10th  National  Rural  Health  Conference. 

One  of  the  striking  aspects  of  the  meeting  was 
the  enthusiasm  of  those  attending  and  their 
active  participation  in  discussion  sessions,  accord- 
ing to  Dr.  F.  S.  Crockett,  Lafayette,  Indiana, 
chairman  of  the  A.  M.  A.  Council  on  Rural  Health. 

“Our  first  10  years  in  this  important  endeavor 
of  creating  more  healthful  living  for  people  in 
rural  areas  has  produced  a remarkable  unity  of 
purpose  between  the  medical  profession  and 
farm  people.  Medicine  is  no  longer  a job  for  the 
doctor  alone — it  is  a community  problem,  too,” 
Dr.  Crockett  continued. 

Recognition  of  Dr.  Crockett’s  decade  of  work 
with  rural  health  came  at  the  annual  banquet 
Friday  night  when  he  was  presented  with  a 
watch  by  Assistant  Secretary  Ernest  B.  Howard 
in  behalf  of  the  A.  M.  A. 

Dr.  Carll  S.  Mundy,  Toledo,  vice-chairman 
of  the  A.  M.  A.  Council  on  Rural  Health,  also 
presented  a recognition  gift  of  silver  to  Dr. 
Crockett’s  colleague  in  founding  the  Council,  Mrs. 
Charles  W.  Sewell,  of  Otterbein,  Indiana.  Mrs. 
Sewell,  former  administrative  director  of  the 
Associated  Women  of  the  American  Farm  Bureau 
Federation,  also  substituted  as  banquet  speaker 
when  Dr.  Walter  H.  Judd,  Minneapolis  Congress- 
man, was  prevented  from  attending  by  a crucial 
vote  in  Cong’ress. 

Attending  from  Ohio,  in  addition  to  Dr.  Mundy, 
were  Dr.  Edmond  K.  Yantes,  Wilmington,  who 
was  a speaker  on  the  February  24  program, 
and  Dr.  V.  R.  Frederick,  Urbana,  representing 
O.  S.  M.  A.  Committee  on  Rural  Health;  Mrs. 
Litta  Roberson,  Columbus,  director  of  home  and 
community  activities,  Ohio  Farm  Bureau  Federa- 
tion; Professor  J.  P.  Schmidt,  Ohio  State  Univer- 
sity, discussion  leader  for  the  conference;  Mrs. 
Schmidt;  and  Messrs.  R.  Bruce  Tom,  Columbus, 
health  chairman,  Ohio  State  Grange,  and  Hart 
F.  Page,  Columbus,  Secretary,  Committee  on 
Rural  Health,  Ohio  State  Medical  Association, 
who  served  as  floor  discussion  managers  for  the 
conference. 

TB  Symposium  To  Be  Held 
At  Saranac  Lake 

The  fourth  annual  symposium  for  general  prac- 
titioners on  tuberculosis  and  other  chronic  pul- 
monary diseases  will  be  held  in  Saranac  Lake, 
N.  Y.,  July  11-15.  It  is  approved  for  26  hours  of 
formal  credit  for  members  of  the  American  Acad- 
emy of  General  Practice. 

Registration  fee  is  $40.  Further  information 
may  be  obtained  by  writing:  Richard  P.  Bellaire, 
M.  D.,  general  chairman,  Symposium  for  General 
Practitioners,  P.  O.  Box  2,  Saranac  Lake,  N.  Y. 
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Dr.  Horace  Davidson  Is  Named 
To  State  Medical  Board 

Governor  Frank  J.  Lausc-he  on  March  18  ap- 
pointed Dr.  Horace  B.  Davidson,  Columbus,  to 
the  State  Medical  Board  for  a term  ending 
March  18,  1961.  He  succeeds  Dr.  Ralph  B.  Taylor, 
Columbus,  whose  term 
expired. 

Dr.  Davidson  is  a grad- 
uate of  Ohio  State  Uni- 
versity College  of 
Medicine,  1933,  and  is  a 
diplomate  of  the  Ameri- 
can Board  of  Pathology. 

He  is  pathologist  for  a 
number  of  hospitals, 
maintains  a private  prac- 
tice and  is  professor  of 
pathology  at  Ohio  State. 

Other  members  of  the 
Board  are:  Dr.  Ralph  W. 

Tapper,  Dayton,  president;  Dr.  J.  0.  Watson, 
(D.  0.),  Columbus;  Dr.  C.  W.  Waggoner,  Toledo; 
Dr.  Thomas  H.  George,  Cleveland;  Dr.  J.  N. 
McCann,  Youngstown;  Dr.  William  M.  Hoyt, 
Hillsboro;  and  Dr.  Paul  H.  Charlton,  Columbus. 
Dr.  H.  M.  Platter  is  secretary. 


Eastern  Ohio  Is  Included  in  Newly 
Formed  Industrial  Medical  Group 

The  Industrial  Medical  Association  of  Pitts- 
burgh, a component  society  of  the  Industrial 
Medical  Association,  was  formally  brought  into 
being  on  September  30,  1954.  The  Pittsburgh 
society  covers  District  8 of  the  Industrial  Medi- 
cal Association  which  is  composed  of  Western 
Pennsylvania  and  West  Virginia,  and  District  9, 
which  covers  Eastern  Ohio. 

Dr.  Rex  Wilson,  medical  director  for  the  B.  F. 
Goodrich  Company,  Akron,  is  president-elect. 

Dr.  Don  A.  Kelly,  Cleveland,  is  a member  of 
the  board  of  directors. 

This  year’s  president  is  Dr.  J.  Huber  Wagner, 
and  the  secretary-treasurer  is  Dr.  Merle  Bundy, 
both  of  Pittsburgh. 


Awards  Are  Offered  for  Papers 
On  Gastroenterology 

The  American  College  of  Gastroenterology,  in 
cooperation  with  the  Ames  Company  is  offering 
three  classes  of  awards  for  papers  on  gastro- 
enterology. A first  and  second  award  goes  to  fel- 
lows or  residents  in  gastroenterology;  first  and 
second,  to  first  or  second  year  interns;  and  an 
award  for  the  best  paper  published  in  The  Ameri- 
can Journal  of  Gastroenterology. 

Additional  information  may  be  obtained  from 
the  College  at  33  W.  60th  St.,  New  York  23,  N.  Y. 


Health  Department  Is  Compiling  Data 
On  Atomic  Radiation 

Ohio  is  compiling  data  on  the  amount  of  radia- 
tion in  the  air  and  waters  of  the  state  so  that 
any  dangers  from  this  source  in  the  future  may 
be  properly  dealt  with. 

Four  air  testing  stations  have  been  set  up, 
at  Columbus,  Bowling  Green,  Cuyahoga  Falls  and 
Athens.  These  stations  record  a daily  natural 
amount  of  radioactivity  in  the  air.  H.  G.  Bourne, 
Jr.,  chief  engineer  for  the  Department  of  Health’s 
Division  of  Industrial  Medicine,  reported  that 
the  amount  of  radioactivity  in  the  air  about 
doubles  on  days  following  atomic  blasts  in  the 
Nevada  proving  grounds.  The  concentration 
reaches  its  peak  on  about  the  fourth  day  after 
the  blast.  These  concentrations  are  still  well 
within  the  safe  limits,  Mr.  Bourne  stated. 

Health  authorities  have  their  eyes  on  several 
sources  of  radioactivity  in  or  near  Ohio.  The 
Duquesne  Power  and  Light  Company  is  building 
the  nation’s  first  large-scale  atomic  power  plant 
across  the  Pennsylvania  line  near  East  Liverpool. 
Waste  products  from  this  plant  will  be  dumped 
into  the  Ohio  River. 

The  Pike  County  Atomic  plant  is  getting  into 
operation  and  soon  will  be  feeding  its  refuse 
into  the  Scioto  River  and  thence  into  the  Ohio 
River.  The  Miami  River  has  two  Atomic  Energy 
Commission  establishments  along  its  banks — an 
experimental  laboratory  at  Miamisburg  and  a 
uranium  refining  plant  at  Fernald,  near  Cincin- 
nati. At  Lockland  General  Electric  is  working- 
on  a test  plant  for  harnessing  atomic  energy. 

Aside  from  these  atomic  installations,  more  and 
more  industries  are  making  use  of  radioactive 
isotopes.  So  are  hospitals  and  universities.  These 
all  contribute  to  the  total  radioactivity  of  the 
state’s  air  and  water. 

Present  measurements  could  be  a yardstick  for 
the  future,  Mr.  Bourne  said.  For  example,  if 
radioactivity  doubles  by  1960,  the  problem  will 
be  acute. 

F.  H.  Waring*,  chief  of  the  Department’s  Di- 
vision of  Sanitary  Engineering,  gave  the  en- 
couraging report  that  so  far  no  significant 
differences  in  radioactivity  of  river  water  above 
and  below  atomic  plants  has  been  noted.  He 
attributes  this  good  showing  to  the  Atomic 
Energy  Commission’s  care  in  monitoring  the 
waste  products  it  dumps. 


Participants  in  the  15th  annual  Congress  on 
Industrial  Health,  sponsored  by  the  A.  M.  A. 
Council  on  Industrial  Health  and  the  District  of 
Columbia  Medical  Society,  received  assurances 
from  atomic  experts  that  the  introduction  of 
nuclear  power  to  American  communities  on  a 
commercial  basis  will  not  present  undue  hazards 
to  workers  or  the  public  . . . that  dangers  to 
health  could  be  controlled  as  easily  and  efficiently 
as  many  present-day  common  industrial  hazards. 
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In  Memoriam  . . . 


Joseph  Marion  Canter,  M.  D.,  San  Antonio, 
Texas;  Eclectic  Medical  College,  Cincinnati,  1927; 
aged  52;  died  December  17;  former  member  of 
the  Ohio  State  Medical  Association,  last  in  1946. 
Dr.  Canter  began  practice  in  Akron  in  1928  and 
continued  until  he  moved  to  Texas  in  1946. 

Charles  H.  Creed,  M.  D.,  Athens;  Ohio  State 
University  College  of  Medicine,  1911;  aged  69; 
died  February  24;  member  of  the  Ohio  State 
Medical  Association;  vice-president  of  the  Athens 
County  Medical  Society  in  1933  and  its  president 
the  following  year;  also  active  on  several  society 
committees;  member  of  the  American  Psychiatric 
Association.  For  the  past  23  years  Dr.  Creed  had 
been  superintendent  of  the  Athens  State  Hospital. 
Dr.  Creed  conducted  a private  practice  in  Spring- 
field  for  a short  time  before  going  into  psy- 
chiatric work.  He  served  successively  at  the 
Gallipolis  Institution,  the  Columbus  State  Hos- 
pital as  assistant  superintendent,  the  Ohio  State 
Penitentiary  where  he  was  head  of  the  Bureau 
of  Examination  and  Classification,  before  going 
to  Athens.  During  World  War  I,  he  served  with 
the  Medical  Corps.  Dr.  Creed  was  a past-presi- 
dent of  the  Rotary  Club,  a member  of  Alpha 
Kappa  Kappa  and  the  Presbyterian  Church. 
Surviving  are  his  widow,  a daughter  and  five 
sisters. 

Royal  B.  Dobbins,  M.  D.,  Warren;  Univ.  of  Penn- 
sylvania School  of  Medicine,  1913;  aged  63;  died 
February  12  while  on  a trip  to  the  West  Coast; 
member  of  the  Ohio  State  Medical  Association, 
the  American  Medical  Association;  fellow  of  the 
American  College  of  Surgeons;  diplomate  of  the 
American  Board  of  Surgery;  past-president  and 
former  vice-president  of  the  Mahoning  County 
Medical  Society  as  well  as  of  the  Trumbull 
County  Medical  Society;  also  a former  delegate 
of  the  Trumbull  Society  and  active  on  a number 
of  local  committees.  Dr.  Dobbins  began  practice 
in  Pennsylvania,  moved  first  to  Mahoning  County 
and  then  to  Warren  in  1922.  He  was  a past- 
director  of  the  Chamber. of  Commerce,  and  a past- 
president  of  the  Rotary  Club;  he  also  was  active 
in  the  Episcopal  Church,  the  Warren  Family 
Service  Bureau,  the  Y.  M.  C.  A.,  and  the  Board  of 
Education.  His  widow  and  two  daughters  survive. 

Earl  E.  Furnas,  M.  D.,  Tucson,  Ariz.;  Ohio 
State  University  College  of  Medicine,  1910;  aged 
74;  died  February  1.  Dr.  Furnas  was  a practicing 
physician  in  Englewood  from  1910  until  1953,  in 
which  year  he  retired  and  moved  to  Arizona. 
Surviving  are  his  widow,  five  daughters  and  a 
son. 

Dan  Feurt  Gray,  M.  D.,  Guthrie,  Okla.;  Miami 
Medical  College,  Cincinnati,  1899;  aged  80;  died 
February  25;  former  member  of  the  Ohio  State 
Medical  Association,  last  in  1922,  and  president 


of  the  Lawrence  County  Medical  Society  in 
1919.  Dr.  Gray  formerly  practiced  in  Ironton. 

Daniel  S.  Heyn,  M.  D.,  Cincinnati;  Medical  Col- 
lege of  Ohio,  Cincinnati,  1895;  aged  80;  died 
February  11;  former  member  of  the  Ohio  State 
Medical  Association,  last  in  1931.  Dr.  Heyn  prac- 
ticed medicine  in  Cincinnati  for  many  years  and 
for  the  last  13  years  was  physician  for  the 
county  jail.  He  was  a member  of  several  Masonic 
bodies,  B’nai  B’rith,  the  Temple.  A veteran  of 
World  War  I,  he  also  was  a member  of  the 
American  Legion.  Surviving  are  his  widow,  a 
daughter,  and  a sister. 

William  C.  Langdon,  M.  D.,  Cincinnati;  Miami 
Medical  College,  Cincinnati,  1895;  aged  80;  died 
February  1;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Associa- 
tion. Dr.  Langdon  practiced  for  more  than  50 
years  in  the  Mt.  Washington  area  of  Greater 
Cincinnati,  where  he  was  physician  to  St.  Gregory 
Seminary.  A veteran  of  World  War  I,  he  was 
a member  of  the  American  Legion.  He  also  was 
a member  of  the  Masonic  Lodge  and  the  Junior 
Order  of  United  American  Mechanics.  A daugh- 
ter survives. 

Banjamin  J.  Lockley,  M.  D.,  Cincinnati;  Meharry 
Medical  College,  Nashville,  Tenn.,  1921;  aged  62; 
died  November  28.  Dr.  Lockley  was  a practicing 
physician  for  many  years  in  Cincinnati. 

Frederick  F.  Piercy,  M.  D.,  Youngstown;  Drake 
University  College  of  Medicine,  Des  Moines, 
Iowa,  1907;  aged  73;  died  February  17;  member 
of  the  Ohio  State  Medical  Association  through 
1952;  member  of  the  American  Medical  Associa- 
tion through  1951;  member  of  the  American 
Academy  of  Ophthalmology  and  Oto-Laryn- 
gology;  diplomate  of  the  American  Board  of 
Ophthalmology.  Dr.  Piercy  practiced  in  Youngs- 
town from  1917  until  his  retirement  a few  years 
ago.  He  was  active  in  many  community  affairs, 
being  a past-president  of  the  Kiwanis  Club,  for- 
mer head  of  the  Youngstown  Tennis  Club  and  an 
officer  in  the  Christian  Church.  Surviving  are 
his  widow,  a son,  two  brothers  and  a sister. 

John  J.  Sutter,  M.  D.,  Lakeside;  Eclectic  Medi- 
cal College,  Cincinnati,  1898;  aged  81;  died 
February  11;  member  of  the  Ohio  State  Medical 
Association  through  1949;  formerly  active  on  a 
number  of  committees  of  county  medical  societies ; 
also  a former  delegate  to  the  State  Association. 
Dr.  Sutter  formerly  practiced  for  21  years  in 
Bluffton,  and  for  a number  of  those  years  was 
Allen  County  and  Bluffton  health  commissioner. 
While  there  he  also  organized  the  Bluffton  Com- 
munity Hospital.  After  teaching  two  years  at 
a medical  college  in  Cincinnati,  Dr.  Sutter  moved 
to  Wooster  where  he  was  Wayne  County  and 
city  health  commissioner.  In  1946  he  moved  to 
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PRO-BANTHINE®  FOR  ANTICHOLINERGIC  ACTION 


A Combined  Neuro-Effector 
and  Ganglion  Inhibitor 

Pro-Banthine  consistently  controls  gastrointestinal 
hypermotility  and  spasm  and  the  attendant  symptoms. 


Pro-Banthine  is  an  improved  anticholinergic 
compound.  Its  unique  pharmacologic  proper- 
ties are  a decided  advance  in  the  control  of  the 
most  common  symptoms  of  smooth  muscle  spasm 
in  all  segments  of  the  gastrointestinal  tract. 

By  controlling  excess  motility  of  the  gastroin- 
testinal tract,  Pro-Banthine  has  found  wide  use1 
in  the  treatment  of  peptic  ulcer,  functional  diar- 
rheas, regional  enteritis  and  ulcerative  colitis.  It 


is  also  valuable  in  the  treatment  of  pylorospasm 
and  spasm  of  the  sphincter  of  Oddi. 

Roback  and  Beal2  found  that  Pro-Banthine 
orally  was  an  “inhibitor  of  spontaneous  and  his- 
tamine-stimulated gastric  secretion”  which  “re- 
sulted in  marked  and  prolonged  inhibition  of  the 
motility  of  the  stomach,  jejunum,  and  colon. . . .” 

Therapy  with  Pro-Banthine  is  remarkably  free 
from  reactions  associated  with  parasympathetic 
inhibition.  Dryness  of  the  mouth  and  blurred 
vision  are  much  less  common  with  Pro-Banthine 
than  with  other  potent  anticholinergic  agents. 

In  Roback  and  Beal's2  series  “Side  effects  were 
almost  entirely  absent  in  single  doses  of  30  or 
40  mg ” 

Pro-Banthine  (/3-diisopropylaminoethyl  xan- 
thene-9-carboxylate  methobromide,  brand  of 
propantheline  bromide)  is  available  in  three  dos- 
age forms : sugar-coated  tablets  of  1 5 mg. ; sugar- 
coated  tablets  of  1 5 mg.  of  Pro-Banthine  with  1 5 
mg.  of  phenobarbital,  for  use  when  anxiety  and 
tension  are  complicating  factors;  ampuls  of  30 
mg.,  for  more  rapid  effects  and  in  instances  when 
oral  medication  is  impractical  or  impossible. 

For  the  average  patient  one  tablet  of  Pro- 
Banthine  (15  mg.)  with  each  meal  and  two  tablets 
(30  mg.)  at  bedtime  will  be  adequate.  G.  D. 
Searle  & Co.,  Research  in  the  Service  of  Medicine. 


1.  Schwartz  I.  R. ; Lehman,  E. ; Ostrove,  R.,  and  Seibel,  J.  M. : 
Gastroenterology  25:416  (Nov.)  1953. 

2.  Roback,  R.  A.,  and  Beal,  J.  M. : Gastroenterology  25: 24 
(Sept.)  1953. 
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Lima  where  he  practiced  until  his  retirement.  He 
was  a member  of  the  Rotary  Club,  the  Kiwanis 
Club,  fellow  of  the  National  Public  Health  Asso- 
ciation, and  a member  of  the  Methodist  Church. 
Survivors  include  his  widow,  three  daughters  and 
a brother. 

Ada  V.  Wright,  M.  D.,  Columbus;  Ohio  Medical 
University,  Columbus,  1906;  aged  82;  died  Febru- 
ary 2;  member  of  the  Ohio  State  Medical  Asso- 
ciation. Dr.  Wright  was  the  widow  of  Dr.  P.  M. 
Wright,  Columbus  physician  who  died  many  years 
ago.  Dr.  Ada  Wright  was  the  first  woman  mem- 
ber of  the  Columbus  Board  of  Health.  She  served 
as  medical  director  of  the  Y.  W.  C.  A.  from  1919 
to  1925;  was  medical  director  of  the  New  Jersey 
State  Home  for  Girls  from  1930  to  1941,  after 
which  she  established  a practice  in  Worthington. 
She  was  a member  of  the  Methodist  Church,  the 
Worthington  Women’s  Club  and  the  Daughters 
of  the  American  Revolution.  Two  granddaugh- 
ters, a sister  and  a brother  survive. 


Telephone  Service  for  Physicians 
Attending  Annual  Meeting 

The  Academy  of  Medicine  of  Cincinnati 
will  maintain  an  emergency  telephone  call 
service  for  physicians  who  attend  the  An- 
nual Meeting,  April  19-22.  A booth  will 
be  set  up  in  the  Fourth  Floor  Foyer  of  the 
Netherland  Plaza  Hotel  near  Registration 
Headquarters.  Incoming  calls  only  will  be 
taken  and  names  of  physicians  sought  will 
be  posted  on  a bulletin  board.  The  number 
of  the  telephone  at  this  booth  will  be  MAin 
6116.  Physicians  who  are  expecting  calls 
may  wish  to  leave  this  number  with  their 
secretaries. 


Trudeau  Society  To  Celebrate 
Anniversary  in  Milwaukee 

Several  Ohio  physicians  will  take  part  in  the 
program  at  the  50th  anniversary  meeting  of  the 
American  Trudeau  Society  beginning  on  Monday, 
May  23,  in  Milwaukee,  Wis.  The  meeting  is 
being  held  in  conjunction  with  the  annual  meeting 
of  the  National  Tuberculosis  Association. 

Three  Cincinnati  physicians  will  present  a 
paper  entitled,  “Experimental  Simian  Tubercu- 
losis as  a Test  Object  for  Chemotherapeutic 
Studies.”  They  are  Drs.  L.  H.  Schmidt,  Paul  N. 
Jolly  and  Richard  Hoffmann. 

Dr.  Hymer  Friedell,  Cleveland,  will  take  part 
in  a panel  discussion  on  “The  Use  of  Radioiso- 
topes in  Thoracic  Disease.” 

Dr.  Laurence  K.  Groves  and  Donald  B.  Effler, 
Cleveland,  will  present  a paper  on  “Broncholith- 
iasis,  a Therapeutic  Problem.” 

Additional  information  may  be  obtained  from 
the  office  of  the  National  Tuberculosis  Associa- 
tion, 1790  Broadway,  New  York  19,  N.  Y. 


Licensed  Through  Endorsement  by 
State  Medical  Board 

The  State  Medical  Board  has  issued  licenses  to 
practice  medicine  and  surgery  in  Ohio  to  the 
following  physicians  through  endorsement  of 
their  licenses  to  practice  in  other  states,  (intended 
residence  and  medical  college  of  graduation  also 
are  given) : 

December  14,  1954 — Allan  Marvin  Goldberg, 
Cincinnati,  Univ.  of  Chicago;  Helen  Maria  Rob- 
erts, Akron,  University  of  Edinburgh;  Luise 
Geng  Seidenberg,  Mansfield,  Woman’s  Medical 
College  of  Pennsylvania;  John  Bacon  Westcott, 
Jr.,  Euclid,  Univ.  of  Rochester. 

January  25 — Thomas  Gritton  Allin,  Cincinnati, 
Univ.  of  Wisconsin;  Mark  Francis  Backs,  Loyola 
Univ.;  Andre  Callot,  Cleveland  Heights,  Laval 
Univ.;  Donald  Barry  Cohen,  Youngstown,  Univ. 
of  Wisconsin;  Philip  Cimini  Brunori,  Ashtabula, 
Univ.  of  Bologna; 

Jerome  Cohen,  Dayton,  Univ.  of  Maryland; 
Maria  Antoinette  Crea,  Cleveland,  Johns  Hop- 
kins Univ.;  Leroy  George  Dalheim,  Akron,  New 
York  Univ.;  Alvin  Hawkins  Darden,  Jr.,  Cin- 
cinnati, Meharry  Medical  College;  Newman  Allen 
Dyer,  Waverly,  Medical  College  of  Virginia;  Gard- 
ner Ray  Harrod,  Univ.  of  Louisville;  John  Bur- 
ton Hayes,  Cincinnati,  Univ.  of  Minnesota; 

George  James,  Akron,  Yale  Univ.;  Lawrence 
Robert  Loftus,  Toledo,  Duke  Univ.;  Juozas  Mes- 
kauskas,  Cambridge,  Univ.  of  Kaunas;  Ralph 
Cyril  Morris,  Youngstown,  Howard  Univ.;  Wil- 
liam Onest,  Cuyahoga  Falls,  Univ.  of  Rochester; 

Norman  William  Pinschmidt,  Gallipolis,  Medi- 
cal College  of  Virginia;  Edward  Will  Posey, 
Youngstown,  Meharry  Medical  College;  Helene 
Menczel  Reeves,  Univ.  of  Vienna;  William  Cole- 
man Scott,  Cleveland,  Howard  Univ.;  George 
Shepard,  Jr.,  Dayton,  Howard  Univ.;  James  Lee 
Stambaugh,  Cincinnati,  Univ.  of  Louisville; 

Izydor  Werbner,  Youngstown,  Univ.  of  Genoa; 
Leslie  Tillotson  Webster,  Jr.,  Cleveland,  Har- 
vard Univ.;  Robert  Hargreaves  Whittlesey, 
Cleveland,  Johns  Hopkins  Univ.;  Delbert  Fred- 
erick Wichelman,  Akron,  Univ.  of  Minnesota; 
Harriet  Mary  Wisniewski,  Lakewood,  Syracuse 
Univ.;  Adolph  Wolferman,  Zanesville,  Univ.  of 
Geneva;  John  LeRoy  Wolff,  Yale  Univ. 


A Pan  American  Sanitary  Bureau  resume  of  the 
recent  yellow  fever  conference  in  Washington 
observes  that  the  United  States  is  the  only  coun- 
try in  the  Americas  harboring  the  aedes  aegypti 
mosquito  that  hasn’t  joined  the  hemisphere-wide 
eradication  program.  The  report  says  that  a line 
drawn  from  Yuma,  Arizona  to  the  northeast 
corner  of  New  Mexico,  then  across  the  country 
to  the  Atlantic  at  the  boundary  between  North 
Carolina  and  Virginia  marks  the  northern  limit 
of  the  insect. 
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Micropulverized  casein  powder  (61.25%),  Carbohydrate  (30%) 
to  maintain  protein/carbohydrate  equilibrium  essential  fortissue  regeneration. 

COMPLETE  PROTEIN 
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The  National  Drug  Company  Philadelphia  44  Pa 
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Activities  of  County  Societies... 


First  District 

(COUNCILOR:  CHARLES  T.  ATKINSON,  M.  D., 

MIDDLETOWN) 

CLERMONT 

“Treatment  of  Hypertension”  was  the  subject 
discussed  by  Dr.  Clayton  R.  Sikes,  Jr.,  at  the 
February  16  meeting  of  the  Clermont  County 
Medical  Society. 

HAMILTON 

Recent  meetings  of  the  Academy  of  Medicine 
of  Cincinnati  included  programs  with  the  fol- 
lowing speakers  and  topics: 

February  1 — “X-Ray  Lesions  of  the  Gastro- 
intestinal Tract,”  Dr.  Edward  D.  B.  Neuhauser, 
radiologist-in-chief,  Children’s  Medical  Center, 
Boston. 

Dr.  Charles  M.  Barrett,  associate  professor 
of  radiology,  University  of  Cincinnati,  gave  a 
short  talk  on  “Irradiation  Effects  of  Fission  Wea- 
pons.” 

February  15 — “Clinico-Pathological  Aspects  of 
Parathyroid  Disease,”  Dr.  Benjamin  Castleman, 
clinical  professor  of  pathology,  Harvard  Medical 
School,  and  chief  of  the  Department  of  Pathology, 
Massachusetts  General  Hospital,  Boston. 

March  1 — “Use  and  Abuse  of  Dietary  Measures 
in  the  Treatment  of  Gastrointestinal  Disorders,” 
(The  Roger  Morris  Lecture),  Dr.  Franz  J.  Ingel- 
finger,  associate  professor  of  medicine,  Boston 
School  of  Medicine,  Boston,  Mass. 

March  15 — Symposium  on  “Dizziness  and  Re- 
lated Disorders  in  General  Practice,”  Dr.  Albert 
C.  Furstenberg,  dean  of  the  Medical  School  and 
professor  of  otolaryngology,  University  of  Mich- 
igan, “A  Practical  Consideration  of  Vertigo”; 
Dr.  Stewart  Wolf,  professor  and  head  of  the  De- 
partment of  Medicine,  University  of  Oklahoma 
School  of  Medicine,  supervisor  of  activities,  Okla- 
homa Medical  Research  Foundation,  “The  Role 
of  Emotional  Disturbance”;  and  Dr.  Charles  D. 
Aring,  professor  and  director,  Department  of 
Neurology,  University  of  Cincinnati,  moderator. 

Second  District 

(COUNCILOR:  G.  A.  WOODHOUSE,  M.  D„ 
PLEASANT  HILL) 

DARKE 

“Renal  Function”  was  the  subject  discussed  by 
Dr.  Kenneth  Arn,  Dayton,  at  the  January  18 
meeting  of  the  Darke  County  Medical  Society  in 
Greenville. 

At  the  February  15  meeting,  Dr.  Phil  Wise- 
man, Dayton,  discussed  the  subject,  “Treatment 
of  Burns.” 

GREENE 

“Function  of  the  Child  Guidance  Center”  was 
the  subject  of  a talk  by  Dr.  Clyde  Simson,  Day- 


ton, at  the  February  10  meeting  of  the  Greene 
County  Medical  Society.  The  meeting  was  held  in 
the  forenoon  at  the  Greene  Memorial  Hospital, 
Xenia. 

Dr.  George  A.  Woodhouse,  Pleasant  Hill,  Coun- 
cilor of  the  Second  Councilor  District,  and  a 
member  of  the  A.  M.  A.  Judicial  Council,  spoke 
at  the  March  10  meeting  of  the  Society.  His 
subject  was  “Medical  Ethics.” 

Fourth  District 

(COUNCILOR:  PAUL  F.  ORR,  M.  D.,  PERRYSBURG) 

LUCAS 

Program  features  of  the  Academy  of  Medicine 
of  Toledo  for  the  month  of  March  included  the 
following  events: 

General  Meeting,  March  4 — “The  Status  of 
Professional  Liability  Insurance,”  a panel  dis- 
cussion. 

General  Practice  Section,  March  11 — “The 
Beck  I Operation  for  Coronary  Artery  Disease; 
a Safe  Procedure,”  Dr.  Morris  W.  Selman. 

Medical  Section,  March  18 — “Thyroid  Diag- 
nosis and  Treatment  of  Thyroid  Disorders,” 
Dr.  Reginald  A.  Shipley,  associate  professor  of 
medicine,  Western  Reserve  University,  Cleveland. 

Surgical  Section,  March  25 — “Solitary  Lung 
Tumors,”  Dr.  Donald  B.  Effler,  Cleveland  Clinic. 

Fifth  District 

(COUNCILOR:  CHARLES  L.  HUDSON,  M.  D., 
CLEVELAND) 

CUYAHOGA 

The  Academy  of  Medicine  of  Cleveland  and 
the  Cleveland  Society  of  Neurology  and  Psy- 
chiatry met  jointly  for  a program  on  March  23. 
The  meeting  began  at  5:00  p.  m.  Cocktails  and 
dinner  were  served,  after  which  the  guest  speak- 
er presented  his  talk.  The  program  was  as 
follows: 

“The  Emotional  Life  of  the  School  Child,”  Dr. 
Oscar  B.  Markey,  consulting  psychiatrist  to  Cleve- 
land and  Shaker  Heights  Board  of  Education. 

“Cardiac  Neurosis,”  Dr.  Daniel  W.  Badal,  as- 
sistant professor  of  psychiatry,  Western  Reserve 
University. 

“Surgically  Curable  Lesions  of  the  Nervous 
System  Often  Mistaken  for  Degenerative  Dis- 
ease,” Dr.  Frank  E.  Nulson,  professor  of  neuro- 
surgery, Western  Reserve. 

“Acute  Head  Injuries,”  Dr.  Spencer  Braden. 

Guest  speaker  was  Dr.  Russell  Meyers,  profes- 
sor of  surgery  and  chairman  of  the  Division  of 
Neurosurgery,  State  University  of  Iowa,  whose 
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Note  the  bare  simplicity  of  the 
Viso-Cardiette  operating  panel 
below.  Only  two  major  con- 
trols are  needed  for  routine 
testing  — a power  switch  and 
a leads  selector  knob. 


Because  of  the  Viso’s  STABILITY, 
all  adjustments  — for  sensitivity, 
baseline  positioning,  and  stylus 
temperature  — remain  faithfully  set, 
and  their  controls  are  so  rarely 
needed  that  Viso  designers  placed 
them  out  of  the  way,  yet  readily 
accessible,  under  cover  in  the  cen- 
ter of  the  operating  panel  above. 

No  special  skill,  knowledge,  or 
talent  is  required  to  become  an 
expert  in  the  use  of  a Viso.  The 
Viso  works  with  the  operator  and 
practically  does  the  whole  job 
itself  of  turning  out  accurate,  per- 
manent cardiograms. 

Viso-Cardiette  operators  every- 
where praise  the  speedy,  precise 
performance  of  this  instrument, 
and  particularly  enjoy  the  extreme 
simplicity  of  its  operation. 


For  further  information,  or  details 
of  the  Viso-Cardiette  15-day  no- obligation  trial  plan, 
contact  your  local  Sanborn  Office: 

10525  Carnegie  Ave.,  Cleveland,  O. 
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subject  was  “Tools  for  Research  in  Neurology, 
Psychology  and  Psychiatry.” 

Sixth  District 

(COUNCILOR:  CARL  A.  GUSTAFSON,  M.  D., 
YOUNGSTOWN) 

STARK 

Guest  speaker  at  the  February  10  meeting 
of  the  Stark  County  Medical  Society  was  Dr. 
Charles  P.  Bailey,  Hahnemann  Medical  College 
and  Hospital,  Philadelphia,  who  spoke  on  “Car- 
diac Surgery.” 

SUMMIT 

Mr.  R.  J.  Ripberger,  narcotic  agent  in  charge 
of  District  No.  8 with  headquarters  in  Cleveland, 
was  speaker  at  the  February  1 meeting  of  the 
Summit  County  Medical  Society.  The  meeting 
was  held  in  the  Nurses’  Home  of  City  Hospital 
of  Akron. 

Mr.  Ripberger’s  address  covered  such  aspects 
of  the  narcotic  problem  as  the  disposition  of 
addicts,  the  doctor’s  legal  responsibility,  regis- 
tration of  addicts,  institutions  available  for  care 
and  treatment  of  addicts,  etc. 

Members  of  the  Akron  Dental  Society  and  the 
Summit  County  Pharmaceutical  Association  were 
guests  of  the  physicians  for  the  meeting. 

Seventh  District 

(COUNCILOR:  ROBERT  HOPKINS,  M.  D„ 
COSHOCTON) 

MAHONING 

The  annual  installation  banquet  of  the  Mahon- 
ing County  Medical  Society  was  held  on  Janu- 
ary 20  at  the  Youngstown  Country  Club.  In- 
coming-President Ivan  C.  Smith  accepted  the 
gavel  from  Retiring-President  James  D.  Brown. 

Dr.  John  Heberding,  was  honored  at  the  meet- 
ing by  being  presented  the  50-Year  Pin  of  the 
Ohio  State  Medical  Association.  Taking  part 
in  the  presentation  ceremonies  were  the  new 
and  the  retiring  presidents;  Dr.  A.  Earl  Brant; 
Dr.  C.  A.  Gustafson,  Councilor  of  the  Sixth 
District;  and  Dr.  Ben  Brown,  son-in-law  and 
associate  of  Dr.  Heberding. 

Dr.  William  Boyd,  Toronto,  Canada,  was  guest 
speaker  for  the  occasion  and  gave  a humorous 
talk  on  the  subject,  “Words.” 

The  Youngstown  Vindicator  published  the  fol- 
lowing excellent  report  of  a meeting  held  on 
February  10: 

“More  than  230  members  of  the  legal  and 
medical  professions  of  Mahoning  County  attended 
a joint  meeting  at  the  Youngstown  Country 


Club  Thursday  night  and  decided  to  make  the 
occasion  an  annual  event. 

“Members  of  the  Mahoning  County  Bar  Assn., 
headed  by  President  Paul  E.  Stevens,  were  hosts 
to  the  doctors  in  a ‘social  exchange  of  ideas  and 
opinions.’ 

“Dr.  Ivan  C.  Smith,  president  of  the  Mahoning 
Medical  Society,  in  a brief  talk  after  the  dinner, 
invited  the  barristers  to  be  guests  of  the  physi- 
cians next  year. 

“Atty.  Stevens  told  the  guest  doctors  that  they 
were  not  only  ‘serving  the  public  by  healing  the 
sick,  but  also  you  serve  by  protecting  the  people’s 
rights  in  court.’ 

“Ted  Niemi  of  station  WKBN  was  the  principal 
entertainer.  He  gave  a humorous  dialogue  and 
told  the  guests  of  some  of  the  famous  ‘fluffs’  in 
the  lives  of  radio  and  TV  announcers. 

“Atty.  Horace  G.  Tetlow,  master  of  ceremonies 
and  former  president  of  the  bar  association,  in- 
troduced Atty.  Sidney  Rigelhaupt,  vice-president 
of  the  bar  association,  and  Dr.  C.  A.  Gustafson, 
representative  of  the  Sixth  District  of  the  Ohio 
Medical  Assn,  and  a former  president  of  the  local 
medical  society.” 

On  February  15  the  Mahoning  County  Medical 
Society  held  a joint  meeting  with  the  Youngs- 
town Area  Heart  Association  and  the  Mahon- 
ing County  Academy  of  General  Practice.  Special 
speakers  for  the  occasion  were  Dr.  Helen  B. 
Taussig,  Baltimore,  Md.,  physician  in  charge  of 
the  Cardiac  Clinic  of  Harriet  Lane  Home,  Johns 
Hopkins  University;  and  Dr.  Harry  E.  Unger- 
leider,  New  York,  director  of  research  for  the 
Equitable  Life  Assurance  Company. 

The  day-long  program  included  clinics  at  North 
and  South  Side  units  of  the  Youngstown  Hospital 
Association,  an  exhibition  of  heart  models,  dinner 
at  the  Youngstown  Club  and  a final  general  meet- 
ing at  the  Elks  Club. 

From  WKBN-TV  Dr.  Taussig  and  Dr.  W.  H. 
Bunn,  president  of  the  Heart  Association,  told 
the  stories  of  several  successful  operations  on 
children  who  had  responded  to  heart  surgery. 

From  WFMJ-TV,  Dr.  Ivan  C.  Smith,  president 
of  the  Mahoning  County  Medical  Society;  Dr. 
Herman  Ipp,  president  of  the  Mahoning  County 
Academy  of  General  Practice,  Dr.  Ungerleider 
and  Dr.  John  A.  Rogers  were  heard  in  a question 
and  answer  panel  discussion. — Information  from 
Clyde  K.  Walter,  M.  D.,  Correspondent. 

TUSCARAWAS 

The  first  1955  meeting  of  the  Tuscarawas 
County  Medical  Society  was  held  on  January  13 


WHY  “SAFETY-SEAL”  and  “PARAGON"  ILEOSTOMY,  URETEROSTOMY,  COLOSTOMY  Sets? 

BECAUSE — They  assure  highest  standards  of  COMFORT,  CLEANLINESS,  SAFETY  for  your  patients. 

— They  are  unnoticeable  when  worn  under  girdle  or  corset. 

— They  provide  24-hour  control;  light-weight  plastic  pouch  is  inexpensive,  disposable. 

— Their  construction  is  adaptable  to  any  enterostomy,  prevents  leakage,  permits  complete  emptying,  militates 
against  waste  stagnation,  protects  against  odor. 

Order  from  your  surgical  supply  dealer.  Write  for  Medical  Journal  Reprints  and  literature  from 

THOMAS  FAZIO  LABORATORIES  (Surgical  Appliance  Division)  339  Auburn  St.,  Auburndale  66,  Massachusetts 
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at  which  time  Dr.  J.  W.  Hamilton  took  over  the 
duties  of  the  presidency.  Dr.  George  Johnston 
conducted  the  clinical  session  with  an  open  dis- 
cussion on  two  case  histories  in  the  manner  of 
a clinicopathological  conference. 

The  first  case  was  that  of  a patient  with  a 
dissecting  aortic  aneurysm  and  myocardial  infarc- 
tion with  some  rather  atypical  symptoms  of  the 
aortic  aneurysm.  The  second  was  that  of  a 
patient  who  died  of  a fatty  heart,  with  many 
symptoms  which  masked  the  true  condition. 

At  the  February  10  meeting  of  the  Society 
held  at  the  Union  Hospital  Auditorium,  21  mem- 
bers were  present.  Dr.  George  W.  Johnston 
showed  two  films,  one  on  pharmacology  and 
physiology  of  butazolidin  when  used  in  various 
forms  of  arthritis,  and  the  other  on  diagnosis 
and  treatment  of  food  allergies  in  infants. 

Eighth  District 

(COUNCILOR:  ROBERT  S.  MARTIN,  M.  D.,  ZANESVILLE i 

LICKING 

At  the  January  meeting  of  the  Licking  County 
Medical  Society,  Dr.  James  K.  Nealon  assumed 
the  office  as  president;  Dr.  Louis  Tilton  of 
Frazeysburg  as  Vice-President;  and  Dr.  Charles 
Sinsabaugh  as  Secretary.  The  January  meeting 
of  the  society  was  held  at  Granville  Inn  on  the 
25th.  Dr.  John  H.  Mitchell,  Head  of  the  Depart- 
ment of  Allergy  at  Ohio  State  University,  spoke 
on  “Allergic  Contact  Dermatitis.’’ — James  K.  Nea- 
lon, M.  D. 


Tenth  District 

(COUNCILOR:  E.  H.  ARTMAN,  M.  D„  CHILLICOTHE) 

ROSS 

The  motion  of  the  previous  meeting,  that  the 
Ross  County  Academy  of  Medicine  contribute 
$100  to  the  National  Society  for  Medical  Re- 
search, was  discussed  and  approved  by  vote  at 
the  February  3 meeting. 

Dr.  Wood  presented  a list  of  the  Ohio  Represen- 
tatives in  Washington,  D.  C.,  as  well  as  the 
Senators  from  Ohio  and  the  State  Representa- 
tive and  Senator  from  the  area.  A list  was 
distributed  to  each  member  and  it  was  suggested 
that  each  write  a letter  to  legislators  wishing 
them  success  in  the  current  legislative  year.  Dr. 
Artman  commented  that  there  are  many  bills 
concerning  medicine  before  the  Ohio  State  Legis- 
lature, and  strongly  urged  that  members  con- 
tact State  Representative  and  let  him  know  that 
we  are  interested  in  his  actions. 

The  question  of  the  Hearing  Impairment 
Survey,  or  The  Ohio  Conservation  of  Hearing 
Program,  was  introduced  and  the  Academy  ap- 
proved the  program  for  the  local  school. 

Dr.  Crumley  announced  the  desirability  for 
an  air  conditioner  for  the  emergency  room  at 
the  hospital. 

The  question  of  the  T.  B.  survey  films  being 


A Bed  Board 
is  only  half 
the  answer! 


A bed  board  can  only  prevent  a 
box  spring  from  sagging;  it  cannot 
correct  the  mattress . Here#s  why: 


Soft  mattress  and  box  spring  sags  — giving 
improper  support. 


With  bed  board  added,  mattress  still  sags,  spine 
is  still  distorted. 


The  complete  answer  to  correct  support:  Only  the 
Sealy  Posturepedic  is  designed  in  cooperation 
with  Orthopedic  surgeons  — adjusts  the  body  to 
comfortably  correct  sleeping  posture. 


Seahj 


POSTUREPEDIC ^MATTRESS 


Available  to  doctors  in  both  foam  rubber 
and  innerspring,  at  professional  discount. 


Visit  Our  Exhibit 

Ohio  State  Medical  Association 
1955  Annual  Meeting— Cincinnati 
Technical  Exhibit  — Booth  No.  8 

WRITE  TODAY  for  information  on  professional 
discount  for  doctors'  personal  use  and  new  free 
booklet,  "The  Effect  of  Bedding  on  Posture,  Health 
and  Sleeping  Comfort". 

SEALY  MATTRESS  COMPANY 

2841  East  37th  Street  Cleveland  15,  Ohio 


for  April,  1955 


385 


a rapid,  reliable  urine-sugar  test  every 
time  because  every  batch  of  Clinitest 
Sealed-in-Foil  Reagent  Tablets  is  tested 
for  stability  under  conditions  as  exacting 
as  a tropical  rainy  season— 86°  to  90° 
temperatures  and  95%  humidity. 

Clinitest  Reagent  Tablets,  Sealed  in  Foil, 
boxes  of  24  and  500. 
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the  first 
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AMES  DIAGNOSTICS 
Adjuncts  in  Clinical  Management 


AMES  COMPANY,  INC  • ELKHART,  INDIANA 
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reviewed  by  The  Central  Ohio  Heart  Association 
was  introduced.  Dr.  Scholl  moved  and  Dr.  Breth 
seconded  that  the  Academy  recommend  such 
procedure.  The  motion  carried  after  discussion. 

Dr.  Wood  introduced  Dr.  Warren  Wheeler, 
Columbus,  who  gave  an  interesting  discussion 
on  Electrolytes. 

The  March  3 meeting  of  the  Ross  County 
Academy  of  Medicine  was  opened  by  the  Presi- 
dent, Dr.  N.  Holmes  with  32  members  and  as- 
sociates present. 

The  minutes  of  the  last  meeting  were  read 
by  the  Secretary-Treasurer  and  approved  by  the 
Society.  The  following  correspondence  was  read 
by  the  Secretary:  An  application  for  membership 
by  Dr.  Gail  Locken  was  read  and  given  to  the 
Censorship  Committee.  A letter  from  The 
National  Society  for  Medical  Research  was  read, 
thanking  the  Society  for  its  contribution  of  $100. 

Committee  reports: 

Dr.  Wood  presented  a detailed  report  from  the 
Legislative  Committee  advising  physicians  to 
write  their  Congressmen,  Representatives  and 
State  Legislatures,  concerning  specific  legisla- 
tive members. 

Dr.  Coppel  reported  from  the  Public  Relations 
Committee  and  requested  that  a study  of  the 
present  fee  schedule  be  made.  Dr.  Artman  so 
moved,  and  following  the  passage  of  the  motion, 
Dr.  N.  Holmes  appointed  the  Committee  as  fol- 
lows: Chairman,  Dr.  Garrett,  members:  Drs. 

Crumley,  Kramer,  Jack  Franklin  and  McKell. 
Dr.  Holmes  then  appointed  a Committee  on 
Veteran  Affairs  to  consist  of  Dr.  Berno,  Chair- 
man, and  Drs.  MacCarter  and  Giesler. 

The  President  announced  two  Medical  meet- 
ings. First,  the  Ohio  State  Medical  Meeting  in 
Cincinnati,  and  secondly,  The  American  ENT 
Society  in  Miami,  Fla.  He  further  announced 
that  Cincinnati  Medical  School  was  planning  to 
send  medical  students  into  this  area  to  see  the 
operations  of  public  health.  He  asks  coopera- 
tion from  each  of  the  local  physicians.  Dr.  Berno 
moved  that  the  medical  students  be  welcomed, 
and  the  motion  was  passed  unanimously. 

Dr.  Dyer  announced  that  polio  vaccine  would 
be  given  to  2,800  students  in  this  area  from  the 
first  and  second  grades.  Since  this  must  be 
given  in  a short  time,  he  estimates  that  only 
six  weeks  will  be  available.  He  asks  for  coopera- 
tion and  help  from  the  County  Society.  Dr.  C. 
Hoyt  moved  to  approve  the  program  and  Dr.  R. 
Holmes  moved  to  volunteer  aid  in  administer- 
ing the  program.  Both  motions  were  carried. 

Dr.  Quinn  then  brought  up  the  subject  of  add- 
ing fluorine  to  the  city  water  supply.  This  was 
discussed  at  great  length  with  Drs.  Coppel,  C. 
Hoyt,  Quinn  and  Berno  participating  mainly.  A 
motion  was  made  by  Dr.  R.  Holmes  to  reaffirm 
the  action  of  this  Society  taken  previously, 
namely  that  the  Society  indorse  and  suggest  the 
addition  of  fluorine  to  our  city  water  supply  in 


the  amount  of  one  part  per  million.  This  motion 
carried. 

Dr.  Crumley  asked  for  suggestions  for  a new 
plaster  room  in  the  hospital. 

Dr.  C.  Hoyt  asked  for  cooperation  and  support 
of  the  Chilian  Defense  Agencies. 

Dr.  Artman  then  introduced  Mr.  Ralph  Jordan 
and  associates  from  The  Central  Ohio  Hospital 
Service.  In  a panel  fashion  they  discussed  and 
answered  questions  about  the  workings  of  the 
Blue  Cross  Program  in  this  section  of  Ohio. 
There  were  several  questions  from  the  floor  and 
much  discussion. — Levis  W.  Coppel,  M.  D.,  Secre- 
tary-Treasurer. 

FRANKLIN 

Dr.  Francis  James  Braceland,  psychiatrist- 
in-chief  of  the  Institute  of  Living  at  Hartford, 
Conn.,  was  guest  speaker  at  the  February  21 
meeting  of  the  Columbus  Academy  of  Medicine. 
His  subject  was  “Psychiatry  and  Medicine  of  the 
Future.” 

Eleventh  District 

(COUNCILOR:  H.  T.  PEASE,  M.  D„  WADSWORTH.) 

HOLMES 

Dr.  Harry  A.  Duncan  and  Dr.  J.  C.  Elder 
were  presented  50- Year  Pins  at  a special  dinner 
party  held  in  their  honor  by  physicians  of  the 
Holmes  County  Medical  Society  and  their  wives. 

(Continued  on  page  390 ) 


Foot-so-Port 
Shoe  Construction  and 
its  Relation  to 
Center  Line  of 
Body  Weight 


1 . The  highest  percent  of  sizes  in  the  shoe  business  are 

sold  in  Foot-so-Port  shoes  to  the  big  men  and  women  who 
have  found  that  Foot-so-Port  construction  is  the  strongest, 
because  

• The  patented  arch  support  construction  is  guaranteed 
not  to  break  down. 

• Special  heels  are  longer  than  most  anatomic  heels  and 
maintain  the  appearance  of  normal  shoes. 

• Insole  extension  and  wedge  at  inner  corner  of  the  heel 
where  support  is  most  needed. 

• Innersoles  are  guaranteed  not  to  crack,  curl,  or  col- 
lapse. Insulated  by  a special  layer  of  Texon  which 
also  cushions  firmly  and  uniformly. 

2.  Foot-so-Port  lasts  were  designed  and  the  shoe  con- 
struction engineered  with  the  assistance  of  many  top 
orthopedic  doctors.  We  invite  the  members  of  the  medi- 
cal profession  to  wear  a pair  — prove  to  yourself  these 
statements. 

3.  We  make  more  pairs  of  custom  shoes  for  polio  feet  and 
all  types  of  abnormal  feet  than  any  other  manufacturer. 

FOOT-SO-PORT  SHOES  for  Men,  Women,  Children 

There  is  a FOOT-SO-PORT  agency  in  all  leading 
towns  and  cities.  Refer  to  your  Classified  Directory 

Foot-so-Port  Shoe  Company,  Oconomowoc,  Wis. 
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There  was  a 100  per  cent  turnout  for  the  occasion. 
Dr.  H.  T.  Pease,  Wadsworth,  Councilor  of  the 
Eleventh  District,  was  guest  speaker  and  made 
the  presentations. 

LORAIN 

The  regular  monthly  meeting  of  the  Lorain 
County  Medical  Society  was  held  on  February  8 
at  the  Spring  Valley  Country  Club,  Elyria, 
beginning  with  dinner.  Speaker  was  Dr.  John 
Effler,  Cleveland,  whose  subject  was  “Practical 
Aspects  of  Surgical  Lesions  of  the  Heart  and 
Lungs.” 

“Recent  Advances  in  Anesthesiology”  was  the 
subject  discussed  by  Dr.  Paul  Kopsch  at  the 
March  8 meeting  of  the  Society.  The  meeting 
was  held  at  the  Spring  Valley  Country  Club, 
Elyria. 


MEDINA 

Charles  S.  Nelson,  Columbus,  Executive  Secre- 
tary of  the  Ohio  State  Medical  Association,  was 
guest  speaker  at  the  February  17  meeting  of  the 
Medina  County  Medical  Society,  where  he  dis- 
cussed important  medical  matters  before  the 
Ohio  General  Assembly.  The  dinner  meeting  was 
held  at  the  Evanon. — C.  E.  Whitacre,  M.  D.,  Secre- 
tary-Treasurer. 

RICHLAND 

Fifty-two  doctors  and  wives  attended  the 
January  20  meeting  of  the  Richland  County 
Medical  Society  at  the  Shangri  La  Restaurant 
near  Mansfield.  The  program  was  presented  by 
Dr.  John  S.  Hattery,  Dr.  Earl  C.  Mast  and  Dr.  L. 
D.  Bonar,  who  gave  an  interesting  travelogue 
and  picture  slide  demonstration  of  their  recent 
trips  to  Europe. — Harry  Wain,  M.  D.,  Secretary. 


Activities  of  Woman’s  Auxiliary  . . . 


By  MRS.  FREDERICK  W.  JAMES,  Chairman,  Publicity 
Committee,  423  E.  Allen  St.,  Lancaster,  Ohio 

President — Mrs.  A.  Paul  Hancuff,  3551  Maxwell  Rd., 

Toledo,  Ohio 

President-Elect — Mrs.  Karl  Ritter,  1420  Shawnee  Rd., 

Lima,  Ohio 

Vice-President — Mrs.  Charles  Obert,  20710  Park  Cliff  Drive, 
Fairview  Park,  Cleveland  26,  Ohio 
Recording  Secretary — Mrs.  S.  L.  Meltzer,  2442  Dorman  Dr., 
Portsmouth,  Ohio 

Corresponding  Secretary — Mrs.  John  Dickie,  2146  Shenandoah 
Rd.,  Toledo,  Ohio 

Treasurer — Mrs.  Herbert  Van  Epps,  435  E.  15th  St., 

Dover,  Ohio 

Past  President — Mrs.  N.  M.  Reiff,  404  Rawlings  St., 
Washington  Court  House,  Ohio 

BUTLER 

On  February  22,  the  Woman’s  Auxiliary  to  the 
Butler  County  Medical  Society  met  at  the 
Nurses  Home  of  the  Middletown  Hospital.  After 
the  business  meeting,  a tea  was  given  in  honor 
of  the  Future  Nurse  Clubs  of  the  County  which 
are  sponsored  by  the  Auxiliary.  The  six  clubs 
were  represented  by  their  leaders  and  a member 
of  each  group  outlined  the  activities  of  their 
group. 

CHAMPAIGN 

The  Woman’s  Auxiliary  to  the  Champaign 
County  Medical  Society  held  a luncheon  meeting 
January  10  in  Millner’s  # Colonial  Room.  The 
president,  Mrs.  I.  Miller,  conducted  the  business 
meeting.  Mrs.  John  Polsley  of  North  Lewisburg 
was  named  delegate  to  the  convention  of  the 
Woman’s  Auxiliary  to  the  Ohio  State  Medi- 
cal Association  to  be  held  April  19  through 
April  22  in  Cincinnati.  Mrs.  Miller  was  selected 
as  alternate. 

Mrs.  Katherine  Butcher,  executive  secretary 
of  the  Champaign  County  Red  Cross,  and  Mrs. 
L.  L.  Auldridge  were  guest  speakers  at  the 
February  meeting  of  the  Champaign  County 


Medical  Society  Auxiliary.  Luncheon  was  served 
in  Millner’s  Colonial  Room. 

Auxiliary  President  Mrs.  I.  Miller  appointed 
a nominating  committee  which  will  prepare  a 
slate  of  officers  and  present  it  at  the  next  meeting. 

CLINTON 

The  Woman’s  Auxiliary  to  the  Clinton  County 
Medical  Society  held  its  January  Luncheon  Meet- 
ing at  the  General  Denver  Hotel.  Mrs.  Arthur 
F.  Lippert,  president,  conducted  the  business 
session.  Mrs.  R.  H.  Vance  gave  a report  on  the 
“The  Meaning  of  the  American  Medical  Educa- 
tion Foundation”  and  the  progress  it  has  made 
since  being  organized  in  1951. 

Plans  were  made  for  the  Annual  Hospital 
Ball,  which  is  scheduled  in  February. 

Civil  defense  and  the  means  of  setting  up  a 
system  locally  were  matters  discussed  at  the 
combined  February  meeting  of  the  Clinton 
County  Medical  Society  and  the  Medical  Auxiliary 
at  the  General  Denver  Hotel. 

Col.  William  A.  Burkel,  Cincinnati,  spoke  and 


RADIUM  and  RADIUM  D+E 

(Including  Radium  Applicators) 

FOR  ALL  MEDICAL  PURPOSES 

Est.  1919 

Quincy  X-Ray  and  Radium 
Laboratories 

(Owned  and  Directed  by  a Physician-Radiologist) 

HAROLD  SWAKBERG,  B.  $.,  M.  D.,  Director 

W.  C.  U.  Btdg.  Quincy,  Illinois 
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for  the  "squeeze’ 


of  g.i.  spasm 


antispasmodic  action 
virtually  without  atropinism  . . . 

through  the  selective  spasmolysis 
of  homatropine  methylbromide 
(one-thirtieth  as  toxic  as  atropine) . . . 

Each  white  tablet  or  teaspoonful 
of  green  elixir  contains 
2.5  mg.  homatropine  methylbromide. 
Also  available  as  powder. 


Trademark  (Homatropine  Methylbromide) 


Samples?  Just  write  to: 

Endo  Products  lnc.r  Richmond  Hill  18,  New  York 


showed  films  on  atom  bomb  defense  tests  at  Las 
Vegas,  Nevada.  Houses  and  mannikins  to  rep- 
resent residents  were  set  up  for  these  tests  in 
order  to  determine  exactly  the  damage  from  an 
atom  bomb  blast  to  both  people  and  property. 

The  Auxiliary  held  a business  session  after 
the  luncheon  meeting  and  Mrs.  Lippert  an- 
nounced that  the  annual  Hospital  Ball  would  be 
held  on  April  23  at  Snow  Hill  Country  Club. 
Proceeds  will  go  to  the  hospital  to  help  com- 
plete the  cystoscopic  room. 

COSHOCTON 

Mrs.  J.  A.  Foster,  president,  had  charge  of  the 
business  meeting  when  the  Coshocton  County 
Auxiliary  met  January  11  with  Mrs.  Norman 
Wright  as  hostess.  Plans  were  discussed  for  the 
remainder  of  the  year.  In  conjunction  with  their 
nursing  project  the  members  compiled  tiles  of 
information  on  nursing  in  the  state  into  books 
for  libraries  in  seven  county  schools. 

Ten  members  were  present  for  the  February  8 
meeting  of  the  Auxiliary  which  was  held  at  the 
home  of  Mrs.  Robert  Johnson.  Mr.  Milan  Frase, 
a local  attorney,  gave  a very  informative  talk 
on  the  proposed  plan  to  combine  the  city  and 
county  health  departments  which  would  give  a 
grade  A health  program,  with  a full-time  Health 
Commissioner.  This  issue  will  be  voted  on  this 
coming  election. 

ERIE 

Judge  James  McCrystal  of  the  Erie  County 
Common  Pleas  Court  was  the  guest  speaker  at 
the  January  luncheon  meeting  held  by  the 
Woman’s  Auxiliary  to  the  Erie  County  Medical 
Society.  Hostesses  for  the  session  were  Mrs. 
P.  S.  Lafollette,  Mrs.  James  Printy  and  Mrs. 
W.  P.  Skirball. 

The  Woman’s  Auxiliary  to  the  Erie  County 
Medical  Society  enjoyed  a Valentine  party  and 
silent  auction  following  the  February  luncheon 
meeting  in  the  Business  Women’s  Club.  A musi- 
cal program  was  presented  by  the  Melochords  of 
Sandusky  High  School. 


FAIRFIELD 

Mrs.  H.  M.  Amstutz,  Mrs.  C.  F.  Clark,  Mrs. 
G.  F.  Jones,  and  Mrs.  M.  E.  Nichols  were  host- 
esses when  the  Woman’s  Auxiliary  to  the  Fair- 
field  County  Medical  Society  met  at  the  Nurses’ 
Home  on  January  10.  Dessert  was  served  in  the 
beautifully  redecorated  living  room. 

During  the  business  meeting  conducted  by  the 
president,  Mrs.  Van  Gundy,  plans  were  made  for 
the  annual  party  for  the  inmates  of  the  County 
Home.  Mrs.  H.  M.  Amstutz  gave  an  interesting 
talk  on  pertinent  legislation  affecting  the  medi- 
cal profession.  Mrs.  G.  F.  Jones,  head  of  the 
Nurse  Recruitment  Committee,  stated  in  her  re- 
port that  there  are  40  members  in  the  Future 
Nurses  Club  at  Lancaster  High  School.  Mrs. 
C.  Reed  introduced  the  speaker,  Mrs.  Betty  Moore, 
instructor  of  nurses  at  the  Lancaster-Fairfield 
Hospital.  She  stressed  the  importance  of  Future 
Nurses’  Clubs  in  city  and  county  schools.  The 
Auxiliary  voted  to  furnish  speakers  and  litera- 
ture for  interested  groups. 

FRANKLIN 

The  Woman’s  Auxiliary  to  the  Columbus  Acad- 
emy of  Medicine  met  at  the  home  of  Mrs.  Phillip 
Knies  for  a forenoon  coffee  hour  before  the 
January  meeting.  The  guest  speaker  was  the 
Rev.  Paul  W.  Jones,  spiritual  leader  of  the 
Worthington  Presbyterian  Church.  His  subject 
was  “Four  Keys  to  Happiness.”  Mrs.  Charles 
Harding  introduced  the  speaker. 

The  coffee  hour  was  arranged  by  Mrs.  Ben 
Arnoff  and  Mrs.  James  Bloodworth,  assisted 
by  members  of  the  social,  project  and  finance 
committees. 

Mrs.  Nicholas  Michael,  chairman  of  mental 
health,  is  planning  an  exhibit  by  the  State  Hos- 
pital occupational  therapy  department. 

GREENE 

Cooperation  between  county  medical  societies 
and  county  health  departments  was  urged  by 
Dr.  Merrill  D.  Prugh,  president  of  the  Ohio  State 
Medical  Association,  in  an  address  at  a public 
meeting  in  Central  High  School,  Xenia,  January 
11.  The  meeting  was  sponsored  by  the  Woman’s 
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Auxiliary  to  the  Greene  County  Medical  Society. 
Dr.  Prugh,  whose  subject  was  “Medical  Organiza- 
tions and  Public  Health”  was  introduced  by  Mrs. 
S.  C.  Ellis,  Auxiliary  president.  In  a question 
and  answer  period  following  his  talk,  Dr.  Prugh 
pointed  out  that  health  problems  are  changing 
constantly  due  to  an  increase  in  the  number  of 
older  people,  more  veterans,  an  increase  in  the 
use  of  narcotics,  and  changing  world  conditions. 

Preceding  Dr.  Prugh’s  talk,  two  selections  were 
sung  by  a male  quartet  from  the  First  Presby- 
terian Church. 

Mrs.  Paul  D.  Espey  and  Mrs.  S.  C.  Ellis  have 
been  named  by  the  Auxiliary  to  the  Greene 
County  Medical  Society  as  delegates  to  the 
annual  convention  of  the  Auxiliary  to  the  Ohio 
State  Medical  Association  in  Cincinnati,  April 
19-21.  The  delegates  were  elected  at  a business 
session  of  the  Auxiliary  at  the  home  of  Mrs. 
Paul  F.  McQuiggan.  Plans  were  made  for  a 
dinner  at  Christ  Episcopal  Parish  House  for 
members  and  husbands. 

GUERNSEY 

Thirteen  members  were  present  on  January  6, 
when  the  Woman’s  Auxiliary  to  the  Guernsey 
County  Medical  Society  met  in  the  home  of  Mrs. 
C.  A.  Craig.  During  the  business  meeting  con- 
ducted by  the  vice-president,  Mrs.  H.  F.  Van 
Noate,  final  plans  were  made  for  the  Annual 
Nurse  Recruitment  Tea.  This  was  scheduled  for 
February  at  Guernsey  Memorial  Hospital,  to  take 
the  place  of  the  regular  monthly  meeting.  The 
committee  includes  Mrs.  M.  C.  McCuskey,  Mrs. 
R.  M.  Swan,  Mrs.  Wm.  Bryant,  Mrs.  W.  Denney 
and  Mrs.  Van  Noate. 

A donation  was  made  to  the  Guernsey  County 
Tuberculosis  & Health  Association. 

Increasing  interest  in  the  Nurse  Recruitment 
Tea  given  annually  for  high  school  girls  by  the 
Woman’s  Auxiliary  to  the  Guernsey  County  Medi- 
cal Society  was  evidenced  at  the  February  meet- 
ing when  approximately  60  girls,  the  majority 
of  seniors,  attended  the  event  in  the  cafeteria 
of  Guernsey  Memorial  Hospital. 

Of  that  number,  several  already  had  their 
applications  accepted  for  entrance  in  nursing 
schools.  Guests  attending  the  party  represented 
high  schools  in  Senecaville,  Lore  City,  Quaker 
City,  Byesville,  Old  Washington,  Buffalo,  Cam- 
bridge, Central  and  St.  Benedict’s. 

Following  tours  of  the  hospital,  brief  talks 
were  given  by  Mrs.  Katherine  Belcher,  director 
of  nursing  services,  and  John  Green,  hospital 
administrator.  Following  the  program,  refresh- 
ments were  served  by  the  auxiliary  members 
from  a table  attractively  decorated  in  the  Valen- 
tine theme. 

HAMILTON 

The  membership  of  the  Woman’s  Auxiliary  to 
the  Hamilton  County  Medical  Society  was  well 
represented  for  the  luncheon  and  meeting  on 


January  18  which  took  place  at  the  Goodwill 
Industries  and  Rehabilitation  Center. 

There  was  a tour  of  the  Goodwill  plant  fol- 
lowed by  luncheon.  Mrs.  Robert  Woolford 
presided  over  the  business  meeting. 

The  guest  speaker  was  the  Rev.  Bryce  W. 
Nichols,  executive  director  of  Goodwill  Industries, 
who  spoke  on  “Keeping  Step  with  the  Handi- 
capped.” 

The  February  15  meeting  was  held  in  Vin- 
cent Hall,  the  nurses’  residence  of  the  Children’s 
Hospital.  A dessert  was  served  followed  by  a 
short  business  session. 

The  guest  speaker  was  Dr.  Samuel  Kaplan. 
His  topic  was  “Recent  Advances  in  Surgical 
Treatment  of  Heart  Disease.” 

On  the  post  Valentine  day  occasion,  the 
decorative  theme  representing  hearts  artistically 
linked  the  light-hearted  symbol  of  the  holiday 
with  the  realistic  topic  of  the  speaker. 

HURON 

The  Woman’s  Auxiliary  to  the  Huron  County 
Medical  Society  met  at  the  home  of  Mrs.  William 
Kauffman  in  Willard  on  January  14.  A luncheon 
was  enjoyed  by  all.  The  business  meeting  fol- 
lowed with  a financial  report  given  by  Mrs. 
Charles  Edell. 

The  1954  project  of  the  group  was  the  educa- 
tion of  a nurse.  During  1955  a contribution  of 
$25  each  will  be  given  to  the  Heart,  Cancer, 
Crippled  Children  and  Polio  Funds.  An  interest- 
ing report  from  the  A.  M.  A.  was  given  by  Mrs. 
William  Kauffman. 

KNOX 

Mrs.  Richard  Gomer  was  hostess  to  the 
Woman’s  Auxiliary  to  the  Knox  County  Medical 
Society  at  her  home  for  the  January  meeting. 
During  the  business  meeting,  contributions  were 
made  to  the  March  of  Dimes  and  tuberculosis 
funds. 

A Gardenia  Ball  was  sponsored  by  the  Aux- 
iliary. Huge  gardenias  decorated  the  two  bal- 
conies of  the  Memorial  Building.  Miss  Janet 
Scott  as  the  gardenia  girl  presented  each  guest 
with  a gardenia  from  a large  tray.  Tony  Cal- 
amello  and  his  orchestra  played  the  program 
of  music  for  the  60  couples  of  dancers  which 
included  guests  from  Cambridge  and  Columbus. 
This  project  cleared  over  $300. 

LICKING 

Twenty-five  members  and  one  guest  were 
present  at  the  January  meeting  when  the  Aux- 
iliary to  the  Licking  County  Medical  Society 
met  for  dinner  in  the  Hotel  Warden. 

Following  dinner  Merle  Sheetz,  assistant  county 
agricultural  extension  agent,  gave  an  interesting 
talk  on  the  history  of  the  4-H  Clubs,  which  were 
started  in  Ohio  52  years  ago  and  have  spread 
from  coast  to  coast.  His  talk  was  illustrated 
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by  colored  slides  showing  different  phases  of  the 
club  work. 

Following-  the  program  a business  meeting  was 
conducted  by  Mrs.  J.  Fleek  Miller.  Reports  were 
made  by  the  chairmen  of  the  standing  committees. 

Mrs.  J.  R.  Wells,  nurse  recruitment  chairman, 
reported  on  special  plans  being  made  for  Febru- 
ary 16  when  representatives  from  the  Ohio  nurs- 
ing schools  would  be  in  Newark  to  give  informa- 
tion on  their  various  schools.  Some  of  the 
downtown  stores  had  special  window  displays  in 
cooperation  with  the  project. 

Mrs.  E.  C.  Lane,  Hebron,  was  elected  as  dele- 
gate and  Mrs.  Ralph  Pickett  as  alternate  to  the 
State  convention  which  will  be  held  in  Cincinnati 
in  April. 

The  February  dinner  meeting  for  members  of 
the  Auxiliary  was  held  in  the  Hotel  Taft.  Russell 
Loughman,  who  is  heard  over  WCLT,  talking  on 
“World  News”  described  the  important  changes 
which  have  taken  place  since  World  War  II. 

Mrs.  E.  C.  Lane  presided  at  the  business  meet- 
ing during  which  committee  reports  were  given.  It 
was  announced  that  an  informal  party  had  been 
planned  in  the  home  of  Mrs.  J.  R.  Wells,  honor- 
ing young  women  who  have  applied  for  nursing 
scholarships  being  offered  by  the  Medical  Society 
and  the  Auxiliary. 

LORAIN 

The  Lorain  County  Medical  Auxiliary  heard 
Mrs.  Sanford  Zieze,  Elyria,  speak  on  cerebral 
palsy  when  it  met  at  Spring  Valley  Country 
Club.  A film,  “Search,”  was  shown  in  connec- 
tion with  her  talk. 

Mrs.  V.  A.  LaFleur,  president,  conducted  the 
business  session.  Guest  Day  was  held  on  March 
17  at  the  Elyria  Country  Club.  Dr.  Robert  Eipen, 
assistant  director  of  pediatrics  at  City  Hospital 
in  Cleveland  and  Western  Reserve  University, 
spoke  on  poliomyelitis.  Members  of  other  or- 
ganizations interested  in  polio  were  guests. 

LUCAS 

A meeting  and  tea  for  the  captains  and  lieuten- 
ants of  all  the  school  districts  of  Toledo  and  Lucas 
County  scheduled  to  participate  in  the  Mothers’ 
March  on  Polio  was  held  on  January  4 at  the 
Academy  of  Medicine  Building.  Features  of  the 
program  included  a Helen  Hayes  Film,  “We  Shall 
Not  Want,”  and  a talk  by  Mrs.  Beatrice  Wright 
Fuerst  of  New  York,  assistant  director  of  Women’s 
Activities  of  the  National  Foundation  for  In- 
fantile Paralysis.  Work  kits  containing  mate- 
rial for  the  drive  were  distributed.  Following 
the  meeting  tea  was  served  by  members  of  the 
Woman’s  Auxiliary  to  the  Academy  of  Medicine, 
who  annually  sponsor  the  Mothers’  March  on 
Polio. 

The  Study  Groups  of  the  Woman’s  Auxiliary  to 
the  Academy  of  Medicine,  for  January  were  as 
follows:  The  Live  Issues  of  Today,  afternoon 
group,  January  5,  in  the  home  of  Mrs.  Paul 
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Hohly;  co-hostesses,  Mrs.  M.  R.  McGarvey  and 
Mrs.  John  Buck.  Leslie  Thai,  manager  of  the 
Industrial  Department  of  Toledo  and  Lucas 
County  Port  Commission,  spoke  on  ‘‘The  Port 
of  Toledo-St.  Lawrence  Seaway.”  The  evening 
Live  Issues  group,  January  7,  in  the  home  of 
Mrs.  Ralph  Zuker,  assisted  by  Mrs.  John  Becker. 
Mrs.  Henry  D.  Cossitt  spoke  on  her  European 
trip  with  special  emphasis  on  Germany.  Janu- 
ary 21,  the  Leadership  Training  Group,  in  the 
Academy  of  Medicine  Building,  Mrs.  Arthur  Dal- 
ton, chairman,  and  Miss  Sherman  as  leader. 

Allen  Saunders,  cartoonist,  spoke  on  “The 
Anatomy  of  Humor”  following  the  January  18 
meeting  of  the  Woman’s  Auxiliary  to  the  Academy 
of  Medicine  of  Toledo  at  which  135  members  en- 
joyed the  luncheon  and  program.  Mr.  Saunders 
delighted  his  audience  with  his  formula  for 
humor,  and  brought  forth  considerable  merriment 
with  his  illuminating  examples.  A brief  business 
meeting  followed. 

The  Mothers  March  on  Polio  was  sponsored  by 
the  Woman’s  Auxiliary.  Mothers  and  represen- 
tatives from  46  school  districts  in  Toledo  and  31 
township  districts  assisted. 

“Capsule  Capers”  was  the  fitting  title  of  the 
annual  dinner  dance  of  the  Academy  of  Medi- 
cine of  Toledo  and  Lucas  County  and  its  Aux- 
iliary which  was  held  in  the  Commodore  Perry 
Hotel.  Academy  and  Auxiliary  members  ap- 
peared in  the  program  and  original  floor  show 
which  preceded  the  dance. 

The  February  general  meeting  was  held  in 
the  Academy  Building  with  luncheon.  A most 
unusual  and  interesting  film,  “Through  the  Sonic 
Barrier,”  was  shown. 

OTTAWA 

A Civilian  Defense  program  in  which  Mrs. 
R.  R.  Roose  spoke  on  the  work  of  the  Ground 
Observer  Corps  was  presented  at  the  January 
meeting  of  the  Ottawa  County  Medical  Auxiliary 
at  the  home  of  Dr.  and  Mrs.  Kraft  Ritter.  Mrs. 
Ritter  prepared  Valentine  tray  favors  for  the  hos- 
pital patients. 

PICKAWAY 

A carry-in  luncheon  was  the  highlight  of  a 
noon  meeting  of  the  Pickaway  County  Medical 
Society  Auxiliary,  held  in  the  home  of  Mrs. 
Walter  Heine  of  Circleville. 

During  a business  session,  conducted  by  Mrs. 
Ray  Carroll,  president,  the  group  planned  to 
cooperate  with  the  Pickaway  County  Association 
of  Women’s  clubs  in  a rummage  and  food  sale 
to  be  held  in  March. 

Mrs.  Carroll  announced  plans  for  a sub- 
district meeting  of  the  medical  auxiliaries  in  the 
Tenth  district.  Alvin  Crenzler,  director  of  Ohio 
narcotics  investigation,  with  offices  in  Cleveland, 
is  to  be  guest  speaker. 

RICHLAND 

Mr.  Harold  Samuelson,  guest  speaker,  gave  a 
talk  entitled  “Home  Safety  is  My  Business”  at 
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the  January  meeting  of  the  Woman’s  Auxiliary 
to  the  Richland  County  Medical  Society  at  the 
Women’s  Club.  Mr.  Samuelson  gave  a survey 
as  to  causes,  incidence  and  frequency  of  ac- 
cidents with  a complete  summary  of  how  to 
prevent  accidents  in  the  home.  His  statement  to 
“Make  danger  a stranger  in  your  home,”  epito- 
mized his  talk.  Hostesses  for  the  meeting  were 
Mrs.  F.  J.  Heringhaus,  Mrs.  Russel  Barnes,  Mrs. 
Burr  Hathaway  and  Mrs.  E.  Brown. 

RICHLAND 

Mrs.  Dean  Dickerson,  guest  speaker,  reviewed 
the  book,  A Few  Buttons  Missing , when  75  mem- 
bers and  guests  of  the  Woman’s  Auxiliary  to  the 
Richland  County  Medical  Society  met  for  a guest- 
luncheon  at  the  Mansfield  Leland  Hotel.  Valen- 
tine appointments  were  used  for  the  luncheon. 

ROSS 

Mrs.  Charles  Clifton  was  program  chairman  for 
the  January  meeting  of  the  Woman’s  Auxiliary  to 
the  Ross  County  Academy  of  Medicine.  She 
showed  a film,  “Effects  of  the  Atomic  Bomb,” 
with  comments  by  Mrs.  Lance  Linton  and  Mrs. 
James  Edward,  British  war  brides.  “Families 
First,”  a film  on  juvenile  delinquency,  also  was 
shown. 

Mrs.  Howard  Wood  conducted  the  business 
meeting.  Sixteen  members  signed  up  for  a first 
aid  course  sponsored  by  the  Civil  Defense  and 
Red  Cross.  Mrs.  R.  P.  Giesler  was  appointed 
Today’s  Health  chairman.  Mrs.  Kramer  and  Mrs. 
Jack  Franklin  were  appointed  delegates  to  the 
annual  convention  of  the  Woman’s  Auxiliary  to 
the  Ohio  State  Medical  Association,  April  19-22, 
Cincinnati. 

SANDUSKY 

Mrs.  H.  G.  Swinehart  reviewed  the  book, 
Neighbors  Needn’t  Know , at  the  January  meeting 
of  the  Woman’s  Auxiliary  to  the  Sandusky  County 
Medical  Society  which  was  held  at  the  home 
of  Mrs.  Howard  Yost. 

Routine  business  was  transacted  and  delegates 
to  the  State  Convention  April  19  to  22  in  Cin- 
cinnati were  appointed. 

The  February  meeting  was  held  at  the  home 
of  Mrs.  M.  M.  Riddell,  Mrs.  Myron  G.  Means,  of 
Toledo,  who  is  Fourth  District  director,  was 
present  and  gave  a short  talk. 

SCIOTO 

Election  of  a nominating  committee  and  a 
talk  by  Dr.  William  Singleton  were  highlights 
of  the  January  meeting  of  the  Woman’s  Auxiliary 
to  the  Scioto  County  Medical  Society.  This 
meeting  was  in  the  form  of  a tea  at  the  home 
of  Mrs.  Robert  B.  Rardin.  Dr.  Singleton  talked 
on  “Public  Health,  Its  Aims  and  Functions  in 
the  County,  City  and  State.” 

At  the  business  meeting,  the  auxiliary  voted 
to  send  a contribution  to  the  American  Medical 
Education  Foundation.  Mrs.  C.  M.  Fitch,  chair- 
man of  the  nursing  career  program,  announced 
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that  further  plans  have  been  made  to  contact 
county  and  city  high  schools  to  interest  more 
students  in  selecting  the  field  of  nursing  as  a 
career.  A tour  of  the  hospital  and  a tea  is 
scheduled  for  April  13  for  high  school  students. 

Mrs.  B.  U.  Howland  will  serve  as  president  of 
the  Woman’s  Auxiliary  of  the  Scioto  County 
Medical  Association  during  the  next  year.  Mrs. 
Howland  and  other  new  1955-1956  officers  were 
elected  at  the  February  meeting  held  in  the 
form  of  a tea  at  the  home  of  Mrs.  William  C. 
Hugenberg. 

Highlighting  the  program  was  a talk  by  Dr. 
Thomas  McMahon,  superintendent  of  Ports- 
mouth Receiving  Hospital,  who  discussed  ‘‘Mental 
Hygiene.” 

SUMMIT 

The  Woman’s  Auxiliary  to  Summit  County 
Medical  Society  met  at  12:30  P.  M.  at  Iacomini’s 
for  luncheon  in  January.  Members  of  the  Dental 
Auxiliary  were  invited  to  attend  the  affair.  In- 
dividual guests  of  members  were  also  invited. 

The  Rev.  Laurence  H.  Hall  of  St.  Paul’s  Epis- 
copal Church  in  Cleveland  was  the  speaker.  His 
topic  was  “Life  with  a Capital  ‘L’.” 

A panel  discussion  on  “Health  Is  Your  Busi- 
ness” was  the  keynote  of  the  February  luncheon 
meeting  for  the  Auxiliary  in  the  Y.  W.  C.  A. 

The  session  served  as  a preliminary  to  the 
Health  Exhibition  sponsored  by  the  Auxiliary  on 
February  25,  26,  and  28  in  O’Neil’s  Auditorium. 

Auxiliary  members  recruited  approximately 
50  public  and  private  health  agencies,  city  and 
county  department,  hospital  and  social  agencies 
to  set  up  booths  in  the  auditorium.  From  that 
3-D  display,  the  public  got  a pretty  complete 
picture  of  the  city  and  county  fight  against 
disease. 

The  doctors’  wives  not  only  sponsored  the  ex- 
hibits, but  also  helped  assemble  and  man  the 
booths. 

TRUMBULL 

The  Trumbull  County  Medical  Auxiliary  held 
its  January  meeting  at  the  East  Ohio  Gas  Com- 
pany. Miss  Mary  Pershbacher  had  as  her  sub- 
ject, “What’s  New  in  Cooking”  and  demonstrated 
by  making  salad,  soup,  pie,  etc.  These  articles 
were  distributed  later  to  the  members. 

A business  session  followed  when  plans  for 
the  coming  Heart  Fund  Drive  were  discussed. 
Prizes  for  the  nurses’  essay  contest  were  set 
for  $100  for  first  prize  and  $50  for  the  second. 
A check  was  sent  to  the  American  Medical  Asso- 
ciation for  the  students’  educational  fund. 

TUSCARAWAS 

Mrs.  H.  F.  Van  Epps  of  Dover  gave  an  inter- 
esting talk  concerning  her  last  summer’s  trip 
to  California  for  members  of  the  Woman’s  Aux- 
iliary to  the  Tuscarawas  County  Medical  Society 
who  met  at  the  home  of  Mrs.  F.  C.  Yeager  in 
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haps,  you  may  like  to  browse  in  the  Henry 
Ford  Museum  and  Greenfield  Village  ...  a 
scant  quarter-mile  away. 

Plan  now  to  give  yourself  a holiday  soon. 
You’ll  like  Dearborn  Inn,  doctor!  Advance 
reservations  are  advisable. 


DEARBORN  INN 
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for  the  convenience  of  the  Physicians  and 
Surgeons — and  the  many  people  they  serve 
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large  staff  of  registered  Pharmacists 

Other  Complete  Departments 
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Dover.  She  illustrated  her  talk  with  slides 
showing*  points  of  interest. 

A highly  successful  event  was  the  benefit  card 
party  given  at  the  Y.  M.  C.  A.  in  Dover.  Pro- 
ceeds from  the  affair  were  applied  to  the 
Nurses’  Loan  Fund  through  which  aid  is  given 
to  student  nurses. 

At  the  conclusion  of  the  card  games,  a box 
lunch  was  served  by  a group  of  Future  Nurses 
of  Tuscarawas  County. 

UNION 

Memorial  Hospital  was  the  scene  of  the  Janu- 
ary meeting  of  the  Union  County  Auxiliary.  A 
round  table  discussion  on  physical  therapy  was 
led  by  Mrs.  Strieker  and  Dr.  Mae  Zaugg.  Plans 
were  made  for  a guest  day  on  Feb.  1. 

VAN  WERT 

The  Van  Wert  County  Medical  Auxiliary  met 
in  the  home  of  Mrs.  F.  A.  McCammon  with 
seven  members  present.  At  the  business  meet- 
ing it  was  decided  to  hold  a bake  sale  at  the 
Hospital  Thrift  and  Gift  Shop. 

Following  the  business  meeting  the  members 
enjoyed  a most  interesting  talk  on  “Floral  Ar- 
rangements” by  Mrs.  Otto  C.  Gilpin  and  they 
were  privileged  to  see  the  actual  construction  of 
several  arrangements,  including  a corsage. 

The  meeting  concluded  with  a social  hour. 

WOOD 

Mrs.  R.  N.  Whitehead,  of  Bowling  Green,  was 
elected  president  of  the  Wood  County  Medical 
Auxiliary  at  a dinner  meeting  in  February  in 
the  home  of  Mrs.  F.  M.  Teeple.  Mrs.  Paul  Orr 
was  elected  delegate  and  Mrs.  W.  S.  Rothe,  alter- 
nate to  the  State  Convention  in  Cincinnati  in 
April. 

Mrs.  S.  J.  Smith,  president,  conducted  the  usual 
business  meeting  and  election.  Mrs.  Myron  D. 
Means,  of  Toledo,  Fourth  District  Director,  was 
a guest.  With  friendly  interest  and  sincerity, 
she  discussed  nurse  recruitment,  civil  defense 
and  public  relations. 

Mrs.  Teeple  discussed  public  health  in  detail, 
emphasizing  the  six  basic  public  health  serv- 
ices necessary  to  a community.  After  her  talk 
she  showed  the  film,  “So  Much  for  So  Little,” 
which  depicts  public  health  service  from  birth 
through  life. 

The  members  joined  in  an  informal  discussion 
of  the  aims  and  the  problems  of  the  Health 
Department. 


On  February  1,  1955,  Clark  County  became  the 
60th  Ohio  county  to  merge  its  public  assistance 
agencies,  forming  a County  Department  of  Wel- 
fare. The  movement  toward  establishing  County 
Departments  of  Welfare  began  11  years  ago 
when  the  Ohio  Legislature  passed  an  enabling 
act  permitting  counties  to  proceed  with  such 
consolidation  after  January  1,  1944. — Public  Wel- 
fare in  Ohio  Today. 
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INTENSIVE  POSTGRADUATE  COURSES 

STARTING  DATES,  SPRING  1955 


SURGERY — Surgical  Technic,  two  weeks,  April  18, 
May  2.  Surgical  Technic,  Surgical  Anatomy  & 
Clinical  Surgery,  four  weeks,  June  6.  Surgical 
Anatomy  & Clinical  Surgery,  two  weeks,  June  20. 
Surgery  of  Colon  & Rectum,  one  week.  May  9. 
General  Surgery,  two  weeks,  April  25 ; one  week. 
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Pelvic  Surgery,  one  week.  May  2. 

MEDICINE — Two-Week  Course  May  2.  Electrocardi- 
ography & Heart  Disease,  two  weeks,  July  11. 
Gastroenterology,  two  weeks.  May  16.  Dermat- 
ology, two  weeks.  May  9.  Hematology,  one  week, 
June  13. 


RADIOLOGY — Diagnostic  Course,  two  weeks.  May  2. 
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Student  A.  M.  A.  To  Meet 
In  Chicago,  May  6-8 

Representatives  from  the  three  medical  schools 
in  Ohio  will  attend  the  fifth  annual  convention  of 
the  Student  American  Medical  Association  in 
Chicago,  May  6-8.  All  members  of  the  medical 
profession  are  invited. 

Dr.  Nicholas  Dallis,  of  Toledo,  creator  of  “Rex 
Morgan,  M.  D.,”  popular  cartoon  strip,  will  give 
the  history  of  his  feature  and  introduce  the  artist 
team  who  draw  it.  Dr.  You  Chan  Yang,  Korean 
ambassador  to  the  U.  S.,  will  speak  on  “Medicine 
and  Diplomacy.”  Dr.  Louis  J.  Regan,  physician- 
lawyer,  will  participate  in  a panel  on  forensic 
medicine. 

The  convention  will  include  a banquet  and 
exhibits. 


A.  M.  A.  Journal  Features  Articles 
On  Postgraduate  Education 

For  the  past  two  and  a half  years  the  Council 
on  Medical  Education  and  Hospitals  of  the 
American  Medical  Association  has  been  engaged 
in  a comprehensive  survey  of  postgraduate  medi- 
cal education  in  the  United  States. 

Currently  running  in  The  Journal  of  the  Ameri- 
can Medical  Association  are  a series  of  articles 
on  postgraduate  medical  education  in  the  United 
States. 

These  articles  are  reports  on  the  findings  of  a 
two  and  a half  year  survey  by  the  Council  on 
Medical  Education  and  Hospitals  of  the  A.  M.  A. 
The  survey  included  field  visitations  to  most  of 
the  300  or  more  institutions  and  organizations 
offering  postgraduate  courses,  as  well  as  a study 
of  questionnaires  received  from  a random  sample 
of  almost  5,000  practicing  physicians. 

Following  publication  of  the  last  of  these 
articles  in  June,  the  entire  series  will  be  re- 
printed in  monograph  form,  to  which  will  be 
added  a section  on  the  history  of  postgraduate 
education  and  additional  data  from  the  survey. 


Blood  Banks 

The  eighth  annual  meeting  of  the  American 
Association  of  Blood  Banks  will  be  held  in  the 
Palmer  House,  Chicago,  November  19-21.  Ad- 
ditional information  may  be  obtained  from  the 
American  Association  of  Blood  Banks,  725  Doctors 
Bldg.,  3707  Gaston  Ave.,  Dallas  10,  Texas. 


A full-time  eight-week  comprehensive  course 
in  industrial  medicine  for  physicians  will  be 
given  in  the  Post-Graduate  Medical  School  of 
New  York  University-Bellevue  Medical  Center 
commencing  Monday,  September  26,  1955,  it  was 
announced  by  Dr.  Norton  Nelson,  director  of  the 
Institute  of  Industrial  Medicine.  Applications 
should  be  sent  to  the  Dean,  N.  Y.  U.  Post-Graduate 
Medical  School,  New  York  16,  N.  Y.  Tuition  $250. 
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Rates:  50  cents  per  line.  Minimum  charge  of  $1.00  for  each  insertion.  Price  covers  the  cost 

of  remailing  answers.  Forms  close  15th  of  the  month  preceding  publication.  To  assure  prompt 
delivery,  when  replying  to  an  advertisement  over  a Journal  box  number,  please  address  your 
letter  as  follows:  Box....,  c/o  The  Ohio  State  Medical  Journal,  79  E.  State  St.,  Columbus,  15,  Ohio. 


PHYSICIAN  WANTS  TO  BUY  OR  RENT  PRACTICE  in 
a small  town  in  Ohio.  Box  802,  c/o  Ohio  State  Medical  Journal. 


WANTED  : Physician  from  Class  A Medical  School,  with 

adequate  hospital  training,  for  an  office  doing  industrial 
work  and  general  practice.  Excellent  opportunity.  200 
Republic  Building,  Cleveland,  Ohio. 


WANTED:  PSYCHIATRIST  to  direct  new,  all-purpose 

Mental  Hygiene  Clinic  at  Sandusky,  Ohio.  Salary  $14,000. 
Clinic  partly  state  supported.  Ohio  license  required.  Board 
certified  preferred.  Apply  to  C.  F.  Lavender,  M.  D.,  317 
42nd  Street,  Sandusky,  Ohio. 


LOCATION  DESIRED : General  surgeon,  Diplomate 

American  Board  of  Surgery.  University  trained  and  now 
on  faculty  of  Medical  School.  Desires  association  with 
established  surgeon  or  small  group.  Completed  4 years 
military  service.  Box  805,  c/o  Ohio  State  Medical  Journal. 

GENERAL  PRACTICE : Stark  County.  Established  nine 

years.  Small  residential  community.  Collections  95%. 
Excellent  hospital  within  6 miles.  Two  other  doctors  serv- 
ing 8,000  population.  Records  and  fully  equipped  office  in 
carpeted  8-room  home  combination.  Will  introduce.  Box 
806,  c/o  Ohio  State  Medical  Journal. 

WANTED:  General  practitioner  with  some  surgical  train- 

ing, to  join  two-man  group  in  modern  clinic.  Can  offer  up 
to  $1,000  per  month  for  right  man.  Box  808,  c/o  Ohio  State 
Medical  Journal. 


OPPORTUNITY  FOR  ASSOCIATE  in  general  practice  in 
London,  Ohio.  Rural  community  in  need  of  additional  phy- 
sicians. Adequately  equipped  and  staffed  office.  Would 
prefer  physician  with  resident  training.  Personal  Inter- 
view  desired.  Wm.  T.  Bacon,  M.  D.,  40  E.  1st  St.,  London,  O. 

RESIDENCE  AND  OFFICE.  Five  years  lease  required. 
Located  near  Cleveland.  Excellent  location.  Box  812, 
c/ o Ohio  State  Medical  Journal. 

GENERAL  PRACTITIONER,  34,  family,  one  year  Ob-Gyn. 
and  one  year  Pediatric  Residency.  Desires  location  with  in- 
dividual  or  group.  Box  810,  c/o  Ohio  State  Medical  Journal. 

MEDICAL  WRITING  & EDITING  by  nationally  published 
professional  writers.  Statistical  graphs  prepared.  David  & 
Vera  Kinsler,  1712  N.  B.  C.  Bldg.,  Cleveland  14,  Ohio. 


GENERAL  PRACTITIONER,  33,  family,  1 year  obstetrical 
residency,  desires  association  with  individual  or  group.  Box 
811,  c/o  Ohio  State  Medical  Journal. 


OTOLARYNGOLOGIST,  also  experienced  in  Ophthalmology, 
is  available  for  locum  tenens  work  after  July  1st,  1955.  Box 
809,  c/o  Ohio  State  Medical  Journal. 


FOR  SALE:  Warren,  O. — office  equipment,  with  or  with- 

out x-ray.  Terms.  Retiring.  Box  813,  c/o  Ohio  State  Medical 
Journal. 


FOR  SALE  or  LEASE : Physician’s  Residence  and  Office 

in  a small  prosperous  town  in  North  Central  Ohio.  Reason- 
able Down  payment  and  easy  terms.  Contact  Carl  C.  Simp- 
son, Forest,  Hardin  County,  Ohio. 


FOR  SALE:  OFFICE  AND  EQUIPMENT  of  the  late  W. 

Eugene  Masters,  M.  D.,  diagnostician  and  internist,  at  9 
Buttles  Ave.,  Columbus,  Ohio.  Telephone  CApital  8-1198, 
or  HUdson  8-5680. 


THUMBSUCKING 


since  infancy  caused  this  malocclusion. 


Get  Thum  at  your  druggist  or  surgical  dealer. 
Prescribed  by  physicians  for  over  20  years. 


Akron — Dr.  Melville  D.  Ailes,  upon  his  retire- 
ment as  director  of  public  health  for  the  City  of 
Akron,  was  honored  by  friends  at  the  Akron  Citv 
Club. 

Cambridge — Dr.  George  F.  Swan  was  presented 
the  Civic  Service  Award  of  the  local  Junior 
Chamber  of  Commerce. 

Cleveland — Dr.  Harland  G.  Wood  and  Dr.  Per 
Schambye,  Western  Reserve  University,  shared 
an  award  of  the  Glycerine  Producers’  Association, 
for  their  studies  in  the  biological  asymmetry  of 
glycerine. 

Greenfield— Dr.  J.  B.  Glenn  after  44  years  of 
practice  in  the  community  has  announced  his 
retirement. 


AL  u CREME 

BRAND 

ALUMINUM  HYDROXIDE  GEL. 


Acid  combining  power,  20  times  its  volume 
of  tenth  normal  hydrochloric  acid. 


PALATABLE 

Supplied  in  pints  and  gallons. 


MacAllister  Laboratory 

9213  Wade  Park  Ave. 
Cleveland  6,  Ohio 


ALEXANDER  MACK,  M.D. 

Medical  Director 


’MT.  VERNON,  OHIO 


AVALON  SANATORIUM,  INC. 

A Hospital  for  Treatment  of  Chest  Diseases  and  Tuberculosis 

Out-Patient  Clinic  Diagnostic  and  Treatment 


LYLE  B.  FARRIS 

President 


Phone  25921  Collect 
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to  combat  resistant  bacteria . . . 


Upjohn 


Ulcer  protection 
that 

lasts  all  night: 


Pamine  tablets 

Bl  omidt  REGISTERED  TRADEMARK  FOR  THE  UPJOHN  BRAND  I 

Each  tablet  contains : 

Methscopol amine  bromide 

2.5  mg. 

Average  dosage  (ulcer): 

One  tablet  one-half  hour  before 
meals,  and  1 to  2 tablets  at 
bedtime. 

Supplied: 

Bottles  of  100  and  500  tablets. 

The  Upjohn  Company,  Kalamazoo,  Michigan 
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By  JONATHAN  FORMAN,  M.  D. 


The  Pineal  Gland,  by  Julian  I.  Kitay,  M.  D., 
and  Mark  D.  Altschule,  M.  D.,  ($5.00.  A Com- 
monwealth Fund  Book  from  Harvard  University 
Press,  Cambridge  38,  Mass.).  This  is  a com- 
petent review  of  physiologic  literature.  In  two 
thousand  years  since  this  gland  was  named,  all 
too  little  has  been  learned  about  it.  The  con- 
census one  must  reach  after  reading  this  book 
is  that  the  gland  is  an  endocrine  organ  operat- 
ing in  a general  way  in  opposition  to  the  pitui- 
tary gland,  and  thereby  inhibiting  the  adrenal 
cortex  and  the  gonads. 

Shock  and  Circulatory  Homeostasis,  edited  by 
Harold  D.  Green,  M.  D.,  ($3.50.  The  Josiah  Macy 
Jr.  Foundation,  New  York,  N.  Y .) . Transactions 
of  the  Third  Conference  on  the  subject;  report- 
ing group  interchange  of  a distinguished  group 
of  investigators  who  point  up  by  their  papers 
on  experiments  with  shock  in  the  Korean  War, 
reflex  factors  in  the  regulation  of  the  Circula- 
tory and  Functional  Properties  of  Blood  Vessels. 

Sports  Injuries — Prevention  and  Treatment,  by 
Christopher  Woodard,  M.  D.,  honorary  consultant 
to  British  Olympic  Team,  1948-1952,  ($3.00. 

Max  Parrish  & Company,  Ltd.,  London,  England). 
An  advocate  of  active  treatment  in  dealing  with 
sprains  and  strains.  A book  of  great  value  to  the 
athlete  himself  for  its  common  sense  views  on 
training.  To  be  fit  is  the  best  prevention  against 
injury.  Throughout,  however,  the  author  is 
careful  to  point  out  which  types  of  injuries 
should  be  handled  only  by  the  physician. 

Stop  Forgetting,  by  Bruno  Furst,  ($3.50. 
Greenberg  Publisher,  Inc.,  Neiv  York  22,  N.  Y .) . 
A new  work  by  the  popular  author  of  How  to 
Remember,  in  which  we  are  taken  into  every 
phase  of  life  and  shown  how  not  to  forget  the 
things  we  should  remember. 

How  to  Get  Along  with  Children,  by  Frank 
Howard  Richardson,  M.  D.,  ($2.95.  Tupper  and 
Love,  Inc.,  Atlanta,  Ga.).  The  author’s  reputa- 
tion as  an  expert  parent  and  counselor  is  firmly 
established.  This  book  deals  with  children  from 
infancy  through  adolescence.  Some  90  problems 
through  these  years  are  dealt  with  in  a clear 
and  thought-provoking  manner. 

The  MacMillan  Medical  Dictionary,  ($6.95.  The 

MacMillan  Company,  New  York  11,  N.  Y.). 
Condensed  without  padding,  the  editors  have 
been  able  to  produce  a complete,  accurate  dic- 
tionary, including  the  most  recent  terminology 
and  information  in  741  pages.  Thus,  it  is  an 
extremely  useful  and  handy  volume. 

Pediatric  Diagnosis,  by  Morris  Green,  M.  D.,  and 
Julius  B.  Richmond,  M.  D.,  ($10.00.  W.  B.  Saun- 


ders Company,  Philadelphia  5,  Pa.).  In  spite  of 
the  advances  made  in  this  field,  there  is  still 
even  greater  need  for  the  clinician’s  skill  in  diag- 
nosis. This  book  has  been  designed  to  help  the 
student  as  well  as  the  practitioners  to  increase 
their  diagnostic  skill  through  a systematic  and 
integrated  approach  to  the  study  of  the  little 
patient. 

Alcohol  and  You,  by  Lyman  Marion  Fort,  (Cloth 
$1.50,  paper  50</-.  Pacific  Press  Publishing  Asso- 
ciation, Mountain  View,  Calif.).  A substantial 
indictment  of  drinking  and  its  dangers. 

Liver  Injury,  Transactions  of  the  twelfth  and 
final  Conference  of  the  Macy  Foundation,  ($4.25. 
Josiah  Macy,  Jr.  Foundation,  New  York,  N.  Y.), 
records  group  participation  by  a distinguished 
group  of  experts  after  presentation  of  the  prob- 
lems of  Liver  and  Carbohydrate  Metabolism, 
Fat  Metabolism,  Protein  Metabolism,  and  the 
Cardiovascular  Lesions  in  Choline-Deficient  Rats. 

From  Classical  to  Modern  Chemistry,  Some 
Historical  Sketches,  by  A.  J.  Berry,  M.  A.,  ($4.75. 
Cambridge  University  Press,  New  York  22,  N.Y.). 
This  new  volume  is  historical;  it  traces  the 
growth  of  today’s  knowledge  from  the  begin- 
nings made  in  previous  centuries. 

The  Diagnosis  and  Treatment  of  Convulsive 
Disorders  in  Children,  by  Samuel  Livingston, 
M.  D.,  ($9.50.  Charles  C.  Thomas,  Publisher, 

Springfield,  III.).  This  is  a report  of  the  ex- 
perience of  the  pediatrician  in  charge  of  the 
Johns  Hopkins  Epilepsy  Clinic — some  4,000  cases. 
It  is  an  integrated  essay  intended  for  the  general 
practitioner. 

Internal  Medicine  in  Dental  Practice,  by  Bern- 
ard I.  Comroe,  M.  D.,  Leon  H.  Collins,  Jr.,  M.  D., 
and  Martin  P.  Crane,  M.  D.,  ($7.50.  4th  Edition. 
Lea  & Febiger,  Philadelphia  6,  Pa.).  A textbook 
to  meet  the  needs  of  the  present-day  dentist  and 
the  dental  student. 

The  Development  of  Personality,  by  C.  G. 
Jung,  ($3.75.  Bollingen  Series,  distributed  by 
Pantheon  Books,  Inc.,  333  Sixth  Avenue,  Neiv 
York  1U,  N.  Y .) . This  is  volume  17  of  the  col- 
lected papers  of  Jung,  the  Swiss  psychologist. 
These  are  devoted  to  child  psychology,  education, 
and  related  subjects. 

The  Kidney;  A Ciba  Foundation  Symposium, 
A.  A.  G.  Lewis,  M.  D.,  editor  for  The  Renal  As- 
sociation; G.  E.  W.  Wolstenholme,  for  The  Ciba 
Foundation;  ($6.75.  Little,  Brown  & Company, 
Boston  6,  Mass.  125  illustrations).  This  book 
covers  structural  and  functional  relationships  in 
the  kidney,  the  regulation  of  acid-base  balance. 
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general  problems  of  electrolyte  excretion,  and  the 
renal  share  in  the  volume  control  of  body  fluid. 

The  Dynamics  of  Virus  and  Rickettsial  Infec- 
tion— An  International  Symposium  Sponsored  by 
the  Henry  Ford  Hospital,  ($7.50.  The  Blakiston 
Company,  Inc.,  New  York  19,  N.  Y.).  Thirty- 
three  scientists  were  invited  to  participate,  and 
400  guests  came.  A history-making  event  is 
recorded  here  for  those  interested. 

Handbook  of  Medical  Treatment,  edited  by 
Milton  J.  Chatton,  M.  D.,  Sheldon  Margen,  M.  D., 
Henry  D.  Brainerd,  M.  D.,  ($3.00.  Lange  Medical 
Publications,  P.O.  Box  1215,  Los  Altos,  Calif.). 
This  is  the  fourth  edition  of  this  handy  manual. 
It  now  has  572  pages,  however,  which  make  it 
a little  bulky  for  the  pocket.  It  still  remains  a 
good  manual. 

The  Physician  and  His  Practice,  by  18  author- 
ities, edited  by  Joseph  Garland,  M.  D.,  ($5.00. 
Little,  Brown  and  Company,  Boston  6,  Mass.). 
This  book  has  been  planned  by  the  editor  of  The 
New  England  Journal  of  Medicine,  as  a source 
book  of  information  regarding  all  phases  of  the 
physician’s  career.  Nevertheless,  it  is  a book 
that  we  older  men  can  compare  with  our  own 
methods  of  practice,  our  offices,  our  equipment, 
and  our  relationships  to  our  community.  Cer- 
tainly a nice  gift  to  a young  intern  or  resident. 

When  Minds  Go  Wrong,  by  John  Maurice 
Grimes,  M.  D.,  ($4.00.  The  Devin- Adair  Co.,  New 
York  10,  N.  Y.),  revised  and  enlarged  from  the 
author’s  original  edition  printed  privately  in 
1951.  The  work  is  an  indictment  of  our  care 
of  the  mentally  ill  in  state  and  private  institu- 
tions. This  indictment  is  based  upon  the  author’s 
two-year  tour  of  daily  visiting  and  investigating 
some  75  hospitals  for  the  mentally  ill  throughout 
the  United  States  in  behalf  of  The  Council  on 
Medical  Education  and  Hospitals  of  The  Ameri- 
can Medical  Association.  The  author  offers  con- 
structive suggestions  involving  a complete  change 
in  handling  these  patients — in  fact,  in  the 
whole  system.  The  reviewer  is  a friend  of  the 
author  and  knows  first  hand  of  his  earnest  and 
long  experience  in  this  field. 

Standard  Values  in  Nutrition  and  Metabolism, 
edited  by  Errett  C.  Albritton,  M.  D.,  ($6.50. 
W.  B.  Saunders  Company,  Philadelphia,  Pa.). 
This  handbook  has  been  prepared  under  the 
direction  of  The  Committee  on  the  Handbook 
of  Biological  Data  of  The  American  Institute  of 
Biological  Sciences  and  The  National  Research 
Council.  It  is  the  product  of  contributions  of 
more  than  800  specialists.  It  contains  160  tables. 
It  presents  to  the  user  only  what  is  presumably 
accepted  as  fact  by  those  who  are  competent  to 
judge. 

And  They  Called  It  the  City  of  Hope,  by  Sam- 
uel H.  Goiter,  ($3.50.  G.  P.  Putnam’s  Sons,  New 
York  16,  N.  Y.).  The  author,  who  has  played 


a leading  part  in  its  development,  here  tells 
the  story  of  the  unique  medical  center  in  Duarte, 
California,  known  as  the  City  of  Hope.  From 
two  small  tents  in  the  desert  near  Los  Angeles 
in  1913,  it  has  grown  to  a multimillion-dollar 
complex  of  specialized  hospitals,  clinics,  research 
laboratories,  with  nationwide  support.  Started 
by  a few  persons,  sick  in  body  and  spirit,  who 
fled  the  congested  Eastern  Seaboard  in  search 
of  health  in  the  pure  desert  air  at  Duarte,  it 
became  a large  sanatorium  for  victims  of  tuber- 
culosis. Today,  the  City  of  Hope  is  in  the  fight 
against  cancer,  leukemia,  heart  disease  and 
tuberculosis,  which  present  unsurmountable  fi- 
nancial and  family  problems  for  most  people.  No 
patient  is  ever  asked  to  pay  one  cent  for  these 
services. 

Aids  to  Surgical  Diagnosis,  by  Sir  Cecil 
Wakeley,  M.  Ch.,  ($2.00.  Third  Edition.  United 
States  distributor,  Williams  & Wilkins  Co.,  Balti- 
more 2,  Maryland) . This  standard  British  “Aid” 
has  been  entirely  re-written.  It  is  amazing  how 
much  material  useful  as  a “refresher”  has  been 
put  into  this  handy  little  volume  without  pro- 
viding any  stress  or  strain. 

Dynamics  of  Growth  Processes,  edited  by  Edgar 
J.  Boell,  ($7.50.  Princeton  University  Press, 
Princeton,  N.  J.).  The  Society  for  the  Study  of 
Development  and  Growth  has  brought  13  essays 
in  this  volume  ranging  in  scope  from  an  analysis 
of  virus  reproduction  to  the  mathematics  of 
population  growth. 

The  Twelfth  Physician;  A Novel  by  Willa 

Gibbs,  ($3.50.  Farrar,  Straus  & Young,  101  Fifth 
Avenue,  New  York  3,  N.  Y.).  The  story  of  Dr. 
Chariot  Florian,  a French  physician  of  the  French 
Revolution  and  Napoleon’s  Day.  A strongly 
gripping  historical  novel. 

Clinical  Aspects  of  the  Autonomic  Nervous 
System,  by  L.  A.  Gillilan,  M.  D.,  ($6.50.  Little, 
Brown  & Company,  Boston  6,  Mass.).  This  is  a 
fresh  and  heartening  approach  to  the  role  of 
psychosomatic  medicine  as  it  relates  to  all 
branches  of  medical  procedure.  Psyche  becomes 
the  sensation  of  all  the  reactive  units  of  the 
entire  body — sensory,  affective,  and  effective. 
The  direction  and  intensity  of  the  resultant  ac- 
tivity are,  in  man  more  than  any  animal,  in- 
fluenced therefore,  by  feeling,  memory,  beliefs, 
intelligence,  purpose  and  will.  Here  we  find 
what  is  known  about  the  anatomical  and  physio- 
logic basis  for  the  mediation  for  all  of  these 
factors. 

Some  Problems  in  Neurophysiology,  by  Frederic 
Bremer,  ($3.00.  The  Athlone  Press,  University  of 
London;  distributed  in  the  United  States  by: 
John  de  Graff,  Inc.,  New  York  10,  N.  Y.).  The 
author,  professor  of  General  Pathology  in  the 
University  of  Brussels,  is  a leading  authority 
on  the  electrophysiological  approach  to  nervous 
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activity,  and  he  presents  here  a detailed  account 
of  the  developments  in  our  ideas  on  the  mechan- 
ism of  neural  activity. 

Textbook  of  Medicine,  by  various  authors, 
edited  by  Sir  John  Conybeare,  and  W.  N.  Mann, 
M.  D.,  ($8.00.  Eleventh  Edition.  E.  & S.  Livings- 
ton, Ltd.,  London;  distributed  in  the  United 
States  by  Williams  & Wilkins  Co.,  Baltimore  2, 
Maryland) . Eleven  editions  in  twenty-five  years 
is  enough  to  recommend  this  text.  The  authors 
have  been  successful  in  keeping  down  the  number 
of  pages  in  the  meantime  to  a 25  per  cent 
increase. 

The  Art,  Science,  and  Spirit  of  Nursing,  by 
Alice  L.  Price,  R.  N.,  ($4.50.  W.  B.  Saunders 
Company,  Philadelphia  5,  Pa.).  This  newest  of 
textbooks  in  the  field  of  nursing  arts  has  been 
written  to  help  familiarize  the  beginning  student 
with  her  coming  responsibilities.  The  content 
is  based  upon  the  replies  to  a questionnaire  sent 
in  1951  to  650  nursing  art  instructors  and  200 
student  nurses  throughout  the  nation,  as  to  what 
should  be  included  in  such  a text. 

Physical  Education  and  Healthful  Living,  by 
Lester  M.  Fraley,  Warren  R.  Johnson,  and  Ben- 
jamin H.  Massey,  of  The  University  of  Maryland, 
($3.65.  Prentice -Hall,  Inc.,  New  York  11,  N.  Y.). 
The  physically  educated  person  is  defined  as  one 
who  has  an  understanding  of  the  basic  known 
facts  of  exercise,  diet,  and  rest.  It  is  a book 
of  readings — a group  of  specially  selected  essays 
designed  to  acquaint  the  reader  with  the  bases  of 
healthful  living. 

Steppingstones  to  Professional  Nursing,  by 

Luella  J.  Morrison,  R.  N.,  ($4.85.  C.  V.  Mosby 
Company,  St.  Louis  3,  Mo.).  This  is  a workbook 
for  student  nurses — designed  to  help  student 
nurses  make  adjustments  as  they  enter,  continue 
in,  and  graduate  from  a school  of  nursing.  The 
author  is  director  of  Nursing  Education  and 
Student  Guidance  at  The  Mt.  Carmel  Hospital 
School  of  Nursing,  Columbus,  Ohio.  Several 
Ohio  educators  and  nurses  have  had  a hand  in 
its  production. 

A Dynamic  Psychopathology  of  Childhood,  by 

Lauretta  Bender,  M.  D.,  ($7.50.  Charles  O. 

Thomas,  Publisher,  Springfield,  111.).  Rather 
detailed  case  reports  on  99  children  are  reported 
from  Bellevue  Hospital.  The  book  deals  with  the 
psychopathic  responses  in  the  child  frustrated 
with  problems;  their  expression  during  child- 
hood, and  their  influence  upon  the  subsequent 
development  of  the  personality. 

The  Epilepsies — Electro-Clinical  Correlations, 
by  Henri  Gastaut,  M.  D.,  translated  by  Mary  A. 
B.  Brazier,  ($4.75.  Charles  C.  Thomas,  Publisher, 
Springfield,  III.}.  A feature  of  this  book  is  the 
study  of  seizures  provoked  by  methods  ranging 
from  over-breathing  to  photic  stimulation  and 
activation  by  slow  injection  of  Metrozol.®  It 


helps  to  answer,  (1)  What  is  the  essential  na- 
ture of  nerve  cell  activity?  (2)  What  controls 
this  activity  under  normal  conditions?  (3)  How 
does  it  happen  that  this  control  is  lost  during 
excessive  discharges  of  gray  matter  that  produce 
epileptic  seizures? 

Nervousness,  Indigestion  and  Pain — Popular 
Edition,  by  Walter  C.  Alvarez,  M.  D.,  ($3.50. 
Harper  & Bros.,  New  York  16,  N.  Y.).  A popu- 
lar edition  of  this  medical  classic  known  to  most 
of  us. 

Legg-Calve-Perthes  Syndrome  and  Related 
Osteochondroses  of  Youth,  by  Charles  Weer  Goff, 
M.  D.,  ($10.75.  Charles  C.  Thomas,  Publisher, 
Springfield,  III.).  The  value  of  this  book  is  in- 
dicated by  the  accuracy  by  which  the  evidence  is 
presented  as  to  who  originally  identified  the  dis- 
ease sometimes  called  coxa  plana.  More  prac- 
tical is  the  author’s  interpretation  of  his  own 
investigation  concerning  the  syndrome. 

Biological  Effects  of  External  Radiation,  edited 
by  Henry  A.  Blair,  Ph.  D.,  ($7.00.  McGraiv-Hill 
Book  Company,  New  York  18,  N.  Y.).  National 
Nuclear  Energy  Series,  Manhattan  Project  Tech- 
nical Section,  Division  VI,  Volume  2.  This  text 
represents  the  major  part  of  the  work  done  at 
the  University  of  Rochester  during  the  War.  It 
deals  with  the  lethality  and  the  pathologic  and 
genetic  effects  of  radiation. 

Psychodynamic  Nursing,  by  Martha  M.  Brown, 
R.  N.,  and  Grace  R.  Fowler,  R.  N.,  ($3.50.  W.  B. 
Saunders  Co.,  Philadelphia  5,  Pa.),  divides  the 
subject  into  two  parts.  Part  I deals  with  Basic 
Concepts  Utilized  in  Nursing  that  are  meaningful 
and  applicable  to  all  nursing.  Part  II  deals  with 
the  Psychiatric  Patient,  His  Treatment  and  His 
Care,  in  terms  of  the  patient’s  total  behavior 
rather  than  from  his  diagnosis. 

Teaching  in  the  Outpatient  Department,  by 
Sister  Mary  Isadore  Lennon,  R.  S.  M.,  ($4.00. 

G.  P.  Putnam’s  Sons,  New  York  16,  N.  Y.).  The 
author,  a nurse  and  director  of  the  Outpatient 
Department  of  St.  John’s  Hospital,  is  well 
qualified  to  present  a practical  teaching  program 
for  the  outpatient  department.  Here  the  student 
gets  a much  better  view  of  social  pathology  and 
the  etiology  of  disease. 

Clinical  Measurement  of  Uterine  Forces  in 
Pregnancy  and  Labor,  by  S.  R.  M.  Reynolds, 
Ph.  D.,  Jerome  S.  Harris,  M.  D.,  and  Irwin  H. 
Kaiser,  M.  D.,  ($9.50.  Charles  C.  Thomas  Pub- 
lisher, Springfield,  III.).  This  book  contains  a 
description  of  the  normal  patterns  of  uterine  con- 
tractility during  labor  and  their  physiological 
base,  as  well  as  descriptions  of  abnormal  uterine 
action  and  its  reception.  While  designed  pri- 
marily for  teaching  obstetricians  and  investiga- 
tors, anyone  practicing  obstetrics  will  profit  by 
the  text,  especially  the  material  in  the  last  four 
chapters  dealing  with  the  effect  of  drugs. 
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Recent  Developments  in  the  Chemotherapy 

Of  Tuberculosis* 

J.  PARK  BIEHL,  M.D. 


THE  advent  of  effective  chemotherapy  for 
tuberculosis  has  revolutionized  the  outlook 
and  management  of  the  tuberculous  patient. 
While  we  have  not  reached  the  point  where  we 
are  effecting  decisive  and  permanent  cures,  this 
new  look  in  treatment  is  producing  results  which 
to  the  casual  observer  are  at  times  most  spec- 
tacular. The  social  and  economic  changes  re- 
sulting from  this  are  of  great  importance  and, 
most  important,  further  progress  has  been  stim- 
ulated in  the  laboratories,  where  important  new 
experimental  works  are  being  performed. 

New  workers,  new  approaches,  and  new  tech- 
nics have  been  introduced  into  TB  research,  in 
a most  gratifying  manner.  Yet,  while  at  the 
same  time  new  information  is  being  produced, 
highly  important  scientific  problems  have  ap- 
peared. It  is  my  personal  conviction  that  there 
is  more  fascinating  new  experimental  work  going- 
on  in  the  field  of  tuberculosis  than  in  any  other 
branch  of  medicine. 

The  purpose  of  this  communication  is  to  report 
on  the  effects  of  modern  chemotherapy  on  tuber- 
culosis, and  on  some  of  these  new  questions  that 
have  appeared  as  a result  of  its  success. 

It  is  necessary  first  to  review  the  pathologic 
features  of  the  tuberculous  lesion,  and  how 
resolution  occurs  (Fig.  1).  For  clinical  pur- 
poses, one  may  distinguish  exudative,  or  non- 
necrotic  lesions  from  the  caseous  or  necrotic 
process.  Assuming  a healing  tendency,  one  will 
see  clearing  of  the  exudative  disease,  while  the 

* Presented  before  the  Section  on  Internal  Medicine,  at  the 
Annual  Meeting  of  the  Ohio  State  Medical  Association,  in 
Columbus,  April  14,  1954. 

From  the  Department  of  Internal  Medicine,  University 
of  Cincinnati  College  of  Medicine,  and  the  Cincinnati 
General  Hospital. 


The  Author 

• Dr.  BieliL  Cincinnati,  Teaching  Fellow, 
National  Tuberculosis  Association,  is  assistant 
professor  of  medicine.  University  of  Cincinnati 
College  of  Medicine,  and  assistant  attending 
physician  at  Cincinnati  General  Hospital. 


caseous  lesions  become  encapsulated  with  fibrous 
tissue.  They  may  then  either  liquefy,  discharge 
their  contents  into  a bronchus,  and  leave  a cavity, 
or  "‘continue  to  condense  in  size,  leaving  a re- 
sidual fibrocaseous  calcareous  nodule.  In  either 
event,  the  presence  of  significant  caseation  is  a 
hindrance  to  complete  healing.  The  presence  of 
a cavity  which  will  not  close  usually  means  a 
persistently  positive  sputum. 

Another  important  phenomenon  worth  defining 

Figure  1. 

OUTCOME  OF  THE  TUBERCULOUS  LESION 
(assuming  a healing  tendency) 
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at  the  start  has  to  do  with  the  appearance  of 
drug  resistant  forms  of  the  tubercle  bacillus. 
With  the  prolonged  attrition  by  a drug  on  the 
organisms,  mutations  appear  which  are  able  to 
withstand  the  influence  of  the  drug.  These 
forms  may  flourish  and  produce  clinical  relapse, 
nullifying  the  initial  benefits  of  the  treatment. 

THERAPEUTIC  GOAL 

What  then  are  the  aims  of  the  drug  therapy 
of  tuberculosis  ? First  is  to  heal  by  absorption 
the  exudative  disease,  and  next  to  reverse  as 
far  as  possible  the  caseous  lesions.  Many  smaller 
cavities  will  close  on  chemotherapy.  A therapeu- 
tic goal  has  been  defined  recently,  called  the 
“Target  Point.”  This  ideal  state  consists  of  (1) 
a consistently  negative  sputum,  (2)  disappear- 
ance of  all  cavities  in  the  x-ray,  and  (3)  resolu- 
tion of  exudate  with  stabilization  of  the  x-ray. 

CHARACTERISTICS  OF  IDEAL 
ANTITUBERCULOUS  DRUG 

We  might  now  ask:  What  would  characterize 
the  ideal  chemotherapeutic  drug  for  tuberculosis? 
First,  it  must  be  bactericidal  in  the  therapeu- 
itcally  attainable  concentrations.  It  must  be 
able  to  penetrate  into  diseased  tissues  despite 
their  poor  blood  supply  and  necrosis.  Resistance 
of  organisms  should  not  appear  with  its  use  and, 
finally,  it  should  be  nontoxic  over  a long  term. 
This  ideal  drug  has  not  yet  been  found. 

Let  us  consider  these  characteristics  as  they 
occur  in  the  known  antituberculous  drugs.  In- 
cluded are  only  those  that  have  so  far  been 
significant  clinically.  Many  other  drugs  of  di- 
verse chemical  structure  are  known  to  be  anti- 
tuberculous, and  several  of  these  are  currently 
of  some  promise. 

Streptomycin:  This  drug  has  been  used  for 

eight  years,  and  much  experience  has  been  gained 
from  its  use,  particularly  when  used  with  PAS. 
It  is  a highly  effective  drug  but  not  bactericidal. 
It  does  not  penetrate  into  cells  or  necrotic  areas, 
and  bacterial  resistance  appears  in  a few  months, 
with  clinical  relapse,  when  it  is  used  alone.  Its 
toxicity  is  low  in  the  doses  used  today,  which 
are  a gram  daily,  or  a gram  twice  a week. 
Occasionally  vestibular  damage  is  seen,  but  this 
is  rarely  a problem  today  except  in  the  aged, 
where  ataxia  may  appear. 

Dihydrostreptomycin  is  not  preferred  in  long 
term  therapy.  A gram  daily  may  produce  deaf- 
ness in  3 to  4 months.  How  often  deafness 
occurs  with  the  twice  weekly  dose  is  uncertain, 
but  the  main  place  of  dihydrostreptomycin  seems 
to  be  in  those  cases  allergic  to  streptomycin. 

Para-aminosalicylic  acid  (PAS) : This  drug, 

while  insignificant  when  used  alone,  has  enhanced 
the  effectiveness  of  streptomycin  to  the  point 
where  they  can  be  given  together  with  chances 
of  a good  response  in  any  form  of  tuberculosis. 
At  the  same  time  PAS  is  poorly  tolerated  by 
many  patients.  Anorexia,  nausea,  and  diarrhea 


are  common  side  effects,  with  their  obvious  dele- 
terious effects  on  the  nutrition  of  the  patient. 

While  bacterial  resistance  appears  to  PAS 
within  a few  months,  when  it  is  used  alone,  its 
enhancing  effects  on  streptomycin  are  explained 
by  its  ability  to  delay  almost  completely  the 
appearance  of  streptomycin  resistant  bacteria. 
Streptomycin  is  able  to  reciprocate  to  a degree. 
The  explanation  is  thought  to  lie  in  the  fact  that 
any  streptomycin  resistant  mutants  appearing 
during  therapy  remain  PAS  sensitive,  and  there- 
fore are  suppressed  by  PAS,  and  vice  versa. 
Thus  the  effectiveness  of  streptomycin  may  be 
preserved,  and  long  term  therapy  may  be  ra- 
tionally pursued.  Failure  to  convert,  and  bac- 
terial resistance,  are  usually  limited  to  those 
cases  with  persistent  cavitation  or  persistent 
bronchial  disease. 

Streptomycin  with  PAS  remains  the  best 
established  treatment  for  tuberculosis.  It  has 
been  used  for  almost  five  years  and  its  results 
are  generally  predictable,  yet  it  is  not  bactericidal 
or  eradicative,  and  the  gastrointestinal  side 
effects  of  PAS  are  still  a factor.  Its  supremacy 
is  currently  being  challenged  by  other  drugs. 

Isoniazid:  Isonicotinic  acid  hydrazide,  or  iso- 

niazid,  appeared  two  years  ago,  with  much  pub- 
licity. It  is  a highly  potent,  clinically  effective 
drug,  but  it  is  not  the  panacea  that  was  originally 
claimed.  An  outstanding  property,  which  ac- 
counts for  much  of  its  usefulness,  is  its  ability 
to  penetrate  tissues,  cell  membranes,  and  even 
necrotic  tissue.  For  when  this  can  be  achieved 
the  tubercle  bacillus  has  no  safe  hiding  place. 
It  is  perhaps  this  quality  which  accounts  for  the 
fact  that  susceptible  monkeys  housed  with  sick 
ones  will  not  develop  tuberculosis  when  given 
continuous  doses  of  the  drug.1  Perhaps  on  this 
basis  lies  also  the  explanation  for  other  effects 
of  isoniazid  not  previously  seen  with  other  drugs. 

Previously,  patients  with  miliary  tuberculosis 
commonly  developed  meningitis  while  receiving 
treatment  with  streptomycin  and  PAS.  This 
complication  is  so  far  entirely  preventable  now 
with  the  use  of  isoniazid.2  Similarly,  children 
with  primary  infections  do  not  now  develop 
meningitis  when  they  have  been  given  isoniazid. 

Bacterial  resistance,  on  the  other  hand,  ap- 
pears readily  in  patients  with  pulmonary  tuber- 
culosis treated  with  isoniazid  alone,  occasionally 
within  just  a few  weeks.  In  fact,  isoniazid  re- 
sistant forms  may  be  seen  in  the  sputum  even 
before  treatment  is  begun3  and  with  this  infor- 
mation one  would  hesitate  to  use  isoniazid  alone 
in  clinical  tuberculosis. 

A final  outstanding  property  of  isoniazid  is 
its  virtual  lack  of  toxicity  in  the  doses  commonly 
employed  today.  With  the  use  of  higher  doses, 
peripheral  neuritis  has  appeared.4  This  may  be- 
come disabling  if  the  dose  is  not  reduced 
promptly. 

Streptomycin  plus  INH:  A logical  combina- 

tion of  antituberculous  drugs  is  streptomycin 
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with  isoniazid.  This  combines  the  two  most 
potent  drugs  available  today,  taking  advantage 
of  the  ability  of  isoniazid  to  permeate  tissues, 
and  eliminating  the  undesirable  side  effects  of 
PAS.  Two  years’  experience  with  this  com- 
bination has  shown  it  to  be  at  least  equal  in 
efficacy  to  streptomycin  and  PAS.  It  is  too 
readily  assumed,  however,  that  streptomycin 
with  isoniazid  is  superior  in  pulmonary  tuber- 
culosis to  anything  else.  There  is  no  evidence 
for  this  at  present,  yet  it  is  likely  that  over  a 
long  term  an  advantage  may  be  apparent. 

Isoniazid  plus  PAS:  This  regimen  has  been 

studied  over  a short  time  only,  and  appears  to 


combination  with  isoniazid,  it  has  shown  spec- 
tacular results  in  a small  series,  with  the  quick 
conversion  of  sputa  to  negative  within  a very 
few  months5.  It  has  been  claimed  that  this  com- 
bination is  bactericidal,  and  that  this  may  be  the 
first  treatment  which  may  be  considered  truly 
eradicative.  The  results,  however,  are  still  in  the 
preliminary  stages. 

A serious  drawback  is  the  occurence  of  acute 
liver  damage  from  pyrazinamide,  which  has  in 
fact  already  proved  fatal  in  one  case5.  The  sig- 
nificance of  this  drug  lies  not  in  its  own  qual- 
ities, but  in  the  fact  that  we  are  still  finding  in- 
creasingly effective  drugs.  The  results  with 


TABLE  I 

CHEMOTHERAPEUTIC  DRUGS  OF  SIGNIFICANCE  IN  TUBERCULOSIS 


Clinical 

Efficacy 

Bactericidal 

Penetration 
of  Tissues 

Bacterial 

Resistance 

Toxicity 

Streptomycin 

Excellent,  at  first 

No 

Poor 

Significant,  few  mos. 

Low 

PAS 

Poor 

No 

Poor 

20-30%,  8 mos. 

Poorly  tolerated 

Streptomycin  + PAS 

Excellent 

No 

Poor 

30%,  8 mos. 

Poorly  tolerated 

Isoniazid 

Excellent,  at  first 

No 

Excellent 

40%,  8 mos. 

Very  low. 

Neuritis  with  high  doses 

Streptomycin  + INH 

Excellent 

No 

Excellent 

20%,  8 mos. 

Very  low. 

INH  + PAS 

Excellent 

No 

Excellent 

20%,  8 mos. 

Poorly  tolerated 

Tibione® 

Poor 

No 

? 

High 

Terramycin® 

Poor 

No 

9 

Poorly  tolerated 

Viomycin® 

Good 

No 

? 

Like  SM 

High 

Pyrazinamide 

Good  at  first 

No 

? 

Significant,  4-6  weeks 

High 

PZA  + INH 

Excellent 

Yes  ? 

Yes 

Low  ( ?) 

High 

be  equally  as  effective  as  streptomycin  and  INH. 
At  the  present  time  its  main  usefulness  lies  in 
treating  the  patient  who  has  become  resistant 
to  streptomycin.  The  appearance  in  this  regi- 
men of  resistance  to  isoniazid  is  delayed  perhaps 
even  more  effectively  than  in  the  streptomycin- 
isoniazid  regimen. 

The  next  group  of  drugs  do  not  represent  ac- 
cepted therapy  at  present  but  deserve  mention  in 
this  summary. 

Tibione®,  produced  by  the  Germans  during  the 
war,  is  now  thought  to  be  virtually  ineffective, 
and  has  significant  toxicity.  Its  importance  lies 
in,  the  fact  that  it  is  a member  of  the  thiosemi- 
carbizone  group,  and  was  the  progenitor  of  the 
hydrazide  drugs.  It  was  tibione®  that  showed  the 
chemists  that  tuberculostatic  drugs  of  simple 
structure  could  be  devised. 

Terramycin®  is  similar  to  PAS  in  that  it  is 
virtually  ineffective  alone,  but  is  able  signifi- 
cantly to  delay  the  emergence  of  resistance  to 
streptomycin.  One  can  imagine,  however,  its 
toxic  effects  given  over  a period  of  months. 

Viomycin®  is  a drug  which  is  effective  clinic- 
ally and  possesses  significant  toxicity.  It  may  be 
useful  in  streptomycin-resistant  cases,  but  has 
no  place  otherwise. 

Pyrazinamide,  representing  a new  family  of 
tuberculous  drugs,  has  been  interesting  because 
its  initial  beneficial  effects  have  appeared  more 
quickly  than  with  any  other  drug.  It  was  noted, 
however,  that  within  a very  short  period  of  time 
it  became  ineffective  in  practically  every  case,  no 
doubt  representing  drug  resistance.  Recently,  in 


pyrazinamide  and  INH  give  great  support  to  our 
hopes  that  quick  eradication  of  infection  with 
patients  with  tuberculosis  is  possible. 

EFFECTS  OF  DRUG  THERAPY 

What  then  does  all  of  this  mean  to  the  indi- 
vidual patient  with  tuberculosis  ? Considering  the 
standard  drug  regimens,  how  good  a response 
may  be  expected  in  the  fresh  case  of  tuberculosis  ? 

To  answer  this  question  I have  borrowed  the 
data  on  a series  of  179  admissions  to  a veterans 
hospital  in  New  York  State.6  Keep  in  mind  the 
definition  of  the  target  point:  A stabilized  x-ray, 
no  cavities,  and  persistently  negative  sputum. 
This  goal  was  reached  in  this  particular  series  in 
from  4 to  30  months.  (Fig.  2.)  Over  70  per  cent 
of  the  patients  were  followed  for  at  least  one 
year  after  treatment  and  over  35  per  cent  were 
followed  for  at  least  two  years  after  treatment. 
Of  the  cases,  12  were  minimal,  64  were  mod- 
erately advanced,  and  103  were  far  advanced. 

All  12  of  the  minimal  cases  reached  the  target 
point.  The  residual  nodules  in  half  were  re- 
sected surgically,  and  all  did  well.  The  other 
half  did  not  have  resection,  and  one  relapsed. 

Of  the  moderately  advanced  cases  most  reached 
the  target  point.  Of  the  target  point  patients, 
38  were  resected,  and  3 of  these  later  relapsed. 
Of  the  19  who  were  not  resected,  one  relapsed. 

Only  45  of  the  103  far  advanced  cases  reached 
the  target  point.  Sixteen  of  these  were  resected, 
with  one  subsequent  relapse;  and  29  were  not, 
with  3 subsequent  relapses.  Of  the  total  resected 
cases,  4 of  60  relapsed;  of  the  nonresected,  5 of 
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54.  Of  the  7 and  58  patients  not  reaching  the 
target  point,  this  failure  was  due  in  practically 
all  to  the  persistence  of  visible  cavitation.  The 
sputum  was  initially  converted  in  29  of  these, 
yet  a little  over  half  later  relapsed,  and  5 ex- 
pired. More  of  the  patients  with  persistent  cavi- 
tation remained  positive  on  treatment,  many  re- 
lapsed and  16  died. 

Considering  the  totals,  of  a total  of  179  cases 
72  per  cent  remained  arrested,  and  28  per  cent 
relapsed.  Of  the  total  12  per  cent  died.  ' 

SPECIAL  PROBLEMS  RESULTING  FROM 
THE  NEWER  THERAPY 

(1)  What  is  the  best  regimen  of  chemo- 
therapy ? 

(2)  Are  the  organisms  found  in  residual 
nodules  alive  ? 

(3)  Is  surgical  excision  of  such  nodules 
necessary  or  helpful? 

(4)  Do  organisms  become  avirulent  when 
they  become  INH  resistant? 

(5)  What  is  the  place  of  rest  and  col- 
lapse therapy  now  that  we  have  effective 
chemotherapy  ? 

(1)  First,  what  actually  is  the  best  regimen  of 
treatment?  It  is  accepted  now  that  the  use  of 
one  drug  alone  has  no  place  in  the  treatment  of 
tuberculosis.  In  order  to  prevent  the  emergence 
of  drug  resistance,  combinations  must  be  used. 
It  has  been  mentioned  that  streptomycin  and 
PAS  have  stood  the  test  of  time — almost  five 
years.  More  recently,  many  feel  that  it  is  best 
to  treat  hard  and  early  with  two  strong  drugs, 
namely  streptomycin  and  isoniazid. 

Many  workers  caution  about  the  disadvantage 
of  this  regimen,  especially  pointing  out  the  dis- 
advantage, should  resistance  to  our  two  most 
potent  agents  appear.  Others  suggest  that  ap- 
pearance of  resistance  is  based  to  a large  degree 
on  the  type  of  disease  present.  Consequently  it 
may  be  doubtful  that  drug  resistance  could  be 
avoided  in  such  patients  no  matter  what  regimens 
are  employed. 

Reached 

T»P. 


Drugs  other  than  isoniazid,  streptomycin,  or 
PAS  are  best  withheld  except  in  case  of  allergy 
or  drug  resistance.  Sensitivity  testing  at  present 
is  of  little  practical  value  in  determining  at  the 
onset  the  best  regimen  for  the  individual,  but  is 
very  useful  later  in  detecting  the  appearance  of 
drug  resistance. 

(2)  The  second  question  has  to  do  with  ac- 

tual viability  of  tubercle  bacilli  in  residual  closed 
nodular  lesions.  The  question  has  a “Are 

these  organisms  living  or  not?”  Surgical  speci- 
mens have  shown  that  the  residual  nodular 
lesion  may  be  teeming  with  bacilli  on  smear,  but 
that  cultures  fail  to  grow  tubercle  bacilli  in  most. 
Some  investigators  claim  that  since  the  tubercle 
bacilli  here  can’t  be  made  to  multiply  that  they 
are  dead.  Others  are  impressed  by  the  fact  that 
they  retain  their  morphology  in  these  lesions  over 
a period  of  years,  and  attempts  are  being  made 
to  determine  if  they  can  be  resuscitated  in  some 
manner.  This  is  not  a new  phenomenon;  it  was 
seen  in  resected  quiescent  nodules  before  the  days 
of  chemotherapy. 

(3)  In  any  event  this  controversy  leaves  some 
doubt  as  to  the  necessity  of  surgical  removal  of 
nodules  to  prevent  relapse.  This  does  not  hold 
true  for  air-bearing  lesions,  or  cavities;  this 
type  lesion  continues  to  harbor  vigorous  organ- 
isms, and  frequently  resumes  discharging  them 
into  the  sputum  when  chemotherapy  is  ended. 
Little  doubt  exists  as  to  the  desirability  of 
surgically  removing  such  residual  cavities.  Much 
doubt  also  exists  as  to  the  ability  of  the  surgeon 
to  excise  all  infected  tissue.  The  outcome  of  the 
series  of  patients  described  earlier  certainly  sug- 
gests that  surgery  of  residual  nodules  does  little 
to  prevent  such  relapses  that  would  recur.  Fur- 
ther studies  of  this  sort  are  badly  needed  to 
settle  this  question,  since  it  has  not  yet  been 
shown  that  such  surgery  substantially  lowers  the 
relapse  rate. 

(4)  Another  question  that  has  come  up  has  to 
do  with  the  actual  virulence  of  organisms  be- 

Re sected  Not  resected  Relapsed  Dead 
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Fig.  2.  Outcome  of  179  cases  of  pulmonary  tuberculosis  (adapted  from  Raleigh,  et  al.°).  T.  P.  refers  to  the  Target  Point. 
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coming-  resistant  to  isoniazid.  First,  when  ison- 
iazid  is  used  alone  in  pulmonary  tuberculosis  it 
is  noted  that  the  appearance  of  drug  resistance 
is  not  associated  necessarily  with  a marked  clini- 
cal relapse.7  This  is  in  contrast  to  the  experi- 
ence with  streptomycin  and  other  drugs.  Also, 
when  such  resistant  forms  are  inoculated  into 
guinea  pigs,  no  disease  is  produced.  Thus  it 
has  been  suspected  that  at  the  same  time  or- 
ganism- became  resistant  to  isoniazid  they  also 
lose  their  ability  to  produce  disease. 

So  far,  this  idea  remains  true  to  a degree. 
Clinical  disease  may  progress  slowly  in  the 
presence  of  INH  resistance,  but  is  still  distinctly 
retarded.  It  should  be  emphasized,  however, 
that  organisms  of  any  degree  of  virulence  present 
despite  therapy  are  enough  to  label  such  treat- 
ment as  inferior. 

(5)  A most  pressing  question  is  the  present- 
day  value  of  older  therapies,  such  as  bed  rest 
and  collapse  therapy.  It  has  been  pointed  out 
that  we  now  have  specific  chemotherapy  for 
tuberculosis  and  that  we  must  now  review  our 
older  nonspecific  therapies  to  see  which  are  still 
significant  when  combined  with  chemotherapy. 
Among  these  are  collapse  therapy  and  bed  rest. 
Pneumothorax  has  largely  been  obviated  by 
chemotherapy  at  present,  and  pneumoperitoneum 
is  being  subjected  to  critical  scrutiny.  The  ques- 
tion of  how  long  hospitalization  and  bed  rest 
are  needed  now  is  certainly  pertinent,  and  when 
it  is  shown  when  and  where  they  may  be  relaxed, 
a question  of  the  greatest  practical  significance 
will  have  been  answered. 

SPECIAL  FORMS  OF  TUBERCULOSIS 

Childhood  infections:  Primary,  or  childhood, 

tuberculosis  ordinarily  is  a self-limiting  process. 
An  indeterminate  degree  of  hematogenous  dis- 
semination occurs  in  a few,  either  as  acute  miliary 
tuberculosis  or  as  low  grade  dissemination  to 
distant  organs.  Streptomycin  was  unable  to 
modify  the  clinical  course  of  primary  TB,  or  to 
prevent  dissemination,  and  its  value  was  so 
questionable  that  many  have  discouraged  its 
use.  It  appears  that  isoniazid,  however,  is  able 
to  prevent  such  dissemination,  and  for  this  rea- 
son its  use  has  now  become  justified.  It  is  still 
doubtful  whether  it  affects  the  primary  com- 
plex itself,  however,  and  the  patient  may  re- 
main febrile  and  toxic  in  the  severe  case,  in 
spite  of  chemotherapy  that  would  otherwise  pro- 
duce much  improvement  in  an  adult  case. 

Serosal  tuberculosis:  These  less  florid  forms 

of  tuberculosis  respond  almost  uniformly  well 
to  chemotherapy,  including  pleural,  peritoneal 
and  pericardial  disease.  While  many  such  cases 
doubtless  subside  spontaneously,  still  there  is  no 
question  that  chemotherapy  hastens  and  seems 
to  make  for  more  permanent  recovery.  In  the 
case  of  pericarditis  the  formation  of  a con- 
stricting scar  is  largely  prevented  with  adequate 
drug  therapy  and  the  crippling  effects  of  chronic 


constrictive  pericarditis  may  soon  become  a 
rarity. 

Renal  tuberculosis:  Before  chemotherapy,  the 

5 year  mortality  rate  in  renal  tuberculosis  was 
between  60  and  80  per  cent.  The  figure  is  now  8 
per  cent  in  the  large  series  accumulated  by  the 
Veterans  Administration.8  Clinical  arrests  are 
the  usual  thing.  If  nephrectomy  is  impossible 
advanced  lesions  may  be  held  in  check  with  drugs 
and  functional  integrity  be  maintained  for  years. 
The  question  has  also  been  raised  as  to  whether 
surgery  is  really  necessary  now  in  many  of  these 
cases. 

Miliary  and  meningeal  tuberculosis:  The  fig- 

ures in  these  hitherto  uniformly  fatal  forms  are 
really  impressive  now.  Miliary  tuberculosis 
should  not  be  fatal  in  the  uncomplicated  case. 
In  our  series,  few  have  died  that  were  not  com- 
plicated by  old  age,  advanced  caseous  tuber- 
culosis, or  unrelated  causes.  As  with  infections 
in  general,  blood  stream  infections,  previously 
the  most  serious  forms,  are  now  among  the  most 
amenable  to  chemotherapy.  Tuberculous  menin- 
gitis in  adults  was  around  50  per  cent  fatal  when 
treated  with  streptomycin  and  PAS.  The  addi- 
tion of  isoniazid  to  these  two  drugs  has  so  far 
reduced  this  figure  to  around  30  per  cent,  and 
recent  experience  leads  us  to  doubt  that  many 
in  this  series  will  later  relapse.  In  children, 
neurologic  complications  are  less  severe  with 
isoniazid  treatment,  and  a truly  amazing  survival 
rate  of  near  100  per  cent  in  children  with  tuber- 
culous meningitis  has  been  reported  in  several 
European  centers. 

Many  of  these  forms  of  tuberculosis  may  be 
treated  effectively  within  the  general  medical 
hospital  or  at  times  in  the  home.  It  is  impor- 
tant that  the  internist  be  well  qualified  to  treat 
many  of  these  extrapulmonary  forms  of  tuber- 
culosis. This  concept  is  part  of  a significant 
trend  to  return  tuberculosis  to  the  fold  of  inter- 
nal medicine.  It  is  a somewhat  revolutionary 
idea  in  a field  where  revolutionary  changes  are 
being  made,  cautiously  and  surely.  It  is  possible 
that,  based  on  chemotherapy,  we  are  on  the 
threshold  of  a new  era  in  tuberculosis. 
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Tuberculosis — 1955.  Is  Hospital  Care  Necessary? 


RALPH  E.  DWORK,  M.D.,  M.P.H. 


The  Author 

• Dr.  Dwork,  Columbus,  is  Director,  Ohio 
Department  of  Health. 


WITH  the  rapidly  changing  pattern  of 
treatment  of  tuberculosis,  and  especially 
since  the  announcement  of  isoniazid 
early  in  1952,  it  has  become  increasingly  impor- 
tant to  “keep  up”  in  this  field.  Questions  have 
arisen  regarding  the  need  for  hospital  care,  the 
duration  of  such  care  and  the  intelligent  handling 
of  antimicrobial  drug  therapy.  For  these  rea- 
sons it  has  seemed  desirable  for  the  Ohio  Depart- 
ment of  Health  to  prepare  this  article  represent- 
ing the  best  informed  opinion  available  to  us. 

(1)  How  have  drugs  influenced  the  duration  of 
hospital  care? 

Drug  therapy  has  shortened  both  the  average 
duration  of  hospital  care  and  duration  of  bed 
rest  for  patients  with  early  active  disease.  On 
the  other  hand,  it  has  lengthened  the  period  of 
hospital  care  for  a significantly  large  group  of 
patients  with  extensive  tuberculosis.  These  pa- 
tients, who  would  otherwise  die  early,  are  kept 
alive  as  chronic  cases  for  long  periods  of  time, 
with  drug  therapy. 

(2)  Is  hospital  care  necessary  for  all  active 
cases  or  will  home  treatment  suffice  for  many  of 
these  patients? 

This  matter  is  under  study  in  several  areas. 
If  there  are  insufficient  beds  available,  home 
treatment  using  anti-TB  drugs  is  obviously  the 
next  best  procedure. 

It  is  acknowledged  that  rather  dramatic  early 
improvement  is  often  seen  in  active  TB  treated 
at  home  with  anti-TB  drugs.  On  the  other 
hand,  an  important  segment  of  such  cases  suffer 
“spread”  of  disease  and  may  lose  their  chances 
for  recovery. 

HOME  VERSUS  HOSPITAL  CARE 

In  a recent  statement,  James  J.  Waring,  M.  D., 
a former  president  of  the  National  Tuberculosis 
Association,  acknowledging  the  disadvantages 
of  TB  hospital  care,  such  as  expense,  separation 
from  family  and  restrictions  of  hospital  living, 
pointed  out  the  following  serious  deficiencies  of 
home  care  in  tuberculosis: 

a.  Members  of  the  family  and  the  public  are 
frequently  exposed  unnecessarily  to  tubercle 
bacilli. 

b.  The  patient  at  home  seldom  obtains  an 
understanding  of  his  disease  and  the  attitude  to- 
ward its  long  term  treatment  which  will  lead 
him  to  protect  his  health  long  after  active  treat- 
ment has  been  stopped.  This  “education”  which 
comes  from  physicians,  nurses  and  other  patients 
in  the  TB  hospital  is  usually  not  accomplished 
when  the  patient  is  treated  at  home. 
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c.  Systematic  rest  at  home  is  difficult  to  attain. 
Supervision  is  poor,  whereas  the  hospitalized 
patient  lives  under  a regimen  where  rest  is  a 
prime  consideration. 

d.  The  early  weeks  of  drug  therapy  are  often 
complicated  by  symptoms  requiring  changes  in 
regimen,  insistence  on  regular  administration, 
and  moral  support  by  the  staff.  At  home  one  or 
both  drugs  may  be  omitted  or  taken  irregularly 
with  the  result  that  benefits  are  lost  and  early 
drug  resistance  develops. 

e.  Toxicities  of  drugs  in  use  and  TB  complica- 
tions may  go  unrecognized  for  long  periods  when 
the  patient  is  under  home  treatment.  In  the 
hospital  such  incidents  are  handled  safely  and 
promptly. 

/.  With  the  increased  importance  of  surgery 
in  TB  treatment,  it  is  essential  that  the  strategic 
moment  for  intervention  not  be  passed  by,  as  so 
often  happens  in  home  treatment.  Recent  experi- 
ence indicates  that  many  patients  treated  at  home 
are  not  being  considered  for  surgery  at  any  time. 

g.  The  technical  facilities  of  laboratory  and 
x-ray  often  provide  crucial  information  determin- 
ing the  course  of  therapy.  Such  aids  are  often 
inadequately  provided  to  the  home  treated  patient. 

h.  Rehabilitation  planning,  so  important  to 
long  term  arrest  of  TB,  is  usually  missing  in 
home  treatment.  Here  again  the  hospital  pa- 
tient usually  has  access  to  the  necessary  services. 

Altogether,  it  is  seen  that  while  home  treat- 
ment of  tuberculosis  may,  at  times,  be  success- 
ful, there  are  many  hazards  associated  with  it. 

AN  OFFICIAL  OPINION 

After  viewing  the  problem  of  rest  and  exercise, 
the  Committee  on  Therapy  of  the  American 
Trudeau  Society  recently  said,  “The  Committee 
on  Therapy  points  out  again  that,  from  the  facts 
now  available,  there  is  no  evidence  to  support  a 
reduction  in  the  amount  of  rest  therapy  from 
that  of  past  practices  except  as  it  may  be 
justified  by  an  earlier  attainment  of  an  inactive 
status  of  the  disease.  ...  It  should  be  borne 
in  mind  that  the  tuberculosis  patient  should  be 
hospitalized  if  at  all  possible  throughout  the 
infectious  stage  of  his  disease.  In  addition  to 
the  benefits  of  hospitalization  to  the  patient, 
this  is  sound  public  health  practice  to  prevent 
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the  spread  of  tuberculosis.  . . . The  total  period 
of  disability,  though  greatly  shortened  on  the 
average  with  antimicrobial  therapy,  must  still 
be  estimated  at  a minimum  of  one  year,  even  in 
relatively  mild  cases  which  respond  favorably 
to  treatment.” 

In  times  past,  when  there  were  insufficient 
beds  for  the  care  of  tuberculosis  patients,  there 
may  have  been  some  justification  for  not  being 
too  concerned  about  individual  cases  remaining 
at  home.  Now  that  beds  are  available,  a special 
obligation  falls  on  the  health  departments  and 
the  practicing  physician  to  see  that  every  “active 
case”  and  every  potentially  “infectious  case”  is 
in  a hospital  bed. 

THE  PHYSICIANS’  RESPONSIBILITY 

As  public  health  officers  and  practicing  phy- 
sicians, we  are  in  a strong  and  logical  position 
in  insisting  that  every  case  of  active  TB  have 
a period  of  treatment  in  a tuberculosis  hospital. 
This  period  will  be  variable  in  length  but  must 
continue  until  the  patient  is  no  longer  a hazard 
to  his  associates  and  until  the  factors  previously 
mentioned  have  been  utilized  to  the  patient’s 
maximum  benefit. 

We  hope  that  the  foregoing  statements  will 
resolve  any  doubts  which  may  exist  among  mem- 
bers of  the  profession  regarding  the  continuing- 
need  for  TB  hospital  care.  The  Department  recom- 
mends that  all  health  departments  and  practicing 
physicians  take  a firm  stand  on  this  matter,  to 
the  end  that  the  process  of  tuberculosis  control 
be  accelerated  to  its  maximum. 


Accident  Prevention 

Doctors  need  to  be  accident-conscious.  Acci- 
dents kill  many  more  children  than  diphtheria, 
tetanus,  pertussis  and  smallpox.  The  doctor  does 
not  consider  his  work  done  unless  his  child  pa- 
tients are  immunized  against  these  diseases.  He 
should  not  consider  his  care  adequate  until  he  has 
inoculated  the  germ  of  accident  prevention  into 
both  child  and  parents.  This  can  be  done  at  his 
office,  as  part  of  the  first-year,  well-baby  instruc- 
tions.— Eldon  Berglund,  M.  D.,  Minneapolis:  Min- 
nesota Medicine,  38:106,  February,  1955. 

The  Status  of  Chest  Diseases 

Cancer  of  the  lung,  industrial  lung  disease, 
chronic  bronchitis  and  emphysema  going  on  to 
pulmonary  heart  disease,  bronchiectasis  and  the 
like  are,  admittedly,  less  of  a social  scourge  than 
pulmonary  tuberculosis  but  they  also  bring  in 
their  train  social  and  economic  as  well  as  medical 
problems.  Moreover,  the  advances  of  thoracic 
surgery  . . . make  the  inclusion  of  all  chest  dis- 
eases an  economic  proposition  for  the  re-orien- 
tated chest  service  of  the  future.  Tuberculosis 
will  continue  to  lay  first  claim  on  our  attention 
for  many  years  ahead. — Philip  Ellman,  M.  D., 
■J.  of  Royal  Institute  of  Pub.  Health  & Hyg., 
August,  1954. 


KEEPING  UP  WITH  MEDICINE 

• The  posterior  lobe  of  the  pituitary  gland 
whose  secretion,  the  antidiuretic  hormone  favors 
water  conservation  by  causing  an  increased  re- 
absorption of  water  by  the  kidneys.  Transient 
liberation  of  the  hormone  can  be  provoked  by 
pain,  excitement,  dehydration,  large  doses  of 
NaCl.  and  by  certain  drugs. 

• As  TO  how  cortisone  or  hydrocortisone  in- 
fluences the  body  in  health  and  disease  we  know 
very  little  more  than  we  did  in  1948. 

^ ^ iji 

• All  body  constituents  are  actually  in  a state 
of  flux,  being  continuously  synthesized,  inter- 
converted,  and  degraded,  the  rates  of  all  these 
processes  being  so  adjusted  that  the  net  concen- 
tration of  the  various  metabolites  within  and 
without  the  cell  remains  remarkably  constant. 

• In  female  pituitary  dwarfs  androgen  must  be 
given  along  with  estrogens  if  we  want  to  promote 
growth.  Estrogens  alone  will  hasten  epiphysial 
fusion  and  stunt  the  patient  permanently. 

® The  aim  of  cortisone  therapy  in  acute  cases 
is  to  modify  favorably  the  host’s  response  dur- 
ing a temporary  period  of  crisis.  In  chronic 
disease  states,  cortisone  or  ACTH  cure  nothing 
but  only  control  troublesome  symptoms. 

• The  withdrawal  of  ACTH  or  more  particu- 
larly cortisone  after  prolonged  administration 
must  be  undertaken  with  trepidation. 

• The  diagnosis  of  pheochromocytoma  may  be 
made  by:  (a)  history  and  specific  tests  [provoca- 
tive, as  histamine,  tetraethylammonium  bromide, 
or  mecholyl®  bromide;  or  with  antagonists  such 
as  benzodioxane,  dibenamine,®  regitine®  (C7337) 
and  by  the  demonstration  of  pressor  substances] ; 
(b)  estimation  of  catechols  in  the  urine;  (c) 
demonstration  and  location  of  the  tumor  by  gas 
insufflation  x-rays. 

• One  concept  of  congenital  adrenal  virilism  is 
the  presence  of  an  inborn  error  of  metabolism  in 
which  one  of  the  normal  intermediaries  in  the 
synthesis  of  compound  F piles  up  in  the  gland 
and  is  secreted.  It  so  happens  that  this  sub- 
stance after  it  has  been  secreted  into  the  blood 
stream  and  metabolized  by  the  liver  becomes 
androgenic.- 

^ ^ ^ 

• The  real  danger  in  self  imposed  diets  with 
sodium  restriction — the  so-called  salt  free  diet — 
is  that  it  may  well  be  inadequate  in  other  es- 
sential nutrients,  especially  protein  of  high 
biologic  value  or  of  the  B vitamins. — J.  F. 
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Industrial  Poisoning:  Methyl  Alcohol* 

By  THOMAS  F.  MANCUSO,  M.  D.,  M.  P.  H.,  Columbus 
Chief  of  the  Division  of  Industrial  Hygiene,  Ohio  Department  of  Health 


METHYL  alcohol,  commonly  known  as 
wood  alcohol  and  obtained  by  the  de- 
structive distillation  of  wood,  has  a 
history  which  parallels  the  wood  distillation 
process  itself.  The  first  toxic  effect  of  wood  al- 
cohol was  reported  by  McFarlan  in  1855.  J.  M. 
Ray,  in  1896,  was  the  first  American  physician 
to  describe  blindness  due  to  this  substance.  In- 
dustrial poisoning  caused  by  absorption  through 
the  lungs  and  skin  was  demonstrated  by  Wood  in 
1899. 

Alice  Hamilton  states  that  methyl  alcohol  is 
typically  an  American  poison  since  the  United 
States  alone  has  had  more  cases  of  poisoning 
than  all  other  civilized  countries  combined.  This 
is  due  to  the  fact  that  American  Industry  fre- 
quently substitutes  methyl  alcohol  in  processes, 
where  other  countries  use  denatured  grain  al- 
cohol. The  extensive  illegal  traffic  in  alcoholic 
beverages  during  prohibition  also  contributed 
to  the  high  incidence  of  methyl  alcohol  poisoning- 
in  the  United  States. 

OCCUPATIONS: 

Occupations  in  Ohio  where  contact  with  methyl 
alcohol  was  indicated  are  listed  as  follows: 


Aldehyde  pump  men 

Aniline-dye  makers 

Antifreeze  makers 

Art-glass  workers 

Artificial  silk  makers 

Assistant  supervisors 
(chemicals) 

Automobile  painters 

Book  binders 

Bronzers 

Brush  makers 

Calico  printers 

Cementers  (shoes) 

Chemical  workers 
(chemicals ) 

Chemists  (other  chemicals  ; 
dye-stuffs,  ink,  etc.) 

Compo  conveyors  (shoes) 

Driers 

Dye  makers 

Etchers  (foundries) 

Explosives  workers 

Feather  workers 

Felt  hat  makers 

Firemen 


Fitters  (shoes) 

Flap  stickers  (shoes) 

Foremen  (chemicals, 
printing) 

Furniture  polishers 

Ink  makers 

Japanners 

Lacquerers 

Lasters  (shoes) 

Linoleum  makers 

Managers  (chemicals) 

Millinery  workers 

Operators  (dyestuffs,  ink, 
etc. ; hemp,  jute,  and 
linen) 

Painters 

Paint  makers 

Paste  makers  (other 
chemicals) 

Patent-leather  makers 
Perfume  makers 
Photo-engravers 
Photographers 
Polishers  (wood) 

Plastics  workers 


’'One  of  a series  of  abstracts  of  monographs  prepared  by 
the  author,  bee  The  Ohio  State  Medical  Journal,  Januarv, 
1955,  p.  29. 
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Printers  (chemicals) 

Refinishers  (wood,  wicker, 
etc.) 

Soap  makers 

Shipping  clerks  (other 
chemicals) 

Spotters  (dry  cleaning 
and  dyeing) 

Station  attendants 
(garages) 

Superintendents  (other 
chemicals) 

Tinters  (printing) 

INDUSTRIAL  HEALTH  ASPECTS 

MODES  OF  ENTRANCE: 

Inhalation,  ingestion,  or  through  the  skin. 
SYMPTOMS  OF  INDUSTRIAL  POISONING: 

Locally,  methyl  alcohol  is  an  irritant  to  the 
mucous  membranes  of  eyes,  nose,  and  respiratory 
system.  The  skin  may  be  dry,  inflamed,  or 
eczematous.  When  absorbed,  causes  headache, 
weakness,  vertigo,  nausea  and  vomiting,  dilated 
pupils,  fogginess  of  vision,  visual  hallucinations, 
severe  colic,  gastric  congestion,  acceleration  and 
slowing  of  the  heart,  disturbance  of  pulse,  cold 
sweats,  cyanosis,  sighing,  loss  of  reflexes  and 
sensation,  decreased  temperature,  nystagmus, 
sweating,  delirium,  convulsions,  paralysis,  coma, 
and  may  result  in  pneumonia. 

Diplopia  may  result  from  paralysis  of  ex- 
ternal eye  muscles;  inflammation,  neuritis,  and 
atrophy  of  the  optic  nerves  are  common,  result- 
ing in  blurred  vision,  then  blindness,  which  is 
bilateral.  Blindness  may  come  on  in  a few 
hours  or  in  a few  days;  in  typical  cases  there  is 
often  transient  improvement  followed  by  com- 
plete and  permanent  blindness. 

Slow  chronic  poisoning  gives  no  characteristic 
symptoms  and  may  result  in  severe  damage 
before  recognized;  however,  the  Germans  believe 
that  vague  nervous  symptoms,  a sense  of  fatigue, 
and  irritation  of  the  mucous  membranes  should 
lead  to  suspicion  of  poisoning.  McCord  has 
shown  that  poisoning  in  animals  takes  place  as 
readily  through  the  skin  and  lungs  as  through 
the  stomach  and  intestines. 

ELIMINATION: 

Slowly  excreted  in  the  urine  and  expired  air, 
some  into  the  stomach,  and  part  is  slowly  oxi- 
dized with  the  formation  of  formic  acid  which 
will  reduce  Fehling’s  solution  and  may  suggest  a 
false  diagnosis  of  diabetes. 


Treers  (shoes) 

Truck  drivers  (other 
chemicals) 

Type  cleaners 

Upholsterers 

Utility  men  (other 
chemicals) 

Vulcanizers 

Water  testers  (electrical 
machinery) 

Wood  workers 
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Depressive  States  Treated  with  Isonicotinyl  Hydrazide 
(Isoniazid) — A Follow-Up  Study 

HARRY  M.  SALZER,  M.  D.,  and  MAX  L.  LURIE,  M.  D. 


ISONIAZID  as  a therapeuptic  agent  for  the 
treatment  of  depression  has  gained  in  popu- 
larity during  the  past  year.  The  authors1 
reported  their  preliminary  results  on  the  use  of 
isoniazid  in  the  treatment  of  anxiety  and  de- 
pressed states  to  the  American  Medical  Associa- 
tion in  June,  1953.  They  found  that  among  the 
41  cases  of  agitated,  psychoneurotic  and  manic 
depressive  depressions  which  they  had  treated, 
68.3  per  cent  improved  after  receiving  isoniazid. 

Since  their  paper  was  published,  no  further 
reports  have  appeared  in  the  literature  on  the 
use  of  isoniazid  in  depressions,  except  for  a 
brief  study  made  by  Wilson.2  He  reported  the 
recovery  of  one  depressed  patient  out  of  a 
series  of  eight  depressed  and  12  schizophrenic 
patients,  who  were  treated  for  three  weeks  with 
small  doses  of  isoniazid.  From  this  very  limited 
study,  he  concluded  that  isoniazid  “does  not 
offer  any  therapeutic  possibilities  in  mental 
disease.” 

On  the  other  hand,  Turner,3  who  is  studying 
a series  of  depressed  patients  similar  to  those 
in  our  series,  has  found  that  his  private  pa- 
tients have  responded  well  to  isoniazid  and  feels 
that  the  latter  is  more  effective  than  ampheta- 
mines for  the  treatment  of  depressions.  Some 
of  our  other  psychiatric  colleagues  likewise 
have  used  isoniazid  on  a few  of  their  private 
patients  with  generally  encouraging  results. 

Isoniazid  was  first  synthesized  in  1912  but  its 
action  as  a potent  tuberculostatic  agent  was  not 
generally  recognized  until  about  three  years  ago. 
Since  then,  it  has  been  used  successfully  in 
various  other  problems  including  such  dermato- 
logical conditions  as  lupus  vulgaris.  On  the 
other  hand,  schizophrenic  patients  treated  with 
this  drug  have  failed  to  show  any  dramatic  im- 
provement as  reported  by  Krieser4  et  al.,  by 
MacKinnon5  and  his  associates,  and  more  recently 
by  Bennett6  and  his  co-workers. 

Barclay7  and  associates,  working  with  radio- 
active isoniazid,  have  demonstrated  that  isoni- 
azid is  freely  diffusable  and  can  be  demonstrated 
in  the  blood,  plasma,  spinal  fluid  and  all  body 
tissues.  It  is  excreted  chiefly  by  the  kidneys, 
although  small  amounts  are  excreted  in  the 
feces  and  by  the  lungs  as  carbon  dioxide. 
Isoniazid  is  known  to  be  a central  nervous  sys- 
tem stimulant,  but  the  exact  “modus  operandi” 
remains  to  be  demonstrated. 

Our  present  study  has  been  limited  to  de- 
pressed but  non-tuberculous  patients  seen  in  pri- 

Presented  at  the  annual  meeting  of  the  Ohio  Psychiatric 
Association  in  Columbus,  April  13,  1954. 
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vate  psychiatric  practice  and  in  this  respect,  it 
represents  a continuation  of  the  preliminary 
studies  reported  by  us  in  1953.  The  effect  of 
simultaneous  treatment  with  isoniazid  and  elec- 
tric shock  therapy  was  studied  in  a second 
series  of  patients. 

MATERIALS  AND  METHODS 

Material:  Forty-five  patients  suffering  from 

depressive  states  were  included  in  this  series. 
Diagnostically  they  were  subdivided  into  depres- 
sions of  the  psychoneurotic,  agitated,  or  manic 
depressive  types.  All  were  given  isoniazid* 
orally  and  in  some  cases  this  was  supplemented 
by  parenteral  injections  of  the  drug.  The  ef- 
fect on  their  mental  status  and  on  the  various 
symptoms  as  well  as  on  their  total  condition  was 
noted. 

In  this  series  women  predominated  in  a ratio 
of  2.2  to  1,  there  being  31  women  and  14  men. 
Their  ages  ranged  from  20  to  70,  the  majority 
being  under  50  years.  Diagnostically  there  were 
23  cases  of  psychoneurotic  depressions;  11  cases 
of  agitated  depressions;  and  11  cases  of  manic 
depressive  depressions. 

Twenty  of  the  patients  gave  a history  of  one 
or  more  previous  depressions.  Of  these  twenty, 
17  formerly  had  required  electric  shock  therapy. 
In  five  instances  electric  shock  therapy  had  been 
given  during  the  present  episode  but  prior  to 
placing  the  patient  on  isoniazid. 

Another  series  composed  of  13  additional  pa- 
tients was  studied.  In  this  group  isoniazid  and 
electric  shock  therapy  were  given  concurrently. 
The  aim  in  this  series  was  to  determine  whether 

*Oral  and  parenteral  isoniazid  was  supplied  as  nydrazid® 
through  the  courtesy  of  E.  R.  Squibb  and  Sons,  New  York. 
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the  isoniazid  could  significantly  reduce  the  num- 
ber of  electric  shock  treatments  necessary  to 
cure  the  depression. 

In  a previous  study,  the  authors  found  that  the 
efficacy  of  amphetamines,  hormones  and  di- 
phenylhydantoin  was  minimal  and  usually  pro- 
duced no  improvement  in  these  conditions.  Hence 
this  type  of  medication  was  omitted  in  treating 
the  present  series  of  patients  and  therapy  with 
isoniazid  was  initiated  immediately.  In  some 
instances  isoniazid  was  supplemented  by  seda- 
tives and  vitamins. 

Procedure:  Following  a complete  neurologi- 

cal examination  and  psychiatric  evaluation  the 
patient  was  given  100  mg.  of  isoniazid  orally 
three  times  a day.  In  a few  instances,  this  was 
later  increased  to  100  mg.  four  times  a day. 
The  more  severely  depressed  individuals  were 
also  given  100  mg.  parenterally  once  or  twice  a 
week.  Recently  we  have  begun  to  give  100  mg. 
parenterally  daily  to  the  hospitalized  patients. 
Usually  the  dosage  was  held  below  the  equivalent 
of  5 mg.  per  kilogram  of  body  weight — the  level 
beyond  which  observers  have  reported  undesir- 
able side  effects,  and  in  only  two  instances  was 
more  than  400  mg.  given  per  day. 

Administration  of  the  drug  was  continued  for 
several  weeks  after  the  symptoms  of  depression 
had  disappeared.  In  some  cases  the  drug  was 
abruptly  discontinued,  at  times  by  the  patient 
himself,  but  in  most  instances  the  dose  was 
tapered  off  over  a period  of  two  or  more  weeks, 
depending  on  the  patient’s  response.  Tapering  off 
the  drug  was  not  regarded  as  essential,  but  was 
considered  preferable  to  abrupt  termination. 

REPORT  OF  CASES 

The  following  cases  were  chosen  from  our 
series  as  being  illustrative  of  the  average  types 
of  depressed  patients  commonly  seen  in  private 
psychiatric  practice. 

Case  7.  The  patient,  a man  aged  39,  was  re- 
ferred because  of  a history  of  having  felt  pro- 
gressively more  depressed  and  hopeless  during  the 
previous  four  months.  He  felt  unable  to  continue 
his  job  which  he  had  held  for  12  years  and 
despite  recently  having  been  transfered  to  simpler 
duties  at  his  own  request,  he  now  wanted  to  quit 
the  job  entirely.  When  left  alone,  he  felt  very 
insecure  and  uncomfortable  and  whenever  he 
was  not  working  he  wanted  his  wife  to  be  con- 
stantly with  him.  He  had  no  self-confidence, 
lacked  energy  and  drive  and  generally  showed 
considerable  psychomotor  retardation.  Every- 
thing worried  him  and  the  future  was  antici- 
pated with  dread  and  unnecessary  concern.  Movies 
or  merely  being  in  a crowd  upset  him.  He  was 
very  restless  and  wanted  to  be  occupied  at  all 
times.  He  complained  that  his  hands  were 
tremulous  and  that  his  stomach  tended  to  quiver. 
In  marked  contrast  to  his  usual  personality, 
lately  he  had  noticed  a tendency  to  be  unrea- 
sonably irritable  with  his  family  and  friends. 

He  was  placed  on  100  mg.  of  isoniazid  three 
times  a day  and  a bromide  sedative  mixture. 
Thereafter,  he  reported  regularly  for  weekly 
psychotherapeutic  sessions  and  the  same  program 


of  medication  was  continued.  There  was  some 
improvement  after  one  week  and  the  following 
week  he  reported  having  had  “the  best  week  in  a 
long  time.”  His  somatic  symptoms  had  de- 
creased, he  was  less  impatient  with  his  customers, 
was  able  to  converse  more  readily  and  had  more 
confidence  in  himself.  His  appetite  was  excellent 
and  he  was  sleeping  well. 

The  improvement  continued  despite  being  as- 
signed for  two  weeks  to  a menial  job  requiring 
unskilled  labor.  Even  this  did  not  daunt  the 
improvement  in  his  spirit  and  mental  attitude. 
After  3 months  the  anxiety  symptoms  had 
largely  subsided  and  there  was  no  indication  of 
any  depression.  The  isoniazid  was  reduced  to 
100  mg.  twice  daily.  Improvement  continued 
and  one  month  later  the  isoniazid  was  further  re- 
duced to  50  mg.  twice  daily. 

When  seen  a few  weeks  thereafter,  he  was 
more  upset  and  attributed  this  to  concern  over 
a quasi-medical  article  which  he  had  read  in 
the  newspaper.  He  was  very  tense  and  anxious 
and  the  isoniazid  was  increased  to  100  mg.  twice 
daily.  When  seen  one  week  later,  the  tension 
had  largely  been  relieved  and  he  had  essentially 
returned  to  his  former  level  of  adjustment.  This 
improvement  is  still  continuing. 

Case  14:  A very  obese  70  year  old  woman 

was  seen  for  the  first  time  in  1938  at  the  age  of 
55  because  of  homicidal  and  suicidal  thinking. 
She  was  depressed,  unable  to  do  her  housework, 
and  had  a fear  of  insanity.  During  the  next 
ten  months  she  gradually  improved  on  a regimen 
of  psychotherapy  combined  with  amphetamines 
and  hormones.  Thereafter  infrequent  interviews 
were  held  with  the  patient  until  1946  when  she 
became  so  depressed  that  five  electric  shock 
treatments  had  to  be  given.  Actually,  more  were 
indicated  but  they  had  to  be  discontinued  because 
she  developed  phlebitis.  A more  severe  depres- 
sion in  1951  required  28  treatments  before  im- 
provement occurred. 

On  June  18,  1953  at  the  age  of  70,  she  had 
another  severe  depression,  this  time  accompanied 
by  excessive  drowsiness.  She  became  tearful  and 
expressed  numerous  somatic  complaints.  This 
time  she  was  placed  on  100  mg.  of  isoniazid 
three  times  a day  and  within  one  week  she  felt 
appreciably  better.  One  month  later  she  no 
longer  felt  depressed  and  her  symptoms  had 
disappeared.  The  isoniazid  was  gradually  dis- 
continued over  the  next  few  weeks. 

The  patient  remained  well  until  January  28, 
1954,  when  she  again  became  depressed.  Her 
symptoms  were  essentially  the  same  but  more 
psychomotor  retardation  was  noticed.  Isoniazid 
was  started  again,  this  time,  because  of  her 
obesity,  in  a dosage  of  200  mg.  after  breakfast 
and  100  mg.  after  supper.  Two  weeks  later  she 
was  still  depressed,  tearful  and  without  appetite. 
The  isoniazid  was  further  increased  to  200  mg. 
three  times  a day.  During  the  next  two  weeks 
she  showed  marked  improvement  and  all  of  her 
symptoms  gradually  disappeared.  Because  of 
her  past  history  and  her  obesity,  this  relatively 
high  dose  has  been  maintained.  No  side  effects 
have  appeared.  She  has  been  followed  regularly 
since  then  and  there  has  not  been  any  recurrence 
of  her  depressive  symptoms. 

Case  23:  The  patient,  a woman,  age  37,  was 

first  seen  on  May  23,  1953,  with  complaints  of 
crying  spells,  agitation  and  insecurity.  About 
six  months  before  this,  she  became  depressed 
and  this  had  been  growing  progressively  more 
severe  until  recently  when  she  began  to  con- 
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template  suicide.  She  wanted  to  stay  at  home, 
yet  was  afraid  to  be  alone.  She  was  having 
difficulty  sleeping  and  sleep  was  disturbed  by 
nightmares.  Her  appetite  had  become  poor  but 
her  weight  had  remained  stationary.  She  gave 
a history  of  having  been  nervous  for  approxi- 
mately seven  years  with  annoying  bouts  of  func- 
tional tachycardia  and  a tendency  to  worry  over 
trivialities.  Six  years  ago  she  became  very 
depressed,  with  symptoms  similar  to  her  present 
ones,  following  the  death  of  premature  twins; 
their  death  having  been  caused  by  RH  incompati- 
bility. It  was  two  years  before  the  patient  re- 
turned to  her  normal  state  and  was  able  to  get 
herself  interested  in  her  normal  activities. 

This  time  she  was  hospitalized  immediately 
and  was  placed  on  100  mg.  of  isoniazid  three 
times  a day.  Along  with  this,  electric  shock 
therapy  was  instituted.  After  five  treatments, 
her  mood  returned  to  normal,  she  was  sleeping 
well,  her  appetite  was  excellent  and  she  was 
gaining  weight.  Her  crying  spells  stopped  and 
she  no  longer  felt  insecure.  In  an  effort  to 
be  cautious,  two  more  treatments  for  a total  of 
seven  electric  shock  treatments  were  given  and 
then  the  isoniazid  was  reduced  to  twice  daily. 

The  patient  returned  home  where  she  took 
hold  of  her  normal  household  duties  and  quickly 
began  to  get  interested  in  her  former  social 
activities.  On  June  26,  1953,  the  isoniazid  was 
reduced  to  50  mg.  twice  daily  but  this  was  in- 
creased to  three  times  a day  about  three  weeks 
later  when  the  patient  became  tense  and  appre- 
hensive over  a fear  of  pregnancy  engendered  by 
a delayed  menstrual  period  and  not  relieved  even 
by  the  onset  of  her  menses.  Despite  a sub- 
sequent rapid  improvement  in  symptoms,  the 
drug  was  continued  until  August  20,  1953,  when 
it  was  again  reduced  to  50  mg.  twice  a day. 
This  time  no  untoward  effects  occurred  and  the 
drug  was  discontinued  on  September  3,  1953. 

During  the  past  six  months,  the  patient  has 
been  followed  at  regular  intervals  and  there  has 
been  no  recurrence  of  any  of  her  anxiety  symp- 
toms nor  of  her  depressive  symptoms. 

Case  29:  This  37  year  old  woman  was  seen 

for  the  first  time  in  1945  at  the  age  of  29  be- 
cause of  complaints  of  headache  and  dyspnea. 
In  addition  there  were  numerous  somatic  com- 
plaints. She  was  tearful  and  depressed  and  was 
having  difficulty  sleeping.  During  the  next  six 
months,  she  gradually  improved  on  psychotherapy 
supplemented  by  estrogens  and  sedatives. 

She  was  not  seen  again  until  1952  when  the 
same  symptoms  had  recurred.  Once  again  seda- 
tives were  prescribed  along  with  antispasmodics 
and  diphenylhydantoin.  Her  cooperation  was 
poor  with  the  result  that  all  of  her  symptoms 
persisted  with  little  change  during  the  next  year. 

When  seen  again  in  February  1953,  dyspnea, 
palpitation,  tachycardia  and  insomnia  were  her 
main  complaints.  Once  again  she  was  placed  on 
sedatives  and  hormones  but  her  improvement 
was  not  spectacular.  In  April  1953,  100  mg.  of 
isoniazid  three  times  a day  was  prescribed.  Six 
weeks  later  she  reported  that  she  was  better 
than  she  had  been  for  a long  time.  The  isoniazid 
was  then  discontinued.  However,  within  a 
month,  she  reported  that  she  again  was  feeling 
more  depressed.  This  time  she  was  very  agitated 
and  tense  in  addition  to  having  many  of  her 
former  somatic  complaints.  Isoniazid  was  again 
prescribed,  this  time  in  doses  of  150  mg.  after 
breakfast  and  lunch,  and  100  mg.  after  supper. 
Improvement  began  within  a week  and  continued 
steadily  so  that  after  two  more  months  she  re- 


ported that  she  was  better  than  she  had  been  in 
many  years.  The  isoniazid  was  slowly  decreased 
and  this  time  the  improvement  was  maintained. 
When  seen  several  months  later  after  she  had 
been  off  the  medication  for  several  months,  she 
was  working  and  there  were  no  signs  of  her 
former  depression. 

Another  interesting  case  was  omitted  from 
this  series  as  it  was  not  treated  by  either  of  the 
authors.  This  52  year  old  woman  gave  a history 
of  having  had  recurrent  bouts  of  depression 
which  had  occurred  every  March  during  the  past 
five  years.  Each  episode  had  been  serious  enough 
to  require  electric  shock  therapy.  In  February, 
1954,  the  patient  reported  that  she  was  feeling 
very  well  but  anticipated  that  in  a few  weeks 
she  probably  would  again  become  very  depressed. 
Prophylactically,  she  was  placed  on  100  mg.  of 
isoniazid  three  times  a day.  During  the  next 
six  weeks,  she  was  subjected  to  a series  of  severe 
emotional  traumata  which,  aside  from  her  under- 
lying seasonal  tendencies,  could  logically  have 
been  expected  to  produce  symptoms  of  depres- 
sion. Despite  all  this  her  mood  remained  normal 
and  when  seen  in  April  1954  there  had  been  no 
indication  of  the  anticipated  depression. 

RESULTS 

All  of  the  patients  in  this  study  were  fol- 
lowed for  at  least  one  month  and  some  for  more 
than  one  year;  the  average  period  being  about 
four  months.  Table  1 shows  the  percentage  of 


TABLE  1.  IMPROVEMENT  ACCORDING  TO  SYMPTOMS 
(PRESENT  SERIES) 

No.  of 

No. 

% 

Symptoms 

Patients 

Improved 

Improved 

Depressed  Mood  

45 

29 

64.4 

Psychomotor  Retardation 

40 

26 

65.0 

Insomnia  

24 

17 

70.8 

Anorexia  

23 

18 

78.3 

Loss  of  Weight  

16 

11 

68.7 

Agitation  

33 

22 

66.7 

Crying  

24 

18 

75.0 

Somatic  Complaints  

42 

32 

76.2 

cases  in  this  series  in 

which  a 

given 

symptom 

improved  under  treatment  with 

isoniazid. 

Table  2 again  shows 

the  percentage 

of  cases 

in  which  a given  symptom  improved 

but  this 

TABLE  2.  IMPROVEMENT 

ACCORDING  TO  SYMPTOMS 

(COMBINED  SERIES) 

No.  of 

No. 

% 

Symptoms 

Patients 

Improved 

Improved 

Depressed  Mood  — 

85 

57 

67.1 

Psychomotor  Retardation 

81 

56 

69.1 

Insomnia  ..  

49 

39 

79.6 

Anorexia  — 

56 

42 

75.0 

Loss  of  Weight  

43 

31 

72.1 

Agitation  

64 

44 

68.7 

Crying  

42 

30 

71.4 

Somatic  Complaints  

79 

55 

69.6 

time  the  results  were  computed  from  our  original 
series  combined  with  the  present  group.  There 
was  no  significant  variation  in  the  percentage 
of  improvement  found  in  the  two  series.  The 
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results,  in  some  instances,  are  in  contrast  with 
the  total  evaluation  of  the  patient,  since  some  of 
the  patients  rated  as  failures  on  isoniazid  therapy 
actually  showed  improvement  in  one  or  more  of 
their  presenting  symptoms.  This  would  indi- 
cate that  isoniazid  is  of  value  in  treating  certain 
specific  symptoms  such  as  insomnia,  anorexia 
and  loss  of  weight. 

Of  the  45  patients  treated  with  isoniazid  in 
this  series,  31,  or  68.8  per  cent,  were  rated  as 
improved.  In  the  entire  series  the  overall  im- 
provement rate  was  68.2  per  cent.  This  is  in 
sharp  contrast  with  the  20  patients  who  gave 
histories  of  previous  episodes,  85  per  cent  of 
whom  had  required  electric  shock  therapy.  Fur- 
thermore, 9 patients  out  of  17  in  this  series, 
making  a total  of  22  out  of  39,  who  formerly  had 
required  electric  shock  therapy  improved  on 
isoniazid  alone.  Once  again,  half  of  these  im- 
proved patients  were  in  the  series  treated  in- 
dependently by  each  of  us. 

Of  the  14  patients  who  failed  to  respond  to 
isoniazid,  it  is  interesting  to  note  that  five  failed 
to  improve  on  subsequent  electroshock  therapy. 

Table  3 shows  the  percentage  of  improvement 
that  occurred  in  each  of  the  diagnostic  subgroups, 
based  on  the  entire  series.  There  was  no  sig- 


TABLE  3.  IMPROVEMENT  ACCORDING  TO  DIAGNOSES 
(COMBINED  SERIES) 


Diagnoses 

No.  of 
Patients 

No. 

Improved 

% 

Improved 

Agitated  Depression  

23 

16 

69.6 

Psychoneurotic  Depression 

40 

28 

70.0 

Manic- 

Depressive  Depression  . 

22 

14 

63.7 

— 

— 



Total  

85 

58 

68.2 

nificant  difference  between  the  number  improved 
in  any  subgroup  and  the  overall  improvement 
rate  of  68.2  per  cent.  Likewise  there  were  no 
significant  differences  in  the  comparable  per- 
centages when  determined  separately  for  the 
two  series. 

Table  4 presents  an  analysis  of  the  improve- 
ment. rates  for  the  various  age  groups  based  on 

TABLE  4.  IMPROVEMENT  ACCORDING  TO  AGE 


(COMBINED  SERIES) 


Age 

No.  of 
Patients 

No. 

Improved 

% 

Improved 

20 

- 29  

14 

11 

78.6 

30 

- 39  

23 

18 

78.3 

40 

- 49  

19 

15 

78.9 

50 

- 59 

11 

5 

45.4 

60 

- 69  

14 

7 

50.0 

70 

- 79  

5 

3 

60.0 

the  combined  series.  This  indicates  that  a 
substantially  and  significantly  higher  improve- 
ment rate  can  be  anticipated  when  individuals 
under  the  age  of  50  are  treated  with  isoniazid 
than  when  those  in  the  older  age  groups  are 
treated. 

After  carefully  studying  the  13  patients  who 


received  concurrent  isoniazid  and  electric  shock 
therapy,  we  were  unable  to  arrive  at  any  sig- 
nificant conclusions — primarily  because  of  the 
small  number  of  cases.  Some  of  the  depressions 
were  much  more  severe  than  others,  while  sev- 
eral patients  failed  to  improve  even  after  a large 
number  of  shock  treatments.  However,  some  of 
the  patients  definitely  seemed  to  improve  on 
fewer  shock  treatments  than  our  previous  clini- 
cal experience  had  led  us  to  believe  would  be 
necessary.  Additional  investigation  and  study 
will  be  necessary  to  statistically  substantiate 
this  impression. 

TOXICITY  AND  SIDE  EFFECTS 

In  the  entire  series  of  85  patients  there  have 
been  no  serious  side  effects  or  toxic  reactions. 
In  a few  instances  mild  gastric  distress  was 
noted  but  this  was  relieved  when  the  drug  was 
taken  after  meals.  In  one  instance,  the  patient 
complained  of  increased  agitation  and  tension. 

In  some  of  our  patients  hyperreflexia  developed, 
but  the  appearance  of  this  sign  was  not  con- 
sidered sufficient  reason  for  stopping  the  use  of 
the  drug  or  reducing  the  dose. 

Psychoses  and  confusional  states  have  been 
reported,  especially  as  complications,  in  treating 
tuberculous  patients,  but  these  have  occurred 
only  when  massive  doses  of  isoniazid  were  em- 
ployed. In  most  instances,  these  dosages  were 
many  times  the  amount  employed  in  this  series. 

COMMENT 

It  should  be  noted  that  in  selecting  the  pa- 
tients for  this  series,  the  patients  with  the 
severest  depressions  were  omitted,  as  they  re- 
quired immediate  hospitalization  and  electric 
shock  therapy.  For  the  same  reason,  the  pa- 
tients who  were  considered  suicidal  were  also 
omitted. 

It  is  always  difficult  to  evaluate  the  results 
of  treatment  in  a condition  where  spontaneous 
remissions  can  occur,  or  where  there  is  a tendency 
for  the  condition  to  be  self-limited.  Such  things 
as  the  possible  effect  that  any  drug  or  placebo 
administered  might  have  and  the  probable  dura- 
tion of  the  illness  without  treatment,  all  must 
be  considered  in  the  light  of  one’s  clinical  experi- 
ence in  treating  comparable  cases. 

In  our  first  series,  most  of  our  patients  had 
received  psychotherapy  supplemented  with  am- 
phetamines and  sedatives  for  one  to  several 
months  before  treatment  with  isoniazid  was  be- 
gun. This  regimen  alone  failed  to  produce  im- 
provement. Furthermore,  the  patients  receiving- 
amphetamines  before  isoniazid  not  only  did  not 
recover  more  quickly,  but  actually  their  improve- 
ment was  delayed  by  the  length  of  time  they 
waited  before  isoniazid  was  administered.  About 
half  the  patients  received  amphetamines  along 
with  the  isoniazid,  but  no  significant  difference 
in  their  rate  of  improvement  was  noted. 

Some  improvement  was  usually  noticed  in  from 
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one  to  three  weeks  after  administration  of  the 
drug,  a rate  which  is  appreciably  faster  than  the 
rate  of  improvement  occurring  in  the  course  of 
a normal  remission. 

Some  patients  who  had  improved  on  full  doses 
of  isoniazid  subsequently  became  worse  when  the 
dose  was  reduced  prematurely.  They  quickly 
improved  again  when  the  former  dose  was 
resumed. 

Because  of  all  these  reasons  and  after  analyz- 
ing 85  cases  we  feel  that  the  improvement  noted 
is  attributable  to  the  effects  of  the  isoniazid  and 
not  to  either  pure  suggestion  or  coincidence.  In 
addition,  the  results  of  the  present  series  are  in 
harmony  with  our  preliminary  observations. 

Whereas  at  first  we  felt  that  patients  with 
chronic  depressions  seemed  to  respond  particu- 
larly well  to  isoniazid,  our  subsequent  experiences 
have  completely  failed  to  substantiate  this 
impression. 

It  is  both  interesting  and  significant  that  of  39 
patients  who  had  required  electric  shock  therapy 
in  one  or  more  of  their  previous  episodes,  22  (or 
56.4  per  cent)  now  responded  to  isoniazid  alone! 
The  importance  of  this  finding  is  self-evident. 

In  view  of  our  improvement  rate  of  68.2  per 
cent  in  a large  series  of  patients,  it  becomes 
probable  that  the  failure  of  Wilson2  to  secure 
any  improvement  at  all  in  his  series,  can  be 
explained  by  the  insufficient  dose  of  isoniazid 
which  he  employed.  Furthermore  the  period  of 
time  on  medication  was  inadequate,  especially 
when  one  considers  the  fact  that  his  patients 
presumably  were  so  seriously  disturbed  mentally 
that  they  had  required  commitment  to  a state 
hospital. 

There  is  a striking  difference,  as  shown  in 
Table  4,  in  the  rate  of  improvement  occurring 
in  individuals  under  50  years  of  age  where  an 
average  of  79  per  cent  improvement  occurred 
as  contrasted  with  the  50  per  cent  average  in  the 
older  age  groups.  The  exact  significance  of 
this  is  hard  to  interpret  but  the  results  present 
very  interesting  implications. 

SUMMARY  AND  CONCLUSIONS 

1.  In  this  series  of  45  patients  suffering  from 
depressions  of  the  agitated,  psychoneurotic,  or 
manic  depressive  types,  31,  or  68.8  per  cent,  im- 
proved after  receiving  isoniazid. 

2.  In  the  combined  series  of  85  cases,  58, 
representing  68.2  per  cent,  improved  on  isoniazid. 

3.  There  was  no  significant  difference  in  the 
statistical  breakdown  of  the  results  in  this 
series  as  compared  with  those  developed  in  the 
first  series. 

4.  Of  the  39  patients  who  had  required  electric 
shock  therapy  for  previous  episodes,  22,  or  58.4 
per  cent,  improved  on  isoniazid  alone. 

5.  Of  the  27  patients  considered  failures,  10 


failed  to  show  improvement  even  after  receiving- 
subsequent  electric  shock  therapy. 

6.  Some  improvement  was  usually  noted  within 
three  weeks  if  the  patient  was  going  to  respond. 

7.  Isoniazid  appears  to  be  significantly  more 
effective  in  the  treatment  of  individuals  under 
age  50  than  in  the  older  age  groups. 

8.  Isoniazid  used  in  conjunction  with  electric 
shock  therapy  appears  to  reduce  the  number  of 
treatments  necessary. 

9.  Finally,  our  results  indicate  that  isoniazid 
warrants  a place  in  the  psychiatrist’s  armamen- 
tarium for  the  treatment  of  depressions. 
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Gout 

The  usual  methods  for  determination  of  uric 
acid  depend  upon  reduction  of  complex  tungstate 
reagents  to  colored  compounds.  This  reaction 
is  not  strictly  specific  for  uric  acid  and  results 
may  be  influenced  by  unrelated  substances  pres- 
ent in  the  blood.  These  tests  do  not  seem  to 
offer  undue  technical  difficulties  but  comparison 
of  values  obtained  in  different  laboratories  and 
office  work  show  wide  discrepancies.  Only  the 
use  of  carefully  prepared  and  fresh  reagents  and 
frequent  control  determinations  assure  reliable 
results. 

The  serum  uric  acid  value  is  rarely  found  to  be 
lower  than  6 mg.  per  100  cc.  in  gout  if  the  above 
pitfalls  are  carefully  avoided.  Finally  it  should 
be  remembered  that  certain  conditions  other  than 
gout  may  be  associated  with  an  increased  con- 
centration of  uric  acid  in  the  serum  such  as  po- 
lycythemia vera,  leukemia,  pernicious  anemia, 
acute  and  chronic  renal  insufficiency  and  some 
acute  infections. 

The  response  of  an  acute  gouty  joint  to  col- 
chicine in  sufficient  dosage  is  of  much  diagnostic 
significance.  Other  types  of  non-gouty  joint 
disturbance  do  not  respond  to  colchicine.  It  is 
important  to  stress,  however,  that  an  adequate 
amount  of  colchicine  must  be  administered.  Also 
it  is  important  to  remember  that  other  anti- 
rheumatic agents  such  as  ACTH,  butazolidin,® 
salicylates  and  cortisone  do  not  carry  similar 
diagnostic  implications. — Robert  L.  McClendon, 
M.  D.,  Louisville:  Kentucky  M.  J.,  53:120,  Febru- 
ary, 1955. 
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Clinical  Experience  with  Trypsin 


BERT  SELIGMAN,  M.  D. 


T 


■^HE  parenteral  administration  of  trypsin  as 
a therapeutic  weapon  against  inflammation 
has  been  suggested  by  Innerfield,  Angrist 
and  Schwarz.1  These  investigators,  and  Laufman 
and  Roach,2  have  shown  subsidence  of  the  acute 
symptoms  well  before  the  resolution  of  a pal- 
pable thrombus.  The  rapid  physio-chemical 
attack  on  acute  inflammation,  and  the  later 
thrombolytic  changes  manifest  on  the  fibrin  net- 
work of  an  intravascular  clot,  indicate  two  at- 
tributes of  the  enzyme,  apparently  unrelated. 

Following  the  interesting  and  enigmatic  lead 
provided  by  Innerfield,  a series  was  started  using 
trypsin  intravenously  and  intramuscularly  in 
acute  and  chronic  thrombophlebitis,  postphlebitic 
syndrome,  arteriosclerosis  obliterans  complicated 
by  gangrene  and  secondary  infection,  and  in 
acute  and  chronic  cellulitis.  This  report  describes 
a comparative  study  of  the  treatment  and  re- 
sults, including  complications  and  morbidity,  of 
acute  thrombophlebitis  with  and  without  the  in- 
clusion of  trypsin* *  in  the  therapeutic  regimen. 

The  patients  in  the  series  studied  were 
unselected  consecutive  cases**  seen  in  the  vascu- 
lar service  of  a city  private  hospital  and  in 
consultation. 


THIRTEEN  PATIENTS  WITH  THROMBOPHLEBITIS 
TREATED  WITHOUT  TRYPSIN 

Of  the  13  patients  in  this  group,  there  were 
six  males,  seven  females.  Three  represented 
postpartum  complications;  five  cases  were  com- 
plicated by  sublethal  pulmonary  emboli.  The 
most  unusual  case  of  the  group  was  that  of  a 
patient  whose  thrombophlebitis  migrans  began 
following  his  being  struck  in  the  left  leg  by 
a truck. 

The  total  group  represented  249  hospital  days, 
or  19  plus  days  per  patient.  Dicumarol,®  depo®- 
heparin,  TEAC  (tetraethylammonium  chloride), 
penicillin,  gantrisin,®  whisky,  glycine,  bed  eleva- 
tion, 4 inch  Ace  bandages  and  superficial  femoral 
vein  division  were  used  singly  or  in  various  com- 
binations as  part  of  the  treatment  program. 

Edema  was  the  most  constant  and  persistent 
postphlebitic  concomitant. 

FIFTEEN  PATIENTS  WITH  THROMBOPHLEBITIS 
TREATED  WITH  TRYPSIN 

In  this  group  of  15  patients  eight  were  males, 
seven  were  females.  In  four  of  the  cases  the 
phlebitis  was  a complication  of  pregnancy,  and 
previously  existing  varicose  veins.  One  patient 
was  admitted  with  a pulmonary  embolus  sec- 
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ondary  to  a thrombophlebitis  which  involved  the 
left  great  saphenous  vein,  extended  onto  the  ab- 
domen and  thence  to  the  right  great  saphenous 
vein  by  way  of  the  superficial  epigastric  veins. 

Two  patients  represent  old  quiescent  postphle- 
bitic syndromes  which  suddenly  developed  an 
erysipeloid  reaction  of  the  leg,  with  cellulitis 
and  ascending  lymphangitis.  The  case  of  one 
patient  was  interesting  in  that  he  had  huge  vari- 
cosities of  the  right  great  saphenous  system 
which  became  involved  from  the  ankle  by  slow 
extension  to  the  groin  in  a phlebitic  process. 

Another  case  was  the  piece  de  resistance.  Ad- 
mitted with  a left  iliofemoral  thrombophlebitis, 
he  subsided  under  conservative  management,  only 
to  flare  up,  and  was  then  given  trypsin  twice  a 
day  intravenously  for  8 injections.  Following 
the  eighth  treatment  he  developed  a pulmonary 
embolus.  He  recovered,  was  discharged,  only  to 
return  in  14  days  with  a bilateral  thrombophle- 
bitis, which  was  treated  with  intramuscular 
trypsin.  This  case  has  been  reported  in  detail 
elsewhere.3 

In  this  series  eight  patients  were  treated  at  the 
hospital,  seven  on  an  outpatient  ambulant  basis. 
Total  hospital  stay  for  the  eight  patients  was  75 
days  with  an  average  per  patient  of  9 plus  days. 
Trypsin  was  given  at  first  intravenously  twice 
daily,  and  later  when  the  trypsin  in  oil  became 
available,  it  was  given  intramuscularly.  Routinely 
4 inch  Ace  bandages  were  used  as  the  patient’s 
condition  permitted;  the  bed  was  elevated  3 
inches  at  the  foot,  and  ambulation  was  instituted 
as  soon  as  edema  was  controlled  and  temperature 
was  normal  for  24  to  48  hours.  This  usually 
occurred  within  three  days  after  starting  trypsin 
therapy.  Pulse  and  sedimentation  rates  fell  con- 
comitantly with  the  temperature. 

Tromexan®  was  used  in  the  patients  follow- 
ing discharge,  as  indicated.  Prothrombin  times 
were  determined  in  all  patients;  no  effects  at- 
tributable to  trypsin  could  be  seen  even  in  the 
patients  receiving  anticoagulants.  Edema,  while 
present  in  some  cases,  was  not  disabling,  nor  as 
persistent  as  in  the  previous  group. 


Submitted  August  11,  1954. 

*Kindly  supplied  by  Dr.  G.  J.  Martin  of  the  National  Drug 
Company,  Philadelphia. 

**The  author’s  reprints  will  include  a summary  of  the  cases 
in  tabular  form. 


COMMENTS 

Some  interesting  facts  can  be  deduced  from 
the  cases  reported.  A salutary  effect  on  the 
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thrombophlebitic  process  was  elicited  by  causing 
subsidence  of  the  acute  symptoms.  It  was  pos- 
sible, with  intramuscular  trypsin,  to  treat  almost 
50  per  cent  of  the  patients  on  an  ambulatory 
basis.  The  per  patient  hospital  stay  averaged 
19  plus  days  for  those  not  receiving  trypsin, 
against  9 plus  for  those  who  did  receive  it,  a 
reduction  of  10  days  for  each  patient.  Of  the 
15  trypsin  treated  patients,  none  required  liga- 
tion and  division  of  the  appropriate  vein  to 
prevent  embolization.  There  were  six  patients 
subjected  to  ligation  and  division  in  the  group 
not  receiving  trypsin.  The  clinical  course  of  five 
patients  was  complicated  by  sublethal  pulmonary 
embolism  in  the  non-trypsin  treated  group,  in 
comparison  to  one  in  the  trypsin  treated  group. 

Even  in  as  small  a series  as  this,  the  uniformly 
short  rehabilitation  period  and  the  smooth  course 
of  all  the  trypsin  treated  patients  is  impressive 
and  significant. 

Not  included  in  the  foregoing  series  but  to  be 
reported  in  a later  paper,  37  more  cases  of  acute 
thrombophlebitis  have  now  been  completed  with 
the  use  of  trypsin,  and  this  latter  group  of 
cases  fully  corroborates  the  findings  and  end 
results  in  the  first  group. 

Taylor,  Overman  and  Wright  on  the  basis  of 
laboratory  experiments  conducted  on  100  rabbits 
concluded  that  trypsin  should  not  be  used  as  a 
therapeutic  agent  in  man.4  Roach  and  Laufman7’ 
working  with  dogs  commented  that  their  results 
could  not  be  compared  with  trypsin  effects  in 
human  beings  due  to  the  known  species  difference 
in  the  fibrinolytic  effect  of  trypsin.  Peck  work- 
ing with  trypsin6  also  stated  that  the  work 
done  in  the  Armour  Laboratories  revealed  “a 
tremendous  species  difference  in  the  response  to 
the  intravenous  administration  of  trypsin.” 

Innerfield1  reported  that  following  the  rapid  in- 
travenous injection  of  large  doses  of  trypsin  to 
rabbits,  shock,  death,  and  intracardiac  thrombi 
occurred.  These  same  phenomena  were  reported 
by  Taylor,  but  further  exploration  revealed  that 
neither  shock  nor  intracardiac  thrombi  supervened 
if  the  enzyme  concentration  and  the  rate  of  ad- 
ministration were  within  the  range  prescribed.1 
This  has  been  confirmed  by  Peck.6  The  anti- 
inflammatory effect  of  trypsin  has  been  docu- 
mented by  Innerfield,1  Peck,6  Laufman,2  Fisher 
and  Wilensky,7  and  fully  confirmed  in  my  own 
series  of  cases. 

Intramuscular  trypsin  in  small  doses,  with  its 
low  incidence  of  side  reactions,  has  clinically 
proved  to  be  an  extremely  valuable  and  effective 
agent  in  thrombophlebitis  and  phlebothrombosis 
in  human  beings. 

Based  on  the  experience  with  this  total  group 
of  cases,  a great  many  of  the  current  cases  of 
acute  thrombophlebitis  are  now  being  handled 
on  an  ambulatory  basis  altogether,  still  further 
reducing  the  ratio  of  hospitalization  time  and 


morbidity  time  loss  as  between  trypsin  and  non- 
trypsin treated  cases. 

CONCLUSIONS 

These  interesting  facts  can  be  deduced  from 
the  cases  reported: 

1.  In  the  15  trypsin  treated  cases,  hospital 
stay  averaged  9 plus  days;  none  required  liga- 
tion and  division  of  an  appropriate  vein  to 
prevent  embolization;  and  there  was  one  in- 
stance of  pulmonary  embolus. 

2.  Of  the  13  cases  not  receiving  trypsin,  hos- 
pital stay  averaged  19  plus  days;  six  required 
ligation  and  division;  and  there  were  five  in- 
stances of  pulmonary  embolus. 

REFERENCES 

1.  Innerfield,  I.,  Angrist,  A.  A.,  and  Schwarz,  A.  W. : Par- 
enteral Administration  of  Trypsin ; Clinical  Effect  on  538 
Patients.  J.  A.  M.  A.,  152  :597,  June  13,  1953. 

2.  Laufman,  H.,  and  Roach,  H.  D. : Intravenous  Trypsin 
in  the  Treatment  of  Thrombotic  Phenomena.  A.  M.  A.  Arch. 
Surg.,  66 :552,  April,  1953. 

3.  Seligman,  B. : Pulmonary  Embolism  Complicating  Tryp- 
sin Therapy.  New  England  J.  Med.,  250:23,  Jan.  7,  1954. 

4.  Taylor,  A.,  Overman,  R.  S.,  and  Wright,  I.  S. : Studies 
with  Crystalline  Trypsin.  J.  A.  M.  A.,  155  :347,  May,  22,  1954. 

5.  Roach,  H.  D.,  and  Laufman,  H. : The  Use  of  Intraven- 
ous Trypsin  in  Experimental  Pulmonary  Embolism.  Sur- 
gery, 35  :45,  January,  1954. 

6.  Peck,  M.  E. : Preliminary  Observations  on  the  Effect 

of  Trypsin  Administered  Intravenously.  J.  A.  M.  A.,  154:1260, 
April  10,  1954. 

7.  Fisher,  M.  M.,  and  Wilensky,  N.  D. : Parenteral  Trypsin 
in  Peripheral  Vascular  and  Thromboembolic  Diseases.  N.  Y. 
State  J.  Med.,  54:659,  March  1,  1954. 


Colatteral  Aspects  of  Parathion® 

In  a review  of  the  literature  some  interesting 
collateral  observations  with  regard  to  parathion® 
were  noted.  Grob  discussed  the  use  of  parathion® 
in  relationship  to  the  diagnosis  and  treatment  of 
myasthenia  gravis.  Annis  pointed  out  interesting 
electrolyte  changes  which  occurred  during  the 
acute  stage  of  one  case  of  parathion®  poisoning. 
These  changes  include  a reversal  of  the  calcium 
phosphorus  ratio  in  the  blood,  a marked  increase 
in  blood  potassium  level,  and  a marked  decrease 
in  the  serum  pH.  These  findings  were  observed 
in  only  one  case  and  are  admittedly  meager  ob- 
servations, but  may  stimulate  further  observation 
of  blood  chemistry  in  acute  parathion®  poisoning. 

Sherwood  suggested  that  acetylcholine  may  be 
a factor  in  certain  psychotic  syndromes.  He 
pointed  out  that  acetylcholine  aggravates  Park- 
insonism, as  opposed  to  atropine  which  relieves 
these  symptoms.  In  experimental  work  with 
cats  he  found  that  catatonic  states  were  ag- 
gravated by  intraventricular  injections  of 
acetylcholine,  and  that  cholinesterase  caused  a 
temporary  remission.  He  observed  that  certain 
anticholinesterase  substances,  (di-isofleurophos- 
phonate)  will,  in  toxic  doses,  cause  a syndrome 
resembling  schizophrenia,  and  will  aggravate 
known  schizophrenic  symptoms.  This  may  in- 
dicate another  possible  toxic  reaction  to  para- 
thion® as  yet  unreported. — James  H.  Thompson, 
M.  D.,  San  Francisco:  Calif oimia  Medicine,  82:91, 
February,  1955. 
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X\T  THE  moment  of  birth,  all  infants  are 

/ \\  cyanotic.  A physiologic  high  level  of 
a )\  hemoglobin  in  the  blood  and  the  char- 
acteristic low  oxygen  saturation  of  the  hemo- 
globin are  factors  which  make  it  almost  inevi- 
table that  five  grams  or  more  of  reduced  hemo- 
globin will  be  present  per  100  cc.  of  blood. 

Eighty  to  ninety  per  cent  of  newborn  infants 
established  respiration  normally,  and  except  for 
cyanosis  of  hands  and  feet,  and  occasionally  of 
the  circumoral  region,  the  normal  pink  color  of 
the  skin  and  mucous  membranes  appears  shortly 
after  the  spontaneous  onset  of  respirations.  Some 
infants  require  resuscitation,  however,  for  various 
reasons.  Shortened  or  prolonged  gestation,  the 
health  of  the  mother,  the  amount  of  analgesic 
medication  during  labor,  and  the  type  and  amount 
of  anesthesia  during  delivery,  for  example,  affect 
the  initial  pattern  of  respiration.  Injury  to  the 
central  nervous  system,  immaturity  of  the  res- 
piratory center  or  developmental  anomaly  of  the 
brain  can  also  influence  breathing  and  oxygena- 
tion of  the  blood.  All  of  these  causes  might  be 
grouped  as  factors  producing  primary  respira- 
tory failure. 

There  are  numerous  additional  causes  of  cya- 
nosis in  the  newborn  infant  and  time  does  not 
allow  more  than  brief  mention  of  them.  The  most 
significant  causes  of  cyanosis  in  the  newborn 
period  are  found  in  the  respiratory  system. 
Whereas,  at  one  time,  primary  respiratory  fail- 
ure and  pulmonary  atelectasis  were  believed  to 
be  principal  underlying  causes  of  neonatal  as- 
phyxia, it  is  now  recognized  that  there  are  other 
causes,  which  are  in  fact  more  remediable  than 
atelectasis  and  primary  respiratory  failure. 

REMEDIABLE  CONDITIONS 

Results  of  the  14  year  study1  of  neonatal  mor- 
tality in  Chicago  showed  that  in  8,905  neonatal 
deaths  76  per  cent  were  due  to  (1)  abnormal 
pulmonary  ventilation  (43.7  per  cent)  ; (2)  birth 
injuries  (16.6  per  cent)  ; and  (3)  congenital 
malformations  (15.8  per  cent).  Cyanosis  may  be 
a prominent  symptom  of  many  conditions  in 
these  three  categories. 

Cyanosis  of  the  newborn  infant  may  be  due  to 
congenital  defects  in  his  respiratory  system. 
Diaphragmatic  hernia,  congenital  lung  cysts  and 
esophageal  atresia  with  tracheo-esophageal  fis- 
tula are  relatively  rare  but  nevertheless  familiar 
causes  of  cyanosis  for  which  prompt  treatment 
can  be  life-saving. 

* Presented  at  a Symposium  on  Infant  Mortality  at  the  Time 
of  Delivery,  at  the  joint  session  of  the  Section  on  Pediatrics 
and  Section  on  Obstetrics  and  Gynecology  at  the  Annual 
Meeting  of  the  Ohio  State  Medical  Association,  Columbus, 
Ohio,  April  12-15,  1954. 


Cyanosis  in  the  newborn  in  our  experience  has 
often  been  found  to  be  due  to  the  “air-block 
syndrome”  in  which  interstitial  emphysema,  medi- 
astinal emphysema,  and  pneumothorax  result 
from  the  escape  of  air  from  normal  respiratory 
channels  in  an  emphysematous  area  of  the  lungs. 
Still  another  important  and  frequent  cause  of 
cyanosis  is  the  condition  known  as  pulmonary 
hyaline  membrane  syndrome. 

Occasionally  mechanical  obstruction  of  the  air 
passages  by  foreign  material  in  the  lumens  or  by 
extrinsic  pressure  on  the  trachea  or  bronchi  is 
responsible  for  anoxia  and  cyanosis. 

CARDIAC  ABNORMALITIES 

In  addition  to  causes  of  cyanosis  in  the  respir- 
atory system  some  congenital  anomalies  of  the 
cardiovascular  system,  notably  congenital  heart 
defects,  lead  to  cyanosis.  Some  of  the  cardiac 
anomalies  which  typically  cause  cyanosis  in  later 
infancy  are  not  manifest  during  the  neonatal 
period  when  the  ductus  arteriosis  is  still  patent. 

It  is  a grave  error  to  presume  that  cyanosis  in 
the  newborn  infant  is  invariably  due  to  primaiy 
respiratory  failure  or  atelectasis.  Such  a suppo- 
sition inevitably  leads  to  prolonged  neglect  of 
some  operable  conditions  which  could  be  cor- 
rected if  valuable  time  is  not  lost  by 
“observation.” 

It  is  not  safe  to  employ  oxygen  in  the  treat- 
ment of  a cyanotic  nevoborn  infant  unless  a diag- 
nosis has  been  made.  The  custom  of  noting  the 
effect  of  oxygen,  to  differentiate  between  pulmon- 
ary and  cardiac  abnormalities  is  a grave  error 
because  fatal  delay  often  results  when  the  in- 
fant’s cyanosis  partially  disappears  in  oxygen. 
Even  when  a serious  congenital  anomaly  exists, 
temporary,  incomplete  improvement  can  occur  in 
oxygen.  The  delay  is  dangerous.  Cyanosis  of  the 
newborn  infant  is  not  always  due  to  conditions 
for  which  there  is  no  treatment.  When  structural 
abnormalities  exist  prompt  treatment  is  necessary 
for  best  results. 

A PLAN  FOR  INVESTIGATION  FOR  PROMPT 
DETECTION  OF  CAUSE 

A definite  plan  for  investigation  of  infants 
exhibiting  persistent  cyanosis  or  cyanosis  whic) 
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recurs  after  resuscitation  has  been  temporarily 
successful,  is  advisable.  Such  a plan  would  in- 
clude the  following  steps: 

1.  Establish  respiration. 

2.  Examine  the  infant. 

Observe  the  contour  of  the  chest,  presence 
or  absence  of  retraction  of  the  chest  wall, 
movement  of  the  chest  and  diaphragm,  pres- 
ence of  cardiac  murmurs,  enlargement,  etc. 

3.  Introduce  rubber  catheter  into  stomach. 

When  cyanosis  occurs  in  association  with 
excessive  drooling  of  saliva  or  is  aggra- 
vated by  ingestion  of  liquids  the  presence 
of  esophageal  atresia  should  be  investigated 
promptly. 

4.  X-ray  chest  and  abdomen. 

In  most  hospitals  it  is  not  convenient  to 
obtain  x-rays  of  infants  who  exhibit  res- 
piratory difficulty  or  cyanosis.  Often  remedi- 
able conditions  are  not  detected  until  the 
infant  is  moribund  or  anoxia  has  persisted 
too  long.  Facilities  for  x-ray  examination 
should  be  convenient  to  the  delivery  room 
so  that  x-ray  examination  of  infants  may 
be  carried  out  at  the  slightest  suspicion  of 
asphyxia  or  respiratory  difficulty. 
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The  Major  Causative  Organism 
In  Bacterial  Endocarditis 

The  causative  organism  in  the  majority  of  202 
cases  was  a member  of  the  streptococcic  group. 
Staphylococci  were  the  infecting  bacteria  in  8 
per  cent  of  the  patients.  The  organism  was  iso- 
lated repeatedly  in  each  case  so  that  the  prob- 
ability of  a contaminant  was  not  likely.  Dowling 
and  associates  have  reviewed  in  detail  25  cases 
of  staphylococcic  endocarditis  which,  while  not  as 
frequent  as  the  streptococcal  type,  is  sufficiently 
common  to  warrant  consideration. 

The  literature  contains  numerous  reports  on 
the  increasing  number  of  strains  of  bacteria  espe- 
cially staphylococci  which  are  becoming  resistant 
to  antibiotics.  Past  experience  has  shown  that  as 
each  new  antibiotic  is  employed,  strains  of  or- 
ganisms within  its  anti-bacterial  spectrum  may  be 
expected  to  develop  resistance  within  several 
years.  The  number  of  resistant  strains  and  their 
ability  to  withstand  the  action  of  the  antibiotic 
are  roughly  proportional  to  the  length  of  time 
in  which  the  drug  has  been  in  use. 

Erythromicin,  a new  antibiotic,  is  especially 
effective  against  strains  of  penicillin  resistant 
staphylococci  and  its  use  in  cases  of  staphylococci 
endocarditis  should  be  evaluated. — Melvin  L.  Afre- 
mow,  M.  D.,  Chicago:  Illinois  M.  J.,  107:67, 
February,  1955. 


Cortisone  Versus  Aspirin  in  Early 
Cases  of  Rheumatoid  Arthritis 

In  1951  a special  committee  of  the  Medical  Re- 
search Council  made  a carefully  controlled  study 
of  the  treatment  of  61  patients  in  the  early 
stages  of  rheumatoid  arthritis,  who  were  regarded 
as  suitable  for  treatment  with  either  cortisone 
or  aspirin.  These  were  allocated  at  random  to 
treatment  with  one  or  other  agent  (cortisone  30 
cases,  aspirin  31  cases).  These  cases  have  now 
been  treated  and  observed  for  one  year. 

Observations  made  one  week,  8 weeks,  13 
weeks,  and  one  year  after  the  start  of  treatment 
reveal  that  the  two  groups  have  run  a closely 
parallel  course  in  nearly  all  the  recorded  charac- 
teristics— namely  joint  tenderness,  range  of  move- 
ment in  the  wrist,  strength  of  grip,  tests  of 
dexterity  of  hand  and  foot,  and  clinical  judgments 
of  the  activity  of  the  disease  and  of  the  patient’s 
functional  capacity.  The  hemoglobin  level  and 
blood  SR  were  slightly  more  favorably  influenced 
by  cortisone,  but  in  no  other  respect  do  the  two 
groups  differ  materially. 

On  each  form  of  treatment  the  disease  was 
judged  at  the  end  of  one  year  to  be  inactive,  or 
only  slightly  active,  in  three-fourths  of  the  pa- 
tients, and  on  each  treatment  some  two-fifths  of 
the  patients  were  regarded  as  capable  of  normal 
work  and  activity. 

This  clinical  trial  was  designed  to  answer  a 
specific  question:  “Is  it  possible  to  maintain  the 
well-being  of  a patient  suffering  from  early  and 
uncomplicated  rheumatoid  arthritis  as  well  with 
aspirin  as  with  cortisone?”  Somewhat  surpris- 
ingly the  answer  is  unequivocally — Yes. — Report 
and  Leading  Article,  British  M.  J.,  4873:1223  & 
1249,  1954.  

Safety  Precautions  Essential 
To  Fluoroscope  Operators 

The  following  precautions  are  essential  to  those 
who  deal  with  fluoroscopy: 

1.  Proper  calibration  of  the  equipment  with 
a clear  understanding  of  the  factors  which  are 
necessary  to  maintain  safety. 

a Restriction  of  the  tube  current  to  4 ma.  or 
less. 

b Maintenance  of  tube  to  patient  distance  of 
16  to  18  in. 

c Inclusion  of  3 mm.  of  aluminum  filtration. 

d Restriction  of  the  size  of  the  field  of  irradia- 
tion to  not  more  than  8 x 10  in. 

2.  At  least  15  min.  of  adaptation  to  darkness 
before  fluoroscopy. 

3.  Speed  during  the  examination. 

4.  Use  of  leaded  gloves  and  aprons  (lead  qui- 
valent  of  0.4  to  0.5  mm.) 

5.  In  GI  work  use  the  barium-filled  viscus  as 
a protective  barrier. 

6.  Keep  hands  out  of  the  field  as  much  as 
possible. — J.  M.  Ivie,  M.  D.,  Nashville:  J.  Ten- 
nessee M.  A.,  47:357,  1954. 
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HEMOLYTIC  disease  of  the  newborn  is 
an  important  cause  of  fetal  death  and 
cerebral  palsy.  Anemia  is  the  serious 
threat  to  life  while  the  baby  is  in  utero  and 
jaundice  is  the  important  cause  of  death  or 
crippling  after  delivery. 

In  only  a small  percentage  of  cases  of  erythro- 
blastosis fetalis  is  anemia  the  cause  of  death  in 
the  first  few  days.  It  is  the  rapid  elevation  of 
the  serum  bilirubin,  resulting  from  red  blood  cell 
destruction  and  the  infant’s  inability  to  excrete 
the  bilirubin  that  is  the  serious  problem  in  these 
infants.  The  normal  newborn  infant  shows  little 
or  no  ability  to  dispose  of  bilirubin  in  the  first 
day  or  two  of  life;  this  is  markedly  accentuated 
in  the  premature  infant.  In  the  erythroblastotic 
infant,  a very  rapid  rise  in  serum  bilirubin  occurs 
immediately  after  birth  and  the  height  of  the 
serum  bilirubin  far  exceeds  that  reached  by  the 
full  term  or  premature  infants.  In  congenital 
biliary  atresia,  the  serum  bilirubin  levels  never 
reach  the  same  high  levels  as  are  found  in  the 
erythroblastotic  infant.1 

KERNICTERUS 

Hsia  et  al.1  studied  the  serum  bilirubin  levels 
of  229  infants  with  erythroblastosis  and  cor- 
related the  incidence  of  kernicterus  with  the 
serum  bilirubin  levels.  Their  studies  showed 
that  the  incidence  of  kernicterus  is  highest  in 
those  infants  with  the  highest  bilirubin  levels.  In 
the  group  6 to  15  mg.  per  100  cc.  bilirubin  serum 
levels,  the  bilirubin  levels  were  determined  in 
the  first  2 hours  of  life  and  the  levels  undoubtedly 
would  have  gone  higher  in  the  next  48  hours  if 
they  had  been  determined.  Only  3 per  cent  of 
these  infants  developed  kernicterus.  In  the  group 
16  to  30  mg.  per  100  cc.,  the  incidence  of  kernic- 
terus rose  to  18  per  cent  and  in  the  highest 
group,  more  than  31  mg.  per  100  cc.,  50  per 
cent  of  the  infants  developed  kernicterus.  This 
agrees  with  the  work  of  Mollison  and  Cutbush2 
who  found  that  50  per  cent  of  infants  developed 
kernicterus  in  whom  the  peak  serum  bilirubin 
levels  reached  approximately  30  mg.  per  100  cc. 
or  higher. 

Prior  to  present  day  treatment  15  per  cent  of 
liveborn  infants  with  erythroblastosis  developed 
kernicterus.  The  brain  damage  is  not  present  at 
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birth  but  becomes  manifest  most  commonly  late 
in  the  second  day  of  life,  when  opisthotmus  is  the 
most  frequent  and  characteristic  symptom. 

Seventy  per  cent  of  babies  with  kernicterus 
die  within  7 days  of  birth  and  many  of  the  re- 
mainder succumb  during  the  first  year  of  life 
to  infectious  disease.  Kernicterus  is  the  most 
important  cause  of  postnatal  death  in  erythro- 
blastosis. The  babies  who  do  not  die  have  per- 
manent neurologic  sequelae  and  constitute  about 
10  per  cent  of  all  cases  of  cerebral  palsy. 

It  has  been  shown  that  the  pigment  staining 
the  nuclei  in  kernicterus  is  bilirubin.  Waters 
et  al.3  extracted  the  pigmented  brain  areas  in  5 
infants  with  hemolytic  disease  of  the  newborn 
who  died  with  the  clinical  picture  of  kernicterus. 
The  extract  was  examined  spectrophotometrically 
and  in  each  instance  a curve  consistent  with 
bilirubin  was  obtained. 

High  serum  bilirubin  levels  and  brain  damage 
can  be  prevented  by  replacement  transfusions 
when  given  early  and  repeated  when  necessary. 
The  replacement  transfusion  tends  to  rid  the 
infant’s  blood  of  Rh  antibodies,  products  of 
hemolysis,  and  sensitized  red  blood  cells  and  to 
replace  it  with  Rh  negative  cells  which  cannot 
be  affected  by  the  remaining  Rh  antibodies. 

Though  it  has  been  proved  that  the  pigment 
staining  the  brain  nuclei  in  kernicterus  is  bili- 
rubin, it  has  not  been  proved  that  bilirubin 
itself  is  the  toxic  agent  that  damages  the  brain. 
At  present  no  other  known  substance  can  be 
definitely  incriminated. 

The  prevention  of  kernicterus  depends  basically 
on  the  fact  that  the  damage  to  the  brain  does  not 
occur  in  utero  or  at  birth,  but  a day  or  more 
after  birth,  thus  allowing  the  physician  time 
to  prevent  its  occurrence.  Table  1,  adapted  from 
Allen  and  Diamond’s4  paper  on  the  “Prevention 
of  Kernicterus”  shows  the  reduction  in  the  in- 
cidence of  this  condition  following  the  introduc- 
tion of  replacement  transfusions.  In  the  last 
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two  periods  since  multiple  exchange  transfusions 
have  been  given,  no  case  of  kernicterus  developed 
in  this  series  of  cases. 

Table  1 also  shows  a considerable  reduction  in 
mortality  as  treatment  of  hemolytic  disease  of 


factors.  Unlike  the  Rh  set-up  there  is  no  way 
prior  to  birth  to  determine  the  presence  of  these 
incompatibilities  and  the  diagnosis  depends  on  the 
discovery  of  jaundice  in  the  first  24  hours  after 
birth.  This  means  that  all  personnel  working 


TABLE  1*— RESULTS  OF  IMPROVING  THERAPY  IN  ERYTHROBLASTOSIS 
FETALIS  IN  RICHARDSON  HOUSE,  BOSTON 


1/1/45 

to 

10/31/46 

11/1/46 

to 

3/31/49 

4/1/49 

to 

6/30/51 

7/1/51 

to 

6/30/53 

Liveborn — treatment 

Evehange  transfusion 

0 

36  (63%) 
0 

61  (90%) 
15  (22%) 
83% 

19% 

38  (79%) 
9 (19%) 
82% 

29% 

Multiple  exchange  transfusion  ...  . 

Female  blood  donor  

19% 

46% 

Gestation  less  than  38  weeks 

70% 

Liveborn — outcome 

Recovered,  no  sequelae  

10  (50%) 
6 (30%) 

41  (72%) 

6 (10.5%) 

64  (94%) 
0 

46  (96%) 
0 

Kernicterus  ...  

Death  without  kernicterus 

Typical  hydrops  ....  

1 (5%) 

3 (15%) 

2 (3.5%) 
8 (14%) 

3 (4.5%) 
1 (1.5%) 

1 (2%) 
1 (2%) 

Other  deaths  

* (Adapted  from  J.  A.  M.  A.,  155:1209,  1954,  page  1211,  Table  I) 


the  newborn  has  improved.  According  to  Allen 
and  Diamond4  the  principal  factor  in  the  reduc- 
tion of  mortality  (aside  from  kernicterus)  has 
been  the  realization  that  many  of  the  sickest 
babies  are  on  the  verge  of  congestive  heart  fail- 
ure. The  reduction  of  the  blood  volume  during 
the  replacement  transfusion  saved  the  lives  of 
these  babies. 

REPLACEMENT  TRANSFUSION  INDICATIONS 

The  indications  for  a replacement  transfusion 
according  to  Allen  and  Diamond4  are: 

1.  Classical  evidence  of  the  disease  at  the  time 
of  birth;  enlargement  of  the  spleen  and  liver, 
anemia,  history  of  severe  erythroblastosis  in  a 
previous  baby. 

2.  Hemoglobin  value  of  less  than  15  Gm.  in 
cord  blood. 

3.  All  premature  erythroblastotic  babies.  These 
infants  should  be  given  immediate  replacement 
transfusion  because  of  their  tendency  to  become 
severely  jaundiced. 

4.  A high  maternal  anti-Rh  titer,  1:64  or 
higher.  Wiener  et  al.5  treat  all  infants  whose 
mothers’  anti-Rh  titer  is  above  8 units  by  the 
albumin  plasma  technic  with  replacement  trans- 
fusion regardless  of  how  baby  appears  at  birth. 

5.  If  jaundice  becomes  apparent  before  the 
baby  is  6 hours  old,  or  if  the  serum  bilirubin 
reaches  10  mg.  per  100  cc.  in  the  first  12  hours 
after  birth. 

6.  Subsequent  replacement  transfusions  are 
indicated  when  the  serum  bilirubin  approaches 
20  mg.  per  100  cc.  The  serum  bilirubin  should 
be  kept  below  20  mg.  per  100  cc. 

Erythroblastosis  due  to  blood  factors  other 
than  the  Rh  factor  is  quite  common.  As  a rule 
the  cases  caused  by  incompatibility  to  these 
groups  are  usually  milder  than  those  due  to  Rh 
incompatibility.  However,  kernicterus  can  re- 
sult from  an  incompatibility  to  any  of  these  blood 


in  a newborn  nursery  must  be  alerted  to  watch 
for  early  icterus. 

SELECTION  OF  BLOOD  DONOR 

In  cases  where  erythroblastosis  is  expected 
before  birth,  a compatible  donor  should  be 
selected  and  blood  ready  for  immediate  replace- 
ment transfusion  at  birth.  Compatible  blood 
can  be  selected  with  the  aid  of  the  Coombs’  test 
and  by  using  the  mother’s  serum  for  the  cross 
match  with  the  donor’s  red  cells.  The  mother’s 
serum  is  preferable  to  that  of  the  infant,  since 
antibody  present  in  the  baby’s  serum  is  usually 
present  in  the  mother’s  serum  in  much  higher 
concentration  and  frequently  little  or  no  antibody 
is  detectable  in  the  baby’s  serum.  Blood  to  be 
used  for  the  baby  must  be  blood  that  could  be 
given  to  the  mother.  This  insures  that  the  blood 
is  “negative”  with  respect  to  the  maternal  anti- 
body, regardless  of  what  that  antibody  may  be 
and  will  have  a normal  survival  time  in  the 
baby. 

The  donor  must  be  of  a blood  group  compatible 
with  the  baby— group  O is  always  safe.  The 
cross  match  should  be  done  by  the  indirect 
Coombs’  method.  The  donor  cells  and  the  recipi- 
ent serum  are  incubated  together  for  at  least 
30  minutes  in  a small  test  tube.  If  the  cells  are 
not  agglutinated,  the  cells  are  washed  three 
times,  the  antiglobulin  (Coombs’)  serum  added, 
the  tube  is  spun  down  and  the  cells  are  then 
reexamined  for  agglutination.  If  agglutination  is 
present  the  donor  blood  is  incompatible.  When 
group  O donor  blood  is  used  in  babies  of  group 
A,  B,  or  AB,  it  is  recommended  that  soluble  A 
and  B (Witebsky)  substance  be  added  to  the 
blood  in  the  amount  of  10  cc.  to  the  pint  (avail- 
able from  Sharp-Dohme,  Philadelphia). 

Allen  and  Diamond6  believe  that  blood  from 
female  donors  is  preferable  to  that  of  male 
donors.  They  have  not  been  able  to  demon- 
strate the  beneficial  component  in  female  blood. 
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This  belief  of  the  superiority  of  female  blood  is 
not  held  by  other  investigators.7 

METHOD  OF  TRANSFUSION 

The  first  successful  replacement  transfusion 
in  an  infant  suffering  from  hemolytic  disease  of 
the  newborn  was  done  by  Hart8  in  1925,  using 
the  anterior  fontanelle  for  exsanguination  and 
the  saphenous  vein  for  transfusion.  This  method 
was  taken  up  by  Wallerstein9  in  1945.  The  method 
in  general  use  today  is  catheterization  of  the  um- 
bilical vein  for  both  administration  and  removal 
of  blood  as  suggested  by  Diamond.10  If  the  cord 
is  kept  moist  by  the  application  of  a wet  dress- 
ing, the  umbilical  vein  will  remain  patent  for  96 
hours  after  birth. 

Venous  pressure  should  be  measured  directly 
at  the  beginning  of  the  replacement  transfusion 
and  if  it  is  elevated,  an  attempt  should  be  made 
to  lower  it  by  withdrawing  more  blood  than  is 
administered  until  the  pressure  is  lowered  to 
70  to  80  mm.  of  blood.  If  the  initial  venous 
pressure  is  below  60  mm.  of  blood,  blood  removed 
from  the  baby  is  replaced  by  an  equal  quantity  of 
blood.  Usually  500  cc.  of  blood  is  exchanged 
slowly  over  a period  of  1 to  1%  hours,  alternately 
injecting  and  withdrawing  20  cc.  of  blood.  The 
use  of  500  cc.  of  blood  will  effect  an  80  to  85 
per  cent  transfer  or  replacement  of  blood.11 

Wiener  et  al.5  use  blood  reduced  in  volume  by 
removing  some  of  the  citrated  plasma  and  having 
an  hematocrit  of  0.50. 

Two  recent  studies  on  the  serum  electrolyte 
changes  during  replacement  transfusion  are  of 
interest.  Joss  et  al.  12  studied  the  electrocardi- 
ographic changes  occurring  during  replacement 
transfusion  in  10  infants.  Prolongation  of  the 
R-ST.  segment  and  Q-T  interval  suggesting  de- 
ficiency of  calcium  induced  by  citrate  occurred 
in  all  but  one  of  the  cases.  The  level  of  serum 
calcium  was  measured  in  three  cases  and  did  not 
parallel  the  ECG  changes.  In  one  patient  with 
pretransfusion  hypocalcemia,  progressive  length- 
ening of  R-ST  segment  and  Q-T  interval  during 
the  transfusion  progressed  until  a 2:1  auriculo- 
ventricular  block  occurred,  which  was  relieved 
by  the  injection  of  calcium.  In  two  cases  hyper- 
kalemia was  induced.  In  both  cases  the  donor’s 
blood  was  old  and  contained  more  than  16  mEq. 
potassium  per  liter  of  plasma.  Increased  ampli- 
tude of  the  T wave  was  the  only  electrocardi- 
ographic characteristic  noted  of  hyperkalemia. 

Miller  et  al.13  studied  eight  erythroblastotic 
infants  being  treated  by  replacement  transfusion 
for  possible  potassium  intoxication.  The  infants 
were  2 to  36  hours  of  age.  A sample  of  plasma 
was  obtained  from  each  donor  bottle  and  from 
each  infant  a sample  of  umbilical  vein  blood 
was  obtained  prior  to  the  initiation  of  the  trans- 
fusion, and  at  intervals  during  the  procedure, 
just  prior  to  the  injection  of  calcium  gluconate. 
The  concentration  of  potassium  in  the  plasma 
of  the  donors  increased  with  increased  storage 


period.  Donor  blood  stored  for  periods  less  than 
1 week  did  not  significantly  increase  the  serum 
potassium  concentration  in  any  of  the  patients. 
However,  increases  in  serum  potassium  concen- 
tration occurred  in  2 cases  in  which  donor  blood 
high  in  serum  potassium  concentration  was  used. 
This  blood  had  been  stored  for  16  and  17  days, 
respectively. 

Despite  the  fact  that  in  only  one  infant  symp- 
toms and  signs  of  hyperkalemia  occurred,  the 
authors  feel  that  replacement  transfusion  must 
be  considered  capable  of  lowering  plasma  ionized 
calcium  and  simultaneously  inducing  hyperka- 
lemia. In  view  of  the  known  physiologic  antago- 
nism of  these  two  ions  under  certain  conditions, 
such  a situation  could  be  hazardous,  particularly 
in  patients  where  there  exists  either  immaturity 
or  impairment  of  renal  or  other  homeostatic 
mechanisms.  The  potential  risk  can  and  should 
be  minimized  by  the  use  of  relatively  fresh 
blood  and  the  judicious  administration  of  cal- 
cium during  the  transfusion. 

There  is  no  unanimity  of  opinion  of  the  value 
of  administration  of  vitamin  K to  these  infants 
receiving  exchange  transfusions.  Allen14  feels 
that  vitamin  K is  unnecessary  and  that  no  im- 
portant hemorrhagic  features  occur  in  babies 
treated  adequately  with  replacement  transfusions. 
Other  authors11  administer  vitamin  K routinely 
for  3 days  following  the  replacement. 

Antibiotics  should  be  given  for  at  least  3 days 
following  an  exchange  transfusion.  Feeding  of 
the  infants  is  usually  withheld  for  12  to  24 
hours  after  the  transfusion. 
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PRESENTATION  OF  CASE 


f ^HE  patient  was  a 50  year  old  white  male 
who  had  had  a right  hemiplegia  and 
_ speech  defect  for  about  27  years,  stated  to 
have  been  caused  by  an  electrical  burn  acquired 
on  his  job.  He  had  been  in  a nursing  home  for 
many  years  following  the  hemiplegia.  He  had 
had  progressive  weight  loss,  weakness  and  gen- 
eralized abdominal  pain  for  six  months  with  a 
noticeable  and  slowly  increasing  abdominal  mass 
in  the  last  two  months.  He  had  been  vomiting 
for  a few  weeks  prior  to  admission.  The  past 
history  was  not  stated. 


PHYSICAL  EXAMINATION 

The  patient  was  a well-developed,  elderly  white 
male  in  poor  nutritional  status  showing  moderate 
jaundice.  The  temperature  was  102°F.,  the 
pulse  96,  the  respiratory  rate  20,  and  the  blood 
pressure  120/90.  The  chest  was  clear  to  per- 
cussion and  auscultation  with  only  slight  dullness 
in  the  left  lower  lobe.  The  abdomen  was  markedly 
distended  and  showed  large  dilated  veins  over  the 
upper  portion.  A large,  hard,  tender  mass 
thought  to  be  an  irregularly  enlarged  liver  was 
palpable  in  the  right  upper  quadrant  extending 
four  fingerbreadths  below  the  costal  margin. 
There  was  slight  costovertebral  angle  tenderness. 
There  was  bilateral  pedal  edema  which  was  most 
marked  in  the  right  leg.  Neurological  exami- 
nation revealed  a flaccid  paralysis  of  the  right 
leg,  weakness  of  the  right  arm  and  partial 
aphasia. 

LABORATORY  DATA 


Peripheral  blood  studies  revealed  a red  blood 
cell  count  of  7.3  million  with  5.2  per  cent  reticu- 
locytes and  1 per  cent  normoblasts,  and  380,120 
platelets;  a hemoglobin  of  18.2  Gm.;  a white 
blood  cell  count  of  21,600  with  90  per  cent  neu- 
trophils, 2 per  cent  myelocytes  C,  4 per  cent 
lymphocytes  and  4 per  cent  monocytes.  Bone 


marrow'  examination  showed  hyperplasia  of  eryth- 
roid  and  myeloid  elements  and  normal  active 
megakaryocytes  which,  however,  appeared  de- 
creased in  number.  From  a clinical  and  hemato- 
logical point  of  view  the  case  did  not  represent 
primarily  a hematological  disorder  but  his  poly- 
cythemia appeared  to  be  secondary  to  a respira- 
tory or  circulatory  condition. 

The  urine  on  admission  contained  30  mg.  of 
protein  and  was  loaded  with  white  blood  cells 
and  bacteria.  The  C02  combining  power  was  44 
vol.  Blood  chemistry  studies  showed  a urea 
nitrogen  of  42  mg.,  a sugar  of  220  mg.,  a total 
protein  of  5.3  Gm.,  with  2.7  Gm.  of  albumin  and 
2.6  Gm.  of  globulin.  The  prothrombin  time  was 
40  per  cent  of  normal,  his  icterus  index  25  units, 
the  cephalin  flocculation  2 plus;  the  blood  choles- 
terol was  178  mg.  with  63  per  cent  esters;  the 
serum  amylase  was  95  units;  the  serum  sodium 
145  mEq.,  the  serum  potassium  3.4  mEq.,  the 
blood  chlorides  104  mEq.,  the  serum  phosphorus 
3.4  and  the  alkaline  phosphatase  13.6  units.  His 
blood  culture  grew  E.  coli. 

ROENTGENOGRAPHIC  FINDINGS 

X-ray  studies  of  the  chest  revealed  atelec- 
tasis in  both  bases  and  pleural  reaction  in  the 
left  costophrenic  region.  Cholecystogram  re- 
vealed a non-visualizing  gallbladder  with  one 
large  stone.  Examination  of  his  skeleton  showed 
osteoarthritic  lipping  of  the  lumbar  vertebrae. 
Intravenous  pyelogram  showed  normal  renal 
structures  and  a barium  enema  revealed  a normal 
colon. 

HOSPITAL  COURSE 

The  patient’s  course  in  the  hospital  vras  grad- 
ually downhill.  On  the  twelfth  hospital  day  he 
began  to  have  chills  and  fever.  He  became 
comatose  soon  after  fructose  tolerance  studies 
were  begun,  and  remained  in  that  state.  The 
temperature  rose  to  103 °F.  Oxygen  was  given 
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and  combiotic®  with  intravenous  fluid  was  started. 
The  blood  pressure  began  falling  and  on  the 
following  morning  the  respirations  became  shal- 
low and  labored.  Coarse  rales  were  present  over 
both  lung  fields.  The  patient  expired  at  8:50 
a.  m.  on  the  thirteenth  hospital  day. 

CLINICAL  DISCUSSION 

Dr.  L.  M.  Keith  : After  studying  this  case  I 

came  to  the  conclusion  that  when  a surgeon 
is  faced  with  a patient  whom  he  cannot  operate 
on  and  cannot  talk  to  either,  he  is  in  pretty  bad 
shape.  The  more  pertinent  facts  in  the  history 
of  his  illness  are  briefly  summarized  as  follows: 
We  have  before  us  a man  who  is  50  years  old, 
mildly  jaundiced  and  who  had  had  some  undeter- 
mined weight  loss  with  right  upper  quadrant 
pain.  He  showed  hepatomegaly  with  liver  tender- 
ness, no  apparent  splenomegaly  but  some  question 
as  to  ascites  or  at  least  abdominal  distention. 
His  abdominal  veins  were  distended  and  in 
addition  he  had  fever,  leukocytosis  and  polycy- 
themia and  at  least  terminally,  within  the  last 
day  or  so  before  he  died,  he  had  a positive  blood 
culture  for  E.  .coli. 

A significant  negative  finding  might  be  the 
fact  that  we  were  not  able  to  get  any  history  of 
hematemesis  nor  did  he  have  hematemesis  at 
any  time  during  his  hospitalization.  From  his 
x-ray  examination  we  can  gather  that  he  had 
cholelithiasis  for  which  we  have  found  no  symp- 
toms in  his  history  and  there  was  also  evidence 
of  a high  level  of  his  diaphragm  with  some  ab- 
dominal haziness  suggestive  of  ascites. 

The  laboratory  findings  in  favor  of  liver  damage 
were  a low  total  blood  protein  with  an  albumin 
content  of  less  than  3 Gm.,  a cephalin  reaction 
of  2 plus,  and  a prothrombin  level  of  40.  Con- 
cerning his  jaundice  we  may  state  that  it  did  not 
appear  to  have  been  the  obstructive  type.  We  do 
not  know  of  what  duration  the  jaundice  was,  but 
it  was  never  severe  and  it  was  recorded  occasion- 
ally in  the  nurses’  notes  that  he  had  yellow  and 
brown  stools.  The  clinical  evidence  for  hepato- 
cellular, nonobstructive  jaundice  was  so  strong 
that  no  further  laboratory  tests  were  deemed 
necessary  to  decide  this  question. 

Among  the  liver  diseases  which  cause  marked 
enlargement  of  this  organ,  together  with  long- 
lasting  low-grade  jaundice,  we  must  consider  in- 
fectious hepatitis,  liver  cirrhosis,  liver  abscess 
and  liver  tumor.  Infectious  hepatitis  can  be 
excluded  because  of  the  physical  findings.  The 
liver  was  too  hard  and  its  enlargement  too  severe 
and  irregular  to  be  compatible  with  simple  in- 
fectious hepatitis. 

Liver  cirrhosis  could  well  have  been  present  as 
the  man  showed  some  evidence  of  portal  hyper- 
tension and  portal  vein  obstruction.  But  again 
the  most  prominent  feature  was  an  enlarged 
and  not  a shrunken  liver,  although  the  consistency 
might  well  have  agreed  with  this  condition. 
Thus  while  the  patient  may  well  have  liver 


cirrhosis  with  some  portal  hypertension,  he  must 
have  something  else  in  addition  which  explains 
all  his  physical  findings. 

The  question  may  be  asked:  “Did  the  patient 
have  a large  amebic  liver  abscess?”  I was 
interested  in  the  radiological  findings  of  a dis- 
tended cecum  and  I would  be  a little  more  im- 
pressed with  the  possibility  of  amebic  abscess 
of  the  liver  if  he  had  a little  more  tenting  of 
his  right  diaphragm,  which  is  a sign  frequently 
observed  in  amebic  abscess.  Patients  with 
amebic  liver  abscess  have  much  more  pain  and 
local  tenderness  and  do  not  have  ascites  or  dis- 
tended abdominal  veins.  They  usually  also  have 
an  antecedent  history  of  severe  colitis,  which  this 
patient  did  not  have. 

We  have  occasionally  seen  patients  with  non- 
specific duodenal  or  gastric  ulcers  who  later 
develop  pylephlebitis  with  multiple  septic  liver 
abscesses.  While  they  often  present  mild  jaun- 
dice, leukocytosis  and  spiking  temperature  such 
as  this  patient  demonstrated,  they  do  not  have 
any  significant  enlargement  of  the  liver  and  their 
disease  usually  runs  a more  septic  course  with 
chills  and  clinical  signs  of  toxemia.  I suppose 
one  also  has  to  consider  the  possibility  of  a 
subphrenic  or  subhepatic  abscess,  but  here  again 
we  are  lacking  the  evidence  of  any  antecedent 
infection  such  as  diverticulitis  which  would  pre- 
dispose to  such  an  abscess. 

MY  DIAGNOSIS 

For  this  reason  I am  inclined  to  stick  my 
neck  out  and  consider  here  a primary  liver  tumor, 
or  hepatoma,  developing  upon  the  basis  of  a 
more  or  less  advanced  cirrhosis.  Our  clinical 
criteria  for  the  diagnosis  of  a primary  liver  tumor 
are:  (1)  an  irregular  massive  enlargement  of 
the  liver  in  a male  over  35;  (2)  failure  to  find 
a primary  tumor  elsewhere;  (3)  jaundice  which 
is  usually  of  mild  degree;  (4)  ascites;  and  some- 
times (5)  an  otherwise  unexplainable  low-grade 
fever. 

Hepatomas  occur  four  to  six  times  more  fre- 
quently in  males  than  in  females,  occur  most 
frequently  in  the  ages  from  50  to  60,  and  appear 
either  in  the  form  of  liver  cell  carcinoma  or  bile 
duct  carcinoma.  Moderate  pain  in  the  liver 
region  can  be  elicited  in  70  to  90  per  cent  of 
cases.  Since  hepatomas  develop  nearly  always 
in  a previously  cirrhotic  liver,  we  also  observe 
ascites,  splenomegaly  and  esophageal  varices. 
Often  patients  suffer  from  attacks  of  hypogly- 
cemia resembling  insulin  shock  or  from  sudden 
hemorrhage  into  the  ascites.  Our  patient  had 
all  those  signs  with  the  exception  of  the  last 
two  mentioned,  and  although  a clinical  diagnosis 
of  a heptoma  is  always  a risky  one,  I feel  that 
this  is  the  most  likely  diagnosis  in  this  case. 

With  regard  to  the  roentgenological  evidence 
of  a large  stone  in  the  gallbladder,  I consider 
this  a “red  herring”  of  little  clinical  significance. 
The  patient  never  had  gallbladder  pain  and  as 
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stated  before  the  degree  and  progress  of  his 
jaundice  definitely  speak  against  biliary  obstruc- 
tion. The  finding  of  E.  coli  terminally  in  his 
blood  should  also  not  be  taken  too  seriously. 
Ante  mortem  bacteremias  are  very  frequent 
and  I do  not  think  that  the  patient  was  suffering 
from  a coli  sepsis. 

Some  of  the  irregularities  in  the  pyelogram 
and  his  numerous  urine  examinations  suggest 
also  that  the  patient  suffered  from  pyelonephritis, 
but  I cannot  see  any  clinical  relationship  between 
the  lesions  in  the  kidney  and  in  the  liver.  His 
course  in  the  hospital  did  not  contribute  much 
additional  information  concerning  his  illness.  He 
continued  to  have  intermittent  spikes  of  temper- 
ature and  developed  occasional  chills.  He  finally 
lapsed  into  a coma  and  died  quietly. 

GENERAL  CLINICAL  DISCUSSION 

Dr.  J.  L.  Morton  : I do  not  think  that  tenting 

of  the  diaphragm  is  characteristic  of  an  amebic 
abscess.  We  have  had  five  cases  during  the 
past  few  years  and  none  of  the  patients  showed 
this  sign. 

Medical  Student:  Did  the  patient  give  any 

history  of  alcoholism? 

Dr.  Keith  : Such  a history  could  not  be  elicited. 

I am  certain  that  he  did  not  get  any  alcohol 
while  he  was  in  the  nursing  home. 

Dr.  B.  M.  Oser:  Could  not  a vitamin  deficiency 

explain  his  liver  damage?  I am  sure  he  had 
plenty  of  opportunity  to  develop  this  condition 
during  the  past  twenty  years. 

Dr.  Keith:  I agree  with  this.  The  patient, 

however,  was  not  too  emaciated  or  had  skin 
symptoms  of  vitamin  deficiency. 

CLINICAL  DIAGNOSIS 

1.  Primary  carcinoma  of  the  liver. 

2.  Chronic  liver  cirrhosis. 

3.  Cholelithiasis. 

4.  Chronic  pyelonephritis. 

PATHOLOGICAL  DIAGNOSIS 

1.  Primary  carcinoma  of  liver. 

2.  Metastatic  hepatoma  to  lungs 
and  lymph  nodes. 

3.  Pulmonary  edema  and  broncho- 
pneumonia. 

4.  Chronic  cholecystitis  and  chole- 
lithiasis. 

5.  Acute  and  chronic  pyelonephritis. 

6.  Old  frontoparietal  cerebral  in- 
farct with  degeneration  of  cor- 
ticospinal tract. 

7.  Ascites. 

8.  Jaundice. 

PATHOLOGICAL  DISCUSSION 

Dr.  E.  von  Haam  : The  body  was  that  of  a 

slightly  jaundiced,  moderately  emaciated  adult 
white  male  weighing  approximately  150  pounds. 
The  abdomen  showed  moderate  distention  and 


dilated  veins  forming  a typical  caput  medusae. 
The  abdominal  cavity  contained  1500  cc.  of  bile- 
stained  fluid.  The  liver  extended  8 cm.  below 
the  xiphoid  process  and  4 cm.  below  the  costal 
margin.  The  heart  was  moderately  dilated  but 
showed  no  other  evidence  of  pathology. 

Both  lungs  showed  marked  edema  and  nodular 
areas  of  consolidation  in  the  lower  lobes.  Scat- 
tered throughout  both  lungs  were  several  yellow- 
white  soft  tumor  nodules  measuring  up  to  2 cm. 
in  diameter.  The  spleen  was  enlarged  and  firm 
and  showed  several  recent  hemorrhagic  infarcts. 

The  liver  weighed  4200  grams.  The  right  liver 
lobe  was  nearly  completely  replaced  by  a yel- 
lowish-white necrotic  tumor  mass  which  was 
nodular  in  appearance  and  showed  numerous  small 
cavities  filled  with  greenish-yellow  pus.  The 
remaining  liver  tissue  showed  varying  degrees 
of  nodularity  suggestive  of  cirrhosis.  The  left 
liver  lobe  was  much  smaller  but  also  contained 
several  yellow-green  tumor  nodules  some  of 
which  were  located  in  the  hepatic  blood  vessels. 
The  gallbladder  was  small,  thick-walled  and  con- 
tained a single  dark-green  stone.  The  lymph 
nodes  in  the  liver  hilus  were  enlarged  and  mostly 
replaced  by  yellow-white  tumor  tissue. 

The  gastrointestinal  tract  was  normal  and 
contained  dark-brown  feces.  The  kidneys  were 
enlarged  and  showed  numerous  abscesses  in 
the  parenchyma.  The  retroperitoneal  lymph 
nodes  showed  metastatic  tumor  growth.  Section 
of  the  brain  revealed  a large  defect  involving 
portions  of  the  left  temporal,  parietal  and  frontal 
lobes.  It  was  covered  by  thickened  meninges 
and  extended  through  the  gray  and  white  mat- 
ter into  the  central  ganglia.  The  left  side  of 
the  pons  and  the  left  pyramidal  tract  were  de- 
creased in  size. 

MICROSCOPIC  EXAMINATION 

Sections  through  the  liver  showed  a moderately 
advanced  portal  cirrhosis  with  surprisingly  little 
destruction  of  liver  tissue.  The  tumor  was  com- 
posed of  atypical  liver  cells  arranged  in  cords 
and  trabeculae.  Mitotic  figures  were  numerous 
and  there  was  no  evidence  of  bile  secretion. 
Tumor  cells  were  found  in  numerous  hepatic 
vessels,  in  the  lungs  and  in  the  lymph  nodes. 
Microscopic  section  of  the  gallbladder  revealed 
a chronic  cholecystitis.  Sections  of  the  kidney 
showed  evidence  of  chronic  and  acute  infection 
with  numerous  small  abscesses  throughout  the 
kidney  parenchyma.  Sections  through  the  brain 
revealed  a tremendous  destruction  of  the  brain- 
substance  in  the  region  of  the  described  defect 
Even  27  years  after  the  accident  scavenger 
cells  could  still  be  observed  removing  necrotic 
debris  from  the  extensive  encephalomalacia  of 
his  left  cerebral  hemisphere. 

We  see  then  that  the  patient  died  from  a 
large  primary  carcinoma  of  the  liver,  and  from 
septicemia  which  probably  originated  in  his 
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kidneys  and  caused  extensive  bronchopneumonia. 
The  hepatoma  developed  on  the  basis  of  a moder- 
ately advanced  cirrhosis  of  nutritional  type  which 
probably  developed  against  a background  of 
malnutrition  with  multiple  vitamin  deficiencies. 

The  patient’s  jaundice  was  due  to  some  com- 
pression of  the  large  hepatic  ducts  by  the  lymph 
nodes  and  of  some  of  the  intrahepatic  ducts  by 
the  tumor  nodules,  since  the  hepatoma  itself 
was  too  undifferentiated  histologically  to  pro- 
duce bile.  His  fever  and  his  leukocytosis  can 
be  explained  partly  by  the  extensive  necrosis 
of  the  tumor,  partly  by  the  patient’s  kidney  dis- 
ease. His  brain  lesion  was  extensive  and  prob- 
ably due  to  vascular  thrombosis  caused  by  the 
electric  current. 

GENERAL  DISCUSSION 

Dr.  Keith  : Can  you  from  the  autopsy  find- 

ings explain  the  polycythemia  of  the  patient? 

Dr.  von  Haam  : Neither  the  bone  marrow  nor 

the  other  hemopoietic  organs  showed  the  changes 
commonly  seen  in  polycythemia  vera.  The  pa- 
tient’s increased  red  blood  count  may  be  due  to 
prolonged  survival  of  red  blood  cells  rather 
than  to  increased  production. 

Dr.  Morton  : Was  there  any  evidence  of 

cholangiolytic  infection? 

Dr.  von  Haam:  No. 

Medical  Student  : How  did  you  classify  this 

liver  cell  tumor? 

Dr.  von  Haam  : Liver  cell  tumors  usually  de- 

velop as  multiple  nodules  in  a cirrhotic  and  de- 
generating liver.  Occasionally  we  see  a single 
large  tumor  which  then  is  often  classified  as 
malignant  adenoma.  I feel  that  our  case  prob- 
ably belongs  in  this  group. 
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Physiologic  Psychology 
Of  Neurosis 

The  symbolic  explanation  that  peptic  ulcer  is 
due  to  a hunger  for  affection  is  not  borne  out 
by  studies.  Thorough  studies  lent  scant  support 
to  the  idea  that  peptic  ulcer  was  due  to  a 
generalized  state  of  autonomic  imbalance.  The 
authors  of  a recent  study  concluded  that  anxiety 
caused  gastric  hyperacidity.  Statistical  analysis 
of  their  data  showed  that  many  of  the  changes 
were  insignificant. 

Moreover,  no  evidence  was  presented  to  prove 
that  these  questionable  changes  were  due  to  anx- 
iety rather  than  to  anger,  resentment,  et  cetera. — 
M.  D.  Altschule,  M.  D.,  New  England  J.  Med., 
Sept.  16,  1954. 


The  Story  Behind  the  Word 

Some  Interesting  Origins  of  Medical  Terms 

Appestat — This  term  was  coined  from  the 
words  “appetite”  and  the  ending  “stat”  as  used 
in  thermostat  by  N.  Jolliffe  in  1952  to  describe 
the  involuntary  appetite  regulating  mechanism. 

Maidenhead — Coming  from  the  Middle  English 
word  “maydenhede,”  this  term  is  a variation  of 
the  term  “maidenhood”  and  literally  means 
virginity.  Hence  the  term  was  applied  to  the 
imperforate  hymen  which  was  considered  a 
proof  of  virginity. 

Auricle — This  term  literally  means  “little  ear” 
and  is  derived  from  the  Latin  word  “auria,”  or 
ear,  plus  the  suffix  “cula,”  which  is  added  to 
noun  stems  to  form  a diminutive.  The  term  is 
applied  to  the  flap  of  the  ear.  It  is  also  the 
name  for  the  upper  chamber  of  either  side  of 
the  heart.  The  auricles  of  the  heart  were  so 
named  by  Erasistratus  in  the  second  century 
B.  C.  because  of  their  fancied  resemblance  to 
the  ears  of  a dog. 

Asafoetida — Literally  meaning  a “stinking 
gum,”  this  term  is  derived  from  the  Latin  and 
Arabic  word  “asa,”  or  gum,  plus  the  Latin 
word  “foetidus,”  or  stinking.  It  was  descriptively 
applied  to  this  medicinal  substance  because  it 
occurs  naturally  as  a reddish  colored  gum  having 
a characteristically  disagreeable  odor. 

Malaise — A French  word  literally  meaning  “ill 
at  ease,”  which  is  derived  from  the  Latin  words 
“mal,”  or  bad,  and  “aise,”  or  ease.  The  term 
is  used  medically  to  denote  an  indefinite  feeling 
of  discomfort  or  illness. 

Abatement  — When  a physician  lessens  or 
“abates”  the  pain  or  symptoms  of  a disease  he 
literally  “beats  it  down”  for  this  term  is  derived 
from  the  Old  French  word  “abatre,”  meaning  “to 
beat  down.”  This  in  turn  comes  from  the  Latin 
words  “ab,”  or  from,  and  “battere,”  to  beat. 

Ablatio  Placenta — Designating  the  premature 
separation  of  the  placenta,  this  term  is  derived 
from  the  Latin  words  “ab,”  or  from,  plus  “latis,” 
or  carried.  Hence  it  literally  means  that  the 
placenta  is  “carried  away  from”  its  normal 
position. 

Adulterate — Coming  from  the  Latin  word 
“adulterare,”  meaning  to  corrupt,  or  commit  adul- 
tery, this  term  by  extension  and  transferance 
came  to  mean  “to  make  impure.”  Since  the 
sixteenth  century  this  term  has  meant  to  change 
the  admixture  of  something  by  adding  a cheaper 
or  corrupting  substance. 

Mental — This  term  is  derived  from  the  Latin 
word  “mens  or  mentum,”  meaning  mind.  This 
is  probably  related  to  the  Greek  word  “menes,” 
or  moon,  and  reverts  back  to  the  ancient  concept 
of  the  moon  governing  or  having  to  do  with  the 
mind. — Harry  Wain,  M.  D.,  Mansfield,  Ohio. 
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A Chronological  Review  of  Ohio’s  Enviable  Medical  Record 

Part  I — The  First  Seventv-Five  Years 

J 

LINDEN  F.  EDWARDS,  Ph.  D. 


OHIOANS  can  point  with  pride  to  the  fact 
that  this  State  is  a Commonwealth  of 
fertile  farms,  progressive  cities,  well- 
ordered  hamlets  and  villages,  industrial  initiative, 
political  influence,  educational  institutions  and 
many  citizens  who  have  gained  national  and 
world-wide  acclaim.  We  have  just  cause  for  our 
chests  to  expand  when  we  learn  from  the  Ohio 
Development  and  Publicity  Commission  that  the 
world’s  largest  supersonic  wind  tunnel  is  in 
Cleveland,  that  the  world’s  first  professional  base- 
ball team  wTas  organized  in  Cincinnati,  that  the 
first  automotive  police  wTagon  was  put  into  serv- 
ice in  Akron,  that  the  first  co-educational  college 
in  the  world  was  established  at  Oberlin,  that  the 
first  4-H  club  in  America  was  started  in  Spring- 
field,  that  the  Miami  Valley  Conservancy  District 
at  Dayton  was  the  first  of  its  kind  in  the  United 
States  and  that  Ohio  produces  more  glass,  rubber, 
clay  products,  Liederkranz  cheese,  soap,  machine 
tools,  coated  fabrics,  limestone,  and  plastics  than 
any  place  in  the  world. 

Unfortunately  few  Ohioans,  including  members 
of  the  medical,  dental,  nursing  and  pharmacy 
professions,  are  aware  of  the  numerous  “Firsts” 
that  have  transpired  in  these  professions  in  the 
State.  It  is  regrettable  that  those  responsible 
for  the  preparation  of  publicity  material  on  Ohio 
have  devoted  so  little  space  to  the  contributions 
of  Medicine  and  its  allied  professions  in  the 
State.  The  purpose  of  this  review  is  to  call 
attention  to  some  of  these  “high-lights”  with 
the  hope  that  it  will  serve  to  arouse  a keener  ap- 
preciation of  the  contributions  of  these  profes- 
sions in  Ohio  to  the  nation  and  the  wrorld. 

1788.  Dr.  Jabez  True  arrived  in  Marietta  from 
Gilmantown,  N.  H.,  and  wras  the  first  physician  to 
make  Ohio  his  permanent  residence.  He  prac- 
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ticed  in  that  vicinity  until  his  death  in  1823. 
(Brush,  E.  C.,  Ohio  State  Archaeological  and 
Historical  Quarterly,  III,  1895,  242-245). 

1805.  The  first  medical  diploma  ever  issued 
wrest  of  the  Alleghenies  to  any  student  of  medicine 
wras  conferred  by  Dr.  William  Goforth  of  Cincin- 
nati on  Daniel  Drake  (Juettner,  Otto,  Daniel 
Drake  and  His  Followers,  1909,  p.  23). 

1809.  Vaccination  against  smallpox  first  em- 
ployed in  Ohio  by  Dr.  Increase  Mathew^s  of 
Zanesville  (Brush,  loc.  cit.,  p.254). 

1811.  The  first  medical  society  to  be  organized 
in  Ohio  wras  at  Zanesville  (Palmer,  D.  W.,  Ohio 
State  M.  J.,  39:446,  1943). 

In  this  year  wTas  passed  the  first  lawr  aimed  at 
regulating  “the  practice  of  physic  and  surgery” 
in  Ohio  (Ohio  Laws  1810/1811,  p.  18). 

1813.  The  first  medical  book  published  west  of 
the  Allegheny  mountains  wras  Peter  Smith’s 
The  Indian  Doctor's  Dispensatory  at  Cincin- 
nati (Pickard,  Madge  E.,  and  Buley,  R.  Car- 
lyle, The  Midivest  Pioneer,  His  Ills,  Cures  and 
Doctors,  1946,  p.  45). 

1819.  The  Medical  College  of  Ohio  wras  char- 
tered on  January  19th  of  this  year,  the  first  to 
be  founded  in  the  state  and  the  second  west  of 
the  Alleghenies  (Ohio  Laws,  Vol.  17,  p.  37). 

Dr.  John  Harris,  a native  of  Pompey,  N.  Y.,  was 
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the  first  resident  dentist  to  settle  in  Ohio  to 
practice  his  profession — at  Madisonville,  a suburb 
of  Cincinnati  (Dalton,  Van  B.,  The  Genesis  of 
Dental  Education,  1946,  p.  19). 

1821.  The  first  public  hospital  established  by 
the  State  (Jan.  22nd)  was  the  Commercial  Hos- 
pital in  Cincinnati,  a combination  hospital,  insane 
asylum,  infirmary,  poorhouse  and  orphanage 
(Juettner,  loc.  cit.  p.  398). 

The  first  Medical  Convention  of  Ohio  was  held 
in  Columbus,  June  4th  (Shira,  Donald  D.,  Ohio 
State  Arch.  & Hist.  Quart.,  48:187,  1939). 

1822.  Dr.  John  D.  Godman  founded  The 
Western  Quarterly  Reporter  of  Medical,  Surgi- 
cal and  Natural  Science  in  Cincinnati,  the  first 
medical  journal  west  of  the  Alleghenies  (Juet- 
tner, loc.  cit.,  p.  73). 

1825.  Dr.  Joseph  DeWolf  of  Ravenna  operated 
for  strangulated  hernia  and  resected  eight  and 
one-half  inches  of  intestine  because  of  gangrene 
( Ohio  State  Journal,  Dec.  1 ) . 

1827.  First  cesarean  section  reported  in  the 
United  States  performed  by  Dr.  John  L.  Rich- 
mond of  Newton  (Pickrell,  Kenneth  L.,  Bull. 
Med.  Hist,  of  Chicago,  4:414,  1935). 

Dr.  William  M.  Awl,  of  Somerset,  was  the 
first  physician  west  of  the  Alleghenies  to  ligate 
the  external  carotid  artery.  He  performed  this 
operation  during  the  removal  of  a two  and  one- 
half  pound  parotid  tumor  (Palmer,  loc.  cit.,  p.  148). 

Dr.  John  Harris  founded  the  first  school  in  the 
world  for  the  formal  training  of  dentists  at 
Bainbridge  (Dalton,  loc.  cit.,  p.  14). 

1829.  The  first  Reformed  Medical  College  in 
the  United  States  to  be  recognized  by  legislative 
enactment  was  founded  in  Worthington  (Packard, 
Francis  R.,  History  of  Medicine  in  the  United 
States,  1931,  Vol.  2,  p.  1230). 

The  first  private  hospital  in  the  state,  the  Cin- 
cinnati Infirmary,  was  opened  by  Dr.  J.  M.  John- 
son of  that  city  (Juettner,  loc.  cit.,  p.398). 

1832.  The  first  nationwide  medical  convention 
ever  assembled  in  the  United  States  was  the  First 
Thomsonian  Botanical  Medical  Convention  which 
convened  in  Columbus  on  Dec.  17-20  (The 
Thomsonian  Recorder,  1832,  Vol.  1). 

1834.  The  first  medical  college  in  the  United 
States  to  be  named  after  an  individual  was  the 
Willoughby  Medical  College  named  after  Dr. 
Westel  Willoughby,  Jr.,  and  founded  at  Chagrin 
the  name  of  which  was  later  changed  to  Wil- 
loughby (Waite,  Frederick  C.,  The  Ohio  State 
University  College  of  Medicine,  A Collection 


of  Source  Material  Covering  a Century  of 
Medical  Progress,  183U-193U,  1934,  p.  38). 

Dr.  John  Eberle  of  Cincinnati  in  his  text  en- 
titled Therapeutics  and  Materia  Medica  was 
the  first  American  medical  author  to  emphasize 
the  importance  of  making  the  physiological 
action  of  drugs  the  guide  to  their  therapeutic 
employment  (Clarke,  Edward  H.,  Am.  J.  Med. 
Sciences,  71:127,  1876). 

1835.  The  first  chair  of  pathological  anatomy 
to  be  established  in  the  United  States  was  in  the 
Medical  Department  of  the  Cincinnati  College 
and  was  occupied  by  Dr.  Samuel  D.  Gross  (Juett- 
ner, loc.  cit.,  p.  192). 

1837.  The  first  American  surgeon  to  success- 
fully remove  the  entire  scapula  and  clavicle  was 
Dr.  Reuben  D.  Mussey  of  Cincinnati  (Gross,  Sam- 
uel D.,  Am.  J.  Med.  Sciences,  71:458,  1876). 

Dr.  Archibald  of  Springfield  successfully  re- 
moved from  the  bladder  a calculus  which  weighed 
20  ounces,  the  largest  ever  removed  up  to  that 
time  (Gross,  loc.  cit.,  p.  471). 

1838.  The  first  state  institution  for  the  insane, 
Columbus  State  Hospital,  was  opened  this  yeai 
(Bassoe,  Peter,  Bull.  Med.  Hist,  of  Chicago,  3:175, 
1923). 

Dr.  John  Delameter,  Professor  of  Pathological 
Anatomy  in  Willoughby  Medical  College,  intro- 
duced the  microscope  into  the  state  (Haden,  Rus- 
sel L.,  Ohio  State  Arch.  & Hist.  Quart,.,  51:271, 
1942). 

1839.  Dr.  Samuel  D.  Gross  of  Cincinnati  pub- 
lished his  Elements  of  Pathological  Anatomy,  in 
two  volumes,  the  first  systematic  treatise  on  the 
subject  in  the  United  States  (Kelly,  Howard  A., 
A Cyclopedia  of  American  Medical  Biography, 
1912,  366). 

The  first  Botanico-Medical  School  in  the  United 
States,  the  Botanico-Medical  Institute,  was  estab- 
lished in  Columbus — also  known  as  the  College 
of  Physicians  and  Surgeons  and  the  Medical  De- 
partment of  the  Literary  and  Botanico-Medical 
Institute  of  Ohio  (Wilder,  Alexander,  History  of 
Medicine,  1901,  523). 

1842.  Dr.  Noah  Worcester  was  appointed  to 
the  first  chair  of  Physical  Diagnosis  in  the  United 
States — at  the  Medical  College  of  Ohio  (Marmel- 
zat,  Williard  L.,  Ohio  State  M.  J .,  44:378,1948). 

1843.  Dr.  Alexander  Dunlap  of  Springfield 
performed  the  first  ovariotomy  in  the  state  (Pal- 
mer, loc.  cit.,  p.  150). 

1844.  The  first  dental  society  to  be  organized 
west  of  the  Alleghenies  was  the  Cincinnati  Asso- 
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ciation  of  Surgeon  Dentists  (Dalton,  loc.  cit., 
p.  84). 

At  the  organizational  meeting  of  the  Mississippi 
Valley  Association  of  Dental  Surgeons  held  in 
Cincinnati  on  Aug.  13-14  three  dentists  of  that 
city  were  elected  to  the  highest  offices  of  the 
association — President  (Dr.  Jesse  W.  Cook),  Cor- 
responding Secretary  (Dr.  James  Taylor)  and 
Treasurer  (Dr.  Charles  Bonsall)  (Dalton,  loc.  cit., 
p.  96). 

1845.  The  first  textbook  on  Dermatology  to  be 
published  in  America  was  written  by  Dr.  Noah 
Worcester  who  was  then  teaching  in  the  Cleve- 
land Medical  College  (Marmelzat,  loc.  cit.,  p.  282). 

The  first  chartered  dental  college  in  the  state 
and  the  second  in  the  world,  the  Ohio  College  of 
Dental  Surgery,  was  founded  in  Cincinnati  (Dal- 
ton, loc.  cit.,  pp.  161,  162). 

The  first  dental  depot  west  of  the  Alleghenies 
was  established  in  Cincinnati  by  Dr.  J.  M.  Brown 
(Dental  Obturator , 2,  No.  3,  (Dec.)  1856,  cover 
page). 

1846.  The  first  lecture  in  Chemistry  ever  de- 
livered to  a class  of  dental  students  was  by 
Elijah  Slack  at  the  Ohio  College  of  Dental  Sur- 
gery (Dalton,  loc.  cit.,  p.  166). 

This  year  marks  the  organization  of  the  Ohio 
State  Medical  Society  (Transactions  of  the 
Society,  Vol  I)  and  of  the  National  Eclectic  Medi- 
cal Association  in  Cincinnati  (Ohio  State  Journal, 
May  20). 

1847.  The  first  professorship  in  Insanity  to  be 
established  in  America  was  at  Willoughby  Medi- 
cal College,  Dr.  Samuel  M.  Smith  having  received 
the  appointment  (Am.  J.  Insanity,  4:181,  1847-8). 

The  first  dental  journal  established  west  of  the 
Alleghenies  was  the  Dental  Register  of  the  West 
founded  in  Cincinnati  (Dalton,  loc.  cit.,  p.  145). 

1849.  Elizabeth  Stone  Blackwell  then  of  Cin- 
cinnati was  the  first  woman  in  the  United  States 
to  graduate  from  a medical  college  (Packard, 
loc.  cit.,  1222). 

The  Western  College  of  Homeopathic  Medicine 
in  Cleveland  was  the  first  Homeopathic  medical 
college  founded  in  the  state  (Directory  of  the  A. 
M.  A.,  1942,  p.  93). 

1850.  The  first  College  of  Pharmacy  founded 
in  Ohio  was  the  Cincinnati  College  of  Pharmacy 
(Christensen,  B.  V.,  Ohio  State  Arch.  & Hist. 
Quart.,  61:352,  1952). 

On  March  6 of  this  year  the  Eclectic  Medical 
Institute  of  Cincinnati  awarded  Homeopathic  di- 
plomas to  six  of  its  graduates;  the  first  ever 
awarded  in  this  country  (Dittrick,  Howard,  Pio- 
neer Medicine  in  the  Western  Reserve,  1932, 
p.  49). 


1851.  This  year  marks  the  organization  of  the 
Ohio  State  Homeopathic  Society  (Hertzog,  Lucy, 
Ohio  State  M.  J.,  45:1189,  1949). 

The  first  medical  college  hospital  in  the  United 
States  to  be  erected  and  controlled  by  a board  of 
trustees  of  a medical  college  was  Starling  Medi- 
cal College  Hospital,  now  St.  Francis  Hospital,  in 
Columbus,  (Edwards,  L.  F.,  Bull.  Hist.  Med., 
26:269-276,  1952). 

Dr.  Jared  Potter  Kirtland  of  Rockport  read  a 
paper  at  the  Annual  Meeting  of  the  Ohio  State 
Medical  Society  in  which  he  expressed  the  con- 
viction that  the  cause  of  typhoid  fever  lay  in  the 
drinking  water.  This  was  30  years  before  the 
specific  cause  was  discovered  (Dittrick,  loc.  cit., 

p.  60). 

1852.  The  first  colored  Homeopathic  physician 
to  graduate  in  the  United  States  was  Dr.  Robert 
B.  Leach  of  Cleveland  (Farmer,  H.  E.,  Bull.  Hist. 
Med.,  8:608,  1940). 

The  first  woman  physician  to  practice  medicine 
in  the  state  was  Dr.  Myra  King  Merrick  who 
opened  an  office  in  Cleveland  in  August  of  this 
year. 

1853.  The  Ohio  Eclectic  Medical  Society  was 
organized  this  year  (Wilder,  Alexander,  History 
of  Medicine,  1901,  p.  671). 

1854.  Dr.  Marmaduke  Burr  Wright  presented 
a paper  describing  his  method  of  correcting  mal- 
positions of  the  foetus,  namely  bi-manual  manipu- 
lation or  cephalic  version  (Juettner,  loc.  cit., 
p.  177). 

The  first  dental  college  building  in  the  world 
erected  for  the  sole  purpose  of  dental  education 
was  the  second  home  of  the  Ohio  College  of  Den- 
tal Surgery  located  on  College  Street  in  Cincin- 
nati and  now  used  as  an  annex  to  the  Milner 
Hotel  (Dalton,  loc.  cit.,  p.  206). 

1855.  The  first  physician  in  America  to  limit 
his  practice  to  Ophthalmology  was  Dr.  Elkanah 
Williams  who  located  in  Cincinnati  (Juettner, 
loc.  cit.,  p.344). 

The  first  Secretary  to  be  elected  to  the  Ameri- 
can Dental  Convention  was  Dr.  Charles  Bonsall 
of  Cincinnati  (Dalton,  loc.  cit.,  p.  81). 

1856.  Dr.  Horace  Ackley  of  Cleveland  success- 
fully removed  the  entire  mandible  (Gross,  loc.  cit., 
p.  462). 

1859.  The  first  commercial  dental  laboratory 
in  the  United  States  was  opened  in  Cincinnati 
by  John  T.  Toland  (Dental  Reporter,  1,  Feb., 
1859). 

Dr.  Jonathan  Taft  of  Cincinnati  was  elected  the 
first  Recording  Secretary  of  the  American  Dental 
Association  (Transactions  Am.  Dental  Assoc., 
1859). 

1864.  Dr.  Mary  E.  Walker,  M.  D.,  who  was  the 
first  woman  physician  to  practice  in  Columbus, 
was  commissioned  and  assigned  to  duty  as  an 
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assistant  surgeon  in  the  U.  S.  Army  during  the 
Civil  War — the  first  woman  ever  commissioned 
to  serve  on  a surgery  staff  of  any  army  in  time 
of  war  (Who  was  Who,  1943,  p.  1290). 

1865.  Dr.  Elkanah  Williams  was  appointed  to 
the  first  professorship  of  Ophthalmology  in  the 
United  States  at  the  Miami  Medical  College 
(Alexander,  Robert  L.,  Ohio  State  M.  J.,  47:236, 
1951). 

1866.  The  first  woman  in  the  world  to  grad- 
uate from  a dental  college  was  Lucy  Hobbs 
Taylor,  formerly  of  Cincinnati  (Edwards,  Ralph 
W.,  Bull.  Hist.  Med.,  25:281,  1951). 

The  first  dentist  in  Ohio  to  limit  his  practice 
to  Oral  Surgery  was  Dr.  George  Watt  who 
settled  in  Cincinnati  (Dental  Register,  20:515, 
1866). 

The  Ohio  State  Dental  Society  was  organized 
on  June  26-27  of  this  year  (Bull.  Ohio  State  Den- 
tal Soc.,  4:157,  1930). 

The  first  code  of  ethics  adopted  by  the  Ameri- 
can Dental  Association  on  Aug.  3 of  this  year  at 
Boston,  Mass.,  was  a revised  copy  of  the  code 
of  the  Ohio  State  Dental  Society  (Transactions 
Am.  Dental  Assoc.,  Sixth  Annual  Meeting). 

1867.  Dr.  Charles  R.  Butler  of  Cincinnati  was 
appointed  to  the  first  professorship  of  Clinical 
Operative  Dentistry  in  the  world,  a post  created 
for  him  in  the  Ohio  College  of  Dental  Surgery 
(Dental  Register,  77:189,  1923). 

Dr.  Theodore  G.  Wormley  of  Columbus  pub- 
lished the  first  book  in  America  on  the  subject  of 
The  Micro-Chemistry  of  Poisons.  It  contained 
“the  finest  set  of  microscopic  plates  ever  pro- 
duced in  Europe  or  America”  an  achievement  of 
his  wife  who  made  seventy-eight  steel  engrav- 
ings within  a period  of  one  year.  (The  Ohio 
State  University  College  of  Medicine,  A Collection 
of  Source  Material  Covering  a Century  of  Medi- 
cal Progress,  183U-193J+,  1934,  p.  197). 

The  Medical  Teachers  Association  was  or- 
ganized at  Cincinnati.  This  was  the  first  or- 
ganized effort  in  the  United  States  by  medical 
teachers  to  advance  medical  education  (Rauch, 
J.  H.  R.,  Medical  Education  and  Medical  Colleges 
in  the  United  States  and  Canada,  1765-1891,  Il- 
linois State  Board  of  Health,  Springfield,  111., 
1891,  XXXIII). 

1868.  Dr.  Abraham  Metz  was  the  author  of 
the  first  text-book  in  the  United  States  devoted 
to  The  Anatomy  and  Histology  of  the  Eye  (Alex- 
ander, Robert  L.,  Loc.  cit.). 

The  first  Ohio  law  for  the  regulation  of  Dental 
Practice  was  enacted  (Bull.  Ohio  State  Dental 
Soc.,  7:25,  1933). 

1869.  Dr.  J.  C.  Reeve  of  Dayton  performed  a 
tracheotomy  on  an  eight-year  old  girl  for  the 
removal  of  a shawl  pin,  the  largest  object  up  to 
that  time  ever  removed  from  the  trachea  by  sur- 


gery (Azzling,  R.  A.,  Ohio  State  M.  J.,  36:64, 
1940). 

1870.  Dr.  Thomas  C.  Minor  of  Cincinnati  was 
the  first  physician  ever  to  point  out  the  associa- 
tion of  epidemic  puerperal  fever  with  epidemic 
erysipelas  (Clarke,  Edward  H.,  loc.  cit.). 

1871.  Dr.  Myra  King  Herrick  was  appointed 
a faculty  member  of  the  Homeopathic  Hospital 
College  in  Cleveland,  the  first  woman  ever  to 
teach  in  a medical  college  in  Ohio  (Hertzog,  loc. 
cit.). 

1872.  Dr.  Marie  Grubert  of  Cincinnati  was 
elected  Vice-President  of  the  Mississippi  Valley 
Dental  Association,  the  first  and  only  woman 
ever  to  be  elected  to  an  office  in  that  organiza- 
tion (Dental  Register,  26:136,  1872). 

Dr.  George  S.  Huntington  while  practicing 
in  Pomeroy  read  his  paper  on  “Chorea”  before  the 
Meigs  and  Mason  Academy  of  Medicine  in  Mid- 
dleport  on  February  15th  (Haymaker,  Webb,  The 
Founders  of  Neurology,  1953,  p.  305). 

1873.  Dr.  Alonzo  T.  Keyt  of  Cincinnati  in- 
vented a compound  sphygmograph  by  means  of 
which  he  accomplished  his  pioneer  studies  on 
circulatory  phenomena  (Tucker,  David  A.,  Jr., 
Bull.  Hist.  Med.,  21:753-757,  1947). 

The  first  private  hospital  to  specialize  in  men- 
tal illness  west  of  the  Alleghenies  was  the  Cin- 
cinnati Sanitarium  founded  during  this  year 
(Fetterman,  Joseph  L.  and  Horrocks,  Jack,  Ohio 
State  Arch.  & Hist.  Quart.,  58:378-389,  1949). 

1875.  Dr.  Lungren  of  Toledo  first  physician 
in  Ohio  and  the  third  in  the  United  States  to 
use  silver  wire  sutures  to  close  the  uterine  in- 
cision following  cesarean  section  (Pickerell,  loc. 
cit.,  p.  414). 

Dr.  Jonathan  Taft  of  Cincinnati  was  the  first 
person  in  the  world  to  become  dean  of  two  dental 
colleges  at  one  and  the  same  time.  While  serv- 
ing as  dean  of  the  Ohio  College  of  Dental  Surgery 
he  was  appointed  dean  of  the  Dental  Department 
of  the  University  of  Michigan  and  continued  to 
hold  both  positions  for  one  year  (Dalton,  loc. 
cit.,  p.  196). 

1879.  The  Ohio  Pharmaceutical  Association 
was  organized  (Christensen,  B.  V.,  loc.  cit.). 

Addendum:  Doubtless  the  author  in  compil- 

ing the  data  recorded  in  Part  I of  this  paper  and 
in  Part  II,  which  will  appear  in  a future  issue, 
has  omitted  some  examples  of  “firsts”  in  the 
health  professions  by  Ohioans.  An  appeal  is 
here  made  to  the  readers  of  this  Journal  to 
please  furnish  the  author  with  any  data  that 
were  omitted  or  that  should  be  included  in 
Part  II,  just  in  case  they  may  be  overlooked 
otherwise.  Specific  bibliographic  references  will 
be  greatly  appreciated. 
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Proceedings  of  The  Council 

Arrangements  for  Annual  Meeting  Completed;  Legislative  Proposals 
Reviewed;  Reports  Received  From  Committees  at  March  20  Session 


A REGULAR  MEETING  of  The  Council  of 
the  Ohio  Medical  Association  was  held  in 
.the  Columbus  Office  on  Sunday,  March  20, 
1955.  Those  attending  were:  President  Prugh, 
President  - Elect  Heusinkveld,  Past  - President 
Davis;  Councilors  Woodhouse,  Jarvis,  Orr,  Hudson, 
Gustafson,  Hopkins,  Martin,  Pitcher,  and  Pease; 
Mr.  Wayne  E.  Stichter,  Toledo,  legal  counsel;  and 
Messrs.  Nelson,  Saville,  Page  and  Moore  of  the 
Headquarters  Office. 

On  motion  duly  made,  seconded  and  carried, 
the  minutes  of  the  meeting  of  The  Council  held 
on  January  30,  1955,  were  approved. 

The  Executive  Secretary  distributed  to  mem- 
bers of  The  Council,  rosters  of  county  society 
presidents,  secretaries  and  committee  chairmen; 
also  a copy  of  the  Hoover  Commission  report 
entitled  “Report  on  Federal  Medical  Services,” 
prepared  for  the  Commission  on  Organization  of 
the  Executive  Branch  of  the  Government  by  the 
Task  Force  on  Federal  Medical  Services. 

MEMBERSHIP  STATISTICS 

The  following  membership  statistics  were  re- 
ported: Paid  membership,  Ohio  State  Medical 
Association,  as  of  March  18,  1955,  7,186,  com- 
pared to  a total  membership  of  8,375  on  Decem- 
ber 31,  1954.  Number  of  0.  S.  M.  A.  members 
having  paid  dues  to  the  A.  M.  A.  for  1955,  as  of 
March  18,  5,983,  compared  to  a total  of  7,317 
in  1954. 

By  official  action,  The  Council  authorized  the 
prorating  of  state  dues  for  new  members  for  the 
third  and  fourth  quarters  of  1955  as  follows:  New 
members  affiliating  during  the  third  quarter, 
$15.00;  new  members  affiliating  during  the  fourth 
quarter,  $10.00. 

A request  from  the  Putnam  County  Medical 
Society  for  a copy  of  its  charter  was  approved 
by  The  Council,  subject  to  confirmation  by  the 
House  of  Delegates. 

Amendments  adopted  by  the  Cincinnati  Acad- 
emy of  Medicine  to  its  By-Laws  on  February  15, 
1955,  and  submitted  to  the  State  Association 
on  February  18,  1955,  were  approved. 

The  revised  constitution  and  by-laws  of  the 
Toledo  Academy  of  Medicine,  adopted  by  the 
Toledo  Academy  on  January  5,  1955,  and  sub- 
mitted to  The  Council  on  January  13,  1955,  were 
approved. 

ANNUAL  MEETING 

Final  plans  for  the  1955  Annual  Meeting,  Cin- 
cinnati, the  week  of  April  18,  were  discussed. 
Certain  members  of  The  Council  volunteered  to 


act  as  hosts  for  official  guests  from  other  state 
medical  societies. 

By  official  action,  The  Council  instructed  the 
Executive  Secretary  to  reserve  dates  for  the 
1958  Annual  Meeting  in  Cincinnati  the  week  of 
April  13. 

OHIO  MEDICAL  INDEMNITY 

Dr.  Martin  reported  for  the  Nominating  Com- 
mittee which  had  been  appointed  to  prepare  a 
slate  of  nominees  for  the  Board  of  Directors  for 
Ohio  Medical  Indemnity,  Inc.  By  official  action, 
The  Council  approved  the  slate  presented  by  the 
committee  and  thereby  nominated  the  following 
for  the  Board  of  Directors  of  O.  M.  I.:  Robert  T. 
Allison,  Jr.,  M.  D.,  Akron;  C.  H.  Campbell,  Colum- 
bus; H.  M.  Clodfelter,  M.  D.,  Columbus;  R.  Dean 
Dooley,  M.  D.,  Dayton;  D.  A.  Endres,  Youngs- 
town; James  B.  Fenner,  Toledo;  Clair  E.  Fultz, 
Columbus;  Charles  N.  Hoyt,  M.  D.,  Chillicothe; 
Edgar  W.  Jones,  Canton;  James  S.  Mathews, 
M.  D.,  Cincinnati;  Charles  Mills,  Marysville;  Carll 
S.  Mundy,  M.  D.,  Toledo;  George  H.  Sackett, 
M.  D.,  Cleveland;  L.  Howard  Schriver,  M.  D., 
Cincinnati;  C.  C.  Sherburne,  M.  D.,  Columbus; 
Harold  W.  Slabaugh,  Akron;  Robert  G.  Smith, 
M.  D.,  Circleville;  David  L.  Temple,  Dayton; 
Edmond  K.  Yantes,  M.  D.,  Wilmington;  Starling 
C.  Yinger,  M.  D.,  Springfield;  D.  W.  English, 
M.  D.,  Lima. 

On  motion  duly  made,  seconded  and  carried, 
the  following  were  authorized  to  cast  the  votes 
of  the  Ohio  State  Medical  Association,  a stock- 
holder, at  the  annual  stockholders’  meeting  of 
O.  M.  I.  on  May  11,  1955,  on  all  business  matters 
coming  before  that  meeting,  including  the  elec- 
tion of  directors  placed  in  nomination  by  The 
Council  as  indicated  above:  Dr.  H.  M.  Clodfelter, 
Columbus,  or  Dr.  C.  C.  Sherburne,  Columbus,  or 
Mr.  Charles  S.  Nelson,  Columbus. 

A letter  from  Dr.  Carll  S.  Mundy,  Toledo, 
President  of  Ohio  Medical  Indemnity,  Inc.,  invit- 
ing members  of  The  Council  and  the  staff  of  the 
Ohio  State  Medical  Association  to  the  annual 
meeting  of  O.  M.  I.  on  May  11  in  order  to  give 
them  an  opportunity  to  visit  the  new  home  office 
building  of  O.  M.  I.  in  Columbus,  was  read. 
Members  of  The  Council  were  urged  by  Dr. 
Prugh  to  keep  this  date  in  mind  and  make  an 
effort  to  attend  this  meeting. 

POLIO  VACCINE  PROGRAM  ENDORSED 

The  Council  was  addressed  by  Dr.  Martin  D. 
Keller,  Acting  Chief,  Division  of  Communicable 

(Continued  on  page  A60) 
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on  all  4 counts 


wide  spectrum  of  effectiveness 
rapid  diffusion 
prompt  control  of  infection 
minimum  side  effects 

the  decision  often  favors 


HYDROCHLORIDE 


* 


TETRACYCLINE  HCI  LEDERLE 


Compared  with  certain  other  antibiotics,  ACHROMYCIN  offers  a broader  spectrum  of 
effectiveness,  more  rapid  diffusion  for  quicker  control  of  infection,  and  the  distinct  advan- 
tage of  being  well  tolerated  by  the  great  majority  of  patients,  young  and  old  alike. 

Within  one  year  of  the  day  it  was  offered  to  the  medical  profession,  ACHROMYCIN  had 
proved  effective  against  a wide  variety  of  infections  caused  by  Gram-negative  and 
Gram-positive  bacteria,  rickettsiae,  and  certain  viruses  and  protozoa. 

With  each  passing  week,  acceptance  of  ACHROMYCIN  is  still  growing.  ACHROMYCIN, 
in  its  many  forms,  has  won  recognition  as  a most  effective  therapeutic  agent. 


LEDERLE  LABORATORIES  DIVISION  amemcam Gfa/uwud compaw  Vs arl  River,  New  York 


*REG.  U.  S.  PAT.  OFF. 


Diseases,  Ohio  Department  of  Health,  who  with 
Dr.  Malcolm  Robbins,  of  the  same  division,  had 
been  invited  to  attend  the  meeting  to  discuss 
with  The  Council  the  proposed  1955  polio  vaccine 
inoculation  program  in  Ohio. 

Following  a discussion  and  questions  and  an- 
swers, The  Council,  on  motion  duly  made,  sec- 
onded and  carried,  officially  endorsed  the  proposed 
1955  Polio  Vaccine  Inoculation  Program,  such 
approval  being  subject  to  the  final  report  of  Dr. 
Thomas  Francis,  Jr.,  Ann  Arbor,  in  charge  of  the 
evaluation  of  the  trial  run  vaccine  program  in 
1954  and  to  action  by  the  National  Institutes  of 
Health  on  the  licensing  of  the  vaccine.  In  the 
same  action  The  Council  urged  all  County  Medi- 
cal Societies  to  give  their  active  help  to  local 
health  departments  in  setting  up  proper  proced- 
ures for  the  inoculation  program  and  recom- 
mended that  all  Ohio  physicians  offer  their 
cooperation  and  services  to  those  directing  the 
program.  In  this  same  action  The  Council  sug- 
gested that  any  plan  for  equitable  distribution 
of  the  commercial  vaccine  include  consideration 
of  having  local  public  health,  welfare  and  relief 
agencies  purchase  a supply  of  the  vaccine  for 
the  use  of  those  unable  to  pay  for  private  care 
in  order  to  insure  that  needy  persons  will  not 
be  deprived  of  the  vaccine  if  they  desire  inocula- 
tion. 

The  Executive  Secretary  was  instructed  by 
The  Council  to  transmit  this  information  im- 
mediately to  all  County  Medical  Societies  and  to 
advise  them  that  detailed  information  regarding 
the  program  may  be  secured  by  them  from  their 
local  public  health  officials. 

LEGISLATIVE  PROPOSALS 

Many  of  the  bills  pending  in  the  Ohio  General 
Assembly  were  discussed  by  the  Executive  Secre- 
tary and  by  Mr.  Stichter. 

By  official  action,  The  Council  voted  not  to 
oppose  the  proposal  of  the  Ohio  State  Bar 
Association  regarding  relaxation  of  the  present 
law  governing  privileged  communications,  but 
instructed  Mr.  Stichter  to  confer  with  represen- 
• tatives  of  the  Bar  Association  and  others  on 
changes  in  the  bill  to  clarify  certain  language 
and  provisions. 

Mr.  Stichter  discussed  the  proposal  making  a 
drastic  change  in  the  law  relating  to  the  statute 
of  limitations  on  malpractice  cases.  By  official 
action,  The  Council  expressed  the  view  that  the 
bill,  as  originally  introduced,  should  be  opposed, 
as  it  would  place  a physician  in  jeopardy  for  an 
indefinite  time. 

WORKMEN’S  COMPENSATION 

The  stalemate  which  has  existed  for  some 
time  on  the  proposed  changes  in  the  Workmen’s 
Compensation  Fee  Schedule  was  discussed  at 
length.  President  Prugh  reported  that  he  had 
received  word  from  Chairman  Morse  of  the  In- 
dustrial Commission  that  a conference  with  rep- 


resentatives of  the  Association  would  be  held 
within  the  next  week.  The  President  and  Com- 
mittee on  Industrial  Health  and  Workmen’s 
Compensation  were  authorized  by  The  Council  to 
represent  the  Association  at  the  conference. 

HOSPITAL  RELATIONS 

Dr.  Woodhouse  reported  for  the  Committee  on 
Hospital  Relations.  The  report  presented  dis- 
cussions at  a meeting  of  that  committee  with  the 
Committee  on  Professional  Relations  of  the  Ohio 
Hospital  Association  on  Sunday,  February  28, 
1955.  Specifically,  Doctor  Woodhouse,  on  behalf 
of  his  committee,  asked  for  Council  action  on 
the  following  recommendation  which  came  out  of 
the  joint  conference: 

“That  the  two  committees  be  authorized  to 
draft  a set  of  working  principles  for  putting 
into  effect  in  Ohio  the  recommendations  con- 
tained in  the  June,  1953,  report  of  the  joint  com- 
mittee of  the  boards  of  trustees  of  the  A.  M.  A. 
and  the  A.  H.  A.,  subject  to  official  approval  of 
the  governing  bodies  of  the  Ohio  State  Medical 
Association  and  the  Ohio  Hospital  Association.” 

By  official  action.  The  Council  approved  the 
request  and  authorized  the  Committee  on  Hos- 
pital Relations  to  proceed  accordingly. 

CANCER  COMMITTEE  REPORT 

The  Executive  Secretary  submitted  a report 
for  the  Cancer  Committee.  (See  Page  462  for 
report  of  Committee.)  By  official  action,  The 
Council  approved  the  report  and  recommendations 
of  the  committee. 

VETERANS  AFFAIRS 

A letter  from  the  chief  medical  director  of  the 
Veterans  Administration,  Washington,  D.  C.,  was 
read.  It  was  in  reply  to  a request  made  by 
President  Prugh  that  the  Veterans  Administra- 
tion approve  visits  by  members  of  the  Committee 
on  Veterans  Affairs  of  the  Ohio  State  Medical 
Association  to  Veterans  Administration  hospitals 
and  facilities  in  Ohio  and  in  adjacent  states,  if 
necessary,  for  the  purpose  of  discussing  problems 
with  the  proper  officials  and  securing  from  them 
information  to  assist  the  committee  in  its  study 
of  the  Veterans  Administration  program.  The 
letter  stated  that  Veterans  Administration  field 
managers  would  be  advised  of  this. 

Members  of  The  Council  were  requested  by 
the  President  to  urge  county  societies  in  their 
districts  which  have  not  set  up  a Committee  on 
Veterans  Affairs  to  do  so  immediately. 

BOLINGER  CASE 

An  appeal  filed  by  Dr.  Charles  E.  Bolinger, 
Marysville,  on  February  9,  1955,  from  the  action 
of  the  Union  County  Medical  Society  expelling 
him  from  membership,  was  presented  to  The 
Council.  On  motion  duly  made,  seconded  and 
carried,  The  Council  selected  Saturday,  June  25, 
1955,  at  10  A.  M.,  Eastern  Standard  Time,  as  the 
time  for  the  hearing  of  Dr.  Bolinger’s  appeal, 
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said  hearing  to  be  in  the  offices  of  the  Ohio  State 
Medical  Association,  Columbus.  The  Council  in 
this  action  specified  that  the  appeal  would  be 
heard  upon  the  transcript  of  the  proceedings 
before  the  Union  County  Medical  Society  and  the 
briefs  and  oral  arguments  of  counsel. 

LITERATURE  QUESTIONED 

A communication  from  the  Cincinnati  Academy 
of  Medicine,  questioning  promotional  literature 
distributed  by  the  Miami  (Florida)  Heart  In- 
stitute, was  read  and  discussed.  The  literature 
solicited  patients  and  emphasized  climatic  at- 
tractions, the  propriety  of  which  was  questioned. 
By  official  action,  the  Executive  Secretary  was 
instructed  to  correspond  on  this  question  with 
the  Florida  State  Medical  Society  and  to  report 
at  a subsequent  meeting  of  The  Council. 

INCOME  TAX  MATTER 

A communication  from  the  Mahoning  County 
Medical  Society,  asking  the  State  Association  to 
give  consideration  to  a letter  from  a member  on 
income  tax  matters,  was  discussed.  The  letter 
suggested  that  the  Association  endeavor  to  get 
the  Internal  Revenue  Department  to  permit  as 
lawful  deductions  the  costs  of  special  foods  and 
clothing  necessary  for  persons  suffering  from 
diabetes  or  food  allergies,  or  that  the  Association 
initiate  legislation  to  have  the  Federal  income 
tax  law  amended  to  make  such  deductions  lawful. 

The  Council,  by  official  action,  deferred  action 
but  instructed  the  Executive  Secretary  to  com- 
municate with  the  American  Medical  Association 
to  secure  information  and  advice  which  might  be 
helpful  to  The  Council  in  subsequent  considera- 
tion of  the  matter. 

REJECT  REQUEST  FOR  DONATION 

The  Executive  Secretary  was  instructed  to 
advise  the  Committee  for  Ohio  Schools  that  the 
Association  would  be  unable  to  make  a financial 
contribution  to  that  committee  for  its  expenses  in 
promoting  Senate  Bill  No.  39,  requiring  the  teach- 
ing of  certain  basic  subjects  in  the  public  schools. 

MEDICAL  CONSULTATION 

Letters  from  Dr.  Morton  Hamburger  and  Dr. 
M.  A.  Blankenhorn,  Cincinnati,  suggesting  greater 
recognition  for  medical  consultation  by  recog- 
nized internists  in  private  practice  and  insurance 
practice,  were  considered  by  The  Council.  By 
official  action,  the  Executive  Secretary  was  in- 
structed to  write  them  that  The  Council  ap- 
preciated their  suggestions;  agreed  with  their 
views  regarding  the  importance  of  competent 
medical  consultation;  and  would  keep  these  mat- 
ters in  mind  in  the  various  activities  of  the 
Association  and  in  conferences  with  all  agencies 
directly  concerned  in  medical  care  programs. 

INSURANCE  FORMS 

The  matter  of  simplified  insurance  claim  forms 
was  considered  in  general.  It  was  the  view  of 


The  Council  that  this  is  a national  problem  and 
should  be  worked  out  in  a satisfactory  manner 
by  the  American  Medical  Association  through 
conferences  with  the  insurance  industry.  The 
Executive  Secretary  was  instructed  to  advise  the 
American  Medical  Association  of  the  Council’s 
concern  in  this  problem  and  to  urge  the  A.  M.  A. 
to  accelerate  its  present  activities  designed  to 
solve  this  question. 

DISABILITY  INSURANCE 

Several  requests  from  insurance  agencies,  ask- 
ing the  Association  to  participate  in  a group  dis- 
ability insurance  program  for  all  members,  were 
read  and  discussed.  By  official  action,  The  Coun- 
cil authorized  a poll  of  County  Medical  Societies 
on  this  matter  for  the  purpose  of  finding  out, 
first,  how*  many  local  societies  have  a group 
disability  insurance  program  for  their  members 
and,  secondly,  how  many  members  of  the  various 
County  Medical  Societies  might  be  interested  in 
participating  in  a state-wide  group  disability  in- 
surance program.  No  further  action  was  taken, 
pending  the  taking  of  this  poll  and  the  evaluation 
of  the  replies  received. 

RULING  ON  PREPAID  PLAN 

Correspondence  from  the  Stark  County  Medical 
Society,  asking  for  a ruling  as  to  the  ethics  of  a 
proposed  prepaid  medical  care  plan  which  one  of 
its  members  contemplates  establishing  for  his 
patients,  was  discussed.  After  a great  deal  of 
study,  The  Council  took  the  following  action: 

It  is  the  opinion  of  The  Council  that  the  pro- 
posed plan,  as  submitted,  would  be  (1)  illegal 
unless  approved  and  authorized  by  the  State 
Superintendent  of  Insurance;  (2)  a violation  of 
the  Principles  of  Medical  Ethics,  namely,  the 
Principles  of  Medical  Ethics,  as  revised,  Decem- 
ber, 1954,  (Chapter  1,  Section  4,  Chapter  1,  Sec- 
tion 6,  Chapter  7,  Section  4);  and  (3)  highly 
questionable  from  the  standpoint  of  the  quality 
of  medical  care  rendered  or  received  due  to  the 
fact  that  it  might  be  exceedingly  difficult  for  one 
physician  to  adequately  provide  competent  serv- 
ices for  an  excessive  number  of  persons  who 
wmuld  be  parties  to  the  agreement. 

ANESTHESIA  QUESTION 

A question  involving  the  administration  of 
anesthetics  by  nurses  in  obstetrical  cases  where 
the  attending  physician  is  not  present  was  con- 
sidered and,  by  official  action,  was  referred  to  the 
Committee  on  Maternal  Health  for  study  and  a 
report  back  to  The  Council. 

UNITED  MINE  W ORKERS  PROBLEM 

A communication  from  the  Belmont  County 
Medical  Society  in  the  form  of  a resolution, 
protesting  and  objecting  to  a letter  issued 
March  1 to  physicians  by  the  United  Mine  Work- 
ers Welfare  and  Retirement  Fund  of  Pittsburgh, 
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Pa.,  was  reviewed.  This  matter  was  referred 
to  Dr.  Robert  Hopkins,  Councilor  of  the  Seventh 
District,  for  investigation  and  discussion  with 
the  Belmont  County  Medical  Society  and  the 
Medical  Director  of  the  Pittsburgh  office  of 
the  United  Mine  Workers  Welfare  and  Retire- 
ment Fund.  Dr.  Hopkins  was  requested  to 
make  a report  to  The  Council  upon  completion 
of  his  investigation. 

Following  reports  by  individual  Councilors, 
The  Council  adjourned  to  meet  in  Cincinnati  on 
Monday  evening,  April  18. 

Attest:  Charles  S.  Nelson, 
Executive  Secretary. 


Mclntire  Will  Direct  International 
College  of  Surgeons 

Retired  Vice  Admiral  Ross  T.  Mclntire,  who 
served  as  wartime  surgeon  general  of  the  navy, 
has  been  appointed  executive  director  of  the 
International  College  of  Surgeons,  which  has  its 
headquarters  in  Chicago. 

Admiral  Mclntire  has  served  in  many  respon- 
sible positions  during  his  lifetime.  He  has  been 
serving  as  chairman  of  the  President’s  Committee 
on  National  Employ  the  Physically  Handicapped 
Week,  and  also  served  as  director  of  the  American 
Red  Cross  National  Blood  Program.  He  was 
personal  physician  to  the  late  President  Roosevelt. 


Central  Cancer  Registry  . . . 

Plans  for  Establishing  a Voluntary  Agency  for  Ohio  Materializing; 
Purposes  and  How  Plans  Would  Operate  Outlined  in  Committee  Report 


PLANS  for  establishing  a voluntary  Central 
Cancer  Registry  in  Ohio  are  materializing. 
The  project  was  approved  by  The  Council 
of  the  Ohio  State  Medical  Association  on  March 
20,  1955.  It  has  been  approved  by  the  Ohio 
Hospital  Association  and  is  being  considered  by 
the  Ohio  State  Dental  Society  and  the  Ohio 
Chapter,  American  Cancer  Society.  The  plan  has 
the  endorsement  of  the  Ohio  Department  of 
Health  which  would  assume  the  administrative 
function. 

The  reasons  for  such  an  agency  and  how  it 
would  be  operated  were  outlined  in  detail  in  the 
following  report  of  the  Committee  on  Cancer, 
Ohio  State  Medical  Association,  submitted  to 
and  approved  by  The  Council  on  March  20: 

REPORT  OF  COMMITTEE 

On  February  20,  1955,  representatives  of  the 
Ohio  Hospital  Association,  Ohio  State  Dental 
Society,  Ohio  Department  of  Health,  Ohio  Chap- 
ter, American  Cancer  Society,  and  Ohio  State 
Medical  Association  met  in  the  Columbus  Office 
of  the  medical  association  to  discuss  ways  and 
means  of  establishing  and  operating  a Central 
Cancer  Registry  for  the  State  of  Ohio. 

The  conference  had  been  called  by  the  Com- 
mittee on  Cancer,  Ohio  State  Medical  Association. 
This  committee  had  been  working  on  the  project 
for  some  time  at  the  request  of  The  Council  of 
the  Ohio  State  Medical  Association  which  is  on 
record  as  favoring,  in  principle,  the  establishment 
of  a voluntary  Central  Cancer  Registry.  Purpose 
of  the  conference  was  to  discuss  and  formulate 
suggested  policies  and  procedures. 

It  was  agreed  that  those  present  would  submit 
the  recommendations  formulated  at  the  confer- 
ence to  their  respective  parent  organizations  for 
official  study  and  action. 


Such  recommendations  consisted  of  the  fol- 
lowing general  policies  and  forms  for  reports  to 
the  Central  Registry  and  for  follow-up  reports. 

GENERAL  POLICIES 

1.  A State  Cancer  Registry  should  be  estab- 
lished within  the  Ohio  Department  of  Health  for 
the  purpose  of  acting  as  a hub  for  a voluntary 
system  of  reporting  and  filing  of  cancer  morbidity 
and  mortality  data. 

2.  All  counties  should  be  encouraged  to  estab- 
lish central  cancer  registry  facilities  within  the 
county  in  order  to  make  the  state-wide  program 
more  effective. 

3.  In  its  operations,  the  Central  Cancer  Regis- 
try would  serve  the  following  purposes:  (1)  Main- 
tain a record  system  which  would  include  a con- 
tinuous case  history  in  abstract  form  of  all  cancer 
cases  reported;  (2)  maintain  a mechanism  for 
obtaining  current  status  information  on  cases; 
(3)  provide  basic  data  for  research  and  special 
studies;  (4)  serve  as  a source  of  valuable  mate- 
rial for  educational  and  control  activities  through- 
out the  state  and  in  local  communities;  (5)  aid 
local  communities  in  assembling  data  which 
would  point  up  specific  needs  for  local  diagnosis 
and  treatment  facilities  and  services. 

COORDINATING  COMMITTEE  RECOMMENDED 

4.  An  inter-organization  committee  of  nine,  to 
be  known  as  a Cancer  Coordinating  Committee, 
should  be  established  to  serve  in  an  advisory 
capacity  to  the  Central  Cancer  Registry.  This 
committee  would  consist  of  five  representatives 
named  by  the  Ohio  State  Medical  Association, 
and  one  representative  named  by  each  of  the 
following:  Ohio  Hospital  Association,  Ohio  State 
Dental  Society,  Ohio  Department  of  Health,  and 
Ohio  Chapter,  American  Cancer  Society.  It  is 
suggested  that  the  chairman  of  the  Cancer  Corn- 
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mittee,  Ohio  State  Medical  Association,  should 
serve  as  chairman  of  the  coordinating  committee. 

5.  Under  the  guidance  of  the  coordinating 
committee,  the  Central  Registry  should  develop 
a standard  form  for  reports  from  local  registries, 
hospitals,  physicians,  dentists,  laboratories,  and 
other  sources. 

RECORD  SYSTEM 

6.  Each  local  registry  should  set  up  and  main- 
tain a record  system  of  its  own  choice.  However, 
each  local  registry  should  be  requested  to  include 
in  its  records  all  information  needed  by  the  Central 
Registry  as  specified  in  the  standard  report  form. 
Also,  each  local  registry  should  be  requested  to 
make  reports  to  the  central  office  at  fixed  inter- 
vals, to  be  determined  by  the  coordinating 
committee. 

7.  Each  local  registry  should  develop,  and  be 
responsible  for,  a follow-up  system  of  its  cases 
and  be  prepared  to  report  the  current  status  of 
cases  to  the  Central  Registry,  periodically,  on 
request. 

8.  All  local  registries  should  be  asked  to  use 
the  same  cancer  code  system  to  faciliate  report- 
ing to  the  Central  Registry.  A suggested  stand- 
ard code  system  should  be  developed  by  the 
Central  Registry  under  the  guidance  of  the  co- 
ordinating committee. 

9.  A date  should  be  determined  for  the  initial 
operation  of  the  Central  Registry  and  all  co- 
operating registries  should  be  asked  to  agree  to 
report  cases  recorded  locally  on,  and  subsequent 
to,  that  date. 

FOLLOW-UP  POLICIES 

.10.  Suggested  policies  covering  length  of 
case  follow-up  by  local  registries  and  pertaining 
to  effective  local  follow-up  methods  should  be 
formulated  by  the  coordinating  committee  for  the 
guidance  of  local  registries. 

11.  How  local  health  departments  might  be 
able  to  assist  in  the  work  of  the  local  cancer 
registry  should  be  considered  by  the  coordinating 
committee  and  recommendations  pertaining  to 
this  formulated. 

12.  Hospitals  with  cancer  clinics  and  registries 
which  are  currently  approved  by  the  American 
College  of  Surgeons  should  form  the  nucleus  for 
the  initial  operation  of  this  program.  Other  hos- 
pitals and  newly-formed  registries  should  be  in- 
cluded at  the  discretion  of  and  recommendations 
by  the  coordinating  committee. 

TRIAL  RUN  SUGGESTED 

13.  Several  established  local  registries  should 
be  asked  to  cooperate  in  a trial  run  to  determine: 
(1)  problems  in  abstracting  case  records  and 
follow-up  information  for  the  Central  Registry 
records;  (2)  how  much  personnel,  time,  supplies, 
and  materials  are  involved  in  preparing  records 
for  the  Central  Registry;  (3)  how  effective 
working  relationships  can  be  established  between 
the  Central  Registry  and  local  registries. 


Dr.  Sackett  Is  Named  To  Ohio 
Public  Health  Council 

Governor  Frank  J.  Lausche  recently  named 
Dr.  George  L.  Sackett,  Shaker  Heights,  as  a mem- 
ber of  the  Ohio  Public  Health  Council  to  fill  the 
unexpired  term  of  Dr.  Charles  G.  LaRocco,  Cleve- 
land, who  resigned  sev- 
eral months  ago.  The 
term  expires  June  30, 
1959. 

Dr.  Sackett  has  been 
a practicing  physician  in 
Cleveland  area  for  many 
years  and  is  active  in  or- 
ganization work.  He  is 
the  1954-55  president  of 
the  Cleveland  Academy 
of  Medicine.  A diplomate 
of  the  American  Board 
of  Radiology,  he  is  on 
the  clinical  faculty  of 
Western  Reserve  Uni- 
versity School  of  Medi- 
cine. 

The  Public  Health  Council  is  the  legislative  and 
judicial  board  of  the  Ohio  Department  of  Health. 
It  adopts  sanitary  regulations;  hears  evidence 
in  appeals  from  decisions  of  the  Director  of 
Health;  conducts  hearings  where  the  law  re- 
quires the  Department  to  grant  hearings;  pre- 
scribes by  regulation  the  number  and  functions 
of  the  Divisions  and  Bureaus  of  the  Department 
of  Health;  fixes  qualifications  of  chiefs  of  Di- 
visions and  Bureaus;  sets  minimum  standards 
for  operations  of  hospitals;  adopts  rules  and  regu- 
lations governing  plumbing,  trailer  parks,  food 
service  operations,  etc.  When  the  office  of  di- 
rector of  health  becomes  vacant,  the  Public 
Health  Council  submits  six  names  of  qualified  per- 
sons to  fill  that  office,  from  which  the  Governor 
may  make  appointment. 

Other  members  of  the  Council  are:  S.  F.  Rid- 
ings, D.  D.  S.,  Greenville,  chairman;  Judson  C. 
Schuler,  LL.  B.,  Millersburg,  vice-chairman;  J. 
Howard  Holmes,  M.  D.,  Toledo;  Phillip  T.  Knies, 
M.  D.,  Columbus;  J.  F.  Mear,  Ph.  G.,  Martins 
Ferry;  and  Henry  M.  Hooper,  M.  B.,  Cincinnati. 
William  H.  Veigel,  chief  of  the  Division  of  Vital 
Statistics,  is  secretary  to  the  Council. 


U.  C.  Faculty  Promotions 

The  following  promotions  in  the  College  of 
Medicine  faculty,  University  of  Cincinnati,  were 
announced:  Dr.  Harvey  C.  Knowles,  Jr.,  internal 
medicine;  Dr.  N.  Eugene  Lahey,  pediatrics;  and 
Dr.  Samuel  A.  Trufant,  neurology,  all  from 
assistant  professor  to  associate  professor;  Drs. 
Chatham  G.  Clements,  Charles  Hofling,  Jr.,  and 
Stanley  Kaplan,  psychiatry;  and  Dr.  James  Ogle, 
biological  chemistry,  all  from  instructor  to  assist- 
ant professor. 


G.  L.  SACKETT,  M.  D. 
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Polio  Vaccine  . . . 

House  of  Delegates  Adopts  Policy  for  the  Guidance  of  Physicians  in 
Equitable  Distribution;  School  Program  Proceeds  on  Revised  Schedule 


IN  an  effort  to  answer  some  of  the  questions 
being  asked  by  physicians  as  well  as  their 
patients  regarding  policies  and  procedures 
applying  to  the  administration  of  the  Salk  polio 
vaccine  by  family  physicians  to  those  who  will 
not  get  the  vaccine  through  the  free  immunization 
programs  in  the  public  and  parochial  schools,  the 
House  of  Delegates  of  the  Ohio  State  Medical 
Association  has  adopted  a general  statement  of 
policy  on  the  polio  vaccine  question.  The  action 
was  taken  on  April  22,  the  final  day  of  the  1955 
Annual  Meeting  of  the  Association  in  Cincinnati. 
The  statement  which  had  been  prepared  by  The 
Council  and  submitted  to  the  House  of  Delegates 
for  action,  reads  as  follows: 

“It  is  quite  evident  that  there  must  be  coopera- 
tion on  the  part  of  the  public,  the  medical  pro- 
fession and  the  pharmaceutical  profession.  In 
fact,  this  is  imperative  to  assure  that  the  limited 
supply  of  commercial  vaccine  will  be  available 
for  the  protection  of  those  most  susceptible  to 
paralytic  polio. 

“The  public  must  realize  that  there  are  two 
groups  shown  by  statistics  to  be  the  most  suscep- 
tible. These  are  (1)  children  fourteen  years  of 
age  and  under  and  (2)  pregnant  women.  There- 
fore, children  fourteen  and  under  who  will  not 
receive  the  vaccine  in  the  inoculation  program 
being  carried  on  in  the  schools  and  expectant 
mothers  should  have  first  call  on  the  commer- 
cial vaccine. 

“Physicians  should  advise  families  whom  they 
are  serving  as  medical  advisers,  of  the  need  for 
limiting  inoculations  to  these  groups  until  a 
larger  supply  of  commercial  vaccine  is  available. 

“Pharmacists  supplying  the  commercial  vaccine 
for  use  by  physicians  in  their  private  practice 
should  do  everything  possible  to  conform  to  plans 
which  have  been  worked  out  to  assure  equitable 
distribution  of  the  vaccine  among  all  physicians 
who  require  it  for  their  patients. 

“While  the  charge  to  be  made  by  the  physician 
for  administration  of  the  vaccine  is  a matter  to 
be  determined  by  each  individual  physician  and 
while  this  charge  may  vary  from  community  to 
community,  we  are  confident  that  the  charge  will 
be  fair  and  reasonable  and  will  be  commensurate 
with  the  professional  services  rendered  and  the 
cost  of  the  vaccine. 

“Local  public  health  departments,  relief  agen- 
cies or  welfare  organizations  should,  if  possible, 
obtain  a supply  of  the  vaccine  to  assure  that 
members  of  needy  and  indigent  families  can  re- 
ceive inoculations,  if  they  desire. 

“Inasmuch  as  Dr.  Salk  has  recommended  that 


the  schedule  for  administration  of  the  vaccine 
should  be  two  inoculations,  two  to  four  weeks 
apart,  and  a third  seven  months  or  more  after 
the  second  inoculation,  and  this  has  been  ap- 
proved by  the  medical  advisory  committee  of  the 
National  Foundation  for  Infantile  Paralysis  for 
the  school  children  immunization  program,  it  is 
recommended  that  family  physicians  follow  this 
schedule. 

“The  inoculation  program  for  school  children 
appears  to  have  been  well  planned  in  all  com- 
munities as  a result  of  excellent  cooperation  on 
the  part  of  many  groups  and  individuals.  It  is 
gratifying  to  know  that  so  many  county  medical 
societies  played  an  active  role  in  planning  for  this 
big  immunization  program  and  that  so  many  in- 
dividual physicians  have  volunteered  their  services 
in  activating  the  program. 

“The  medical  profession  of  Ohio  joins  the  public 
in  thanking  Dr.  Salk  and  his  associates,  and 
the  National  Foundation  for  Infantile  Paralysis 
through  which  the  search  for  the  polio  vaccine 
was  financed,  for  having  given  the  medical  profes- 
sion another  weapon  for  its  continuous  war  on 
disease  and  human  suffering.” 

SCHOOL  PROGRAM 

Following  the  announcement  by  Dr.  Salk  that 
the  vaccine  was  more  effective  if  immunizations 
were  spaced  farther  apart  than  the  schedule 
last  year,  the  Ohio  Department  of  Health  revised 
its  schedule.  This  revision  followed  also  the 
recommendations  of  the  National  Foundation  for 
Infantile  Paralysis  and  the  National  Institutes  of 
Health  which  licensed  the  vaccine. 

The  Ohio  Department  of  Health’s  revised 
schedule  calls  for  the  second  shot  three  weeks 
after  the  first  and  the  third  shot  approximately 
seven  months  after  the  second.  The  Department 
also  announced  that  the  free  inoculation  program 
in  the  schools  will  include  only  the  first  and 
second  shot.  It  will  be  the  responsibility  of 
parents  to  see  that  their  children  get  the  third 
shot  from  physicians. 

As  this  issue  of  The  Journal  went  to  press  im- 
munizations had  begun  among  first  and  second 
grade  children  in  some  schools  and  a heavy  sched- 
ule of  inoculations  was  set  to  go  during  the  last 
week  in  April. 

SAFE  AND  EFFECTIVE 

The  Salk  vaccine  was  proclaimed  safe  and  effec- 
tive at  the  official  announcement  from  Ann  Arbor, 
Michigan,  on  April  12. 

The  evaluation  center  at  the  University  of 
Michigan,  under  direction  of  Dr.  Thomas  Francis, 
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DR AMAMINE®  IN  VERTIGO 


1.  Barany  Pointing  Test.  The  patient  points  at  a stationary  object,  first  with  his  eyes  open 
and  then  closed.  A constant  error  in  pointing  ( past  pointing)  with  his  eyes  closed  in  the 
presence  of  vertigo  indicates  peripheral  labyrinthine  disease  or  an  intracranial  lesion. 


2.  The  Caloric  (Barany)  Test. 

The  patient  sits  with  his  eyes  fixed  on 
a stationary  object  and  the  external 
ear  canal  is  irrigated  with  hot  ( 110  to 
120  F .)  or  cold  (68  F.)  water.  If  the 
vestibular  nerve  or  labyrinth  is  de- 
stroyed, nystagmus  is  not  produced 
on  testing  the  diseased  side. 


3.  The  Rotation  (swivel  chair)  Test. 
The  patient  sits  in  a swivel  chair  with 
his  eyes  closed  and  his  head  on  a level 
plane.  The  chair  is  turned  through  ten 
complete  revolutions  in  twenty  seconds. 
Stimulation  of  a normal  labyrinth  will 
cause  nystagmus , past  pointing  of  the 
arms  and  subjective  vertigo. 


Notes  on  the  Diagnosis  and  Management  of  “Dizziness” 


I.  \fertigo 


The  term  “dizziness”  (vertigo) 
should  be  restricted  to  the  sensa- 
tion of  whirling  or  a sense  of  mo- 
tion.1 This  sensation  is  usually  of 
organic  origin  and  is  the  tangible 
symptom  of  a specific  pathology. 

Moderate  vertigo,  with  a sense 
of  motion  and  a whirling  sensa- 
tion, may  be  produced  by  infec- 
tion, trauma  or  allergy  of  the 
external  or  middle  ear.  Examina- 
tion of  the  ear  will  usually  dis- 
close the  abnormality. 

Severe  vertigo,  which  will  not 
permit  the  patient  to  stand  and 
causes  nausea  and  vomiting,  in- 
dicates an  irritation  or  destruction 
of  the  labyrinth.  The  specific  con- 
dition may  be  labyrinthine  hy- 
drops, an  acute  toxic  infection, 
hemorrhage  or  venospasm  of  the 


labyrinth  or  a fracture  of  the  laby- 
rinth. Multiple  sclerosis  and 
pathology  of  the  brain  stem  should 
be  considered  also. 

It  is  important  to  learn  if  the 
patient’s  sensation  is  continuous 
or  paroxysmal.2  Paroxysmal  ver- 
tigo suggests  specific  conditions: 
Meniere’s  syndrome,  cardiac  dis- 
ease and  epilepsy.  Continuous 
vertigo  without  a pattern  may  be 
due  to  severe  anemia,  posterior 
fossa  tumor  or  eye  muscle  im- 
balance. 

Dramamine®  has  been  found 
invaluable  in  many  of  these  con- 
ditions. In  mild  or  moderate  ver- 
tigo it  often  allows  the  patient  to 
remain  ambulatory.  A most  satis- 
factory treatment  regimen  for 
severe  “dizziness”  is  bedrest,  mild 


s 


sedation  and  the  regular  adminis- 
tration of  Dramamine. 

Dramamine  is  also  a standard 
for  the  management  of  motion 
sickness,  is  useful  for  relief  of 
nausea  and  vomiting  of  radiation 
sickness,  eye  surgery  and  fenestra- 
tion procedures. 

Dramamine  (brand  of  dimen- 
hydrinate)  is  supplied  in  tablets 
(50  mg.)  and  liquid  (12.5  mg.  in 
each  4 cc.).  G.  D.  Searle  & Co., 
Research  in  the  Service  of  Medicine. 


1.  Swartout,  R.,  Ill,  and  Gunther,  K. : 
“Dizziness:”  Vertigo  and  Syncope,  GP 
5:35  (Nov.)  1953. 

2.  DeWeese,  D.  D. : Symposium  : Medical 
.Management  of  Dizziness:  The  Impor- 
tance of  Accurate  Diagnosis,  Tr.  Am. 
Acad.  Ophth.  55:694  (Sept. -Oct.)  1954. 
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DETAILED  REPORTS  OF  THE  1955  ANNUAL  MEETING 
WILL  APPEAR  IN  THE  JUNE  ISSUE 

Because  of  the  time  element,  it  was  not  possible  to  include  in  this  issue 
reports  of  the  1955  Annual  Meeting  which  was  held  in  Cincinnati,  April  19-22. 
Details,  including  biographical  sketches  of  new  officers,  proceedings  of  the  House 
of  Delegates,  reports  of  attendance  and  other  highlights,  will  appear  in  the 
June  issue  of  The  Journal. 


Jr.,  found  the  vaccine  as  much  as  80  to  90  per 
cent  effective  in  preventing  paralytic  polio  in  the 
test  runs  last  year. 

The  80  to  90  per  cent  effectiveness  was  based 
on  results  obtained  from  strictly  controlled  and 
almost  identical  test  populations  in  placebo  study 
areas.  Placebo  areas  are  those  such  as  Mont- 
gomery and  Richland  Counties  in  Ohio  in  which 
part  of  first  and  second  grade  children  were 
given  the  vaccine  and  a comparable  number  given 
a placebo.  Code  numbers  of  the  dosages  pre- 
vented any  but  the  evaluation  center  knowing 
which  children  received  the  vaccine,  until  the 
results  were  announced. 

In  some  areas  all  second  grade  children  were 
given  the  vaccine  while  first  and  third  grades 
were  used  as  controls. 

The  greatest  percentage  of  prevention  was 
found  against  bulbo-spinal  polio  among  the 
placebo  study  group.  Estimated  effectiveness 
ran  as  high  as  94  per  cent  in  this  group.  Con- 
siderable differences  in  comparing  percentages 
was  brought  about  by  the  small  number  of  cases 
in  certain  categories  with  which  the  center  had 
to  work. 

Effectiveness  of  the  vaccine  was  determined 
percentagewise  on  the  difference  observed  be- 
tween the  incidence  of  polio  in  vaccinated  and 
control  subjects.  Four  stages  of  analysis  sought 
progressively  to  eliminate  certain  cases  which 
might  be  considered  less  conclusively  established 
as  polio. 

The  total  number  of  children  involved  in  the 
test  was  1,829,916.  Of  that  number  749,236  were 
in  the  placebo  study  areas  where  the  best  com- 
parisons could  be  made.  In  these  areas,  200,745 
children  received  the  vaccine;  201,229  received 
the  placebo;  330,201  were  not  inoculated  and 
17,061  received  a mixed  or  partial  dose. 

In  the  observed  areas  there  were  1,080,680 
children  involved.  Of  this  number  221,998  re- 
ceived the  vaccine;  725,173  were  used  as  controls; 
123,605  second  grade  children  were  not  inocu- 
lated and  9,004  received  a partial  or  mixed  dose. 

Reported  reactions  were  minor  considering  the 
number  of  persons  involved.  Only  931  slight 
reactions  such  as  hives  among  the  vaccinated 
children  were  reported.  This  gave  a proportion 
for  minor  reactions  of  .4  of  one  per  cent.  More 


severe  reactions  such  as  fever  were  in  the  range 
of  .004  of  one  per  cent. 

OHIO  FIGURES 

Ohio’s  figures  are  interesting  although  the 
incidence  of  polio  was  too  small  to  compare  per- 
centagewise with  national  figures.  In  Montgomery 
County  27,776  children  were  involved  in  the  tests. 
There  were  6,693  who  received  the  vaccine;  6,836 
the  placebo;  13,747  were  not  inoculated,  and  500 
received  a partial  or  mixed  dose.  Nine  children 
contracted  paralytic  polio,  one  of  whom  had  re- 
ceived the  vaccine,  six  the  placebo,  and  two  who 
had  not  been  inoculated.  There  were  six  cases  of 
non-paralytic  polio,  two  of  which  had  received  the 
vaccine,  two  the  placebo  and  two  not  inoculated. 
Eliminated  as  not  true  polio  was  one  case  in  a 
child  who  had  received  the  vaccine. 

In  Richland  County  there  were  6,533  children 
involved.  Of  that  number  1,228  received  the 
vaccine,  1,234  the  placebo,  4,042  were  not  in- 
oculated and  29  who  received  a mixed  or  partial 
dose.  There  were  four  cases  of  paralytic  polio, 
three  of  which  children  had  received  the  placebo 
and  one  who  had  not  been  inoculated.  There 
was  one  case  of  non-paralytic  polio  in  a child  not 
inoculated. 


Six  Pharmaceutical  Firms  Licensed 
To  Produce  Polio  Vaccine 

Six  pharmaceutical  concerns  were  licensed  on 
April  12  to  manufacture  and  distribute  in  inter- 
state commerce  the  poliomyelitis  vaccine  de- 
veloped by  Dr.  Jonas  Salk  of  the  University  of 
Pittsburgh,  the  U.  S.  Department  of  Health,  Edu- 
cation, and  Welfare  announced. 

The  licenses  were  signed  by  Secretary  Oveta 
Culp  Hobby  on  the  recommendation  of  Dr.  Leon- 
ard A.  Scheele,  Surgeon  General  of  the  Public 
Health  Service.  This  procedure  is  in  accordance 
with  the  Regulations  of  the  National  Biologies 
Control  Act. 

Licenses  were  issued  to  the  following  request- 
ing firms:  Cutter  Laboratories,  Berkeley,  Calif.; 
Eli  Lilly  Co.,  Indianapolis,  Ind.;  Parke-Davis  & 
Co.,  Detroit,  Mich.;  Pittman-Moore  Co.,  Zion- 
ville,  Ind.;  Sharp  & Dohme,  Philadelphia,  Pa.; 
and  Wyeth  Laboratories,  Inc.,  Marietta,  Pa. 
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Treating  Army  Personnel . . . 

Physicians  Who  Are  Called  Upon  To  Treat  Military  Persons  Will  Find 
Regular  Procedure  Outlined  as  to  Eligibility,  Payment  of  Fees,  etc. 


CIVILIAN  physicians,  hospitals,  clinics,  etc., 
are  called  upon  frequently  to  render  serv- 
ice to  Army  personnel  who  ordinarily 
would  be  treated  at  an  Army  installation.  A 
procedure,  therefore,  has  been  established  by 
Army  regulations  and  by  law  to  take  care  of 
these  cases  and  to  remunerate  for  them. 

With  the  deployment  of  Army  personnel  to 
practically  all  points  in  the  United  States  either 
on  a duty,  travel  or  leave  status,  the  continued 
cooperation  of  civilian  physicians  and  agencies 
is  of  utmost  importance  in  providing  adequate 
medical  service  to  the  U.  S.  soldier  in  time  of 
need. 

The  following  article  reports  conditions  under 
which  Army  personnel  may  be  treated  by  civilian 
physicians  or  agencies,  methods  for  reporting  and 
receiving  payment,  etc.: 

Civilian  medical  care  (other  than  elective)  at 
the  expense  of  the  Army  is  authorized  for  com- 
missoned  officers,  warrant  officers,  enlisted  per- 
sonnel, cadets  of  the  United  States  Military  Acad- 
emy, and  prisoners  when  these  personnel  are  on 


a duty  status  or  when  they  are  absent  from 
their  place  of  duty,  or  other  authorized  non- 
duty status. 

Payment  for  civilian  medical  expenses  incurred 
by  Army  personnel  who  are  absent  without  leave 
is  not  authorized.  Any  obligations  resulting  from 
civilian  medical  care  to  Army  personnel  who  are 
absent  without  leave  are  the  responsibility  of  the 
Army  individual  concerned. 

Army  personnel  are  authorized  civilian  medi- 
cal care  only  when  there  are  no  military  or 
other  federal  medical  treatment  facilities  avail- 
able, except  that  first  aid  or  emergency  treat- 
ment is  authorized  at  any  time,  notwithstand- 
ing the  proximity  of  military  or  other  federal 
medical  treatment  facilities.  In  this  connection, 
emergency  medical  care  may  be  defined  as  that 
required  to  save  life,  limb,  or  prevent  great 
suffering. 

Surgical  operations  should  not  be  performed 
without  prior  approval  of  the  surgeon  of  the 
nearest  military  installation  or  the  appropriate 
military  authority  listed  below,  unless  indicated 
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as  an  emergency  procedure.  Elective  medical 
treatment  in  civilian  medical  treatment  facilities 
or  by  civilian  physicians  will  not  be  authorized 
as  Army  funds  cannot  be  used  for  payment  of 
these  services. 

DEPENDENTS 

Medical  care  of  dependents  of  military  per- 
sonnel from  civilian  sources,  at  Army  expense, 
is  not  authorized.  Dependents  of  military  per- 
sonnel may  obtain  available  medical  care  at  De- 
partment of  Defense  medical  facilities  only.  Any 
obligations  resulting  from  civilian  medical  care 
to  dependents  of  military  personnel  are  the  re- 
sponsibility of  the  dependents  concerned  or  their 
sponsors. 

As  a general  rule,  military  authorities  will 
furnish  the  civilian  medical  agency  with  prior 
written  approval  for  ordinary  medical  care  to 
Army  personnel  under  their  jurisdiction.  In  such 
cases,  prior  arrangements  with  the  civilian  medi- 
cal agency  will  be  made  by  the  individual  or  by 
a proper  military  authority. 

For  emergency  cases  treated  without  prior 
written  authorization,  the  commanding  officer  of 
the  patient’s  organization  and  the  surgeon  of 
the  Army  area  in  which  the  treatment  is  ren- 
dered, as  listed  below,  should  be  immediately 
notified  by  the  civilian  medical  agency  giving 
the  individual’s  name,  organization,  military  ad- 
dress, nature  of  illness  or  injury  and  statement 
of  the  practicability  of  transfer  of  the  patient  to 
an  Army  or  other  governmental  hospital.  The 
civilian  agency  or  physician  then  will  be  advised 
without  delay  by  the  appropriate  military  au- 
thorities as  to  procedures  to  be  followed. 

SUBMITTING  BILLS 

Bills  for  medical  care  and  treatment  of  Army 
personnel  who  have  presented  authorization  or 
have  received  emergency  treatment  should  be 
submitted  to  the  commanding  officer  of  the  or- 
ganization to  which  the  patient  belongs,  or  to  the 
military  authority  who  provided  the  authorization 
for  the  medical  service. 

If  these  addresses  cannot  be  determined,  the 
bill  for  services  rendered  in  the  Ohio  area  should 
be  sent  as  follows:  The  Surgeon,  Second  Army, 
Ft.  George  G.  Meade,  Md. 

The  bill  should  show  the  full  name,  rank  and 
service  number  of  the  patient  and  his  organization. 
The  place  and  inclusive  dates  of  treatment,  diag- 
nosis, and  itemized  charges  must  be  rendered  on 
the  statement.  The  lack  of  this  information  seri- 
ously impairs  prompt  payment  by  the  Army.  The 
duty  status  of  the  patient  at  the  time  of  illness  or 
injury,  such  as  duty,  leave,  or  pass  should  be 
included,  if  known. 

CERTIFICATION 

Payment  will  be  further  expedited  if  the  fol- 
lowing certificate  is  typed  on  the  bill  and  signed: 

“I  certify  that  the  above  charges  are  correct 
and  just;  that  payment  therefor  has  not  been 
received;  that  the  services  were  necessary  in  the 


care  and  treatment  of  the  person  named  above; 
that  the  services  were  rendered  as  stated;  and 
that  the  charges  do  not  exceed  those  customarily 
charged  in  this  vicinity.” 

Answers  to  specific  questions  or  further  in- 
formation concerning  this  matter  may  be  re- 
quested of  the  Second  Army  Surgeon  or  from 
The  Surgeon  General,  Department  of  the  Army, 
Washington  25,  D.  C. 


Invitation  Will  Take  Dr.  Acheson  to 
Oxford  for  Six  Months 

A six-month’s  leave  of  absence,  starting  Au- 
gust 1,  was  granted  to  Dr.  George  H.  Acheson, 
head  of  the  department  of  pharmacology,  Col- 
lege of  Medicine,  University  of  Cincinnati,  so  he 
can  accept  an  invitation  to  go  to  Oxford  Uni- 
versity, England. 

There  he  will  collaborate  with  Prof.  G.  S. 
Dawes,  distinguished  director  of  that  university’s 
Nuffield  Institute  of  Medical  Research.  Drs. 
Dawes  and  Acheson  are  known  as  the  world’s 
outstanding  investigators  of  the  veratrum  alka- 
loids. They  worked  together  in  this  field  ten 
years  ago  at  Harvard  University. 


Shelby — Dr.  Harry  Wain,  Mansfield  and  Rich- 
land County  health  commissioner,  spoke  on  behalf 
of  the  polio  March  of  Dimes  before  the  Shelby 
Rotary  Club. 


For  the  modification 
of  measles  arid  the 
prevention  or  attenuation 
of  infectious  hepatitis 
and  poliomyelitis. 
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What’s  New  in  Congress?  . . . 

Excellent  Review  Prepared  by  A.  M.  A.  Washington  Office  on  Status 
Of  Many  Medical  Bills  At  End  of  First  Three  Months  of  Session 


WHAT’S  the  status  of  some  of  the  major 
medical-health  proposals  pending  in  the 
84th  Congress  ? 

The  answer  will  be  found  in  the  following  ex- 
cerpts from  a special  report  issued  by  the  Wash- 
ing-ton Office  of  the  American  Medical  Associa- 
tion, covering  the  first  three  months  of  1955.  The 
report  also  cites  the  A.  M.  A.  policy  on  the  various 
measures  and  issues. 

REINSURANCE 

What  Bills  Would  Do:  This  legislation  provides 

an  initial  $25  million  to  start  a trust  fund  that 
would  be  maintained  by  percentage  payments 
from  premiums  of  participating  health  insurance 
plans.  The  total  U.  S.  contribution  would  be 
$100  million.  The  fund  would  reimburse  volun- 
tary health  insurance  plans  (commercial  and 
nonprofit)  for  abnormal  losses  in  extending  cov- 
erage and  expanding  benefits.  Cited  by  the  Ad- 
ministration bill  as  areas  where  reinsurance  would 
be  helpful  are  catastrophic  illness  and  coverage 
of  rural  families  and  low-income  groups.  Par- 
ticipation would  be  voluntary  on  the  part  of  in- 
surance companies. 


Status  of  Bills:  Chairman  Priest  of  the  House 

Interstate  and  Foreign  Commerce  Committee  has 
said  hearings  will  be  held  on  this  subject,  but  no 
date  has  been  set.  Chairman  Hill  of  the  Senate 
Labor  and  Welfare  Committee  has  not  indicated 
an  interest  nor  is  there  strong  support  apparent 
among  members  generally.  The  Administration, 
principally  through  the  President  and  Mrs. 
Hobby,  has  made  plain  that  it  will  press  hard 
for  reinsurance,  which  has  been  identified  as  at 
the  top  of  the  White  House  “must  list”  for  health 
legislation.  The  bill  is  little  changed  from  last 
year’s  measure  which  was  defeated  in  the  House. 

A.  M.  A.  Policy:  While  indorsing  the  stated 

purposes  of  the  bills  (to  promote  the  best  pos- 
sible medical  care  on  reasonable  terms),  the 
American  Medical  Association  again  opposes  the 
proposal  on  the  grounds  that: 

(1)  Extensive  private  funds  are  available 
within  the  insurance  industry  for  such  purposes, 

(2)  Reinsurance  doesn’t  provide  a means  for 
making  insurable  what  otherwise  w-ould  be  an  un- 
insurable  risk, 

(3)  It  will  not  fulfill  its  intended  purpose  and 
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might  even  inhibit  the  satisfactory  progress 
made  to  date  by  voluntary  plans,  and 

(4)  It  is  a potential  subsidy. 

MORTGAGE  GUARANTEE  FOR 
HEALTH  FACILITIES 

What  the  Bills  Would  Do:  For  a fee,  would 

guarantee  up  to  95  per  cent  of  private  mortgages 
for  construction  of  non-government  health  facil- 
ities, to  be  owned  and  operated  for  profit  or  on 
non-profit  basis.  The  mortgage  could  not  exceed 
80  per  cent  of  the  estimated  value  of  the  project 
and  equipment,  and  maturity  could  not  exceed  30 
years.  The  guarantee  would  apply  to  refinancing, 
as  well  as  to  new  construction  and  modernization. 

Status  of  Bills:  Now  the  Administration  is 

behind  this  legislation,  although  it  did  not  support 
the  measure  in  the  last  Congress.  The  new  bill 
eliminates  the  requirement  that  60  per  cent  of 
the  insured  facility  be  reserved  for  group, 
practice,  prepayment  plans.  Last  year’s  bill 
had  the  strong  support  of  Industrialist  Henry  J. 
Kaiser,  who  founded  a West  Coast  network  of 
hospitals  and  clinics  that  would  qualify  for  the 
benefits.  Secretary  Hobby  has  designated  this 
as  one  of  the  two  most  important  Administration 
health  measures,  the  other  being  reinsurance. 
Last  year  labor  witnesses  also  were  in  favor  of 
mortgage  guarantees.  Hearings  have  not  been 
scheduled  as  yet,  but  it  is  assumed  they  will  be. 

The  A.  M.  A.  Policy:  The  Association  is  ac- 

tively opposed  to  this  legislation  on  grounds  that 

(a)  private  financing  is  meeting  the  need,  and 

(b)  the  proposal  represents  intrusion  by  the 
federal  government  into  a field  where  govern- 
ment help  is  not  required. 

MENTAL  HEALTH 

What  the  Bills  Would  Do:  The  Administra- 

tion wants  a new  five-year  program  of  increased 
grants  to  states  on  a need-population-per-capita- 
income  formula  to  help  maintain  and  improve 
mental  health  services,  to  stimulate  special  proj- 
ects, and  to  train  more  personnel. 

Chairman  Priest  in  the  House  and  Chairman 
Hill  and  29  others  in  the  Senate  are  proposing 
federal  grants  to  non-government  professional 
groups  and  associations  to  finance  an  intensive 
three-year,  $1,250,000  survey  of  mental  health 
problems.  Senator  Purtell  has  still  another  plan, 
a permanent  federal  commission  on  mental  health, 
which  would  study  the  problem,  make  recom- 
mendations and  attempt  to  coordinate  all  work 
in  this  field,  private  as  well  as  government. 

Status  of  Bills:  The  survey  bill  has  been  re- 

ported to  the  House  by  Mr.  Priest’s  Committee 
and  hearings  have  been  completed  in  Senator 
Hill’s  Committee,  with  every  expectation  that 
the  bill  will  be  sent  to  the  Senate  floor  also. 
This  is  the  first  major  health  bill  to  make  such 
progress  this  session.  The  Purtell  bill  for  a 
government  commission  apparently  will  not  get 
out  of  committee.  The  House  committee  has 
delayed  consideration  of  the  Administration’s 
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bill  preferring  to  take  it  up  later  in  connection 
with  legislation  for  overhauling  the  entire  public 
health  grants  setup. 

A.  M.  A.’s  Policy:  The  Association  is  whole- 

heartedly supporting  the  survey  bill,  and  also 
favors  the  Administration  bill,  but  only  as  a 
temporary  measure  until  Congress  has  been  able 
to  redefine  the  federal  and  local  areas  of  respon- 
sibility in  public  health  matters. 

FEDERAL  AID  TO  MEDICAL 
EDUCATION 

What  Bills  Would  Do:  Plans  for  federal  aid 

to  medical  education  range  from  “one-shot”  con- 
struction grants  to  outright  operating  aid  for 
schools  increasing  enrollment.  Most  prominent 
in  this  Congress  are  identical  bills  by  Senator 
Hill  and  Rep.  Priest.  They  provide  a 5-year, 
$250  million  program  of  construction,  expansion, 
modernization,  and  maintenance  grants  to  new 
and  existing  schools.  New  schools  could  get 
up  to  two-thirds  of  construction  costs,  while  ex- 
isting schools  could  receive  the  same  percentage 
if  they  increase  freshmen  enrollment  by  5 per 
cent.  Bills  would  allow  up  to  20  per  cent  of  a 
new  construction  grant  to  go  into  a school’s 
permanent  endowment  for  maintenance  of  the 
new  facility. 

Another  House  bill  in  which  there  is  interest 
is  that  proposed  by  Rep.  M.  G.  Burnside  (D., 
W.  Va.).  It  calls  for  a five-year  $300  million 
program,  with  one-half  earmarked  for  new  medi- 


cal schools  and  the  remainder  for  improvements 
in  medical,  dental,  and  other  schools  in  the 
health  fields. 

Status  of  Bills:  Senator  Hill  and  Mr.  Priest 

head  the  two  most  important  committees  on 
health  matters.  It  is  to  be  expected  that  they 
will  arrange  hearings  on  their  bills,  possibly 
very  shortly.  The  Burnside  bill  and  others  could 
be  considered  at  the  same  time. 

How  much  progress  the  bills  will  make  in 
Senate  and  House  will  depend  on  a number  of 
factors,  including  overall  budget  restrictions  and 
workloads  of  both  chambers.  The  Administra- 
tion is  not  sponsoring  an  aid  to  medical  educa- 
tion this  year,  but  might  not  oppose  the  idea. 
There  is  considerable  bipartisan  interest  in  help- 
ing medical  schools  in  some  way. 

A.  M.  A.  Policy:  The  Association  favors  one- 

time construction,  renovating  and  equipment 
grants  to  medical  schools  on  a matching  basis 
similar  to  the  Hill-Burton  formula,  but  opposes 
federal  grants  for  instruction  or  continuing 
grants  for  operation  or  maintenance.  It  approves 
the  Hill-Priest  bill,  providing  some  specific 
changes  are  made  in  line  with  the  above  policy. 
It  opposes  the  Burnside  bill,  until  he  accepts 
changes  that  have  been  suggested  to  him. 

DOCTOR  DRAFT  EXTENSION  AND 
MILITARY  MEDICAL  SCHOLARSHIPS 

What  Bills  Would  Do:  The  Doctor  Draft  ex- 

tension bill  would  continue  the  present  act  for 
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another  two  years  beyond  its  July  1,  1955,  ex- 
piration date.  Under  the  scholarship  bill  the 
government  would  pay  up  to  $133  per  month, 
plus  tuition  and  fees.  Students  would  be  obli- 
gated for  three  years’  active  duty  if  the  schol- 
arship was  for  a year  or  less,  and  four  years  if 
for  more  than  one  year.  The  Defense  Depart- 
ment is  proposing  this  plan  as  part  of  its  long- 
range  program  for  procuring  career  medical 
officers;  an  extension  of  the  Doctor  Draft  is  its 
answer  to  the  short-range  problem. 

Status  of  Bills:  The  Doctor  Draft  issue  is 

almost  certain  to  come  up  for  Congressional  ac- 
tion, because  of  the  imminent  expiration  of  the 
act  that  for  four  and  one  half  years  has  supplied 
the  military  with  physicians.  Hearings  have 
not  yet  been  scheduled,  however.  It  is  planned 
to  bring  up  scholarship  bills  ahead  of  draft 
extension.  The  three  services  have  been  sup- 
porting an  extension  for  the  last  year,  and 
eventually  the  Defense  Department  accepted  this 
policy,  making  the  present  bill  an  official  Admin- 
istration measure. 

The  A.  M.  A.  Policy : When  there  was  a proven 

need  for  it  at  the  start  of  the  Korean  War  in 
1950,  the  Doctor  Draft  was  supported  by  the 
A.  M.  A.  The  A.  M.  A.  also  supported  one  ex- 
tension of  the  law.  Now,  in  the  face  of  the 
Defense  Department’s  request  for  another  (and 
peacetime)  extension,  the  A.  M.  A.’s  policy  is 


unchanged.  If  it  can  be  demonstrated  that  there 
is  a continuing  need  for  the  act,  the  A.  M.  A. 
will  support  the  extension. 

Evidence  so  far  presented  has  not  established 
the  need.  The  Defense  Department  admits  the 
regular  draft  obligation  will  supply  it  with  the 
young  physicians  it  needs,  but  says  that  the 
Doctor  Draft  is  required  to  bring  in  more  ex- 
perienced men  with  special  skills  and  admin- 
istrative ability.  Without  these,  the  Department 
insists,  the  military  medical  services  cannot  be 
maintained  during  the  next  two  years. 

The  A.  M.  A.  believes  the  services  could  do 
a great  deal  more  to  build  up  their  regular  Medi- 
cal Corps  and  to  make  more  efficient  use  of  the 
experienced  men  now  in  uniform.  The  A.  M.  A. 
supports  the  scholarship  idea,  provided  that: 

(1)  A student  not  be  approached  by  the  mil- 
itary until  he  is  fully  matriculated  in  the  medical 
school. 

(2)  No  student  so  selected  receive  any  prefer- 
ential treatment,  and 

(3)  Number  of  military  scholarships  in  a 
school  not  exceed  5 per  cent  of  any  year’s  class 
or  the  total  enrollment. 

MILITARY  DEPENDENTS 

What  Bills  Would  Do:  For  the  present  irregu- 

lar program  of  medical  care  for  military  depend- 
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ents,  the  legislation  would  substitute  a plan  that 
would : 

(a)  Apply  a uniform  definition  of  dependents 
to  all  services, 

(b)  Make  all  dependents  eligible  for  the  same 
amount  of  treatment,  and 

(c)  Offer  relatively  the  same  degree  of  care 
regardless  of  residence  of  the  dependents. 

Uniformed  physicians  and  military  hospitals 
would  take  care  of  all  dependent  patients  within 
limitation  of  resources.  Only  the  remainder 
would  be  treated  by  private  physicians  and  in 
private  hospitals. 

The  Secretary  of  Defense  could  set  a token 
fee  schedule  to  be  charged  dependents  in  military 
facilities.  Those  not  cared  for  by  the  military 
medical  departments  would  pay  about  10  per  cent 
of  the  costs  themselves,  with  the  U.  S.  paying 
the  remainder  either  directly  to  physicians  and 
hospitals  or  through  health  insurance  policies. 

Status  of  Bills:  No  hearings  have  been  held 

or  are  yet  scheduled  on  these  administration 
bills,  but  it  is  likely  that  some  action  will  be 
taken.  President  Eisenhower  is  anxious  to  have 
Congress  provide  a better  medical  care  program 
for  military  dependents,  and  the  White  House 
can  be  expected  to  exert  its  influence  when  the 
time  comes.  There  is  a strong  feeling  in  Con- 
gress that  the  present  confused  system  of 
dependent  care  should  be  straightened  out. 

A.  M.  A.  Policy:  The  Association  has  no  argu- 

ment with  the  military  services  on  most  pro- 
visions of  the  Defense  Department  bill,  but  is 
unalterably  opposed  to  one  part  of  it.  Whereas 
the  Administration  thinks  the  military  medical 
departments  should  care  for  all  the  dependents 
they  can  handle,  the  A.  M.  A.  feels  that  depend- 
ents, like  other  civilians,  should  be  treated  by 
private  physicians  and  in  private  hospitals  unless 
these  private  facilities  are  inadequate.  In  the 
latter  case  it  would  be  the  military’s  responsibility 
to  care  for  dependents.  The  A.  M.  A.  Chicago 
headquarters  staff  now  is  working  on  a set  of 
principles  to  be  recommended  as  a guide  in 
amending  this  bill  into  acceptable  form. 

TAX  DEFERMENTS 

What  Bills  Would  Do:  The  Jenkins-Keogh- 

Ray  type  bills  vary  in  provisions,  but  all  are 
designed  to  give  self-employed  physicians  and 
others  the  same  tax  deferment  rights  as  cor- 
poration employees.  The  bills  would  allow  them 
to  put  a limited  amount  of  their  income  into 
restricted  retirement  plans,  paying  income  tax 
on  it  when  received  as  annuity  payments.  Bills 
similar  to  that  introduced  by  Rep.  Oliver  Bolton 
would  liberalize  the  amounts  of  medical  expenses 
for  tax  deduction  purposes. 

Status  of  Bills:  The  Treasury  Department  has 

studied  some  of  the  proposals,  but  the  Admin- 
istration is  not  supporting  any,  nor  is  there 


evidence  that  Congress  plans  to  act  on  any  of 
them  this  session. 

A.  M.  A.  Policy:  The  Association  supports  all 

these  bills,  but  among  the  tax  deferment  pro- 
posals it  prefers  the  Jenkins-Keogh  approach. 

GRANT  PROGRAMS 

Medical  Care  of  Indigents:  The  Administra- 

tion bill  would  authorize  $20  million  more  in 
U.  S.  grants  annually,  to  be  earmarked  for  the 
medical  care  of  the  four  classes  of  indigents  for 
whose  support  the  U.  S.  now  contributes.  The 
division  would  be  $3  per  month  for  each  adult 
and  $1.50  for  each  child,  all  of  which  would  have 
to  be  matched  by  the  states.  It  is  an  elabora- 
tion of  the  present  program,  under  which  the 
U.  S.  allows  about  $80  million  per  year  for  medi- 
cal care  of  these  indigents  but  does  not  require 
that  it  be  used  for  this  purpose. 

In  the  same  area,  another  Administration  bill 
would  revise  the  matching  formulas  for  U.  S. 
programs  in  maternal  and  child  health  and 
crippled  children’s  services. 

A.  M.  A.  Policy : Pending  further  study  of 

these  bills,  the  Association  has  taken  no  position 
on  them. 

Nurse  Training:  The  Administration  proposes 

a five-year  program  of  increased  grants  to  states, 
with  the  additional  money  designed  to  stimulate 
the  training  of  practical  nurses;  also,  scholar- 
ships would  be  offered  to  professional  nurses  on 
supervisory  and  teaching  levels,  and  to  other 
groups,  including  physicians.  A third  bill,  by 
Rep.  Frances  Bolton,  would  set  up  a 12-member 
commission  to  work  for  greater  efficiency  in 
nursing. 

A.  M.  A.  Policy : The  Association  supports 

Mrs.  Bolton’s  bill,  opposes  the  practical  nurse 
training  bill  because  this  is  considered  a state 
and  local  responsibility  and  opposes  the  profes- 
sional nurse  training  phase  because  the  trainees 
would  not  be  limited  to  nurses. 

Other  Grants  Proposals:  The  Administration 

again  wants  to  eliminate  categorical  grants  to 
states  for  public  health  work,  and  substitute 
three  broad  groups;  (a)  general  grants,  (b)  ex- 
tension and  improvement  grants,  and  (c)  special 
project  grants. 

A.  M.  A.  Policy:  The  A.  M.  A.  supports  the 

principle  of  eliminating  categories,  and  will  sup- 
port the  bill,  provided  (a)  and  (b)  are  combined 
and  (c)  is  eliminated. 

Receiving  considerable  support  in  Congress  are 
identical  bills  by  Senators  Hill  and  Bridges  and 
Reps.  Priest  and  Wolverton  for  a three-year, 
$90  million  program  of  grants  for  the  construc- 
tion of  facilities  for  research  in  certain  chronic 
diseases.  The  A.  M.  A.  opposes  this  particular 
bill  because  it  is  too  broad  and  too  loosely  written. 

The  Administration  is  proposing  federal  grants 
to  states  to  help  in  combatting  water  and  air 
pollution.  The  A.  M.  A.  favors  bills  for  a study  as 
well  as  state  grants  for  air  pollution. 
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I'  OniMirkTi*  Comments  on  Current  Economic  and  Social 

AH  yjur  AA  IA1AI.JIOA1#  Questions  and  Professional  Problems; 

Suggestions  Regarding  Organized  Activities 


NO  EVIDENCE  TO  SUPPORT 
CLAIMS  IN  CANCER  BOOK 

Recently  the  secretary  of  a county  medical 
society  asked  the  Columbus  Office  for  information 
about  a book,  Pathogenesis  of  Cancer  and  the 
author,  John  E.  Gregory,  M.  D.,  Pasadena,  Calif. 
It  had  been  received  by  the  local  public  library, 
without  cost  to  the  library.  Certain  members  of 
the  society  who  checked  the  book,  expressed  the 
opinion  that  the  author’s  claims  were  at  variance 
with  the  views  of  recognized  cancer  authorities. 

Information  obtained  from  the  Bureau  of  In- 
vestigation of  the  American  Medical  Association 
substantiated  the  doubts  raised  by  the  Ohio 
physicians. 

Gregory  contends  that  all  human  cancer  is 
associated  with  the  presence  of  a single  virus 
and  he  claims  to  have  developed  a vaccine  and  an 
antibiotic  (Gregomycin),  effective  in  the  treat- 
ment of  cancer.  Evidence  collected  by  the  Can- 
cer Commission  of  the  California  Medical  Associa- 
tion “lends  no  support  to  these  claims,”  the  Com- 
mission said  in  a report  published  in  California 
Medicine  in  April,  1954. 

Because  it  felt  this  book  needed  checking,  the 
county  medical  society  will  now  be  able  to  advise 
the  librarian  of  the  local  library  that  the  library 
will  be  doing  the  public  a favor  by  removing  the 
Gregory  book  from  its  shelves. 


SOVIET  PROPAGANDA 
GOES  TO  PHYSICIANS 

Information  reaching  the  American  Medical 
Association  indicates  that  numerous  physicians 
throughout  the  country  recently  have  received 
a mimeographed  publication  called  American 
Soviet  Facts,  containing  21  half-pages  of  “up- 
to-date  information  on  “Health  and  Medical  Care 
in  the  U.  S.  S.  R.”  This  material  is  published  by 
the  National  Council  of  American- Soviet  Friend- 
ship, 114  East  32nd  Street,  New  York  16,  New 
York,  alleged  to  be  one  of  the  leading  communist 
propaganda  agencies  in  the  United  States. 

Dr.  George  F.  Lull,  secretary  of  the  A.  M.  A., 
has  recommended,  as  a safeguard  against  any 
suspicions  of  communist  sympathies,  physicians 
who  wish  to  keep  the  record  straight  should 
write  to  the  National  Council  of  American-Soviet 
Friendship,  requesting  that  their  names  be  taken 
off  that  organization’s  mailing  list.  A carbon 
copy  of  the  letter  should  be  sent  to  the  nearest 
office  of  the  Federal  Bureau  of  Investigation  or 
to  the  F.  B.  I.  in  Washington,  along  with  the 
propaganda  material  received.  This  precaution 


is  advised  because  records  are  kept  of  persons  re- 
ceiving communist  literature  for  any  considerable 
length  of  time. 


HOLMES  COUNTY  JOINS 
DO-IT-YOURSELF  LIST 

Holmes  County  should  be  added  to  the  grow- 
ing list  of  Ohio  counties  which  believe  that 
the  way  to  meet  local  health  problems  is  to  take 
local  action — not  sit  back  and  wait  for  someone 
in  Columbus  or  Washington  to  do  the  job. 

The  Holmes  County  Health  Survey  has  just 
been  completed.  It  was  a cooperative  venture 
by  many  organizations  in  the  county,  official  and 
unofficial  health  agencies,  professional  groups, 
and  interested  individuals.  The  report  reveals 
what  health  deficiencies  exist  in  the  county  and 
presents  some  vital  data  for  use  in  a correctional 
and  educational  program. 

The  people  of  Holmes  County  are  to  be  com- 
mended for  having  tackled  the  job  and  for  hav- 
ing produced  a report  which  will  be  useful  in 
trying  to  solve  existing  problems. 


HOW  DO  YOU  RATE,  FINANCIALLY 
AND  PHYSICALLY,  DOCTOR? 

A recent  study  made  by  the  Hartford  County 
(Conn.)  Medical  Society  of  144  obituaries  of  local 
physicians  and  probate  court  cases  involving 
their  estates  reveals  some  mighty  illuminating 
—and  startling — facts  which  should  make  any 
physician  do  a bit  of  checking  on  his  own 
financial  status  and  on  just  how  fair  he  is  being 
to  his  own  health. 

The  study  revealed  the  following,  according  to 
an  article  in  the  Hartford  Times  and  abstracted 
by  the  New  England  Mutual  Life  Insurance 
Company’s  official  bulletin,  The  Pilot’s  Log: 

❖ ❖ ❖ 

One  out  of  eight  of  the  physicians  who  died 
between  1940  and  1953  was  in  debt  at  the  time 
of  death. 

❖ H* 

Of  the  144  doctor  estates  studied,  one  out  of 
three  . . . left  net  assets  of  less  than  $10,000. 

❖ ❖ ❖ 

The  Hartford  survey  disclosed  only  one  ex- 

tremely wealthy  doctor  out  of  the  144  and  that 
$575,915  of  his  estate  was  consumed  by  estate 
taxes  and  other  settlement  expenses. 

Only  one  doctor  in  eight  survived  his  wife! 

❖ ❖ ❖ 

The  doctors  aged  40  to  50  died  twice  as  fast 

as  the  general  population  and  in  the  60-70  age 
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bracket  the  doctors’  death  rate  was  50  per  cent 
higher  than  the  insurance  table. 

* ❖ * 

Heart  diseases  and  cerebral  hemorrhage  were 
the  chief  causes  of  death. 

:Jc  ❖ ❖ 

Expenses  of  settlement  of  the  estates  studied 
ranged  from  a minimum  of  13  per  cent  to  as 
much  as  one  third. 

* ❖ * 

The  age  at  death  of  the  physicians  when  com- 
pared with  life  insurance  mortality  tables  showed 
that  there  were  two  vulnerable  age  periods  for 
medical  men — 40  to  50  and  60  to  70. 

One  out  of  three  physicians  left  no  will. 

As  the  Hartford  Times  pointed  out:  “Doctors, 
frequently  envied  for  their  incomes  during  the 
productive  years,  don’t  leave  the  huge  estates 
many  think  they  do.” 

Also,  the  facts  should  be  of  interest  to  those 
who  think  many  doctors  have  a rocking-chair 
job  and  can’t  understand  why  a physician  needs 
some  rest  and  recreation  like  any  other  human 
being. 

These  data  teach  a lesson  which  should  not  be 
ignored,  Doctor. 


WHAT  TO  TELL  THE  PATIENT 
FACING  DEATH 

How  the  physician  and  minister  should  work 
as  a team  in  cases  of  persons  suffering  from 
far-advanced  malignancy  was  emphasized  in  a 
talk  made  by  The  Rev.  Russell  L.  Dicks  at  a 
recent  postgraduate  symposium  at  St.  Luke’s 
Hospital,  Cleveland. 

Among  the  many  good  points  made  by  Rev. 
Dicks  was  his  opinion  on  the  much-debated  ques- 
tion of  how  much  the  dying  patient  should  be 
told.  His  views  were  expressed  as  follows  and 
warrant  the  serious  consideration  of  every 
physician: 

“Experience  has  given  me  the  conviction  that 
the  patient  should  be  told  he  is  facing  death 
when: 

“(1)  He  is  a person  who  has  handled  difficult 
situations  well; 

“(2)  When  there  is  some  significant  reason 
that  the  patient  should  know  what  he  has; 

“(3)  When  he  asks  the  doctor,  straight  out 
and  with  no  hesitancy.  Then  the  doctor  may 
ask,  ‘Why  do  you  ask  me  this?  Is  there  some- 
thing you  would  like  to  discuss  with  me?’ 

“Many  patients  will  discuss  death  and  eternity 
and  their  regrets  and  hopes  with  the  pastor,  but 
they  also  want  honesty  and  emotional  support 
from  their  doctors.  This  they  have  a right  to 
expect.” 
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ANNUAL  AUDIT  OF  BOOKS  OF  THE  OHIO  STATE  MEDICAL  ASSOCIATION  AND  THE 
OHIO  STATE  MEDICAL  JOURNAL  FOR  YEAR  ENDING  DECEMBER  31,  1954,  BY 
KELLER,  KIRSCHNER,  MARTIN  & CLINGER,  CERTIFIED  PUBLIC 
ACCOUNTANTS,  COLUMBUS,  OHIO 


OHIO  STATE  MEDICAL  ASSOCIATION 


Cash  and  Bonds  on  Hand,  January  1,  1954: 

Cash  in  Huntington  National  Bank  $ 25,715.24 

Cash  in  Ohio  National  Bank  (dues  paid  in  ad- 
vance)   I jjfej 63,760.00 

U.  S.  Treasury  and  Savings  Bonds  80,000.00 


Total  Cash  and  Bonds  on  Hand,  January  1,  1954  $169,475.24 


RECEIPTS 

Interest  on  U.  S.  Treasury  and 

Savings  Bonds  $ 2,026.00 

United  States  Savings  Bond,  Series 

G,  redeemed  20,000.00 

1954  Membership  dues  collected  in 

1954  ... 94,760.00 

1955  Membership  dues  collected  in 

1954  35,840.00 

1954  Exhibit  space  collected  in  1954  6,598.00 

1955  Exhibit  space  collected  in  1954  4,450.00 

Banquet  tickets  sold.  Annual  Meeting  1,485.00 
Payment  for  collection  of  American 

Medical  Association  dues  1,704.81 

A.  M.  A.  dues  not  credited  in  1952  ...  25.00 

1953  check  cancelled  — 18.00 


Total  Receipts 


$166,906.81 


Total  To  Be  Accounted  For  (Includes  1955  Dues 

and  Exhibit  Payments  Collected  in  Advance)  ...  $336,382.05 


DISBURSEMENTS 


Ohio  State  Medical  Journal  $ 

Executive  Secretary,  salary  

Executive  Secretary,  expense  

President,  expense  

Stenographic  and  clerical  salaries  ... 

Council,  expense  

A.  M.  A.  Delegates,  expense  

Conference  of  County  Society  Presi- 
dents and  Secretaries  

Dept,  of  Public  Relations  : 


Director,  salary  $11,320.00 

Director,  expense  1,668.41 

Asst.  Director,  salary  6,600.00 
Asst.  Director,  expense  1,551.77 
Exhibits  and  News- 
paper Publicity  223.74 

Literature  1,254.50 

Postage  1,863.03 

Supplies  408.97 

Miscellaneous  Activ- 
ities   $ 2,873.12 


Standing  Committees  : 

Education  $ 33.63 

Public  Relations  and 

Economics  586.82 

Scientific  Work  575.63 


Special  Committees : 

Auditing  and  Ap- 
propriations   $ 645.00 

Chronic  Illness  294.01 

Industrial  Health  248.23 

Medical  Care  of  Vet- 
erans   691.85 

Miscellaneous  Com- 
mittees   441.26 

Rural  Health  2,826.16 

School  Health  506.21 


Air-conditioning  units  and  instal- 
lation   

Annual  Meeting  

Check  Reissued  

City  of  Cleveland.  1950  expense  

Insurance,  bonding,  social  security 
Legal  expense  


27.500.00 

13.260.00 
1,651.18 

827.25 

26,166.65 

4,256.43 

5,081.72 

734.75 


27,763.54 


1,196.08 


5,652.72 

3,631.35 

15,361.24 

18.00 

36.00 

2,079.93 

3,858.63 


Military  Advisory  Committee 

Chairman,  salary  3,000.00 

Postage  1,000.00 

Professional  Relations  Activities  ....  5,850.50 

Refunds  of  dues  30.00 

Rent  8,233.04 

Retirement  Fund  3,813.71 

Rural  Medical  Scholarships  2,000.00 

Stationery  and  supplies  3,091.01 

Telephone  and  Telegraph  2,734.77 

U.  S.  Savings  Bonds,  Series  K 20,000.00 


Total  Disbursements  $188,828.50 

Cash  on  Deposit  and  Bonds  on  Hand, 

December  31,  1954: 

Huntington  National  Bank  $ 31,713.55 

Ohio  National  Bank  (dues  paid  in 

advance)  35,840.00 

U.  S.  Treasury  and  Savings  Bonds  80,000.00 


Total  Cash  and  Bonds  on  Hand,  Dec.  31,  1954  $147,553.55 

Total  Accounted  For  (Includes  1955  Dues  and 

Exhibit  Payments,  Collected  in  Advance)  $336,382.05 


THE  OHIO  STATE  MEDICAL  JOURNAL 


ASSETS 


Current  Assets : 

Cash  in  Ohio  National  Bank 
Petty  cash  


Total  Cash  

Accounts  receivable:  Advertisers 
Postage  deposit  


Total  current  assets 


'2,538.57 

125.00 


$ 5,082.90 

20.00 

$ 5.102-90 

2,663.57 
$ 7,766.47 


Property  Assets: 

Furniture  and  equipment  I depreciated  value!  $ 13.527.30 


Total  Assets  $ 21,293.77 

LIABILITIES  AND  SURPLUS 

Surplus,  December  31,  1953  $ 17,169.95 

Net  income  for  year  ended  Decem- 
ber 31,  1954  4,123.82 


Total  Surplus,  December  31,  1954  S 21,293.77 

STATEMENT  OF  PROFIT  AND  LOSS 

Income : 

Advertising,  gross  $ 44,503-03 

Less  : 

Commission  on  advertising  $ 3,658.16 

Discount  on  advertising  834.13  4,492.29 


Advertising  income,  net  $ 40,010.74 

Ohio  State  Medical  Association  appropriation  27.500.00 

Subscriptions  and  sales  990.38 

Ohio  State  Medical  Association  appropriation 

for  air-conditioning  - 3,353.03 

Miscellaneous  receipts : Refund  on  subscrip- 
tions, postage  35.74 

Total  Income,  net  $ 71.889.89 

Expenses : 

Salaries  $11,480.00 

Journal  printing  49,268.68 

Journal  postage  1,105.95 

Miscellaneous  postage  — 354.94 

Miscellaneous  expense:  Audit,  air- 

cond.,  carpet  1,002.15 

Illustrations  and  engraving  — — 351.75 

Stationery,  printing,  supplies  2,793.06 

Travel  expense  — 80-22 

Uncollectible  accounts  (advertis- 
ing)   j -1 6.50 

Depreciation  , — — 1,322.82 

Total  expenditures  $ 67,766.07 

Surplus  for  the  year  $ 4.123.82 
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Summit  County  Medical  Society 
Rejects  Union’s  Request 

Several  months  ago  the  rubber  workers  union 
of  Akron  requested  the  Summit  County  Medical 
Society  to  draft  a fee  schedule  and  agree  that 
the  fees  listed  should  be  considered  by  members 
of  the  society  as  payment  in  full  for  services 
rendered  to  members  of  the  union. 

Following  is  the  text  of  a letter  sent  recently 
to  the  rubber  workers  union  over  the  signature 
of  Dr.  Wendell  T.  Bucher,  president  of  the  Sum- 
mit County  Medical  Society: 

“On  February  23,  your  Mr.  Paul  Bowers  re- 
quested us  to  submit  a surgical  fee  schedule  and 
to  obligate  the  members  of  our  Medical  Society 
henceforth  to  keep  their  charges  within  the 
range  of  the  schedule  to  patients  who  are  em- 
ployees of  local  rubber  factories  and  to  the 
members  of  their  families. 

“It  was  stated  by  Mr.  Bowers  that  if  this  were 
done,  it  was  the  intention  of  the  Union  to  obligate 
the  employer  through  contract  to  pay  the  charges 
thus  made  in  full. 

“It  was  further  suggested  that  if  our  member- 
ship was  unwilling  to  do  as  Mr.  Bowers  sug- 
gested, then  the  Union  would  seriously  consider 
the  construction  and  staffing  of  its  own  hospital. 

“A  special  meeting  of  the  Summit  County 
Medical  Society  was  held  on  March  7 to  consider 
your  proposal  and  for  many  reasons  the  members 
voted  unanimously  against  the  establishment  of 
a fee  schedule. 


“It  is  of  primary  importance  to  the  doctor  that 
there  be  free  choice  of  physician  by  the  patient; 
that  the  relationship  be  direct  and  confidential, 
free  from  any  intervening  agency ; that  care  for 
the  sick  come  first  and  the  work  performed  with- 
out obligation  on  the  doctor  to  act  as  a policeman 
for  some  insurance  company  or  other  third  party. 

“In  our  opinion  a fixed  schedule  of  fees  as- 
sumes the  right  to  negotiate  on  the  subject  and 
if  the  doctor  is  not  satisfied  to  take  action  to 
enforce  what  he  would  consider  to  be  a fair  rate 
or  schedule,  what  action  could  the  doctors  take  or 
would  they  want  to  take?  We  are  members  of  a 
profession  dedicated  to  the  service  of  the  sick 
and,  therefore,  do  not  have  the  power  to  strike. 
Thus  we  would  be  powerless  to  exercise  any  effec- 
tive action  with  respect  to  a fee  schedule  con- 
sidered by  us  to  be  unfair  but  to  which  we 
would  be  attached  because  of  our  original  recog- 
nition of  such  a schedule. 

“Your  past  experience  with  the  medical  profes- 
sion and  the  experience  of  those  you  represent 
with  the  members  of  our  profession  should  en- 
able you  to  determine  about  what  fee  to  expect 
in  a given  situation.  Insuring  against  cost  that 
may  reasonably  be  expected  rather  than  to  at- 
tempt to  cover  all  possible  cost  would  seem  to  us 
to  be  the  better  policy.  It  is  rare  that  anyone 
insures  against  all  hazards  and,  when  he  does, 
the  cost  of  such  insurance  usually  exceeds  the 
real  value  or  benefit.” 


This  drug  has  proved  able 

to  control  the  disease 
in  two-thirds  of  patients 

with  ulcerative  colitis, 
who  had  previously  failed  to 
respond  to  standard  colitis 

therapy  currently  in  use*. 


PHARMACIA  LABORATORIES,  INC. 

270  Park  Avenue,  New  York  17,  N.  Y. 


for  May,  1955 


479 


New  Members  of  0.  S.  M.  A, 


The  following-  are  the  names  of  the  new  mem- 
bers of  the  Ohio  State  Medical  Association  since 
February  8,  1955.  The  list  shows  the  county  in 
which  they  are  affiliated,  city  in  which  they  are 
practicing,  or  temporary  addresses  in  cases  where 
physicians  are  taking  postgraduate  work. 


ALLEN  COUNTY 


HAMILTON  COUNTY 


Saunders  J.  Thompson, 

Lima 

Robert  E.  Welty,  Lima 

ATHENS  COUNTY 
Norman  E.  Chase, 
Nelsonville 

AUGLAIZE  COUNTY 
James  R.  Romaker, 
Cridersville 

BELMONT  COUNTY 

John  R.  Gehring,  Bellaire 
Walter  H.  Riester, 

Bellaire 

James  L.  Tsomides, 

Bellaire 

BUTLER  COUNTY 
Martin  A.  Rush,  Jr., 
Middletown 

CLERMONT  COUNTY 
Albert  O.  Ryan,  Jr., 

Batavia 

COLUMBIANA  COUNTY 

George  B.  Pantera,  Lisbon 

CRAWFORD  COUNTY 
Arnold  Eicens,  Bucyrus 
William  R.  Oris,  Bucyrus 

CUYAHOGA  COUNTY 

Antanas  Azelis,  Cleveland 
Charles  L.  Baumbach, 
Cleveland 
Robert  F.  Bennett, 

Cleveland 

Arthur  M.  Clark,  Jr., 
Cleveland 
Richard  R.  Evans, 

Cleveland 

Joel  C.  Fink,  Cleveland 
David  Frajndlich, 

Cleveland 

Alfonsas  Martusevicius, 
Cleveland 

James  J.  Pampush, 
Cleveland 

Richard  A.  Schroeder, 
Parma 

Robert  Ray  Stahl, 

Cleveland 

Keith  E.  Weigle,  Jr., 
Cleveland 
Karl  F.  Welte, 

Cleveland  Heights 

FRANKLIN  COUNTY 
Gill  W.  Brehm,  Columbus 
Robert  F.  Cooper,  Columbus 
Frederick  A.  Flory, 
Columbus 

Roland  E.  Long,  Columbus 
Ruth  A.  Maher,  Columbus 
James  B.  McMillan, 
Columbus 

Elliot  V.  Mosley,  Columbus 
Beryl  M.  Oser,  Columbus 
Earl  S.  Sherard,  Jr., 
Columbus 

Robert  N.  Watman, 
Columbus 
Roger  D.  Williams, 
Columbus 

Robert  M.  Woldman, 
Columbus 

GALLIA  COUNTY 

James  M.  Cary,  Gallipolis 
Robert  E.  Ott,  Gallipolis 
Norman  W.  Pinschmidt, 
Gallipolis 

John  J.  Schwab,  Gallipolis 


Goffredo  S.  Accetta, 
Cincinnati 
Thomas  G.  Allin, 
Cincinnati 
Edgar  L.  Bostian, 
Cincinnati 

James  Wm.  S.  Calvert, 
Cincinnati 

Alvin  H.  Darden,  Jr., 
Cincinnati 
John  Philip  Fox, 

Cincinnati 
Ben  I.  Friedman, 
Cincinnati 
Ronald  O.  Germain, 
Cincinnati 

Helen  Reller  Gottschalk, 
Cincinnati 
Hallett  A.  Lewis, 
Cincinnati 

Gwendolyn  L.  Morris, 
Cincinnati 

Yale  I.  Piker,  Cincinnati 
Conrad  O.  Ranger, 
Cincinnati 
Jack  Francis  Rohde, 
Cincinnati 
Hugo  Dunlap  Smith, 
Glendale 

HANCOCK  COUNTY 
John  E.  Williams, 
Arlington 

HARRISON  COUNTY 

Janis  Trupovnieks, 
Hopedale 

KNOX  COUNTY 

Anthony  Garlisi, 

Mt.  Vernon 
Thomas  M.  Prescott, 

Mt.  Vernon 

LOGAN  COUNTY 

Paul  E.  Hooley,  DfeGraff 

LORAIN  COUNTY 
Richard  W.  Combes, 
Oberlin 

Michael  Varga-Sinka, 
Lorain 

LUCAS  COUNTY 
Arthur  J.  Blanchard, 
Toledo 

Saul  Bookspan,  Toledo 
Allen  P.  Borger, 
Waterville 

Jay  M.  Chauss,  Toledo 
Alex  S.  Farkas,  Toledo 
Frederick  W.  Hiss,  Toledo 
Ralph  M.  Jones,  Toledo 
Raymond  H.  Murray, 
Toledo 

Richard  C.  Proplesch, 
Toledo 

Donald  Steinberg,  Toledo 
Theophil  J.  Sutton, 

Toledo 

Heino  Trees,  Toledo 

MAHONING  COUNTY 
Wayne  L.  Agey, 
Youngstown 

Frank  Inui,  Youngstown 
Robert  L.  Jenkins,  Jr., 
Youngstown 

MONTGOMERY  COUNTY 

John  A.  Ferguson,  Dayton 
Frederick  C.  Schnebly, 
Dayton 

Leon  J.  Sholiton,  Dayton 
John  H.  Spencer,  Dayton 


MORGAN  COUNTY 
Michael  L.  Michaelis, 
McConnelsville 

MUSKINGUM  COUNTY 
Ward  D.  Coffman,  Jr., 
Zanesville 

PIKE  COUNTY 

Newman  A.  Dyer,  Waverly 

RICHLAND  COUNTY 
William  A.  Hagen, 
Mansfield 

Leonard  Seidenberg, 
Mansfield 

SANDUSKY  COUNTY 
John  C.  Bates,  Fremont 
Richard  Belch.  Fremont 
Milton  A.  McDade, 

Fremont 

SHELBY  COUNTY 
Paul  D.  Crimm,  Sidney 
Ned  A.  Smith,  Sidney 

STARK  COUNTY 

William  Boredain,  Canton 
Robert  K.  Gardner,  Canton 
Robert  R.  Hirst, 

R.  D.  No.  1,  Louisville 
Grace  Hofsteter,  Canton 
K.  W.  Kennedy.  Canton 
Richard  M.  Lott,  Capt., 
4161st  Air  Force  Hospital 
Davis-Monthan  A.F.B. 
Tucson,  Arizona 


Elijah  White  Titus,  Jr. 
Canton 

Andrew  Veg,  Canton 

SUMMIT  COUNTY 

David  T.  Berner.  Hudson 
John  W.  Brown,  Jr.,  Akron 
Richard  H.  Champion, 
Akron 

Frank  T.  Hamilton, 
Barberton 

John  E.  Lehman,  Mogadore 
John  F.  McGarry, 

Barberton 

John  A.  Norman,  Akron 

TRUMBULL  COUNTY 

Bruce  L.  Brown,  Warren 
Joseph  E.  Burns,  Warren 
James  R.  Williams,  Niles 
Daniel  C.  Wunderman, 
Warren 

TUSCARAWAS  COUNTY 
James  R.  Martin,  Dover 

WASHINGTON  COUNTY 

Shelby  E.  Jarrell, 

Marietta 

WOOD  COUNTY 

Dorothy  B.  Chamberlin, 
Bowline  Green 
Robert  C.  Myers, 

Risingsun 

Ndoc  Shllaku,  Rossford 


College  of  Chest  Physicians 
To  Meet  in  Atlantic  City 

The  21st  Annual  Meeting  of  the  American 
College  of  Chest  Physicians  will  be  held  at  the 
Ambassador  Hotel,  Atlantic  City,  New  Jersey, 
June  1 through  5.  The  scientific  program  will 
include  approximately  200  speakers  representing 
specialists  in  all  aspects  of  diseases  of  the  heart 
and  lungs. 

Fellowship  examinations  will  be  held  on  June  2, 
and  on  Saturday  evening,  June  4,  more  than  100 
physicians  will  receive  their  Fellowship  certifi- 
cates at  the  annual  Convocation  which  will 
precede  the  President’s  Banquet. 

All  interested  physicians  are  cordially  invited 
to  attend  the  21st  Annual  Meeting  of  the  Col- 
lege; there  is  no  registration  fee.  Copies  of  the 
program  may  be  obtained  by  writing  to  the 
Executive  Offices,  American  College  of  Chest 
Physicians,  112  East  Chestnut  Street,  Chicago  11, 
Illinois. 


Fort  Steuben  Academy 

The  subject,  “Gastric  Ulcer — Benign  and  Malig- 
nant,” was  discussed  by  Dr.  Charles  M.  Caravati, 
associate  professor  of  clinical  medicine,  Medical 
College  of  Virginia,  and  Dr.  M.  H.  Rosenblum, 
internist  staff  of  the  Ohio  Valley  Hospital,  Steu- 
benville, at  the  April  12  meeting  of  the  Fort 
Steuben  Academy  of  Medicine. 
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New  Certificate  of  Stillbirth  . . . 

Vital  Statistics  Division  Revises  Its  Form  To  Conform  with  National 
Recommendations;  New  Blank  Facilitates  Tracing  Causes  of  Fetal  Deaths 


The  division  of  vital  statistics  of 

the  Ohio  Department  of  Health  on  April  1 
announced  the  adoption  of  a revised  stand- 
ard certificate  of  stillbirth  or  fetal  death.  This 
new  form  was  developed  in  accordance  with  the 
recommendations  found  in  the  1955  revised  stand- 
ard certificate  of  the  National  Office  of  Vital 
Statistics  of  the  U.  S.  Public  Health  Service,  ac- 
cording to  William  H.  Veigel,  chief  of  the  Ohio 
Division. 

The  decennial  revision  of  the  standard  certifi- 
cate was  moved  up  five  years.  Mr.  Veigel  said 
that  it  is  the  feeling  of  the  National  Office,  as 
well  as  that  of  the  American  Association  of 
Registration  Executives  and  the  Public  Health 
Conference  on  Records  and  Statistics  that  the 
revision  of  all  standard  certificates  should  be 
made  in  the  middle  instead  of  at  the  end  of  the 
decade. 

The  completeness  of  registration  of  vital  rec- 
ords is  tested  simultaneously  with  the  taking  of 
the  census,  and  the  introduction  of  revised  certifi- 
cates of  birth,  death,  and  stillbirth  just  prior 
to  the  time  the  census  is  taken  has  resulted  in 
a great  deal  of  confusion  and  has  affected  ad- 
versely the  reliability  of  the  tests. 

The  changes  embodied  in  the  revised  certificate 
reflect  the  consensus  of  state  health  officers, 
health  commissioners,  registration  executives, 
Federal  agencies,  and  the  major  national  organ- 
izations concerned  with  public  health,  medical, 
social  welfare,  and  demographic  uses  of  vital 
records.  Such  changes  also  reflect  the  results 
of  an  intensive  effort  to  improve  the  wording 
and  content  of  the  certificate  and  they  may  be 
summarized  as  follows: 

1.  Terminology — The  terms  “fetus”  and  “fetal 
death”  have  been  substituted  for  “birth”  and 
“stillbirth”  on  the  certificate  in  order  to  make  the 
terminology  conform  to  the  WHO  recommenda- 
tions. “Delivery”  is  used  in  several  items  to 
avoid  confusion  when  fetal  deaths  occur  in 
uter o days  before  the  actual  delivery. 

2.  When  did  fetus  die  (item  20) — Indications 
that  distinction  between  fetal  deaths  “before 
labor”  and  “during  labor  or  delivery”  would 
greatly  aid  in  understanding  causal  factors  led 
the  National  Committee  on  Vital  and  Health 
Statistics  to  recommend  the  inclusion  of  this 
item.  Statistics  tabulated  by  one  of  the  States 
showed  a marked  difference  between  the  two 
groups  in  the  distribution  of  causes  of  death. 
For  example,  “placental  and  cord  conditions”  were 
given  as  causes  for  a third  of  the  fetal  deaths 


that  occurred  “before  labor”  as  compared  with 
similar  statements  for  over  half  of  the  “during 
labor  or  delivery”  group. 

Tabulations  of  this  type  and  those  which  take 
into  account  such  characteristics  as  age  of 
mother,  birth  order,  and  period  of  gestation  will 
be  a great  aid  to  medical  research  and  public 
health  programs. 

3.  Autopsy  (item  21) — This  item  parallels  the 
one  on  the  death  certificate.  With  about  a 
quarter  of  the  fetal  death  records  containing 
ill-defined  or  no  cause  information,  an  increase 
in  knowledge  through  autopsy  is  essential.  The 
item  would  make  it  possible  to  locate  records 
for  fetal  deaths  that  had  been  autopsied  and  it 
is  felt  that  intensive  study  based  on  them  would 
contribute  appreciably  to  what  is  now  known. 
Inclusion  of  this  item  may  also  serve  as  a 
stimulus  to  more  frequent  performance  of 
autopsies. 

4.  Medical  certification  of  causes  of  fetal 
death — The  National  Committee  on  Vital  and 
Health  Statistics  recommended  the  change  to  a 
sequential  arrangement  of  the  certification  sec- 
tion in  order  to  overcome  problems  encountered 
in  the  use  of  the  former  two-part  question  on 
causes.  This  new  arrangement  is  consistent  with 
the  certification  section  on  the  death  certificate 
and  provides  a basis  for  determining  the  physi- 
cian’s judgment  as  to  the  underlying  cause. 

The  sequential  arrangement  was  tested  briefly 
in  Johns  Hopkins  and  Chicago  Lying-In  Hospitals. 
The  participating  physicians  were  favorably 
impressed  by  this  arrangement  and  felt  that  it 
was  more  logical  than  the  two-part  form.  In 
addition,  a nationwide  survey  of  many  of  the 
leading  obstetricians  which  was  conducted  in 
1952  indicated  that  a great  majority  believed 
the  sequential  form  provided  a better  basis  for 
interpreting  the  cause  of  fetal  death  information 
than  the  present  form. 

5.  Previous  deliveries  (item  16) — Part  (c)  of 
this  item  is  intended  to  elicit  data  about  all 
fetal  deaths.  It  is  felt  that  information  on  the 
past  history  of  the  mother  with  regard  to  all 
fetal  deaths  rather  than  just  those  of  18 
weeks  of  gestation  or  more  is  essential  to  the 
proper  study  of  pregnancy  wastage.  These  data 
are  needed  on  a uniform  basis  for  the  country 
as  a whole.  It  is  therefore  important  that  all 
areas,  including  those  requiring  the  registration 
of  only  those  fetal  deaths  of  gestations  of  18 
weeks  or  more,  such  as  Ohio,  adopt  the  wording 
of  the  item  as  given  on  the  standard  certificate, 
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Mr.  Veigel  emphasized.  The  consensus  of  the 
groups  surveyed  on  the  issue  was  that  the  item 
would  not  present  any  difficulties  in  areas  having- 
limited  fetal  death  registration. 

Local  registrars  of  vital  statistics  have  sup- 
plies of  the  new  form  and  an  information  sheet  on 
how  to  report  fetal  deaths  on  the  new  certificate. 


Prevention  Best  Way  To  Lick 
Malpractice  Problem 

The  best  way  to  lick  the  problem  of  suits  for 
malpractice  or  threats  of  suits  is  to  prevent  the 
situations  which  are  the  basis  for  suits  and 
threats. 

Some  mighty  fine  advice  to  all  physicians  on 
this  question  was  published  recently  in  the 
Summit  County  Medical  Society  Bulletin  en- 
titled “Prevention  of  Malpractice.”  All  physicians 
should  read  carefully  the  following,  taken  from 
the  Summit  County  magazine,  and  heed  the 
recommendations  offered: 

Loose  Talk — 

Make  no  adverse  criticism  of  care  or  treat- 
ment a patient  has  received  from  another  person. 

Cleanliness — 

Make  cleanliness  a routine  technique  in  hos- 
pital, office  and  home. 

Consent — 

Obtain  proper  consent  (preferably  written) 
before  you  begin  any  surgical  operation,  treat- 
ment or  autopsy. 

Morals — 

An  office  assistant  or  a nurse  should  be  present 
or  within  hearing  distance  while  examining  a 
nude  or  semi-nude  patient.  Prohibit  presence  of 
laymen. 

Medical  Progress — 

Keep  abreast  of  new  treatments  and  techniques; 
read  approved  medical  publications;  take  re- 
fresher courses;  attend  scientific  meetings,  etc. 

Labeling— 

Be  sure  that  all  preparations  are  adequately 
labelled  and  preserved. 

Sponge  Count — 

Keep  an  accurate  count  of  sponges,  clamps, 
retractors,  etc.,  used  in  any  operation  in  a 
body  cavity. 

Guarantee — 

Never  promise  or  guarantee  a cure  as  a result 
of  any  special  operation,  medication  or  course  of 
treatment. 

A bandonment — 

Never  abandon  or  neglect  a patient  without 
good  reason,  and  then  only  after  timely  notice 
has  been  given  and  a qualified  substitute  ren- 


dered: (Don’t  forget  this  when  you  go  on 

vacation.) 

Diagnosis — 

A patient’s  complaints  are  often  valuable  diag- 
nostic aids  and  should  not  be  overlooked  or 
ignored. 

Instruments — 

Use  only  sterile  instruments  in  any  operation. 
Equipment — 

Equipment  in  hospital  and  office  must  be  main- 
tained in  perfect  condition  at  all  times. 

Examination— 

Make  the  most  thorough  and  complete  exami- 
nation possible  under  the  circumstances.  Utilize 
available  laboratory  facilities. 

Consultants — 

Do  not  hesitate  to  call  in  specialists  for  con- 
sultation if  you  think  that  a specialist’s  knowledge 
and  services  are  necessary. 

Fads  and  Hobbies — 

Do  not  use  or  recommend  any  fad  or  unproven 
method  of  treatment  nor  “ride  a hobby.” 

Records — 

Make  sufficient  clinical  records  of  diagnosis 
and  course  of  treatment  both  in  hospital  and 
office. 

Assistants — 

Give  nurses,  interns  and  other  assistants  de- 
tailed instruction  as  to  “method  and  course  of 
treatment.” 

Insurance — Carry  professional  liability  insurance 
from  a reliable  company. 

Obey  the  Golden  Rule. 


Resolution  of  State  Legislators 
Honors  Dr.  Hartmann 

A resolution  in  the  State  House  of  Representa- 
tives, adopted  March  15,  pays  tribute  to  Dr. 
H.  H.  Hartmann,  Galion,  in  recognition  of  his 
having  “long  served  in  the  Medical  profession 
with  that  measure  of  selflessness,  dignity  and 
respect.” 

Dr.  Hartmann  began  practice  after  he  grad- 
uated from  the  Columbus  Medical  College  in  1890. 
He  returned  to  his  home  town  of  Galion  to  prac- 
tice in  1897. 

The  resolution  states:  “Dr.  Hartmann  has  en- 
riched the  community  about  him  not  only  with  an 
abundance  of  examples  in  the  ways  of  construc- 
tive citizenship,  but  as  a former  city  health  of- 
ficer and  mayor  of  the  City  of  Galion,  may  point 
with  deep  satisfaction  to  many  of  the  city’s 
modern  improvements  which  are  in  great  part 
products  of  his  civic  effort.” 

In  his  85th  year,  Dr.  Hartmann  still  engages 
in  a limited  practice. 


482 


The  Ohio  State  Medical  Journal 


Body  defenses  may  be  strengthened  and 
recovery  speeded  when  the  patient  with 
a severe  infection  not  only  receives 
effective,  well-tolerated  antibiotic  therapy 
with  such  an  agent  as  Terramycin®*  or 
Tetracyn®t  but  also  receives  therapeutic 
amounts  of  the  B-complex,  C and  K 
vitamins  according  to  the  formula 
recommended  by  the  National 
Research  Council  for  periods  of  stress. 


*Brand  of  oxytetracycline 
t Brand  of  tetracycline 


PFIZER  LABORATORIES 
Division,  Chas.  Pfizer  & Co  , Inc. 

Brooklyn  6.  H.X 
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In  Memoriam 


• • • 


Pinckney  S.  Bone,  M.  D.,  Lancaster;  Ohio  Medi- 
cal University,  Columbus,  1903;  aged  81;  died 
March  8;  member  of  the  Ohio  State  Medical  As- 
sociation and  the  American  Medical  Association. 
Dr.  Bone  practiced  for  many  years  in  Lancaster 
before  his  retirement  in  1947.  Prior  to  moving  to 
Lancaster,  he  practiced  in  Yellowbud,  Rockbridge 
and  Royalto.  In  1953  he  was  honored  by  the 
Fairfield  County  Medical  Society  by  being  pre- 
sented the  50-Year  Pin  of  the  Ohio  State  Medi- 
cal Association.  He  was  a veteran  of  World 
War  I and  a member  of  the  Masonic  Lodge. 
Surviving  are  his  widow,  two  daughters,  and  a 
sister. 

Emerson  W.  Fisher,  M.  D.,  Long  Beach,  Calif.; 
Rush  Medical  College,  University  of  Chicago, 
1892;  aged  84;  died  March  17;  former  member  of 
the  Ohio  State  Medical  Association,  last  in  1931. 
Dr.  Fisher  formerly  practiced  in  Portage  where 
he  was  village  mayor  for  a time.  He  moved 
to  California  24  years  ago.  A stepson  survives. 

Guy  W.  Fishbaugh,  M.  D.,  Minford;  Ohio  State 
University  College  of  Medicine,  1914;  aged  66; 
died  March  6.  Dr.  Fishbaugh  practiced  in  Rey- 
noldsburg for  a few  years,  then  moved  to  Minford 
and  had  been  there  since.  He  was  health  com- 
missioner for  Scioto  County  from  1932  until  1947. 
Three  daughters  survive. 

John  M.  Friend,  M.  D.,  Cleveland;  Western  Re- 
serve University  School  of  Medicine,  1889,  aged  91; 
died  March  11;  member  of  the  Ohio  State  Medi- 
cal Association  and  the  American  Medical  Asso- 
ciation. Dr.  Friend  had  practiced  on  the  West 
Side  of  Cleveland  for  more  than  60  years  before 
he  retired  because  of  failing  sight,  and  had  been 
honored  by  the  Cleveland  Academy  with  the  50- 
Year  Pin  of  the  State  Association.  He  was  a 
32nd  Degree  Mason.  A granddaughter  and  great- 
grandchildren survive. 

Robert  C.  Gill,  M.  D.,  Norwalk;  Western  Re- 
serve University  School  of  Medicine,  1914;  aged 
67;  died  March  10;  member  of  the  Ohio  State 
Medical  Association;  member  of  the  American 
Medical  Association;  former  secretary-treasurer 
and  former  vice-president  of  the  Huron  County 
Medical  Society  and  active  on  local  committees; 
member  of  the  Ohio  Chapter,  American  Society 
of  Anesthesiologists.  A descendant  of  Huron 
County  settlers,  Dr.  Gill  served  all  of  his  profes- 
sional career  in  that  area.  He  was  a 33rd 
Degree  Mason,  a member  of  Beta  Theta  Pi  and 
Nu  Sigma  Nu  fraternities,  a medical  officer  of  the 
37th  Division  and  on  active  duty  during  World 
War  I;  a member  of  the  board  of  trustees  of  the 
Young  Men’s  Library  and  Reading  Room  Asso- 
ciation; member  of  the  Firelands  Historical  So- 


ciety and  a member  of  the  Episcopal  Church. 
His  widow  survives. 

William  J.  Graf,  M.  D.,  Cincinnati;  University 
of  Cincinnati  College  of  Medicine,  1910;  aged  71; 
died  March  27;  member  of  the  Ohio  State  Medi- 
cal Association;  member  of  the  American  Medical 
Association;  president-elect  of  the  Academy  of 
Medicine  of  Cincinnati  in  1944  and  its  president 
the  following  year;  also  active  as  member  or 
chairman  of  several  local  committees;  member 
of  the  Cincinnati  Obstetrical  Society.  A practic- 
ing physician  in  Cincinnati  since  1912,  Dr.  Graf 
was  active  in  many  affairs  of  the  community. 
Formerly  he  was  bacteriologist  for  the  Cincin- 
nati Milk  Commission;  also  chairman  of  the 
Food  Show  at  the  Zoo.  From  1945  to  1948  he  was 
president  of  the  Public  Health  Federation  of  Cin- 
cinnati. Dr.  Graf  served  as  a captain  during 
World  War  I and  headed  the  medical  division  of 
the  Cincinnati  civil  defense  organization  during 
World  War  II.  Surviving  are  his  widow,  a 
daughter  and  two  sons,  Dr.  William  R.  Graf  and 
Dr.  Douglas  P.  Graf. 

Edward  Oscar  Hoffman,  M.  D.,  Cincinnati;  Uni- 
versity of  Cincinnati  College  of  Medicine,  1937; 
aged  43;  died  March  9;  member  of  the  Ohio  State 
Medical  Association,  the  American  Medical  Asso- 
ciation, American  College  of  Surgeons,  the  Ameri- 
can Urological  Association  and  diplomate  of  the 
American  Board  of  Urology.  Dr.  Hoffman  was 
on  the  staffs  of  Deaconess,  Good  Samaritan,  St. 
Mary,  St.  Francis  and  General  Hospitals.  During 
World  War  II,  he  attained  the  rank  of  major 
in  the  Army  Medical  Corps.  He  was  a member 
of  the  Rotary  Club  and  the  Maketewah  Country 
Club.  Surviving  are  his  widow,  two  sons,  his 
parents  and  a brother,  Dr.  Richard  A.  Hoffman. 

Vernon  WTalker  LeMaster,  M.  D.,  Sidney;  Uni- 
versity of  Michigan  Medical  School,  1914;  aged 
66;  died  March  17;  member  of  the  Ohio  State 
Medical  Association;  member  of  the  American 
Medical  Association;  former  president,  vice- 
president,  secretary  and  delegate  of  the  Shelby 
County  Medical  Society;  also  active  on  numerous 
local  committees.  Dr.  LeMaster  practiced  in 
Sidney  for  39  years.  A medical  officer  during 
World  War  I,  he  was  a member  of  the  American 
Legion  and  past-commander  of  the  local  post; 
also  he  was  a member  of  the  Elks  and  Masonic 
Lodges,  and  the  Evangelical  and  Reformed 
Church.  Surviving  are  his  widow,  a son,  a sister 
and  a brother. 

W.  Eugene  Masters,  M.  D.,  Columbus;  Ohio 
State  University  College  of  Medicine,  1917;  aged 
61;  died  March  17;  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical 
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Association,  member  of  the  Central  Ohio  Heart 
Association.  Dr.  Masters  practiced  for  eight 
years  in  Bowerston,  leaving  there  in  1920  to  do 
postgraduate  work,  after  which  he  moved  to  Co- 
lumbus. During  World  War  I he  was  a transport 
surgeon  and  during  World  War  II  served  in  the 
Navy,  attaining  the  rank  of  captain.  He  was  a 
member  of  Nu  Sigma  Nu,  the  Athletic  Club,  the 
Masonic  Lodge,  American  Legion  and  the  Meth- 
odist Church.  Surviving  are  his  widow,  a son 
and  a daughter. 

Ray  H.  Mouser,  M.  D.,  Paulding;  Ohio  State 
University  College  of  Medicine,  1917;  aged  59; 
died  March  15;  member  of  the  Ohio  State  Medical 
Association;  member  of  the  American  Medical 
Association;  former  president,  vice-president  and 
delegate  of  the  Paulding  County  Medical  Society 
for  several  terms;  also  active  on  numerous  county 
committees.  Dr.  Mouser  had  been  a practicing 
physician  in  Paulding  since  1922.  During  World 
War  I he  served  overseas.  Surviving  are  his 
widow,  three  daughters,  a sister  and  a brother, 
Dr.  Justus  Mouser,  also  of  Paulding. 

John  H.  Nauman,  M.  D.,  Martins  Ferry;  Uni- 
versity of  Iowa,  College  of  Medicine,  1927 ; aged 
52;  died  March  28;  member  of  the  Ohio  State 
Medical  Association:  member  of  the  American 
Medical  Association.  Dr.  Nauman  opened  his 
office  in  Martins  Ferry  in  1928  and  had  practiced 
there  since.  He  served  five  years  in  the  Army 
Medical  Corps  during  World  War  II  and  at- 
tained the  rank  of  colonel.  He  was  a member  of 
the  Presbyterian  Church,  the  Elks  Lodge,  the 
American  Legion,  and  Alpha  Kappa  Kappa.  Sur- 
vivors include  his  widow,  two  daughters  and  his 
parents. 

William  C.  Snodgrass,  M.  D.,  Kenton;  Rush 
Medical  College,  University  of  Chicago,  1896; 
aged  82;  died  March  14;  former  member  of  the 
Ohio  State  Medical  Association,  last  in  1928.  A 
native  of  Kenton,  Dr.  Snodgrass  began  practice 
there  with  his  father,  the  late  Dr.  Jesse  Snod- 
grass. He  continued  in  practice  until  1928  when 
illness  interrupted  his  work.  He  was  a member 
of  the  Masonic,  Elks  and  Macabee  Lodges;  also 
a member  of  the  Royal  Legion  and  Sons  of  the 
American  Revolution.  Surviving  are  his  widow 
and  two  sisters. 

Justin  J.  Young,  M.  D.,  Cleveland;  Creighton 
University  School  of  Medicine,  Omaha,  1915; 
aged  63;  died  March  27;  member  of  the  Ohio 
State  Medical  Association  and  the  American 
Medical  Association.  Dr.  Young  practiced  for 
many  years  in  the  West  Side  of  Cleveland.  He 
was  a veteran  of  World  War  I and  a member 
of  the  American  Legion.  He  also  belonged  to 
several  Masonic  bodies  including  the  Knights 
Templar  and  Scottish  Rite  and  was  a member 
of  the  Congregational  Church.  Surviving  are 
his  widow,  a daughter,  a son  and  a brother. 


Advisory  Committee  Will  Guide  Social 
Security  on  Disability  Provisions 

The  appointment  of  a Medical  Advisory  Com- 
mittee, set  up  to  give  counsel  to  the  Social 
Security  Administration  on  medical  aspects  of 
administering  the  new  “disability  freeze”  pro- 
vision in  the  social  security  law,  has  been  an- 
nounced. Dr.  J.  Duffy  Hancock,  professor  of 
clinical  surgery  at  the  University  of  Louisville 
School  of  Medicine,  has  agreed  to  accept  the 
post  of  chairman  of  the  Committee. 

The  “disability  freeze”  provision  is  similar  to 
the  waiver  of  premium  in  commercial  life  insur- 
ance and  permits  a worker  to  keep  his  old-age 
and  survivors  insurance  rights  intact  when  he 
is  totally  disabled  for  work  for  an  extended 
period. 

The  determination  as  to  whether  a worker  is 
totally  disabled  within  the  meaning  of  the  law 
will  be  made  by  the  vocational  rehabilitation 
agency  or  other  appropriate  agency  in  the  indi- 
vidual’s own  State  under  a voluntary  agreement 
made  by  the  State  with  the  Secretary  of  Health, 
Education,  and  Welfare. 

The  Medical  Advisory  Committee,  composed 
of  individuals  broadly  representative  of  the  medi- 
cal profession  and  several  experts  in  related  fields, 
will  help  the  Bureau  of  Old-Age  and  Survivors 
Insurance  of  the  Social  Security  Administra- 
tion to  set  up  guides  and  procedures  for  obtain- 
ing and  interpreting  medical  evidence  as  to  ex- 
istence and  extent  of  disability.  These  guides 
and  procedures  will  be  followed  by  the  agencies 
in  all  States  which  have  entered  into  the  agree- 
ments to  insure  disabled  workers  all  over  the 
Nation  equal  treatment  under  the  law. 

The  full  membership  of  the  Committee  in- 
cludes, in  addition  to  Dr.  Hancock: 

Dr.  Alexander  P.  Aitken,  clinical  professor  of 
orthopedic  surgery  of  Tufts  Medical  College  and 
director  of  the  Liberty  Mutual  Rehabilitation 
Center,  Boston,  Mass.; 

Miss  Pearl  Bierman,  consultant  in  medical  social 
work  with  the  American  Public  Welfare  Asso- 
ciation, Chicago; 

Dr.  Donald  Covalt,  associate  professor,  De- 
partment of  Physical  Medicine  and  Rehabilita- 
tion, New  York  University  College  of  Medicine, 
New  York  City; 

Dr.  Charles  L.  Farrell  of  Pawtucket,  Rhode 
Island,  president-elect  of  the  Conference  of  Presi- 
dents and  Other  Officers  of  State  Medical  As- 
sociations; 

Dr.  J.  S.  Felton,  associate  professor,  Depart- 
ment of  Medicine  and  Department  of  Preventive 
Medicine,  University  of  Oklahoma,  Oklahoma 
City; 

Dr.  Herman  E.  Hilleboe,  commissioner  of  the 
New  York  State  Department  of  Health; 

Dr.  Lemuel  C.  McGee,  medical  director  of  Her- 
cules Power  Company  at  Wilmington,  Delaware; 

Dr.  Kenneth  E.  McIntyre,  director,  United 
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Automobile  Workers,  C.  I.  O.  Health  Institute, 
Detroit; 

Dr.  William  A.  Pettit,  state  supervising  oph- 
thalmologist for  the  California  Department  of 
Public  Welfare  at  Los  Angeles; 

Dr.  Leo  Price,  director  of  Union  Health  Center, 
International  Ladies  Garment  Workers  Union, 
New  York  City; 

Dr.  W.  H.  Scoins,  chief  medical  director,  Lin- 
coln National  Life  Insurance  Company  and 
chairman,  Medical  Relationships  Committee  of 
the  Health  Insurance  Council,  Fort  Wayne,  Ind.; 

Carroll  Shartle,  Ph.  D.,  professor  of  psychology, 
executive  director  of  the  Personnel  Research 
Board,  Ohio  State  University,  Columbus; 

Mr.  Byron  Smith,  member  of  the  Board  of 
Trustees  of  the  American  Foundation  for  the 
Blind,  a director  of  National  Industries  for  the 
Blind  and  executive  secretary  of  the  Minneapolis 
Society  for  the  Blind;  and 

Dr.  David  Wade,  medical  consultant  for  the 
Texas  Division  of  Vocational  Rehabilitation, 
Austin,  Texas. 


Dr.  Holmes  Named  to  Post  in 
Mental  Hygiene  Division 

Dr.  Lowell  O.  Dillon,  state  commissioner  of 
mental  hygiene,  announced  the  appointment  of 
an  assistant  commissioner  in  charge  of  out-patient 
clinics  over  which  the  Division  of  Mental  Hygiene 
has  supervision. 

He  is  Dr.  Mansell  B.  Holmes,  medical  director 
of  the  Veterans  Administration  Hospital  at  Fort 
Lyons,  Colo.  There  are  at  present  22  out-patient 
mental  hygiene  clinics  in  Ohio  supported  wholly 
or  partly  by  state  funds  and  over  which  the 
State  Division  has  direction. 

Dr.  Holmes  succeeds  Dr.  Conrad  O.  Ranger, 
who  resigned  several  months  ago  to  become  su- 
perintendent of  the  Rollman  Receiving  Hospital 
in  Cincinnati. 


Cincinnati  General  Practitioners  Hear 
Talks  on  Legal  Aspects  of  Medicine 

“The  Doctor,  the  Law  and  the  Coroner”  was 
the  subject  of  a postgraduate  course  given  on 
March  27  by  the  Southwestern  Ohio  Society  of 
General  Physicians  in  collaboration  with  the 
University  of  Cincinnati  College  of  Medicine.  The 
program  included  the  following  speakers  and 
subjects: 

Dr.  Herbert  P.  Lyle,  coroner,  Hamilton  County, 
“The  General  Physician  and  the  Coroner”;  “The 
Physician  and  Sex  Offenses,”  and  “Criminal 
Abortion.” 

Dr.  Frank  P.  Cleveland,  assistant  coroner, 
Hamilton  County,  and  assistant  professor  of  in- 
dustrial health,  Kettering  Laboratory,  University 
of  Cincinnati,  “The  Doctor  in  Court — the  Expert 
Witness”;  “Unexpected  and  Sudden  Death,”  and 
“The  Rights  and  Obligations  of  Physicians — 
Malpractice.” 
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“Regional  Allergy”  Is  Subject  of 
Symposium ; Ohio  Monograph 
Written  by  Dr.  Forman 

The  first  attempt  to  prepare  a comprehensive 
and  practical  survey  of  the  local  allergic  prob- 
lems of  the  continent  has  resulted  in  the  publica- 
tion of  a new  book  appropriately  entitled,  Re- 
gional Allergy  of  the  United  States,  Canada, 
Mexico  & Cuba — a symposium  of  39  contributors. 

Of  particular  interest  to  Ohio  physicians  is  a 
chapter  on  the  region  “Eastern  Ohio”  by  Dr. 
Jonathan  Forman,  Editor  of  The  Journal  and  lec- 
turer in  allergy  at  Ohio  State  University.  East- 
ern Ohio  marks  the  eastern  boundary  of  the 
“bread  basket  of  the  world”  and  has  therefore  an 
abundance  of  grass  and  weed  pollens.  It  also 
marks  the  western  limits  of  the  hardwood  area 
with  its  characteristic  tree  pollens.  There  is 
also  an  abundance  of  fungi.  Climate  not  being 
an  allergic  factor,  the  region  is  described  by  the 
author  as  generally  favorable  for  allergies,  with 
certain  exceptions. 

Western  Ohio  is  included  in  what  is  termed  the 
“Chicago  Region”  and  from  the  allergic  stand- 
point is  characterized  with  the  flat  and  rolling 
hill  country.  This  region  with  it’s  characteristic 
grass  and  tree  pollens  and  other  allergens  is  dis- 
cussed by  Dr.  Samuel  M.  Feinberg,  of  Chicago. 

With  the  nation’s  population  basically  restless 
and  with  increasing  incentive  to  travel,  regional 
allergens  become  more  and  more  a factor  in 
observations  of  the  practicing  physician.  The 
monographs  are  presented  by  experienced  aller- 
gists within  the  respective  regions  and  the  book 
is  highly  recommended  for  the  allergist  or  the 
general  physician.  Its  nontechnical  style,  how- 
ever, puts  it  well  within  the  reading  scope  of 
patients,  especially  those  who  are  allergies  and 
find  need  to  travel  out  of  their  immediate  region. 

The  book,  which  is  Publication  Number  224  in 
the  American  Lecture  Series,  is  edited  by  Dr. 
Max  Samter,  chief,  Allergy  Clinic,  Research  and 
Educational  Hospitals,  University  of  Illinois,  and 
associate  professor  of  medicine,  University  of 
Illinois  College  of  Medicine;  and  Oren  C.  Dur- 
ham, chief  botanist,  Abbott  Laboratories,  and 
lecturer  in  allergy  at  the  University  of  Illinois 
College  of  Medicine.  Publisher  is  Charles  C. 
Thomas,  Springfield,  III.;  list  price,  $8.50. 

A.  M.  A.  National  Defense  Meet 
To  Be  Held  on  June  4 

The  Council  on  National  Defense  of  the  Ameri- 
can Medical  Association  is  conducting  its  third 
annual  Medical  Civil  Defense  Conference  on 
Saturday,  June  4,  in  Atlantic  City,  N.  J., — the 
Saturday  preceding  the  Annual  Meeting  of  the 
A.  M.  A. 

Last  year’s  conference  was  attended  by  nearly 
200  participants  and  this  year’s  is  expected  to  be 
even  larger.  Part  of  the  program  will  be  devoted 
to  a review  of  the  current  status  of  national  and 
local  civil  defense  preparedness  and  ways  to 
stimulate  effective  future  planning  and  operations. 
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Activities  of  County  Societies  . . . 


First  District 

(COUNCILOR:  CHARLES  T.  ATKINSON,  M.  D., 

MIDDLETOWN) 

CLERMONT 

Dr.  Carl  Minning  was  host  to  members  of  the 
Clermont  County  Medical  Society  at  the  D-X 
Ranch  on  March  16.  Speaker  for  the  occasion 
was  Sam  Ausman,  county  welfare  director,  who 
discussed  welfare  cases. 

HAMILTON 

Dr.  Franz  J.  Ingelfinger,  associate  professor 
of  medicine,  Boston  University  School  of  Medi- 
cine, was  guest  speaker  at  the  March  1 meeting 
of  the  Academy  of  Medicine  of  Cincinnati.  His 
subject  was  “Use  and  Abuse  of  Dietary  Measures 
in  the  Treatment  of  Gastrointestinal  Disorders.” 
This  was  the  Roger  Morris  Memorial  Lecture  for 
1955  held  under  the  auspices  of  the  University 
of  Cincinnati. 

Second  District 

(COUNCILOR:  G.  A.  WOODHOUSE,  M.  D„ 
PLEASANT  HILL) 

MIAMI 

Speaker  for  the  March  4 meeting  of  the  Miami 
County  Medical  Society  was  Dr.  Thomas  Weaver, 
Dayton,  who  spoke  on  the  subject,  “Cerebral 
Vascular  Accidents.” 

Industrial  Medicine  was  the  theme  of  the  April 
meeting,  held  at  the  Aero  Products  Corporation, 
Vandalia,  under  the  direction  of  Dr.  Maynard 
Kiser. 

MONTGOMERY 

Guest  speaker  at  the  April  1 meeting  of  the 
Montgomery  County  Medical  Society  was  Dr. 
Julius  L.  Wilson,  Philadelphia,  Pa.,  associate 
director  and  professor  of  medicine  with  the  Henry 
Phipps  Institute  of  the  University  of  Pennsyl- 
vania, and  active  in  tuberculosis  organization 
activities.  His  subject  was  “Modern  Trends  in 
the  Treatment  of  Pulmonary  Tuberculosis.” 

PREBLE 

The  Preble  County  Medical  Society  held  a 
meeting  on  March  24  in  the  Eaton  Court  House 
to  discuss  plans  for  organizing  the  polio  inocula- 
tions program. 

Third  District 

(COUNCILOR:  JAMES  R.  JARVIS,  M.  D.,  VAN  WERT) 

CRAWFORD 

Dinner  meeting  of  the  Crawford  County  Medical 
Society  was  held  on  March  16  at  Corona  Villa,  Bu- 
cyrus,  with  guests  from  Richland,  Morrow,  Wyan- 
dot and  Marion  Counties.  Forty-two  physicians 
were  present.  Dr.  Glover  of  Cleveland  was  the 
speaker  and  showed  films  and  discussed  “Surgical 
Treatment  of  Congenital  Anomalies  and  Abdomi- 
nal Emergencies  in  Infants.” — M.  L.  Helfrich,  Jr., 
M.  D.,  Secretary. 


Fourth  District 

(COUNCILOR:  PAUL  F.  ORR,  M.  D.,  PERRYSBURG) 

LUCAS 

Following  are  features  of  the  April  program 
of  the  Academy  of  Medicine  of  Toledo  and  Lucas 
County: 

April  1,  General  Meeting — Intern  and  Resident 
Program  by  staff  members  of  the  Toledo  Hospitals. 

April  8,  Pathological  Section — “Rapid  Death,” 
a panel  discussion  with  Dr.  Paul  Hohly  as 
moderator. 

April  15,  Medical  Section — “Preventive  Aspects 
of  Rheumatic  Fever,”  Dr.  William  H.  Bunn,  chief, 
Cardiac  Clinic,  Youngstown  Hospitals.  The  meet- 
ing was  co-sponsored  by  the  Northwestern  Ohio 
Heart  Association. 

April  22,  Surgical  Section  (no  meeting  because 
of  O.  S.  M.  A.  meeting). 

April  29,  Specialty  Section — “The  Utilization 
of  Sensitization  Response  (SR)  in  the  Prognosis 
of  Cervical  Malignancy  Based  on  Vaginal  Smear 
Before  Treatment,”  Dr.  Gregory  Zann,  Toledo. 

Sixth  District 

(COUNCILOR:  CARL  A.  GUSTAFSON,  M.  D., 
YOUNGSTOWN) 

MAHONING 

“Diseases  of  the  Pancreas”  was  the  subject  dis- 
cussed by  Dr.  Stanley  O.  Hoerr,  of  the  Cleveland 
Clinic,  at  the  March  15  meeting  of  the  Mahoning 
County  Medical  Society.  Dr.  Hoerr  described  an 
operation  for  tumor  of  the  pancreas  and  the  dif- 
ficulties connected  with  such  an  operation.  He 
was  introduced  by  Dr.  Fred  Schlecht.  Dr.  Ivan 
C.  Smith,  president  of  the  Society,  presided. — 
Clyde  K.  Walter,  M.  D.,  Correspondent. 

STARK 

The  Stark  County  Medical  Society  had  the  un- 
usual privilege  of  welcoming  Dr.  Elmer  Hess, 
president-elect  of  the  American  Medical  Associa- 
tion, to  Stark  County  on  March  14.  The  Society 
was  co-host  with  the  Men’s  Council  of  the  First 
Presbyterian  Church  of  Canton  to  hear  Dr.  Hess 
discuss  the  subject,  “Spiritual  Values  in  the 
Practice  of  Medicine.” 

For  the  regular  March  meeting  on  the  10th, 
Dr.  Mortimer  D.  Speiser,  clinical  professor  of 
obstetrics  and  gynecology,  New  York  University 
College  of  Medicine,  and  attending  obstetrician 
and  gynecologist  at  Bellevue  Hospital,  French 
Hospital  and  University  Hospital,  was  the 
speaker.  His  subject  was  “Diseases  of  the  Vulva 
with  Systemic  Manifestations.” 

At  the  February  meeting,  Dr.  Charles  P.  Bailey, 
of  Hahnemann  Medical  College  and  Hospital, 
Philadelphia,  spoke  on  “Cardiac  Surgery.”  The 
meeting  was  attended  by  about  130  persons. 

SUMMIT 

As  guest  speaker  for  the  April  5 meeting,  the 
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Summit  County  Medical  Society  had  Dr.  Paul 
S.  Rhoads,  professor  of  medicine,  Northwestern 
University  School  of  Medicine,  Chicago,  who 
spoke  on  the  subject,  “A  Survey  on  Antibiotics, 
Their  Uses  and  Abuses.’’  The  meeting  was  held 
at  the  Akron  City  Club  with  dinner. 

Eighth  District 

(COUNCILOR:  ROBERT  S.  MARTIN,  M.  D.,  ZANESVILLE  I 

FAIRFIELD 

The  regular  luncheon  meeting  of  the  Fairfield 
County  Medical  Society  was  held  on  March  8. 

Dr.  Joseph  Ryan,  assistant  professor  of  medi- 
cine, Ohio  State  University  and  chief  of  the  Heart 
Station,  University  Hospital,  addressed  the  So- 
ciety on  “Rheumatic  Fever  and  Its  Complications.” 
Dr.  Robert  S.  Martin,  Zanesville,  Councilor  of 
the  Eighth  District,  also  attended  the  meeting. 
He  discussed  some  of  the  items  being  considered 
by  The  Council. 

SCIOTO 

On  February  12  members  of  the  Scioto  County 
Medical  Society  met  at  the  Portsmouth  Receiving 
Hospital  and  were  conducted  on  a tour  of  the 
facilities  by  Dr.  Thomas  McMahon,  who  ex- 
plained the  set-up  of  the  new  hospital. 

“Prolonged  Labor  and  Its  Management”  was 
the  subject  discussed  by  Dr.  Harry  Ezell,  Co- 
lumbus, at  the  March  14  meeting  of  the  Medical 
Society,  at  the  Portsmouth  General  Hospital 
Nurses’  Home. 

Eleventh  District 

COUNCILOR:  H.  T.  PEASE,  M.  D„  WADSWORTH) 

LORAIN 

Dr.  John  Effier,  Cleveland,  was  speaker  at  the 
meeting  of  the  Lorain  County  Medical  Society 
on  February  1 at  the  Spring  Valley  Country 
Club  where  dinner  was  served.  Dr.  Effler’s  sub- 
ject was  “Practical  Aspects  of  Surgical  Lesions 
of  the  Heart  and  Lungs.” 

MEDINA 

Eighty-one  per  cent  of  the  active  membership 
attended  the  March  meeting  of  the  Medina  County 
Medical  Society.  The  speaker  was  Dr.  Bernard 
Larsen,  assistant  clinical  professor  of  surgery 
of  Western  Reserve  University.  He  spoke  on 
the  subject  of  “Modern  Trends  in  Surgery  of  the 
Thyroid.” — C.  E.  Whitacre,  M.  D.,  Secretary- 
Treasurer. 

RICHLAND 
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A bed  board  can  only  prevent  a 
box  spring  from  sagging;  it  cannot 
correct  the  mattress . Here's  why; 


Soft  mattress  and  box  spring  sags  — giving 
improper  support. 


With  bed  board  added,  mattress  still  sags,  spine 
is  still  distorted. 
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A joint  meeting  of  the  Richland  County  Medi- 
cal Society  with  the  North  Central  Ohio  Pharma- 
ceutical Association  and  the  Mansfield  Dental 
Society  was  held  February  24  in  Mansfield. 

The  speaker  was  Mr.  R.  J.  Ripberger,  Federal 
narcotics  agent,  Cleveland.  Mr.  Ripberger  gave 
an  informative  and  interesting  talk  to  acquaint 
all  of  the  group  with  the  Federal  narcotics  regu- 
lations and  laws.  He  listed  a number  of  “don’ts” 
for  doctors  and  druggists.  He  advised  any 
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members  of  both  groups  who  encountered  nar- 
cotics problems  to  either  contact  the  Federal 
Narcotics  Office  in  Cleveland  or  the  local  Chief  of 
Police. 

A combined  meeting  of  the  Richland  County 
Medical  Society  and  the  Richland  County  Bar 
Association  was  held  March  17  at  the  Mansfield- 
Leland  Hotel.  The  members  of  the  Richland 
County  Bar  Association  were  guests  of  the  Medi- 
cal Society. 

The  speaker  was  Dr.  Lester  Adelson,  chief 
deputy  coroner  and  pathologist  at  the  Coroner’s 
Office,  Cuyahoga  County  and  assistant  professor 
of  legal  medicine  at  the  School  of  Medicine  of 
Western  Reserve  University.  Dr.  Adelson  gave 
a very  informative  and  interesting  illustrated  talk 
on  the  “Medico-Legal  Aspects  of  Sudden  Death.” 
— Harry  Wain,  M.  D.,  Secretary. 


Dr.  Pansing  Honored  for  Service 

Some  150  fellow  workers  and  close  personal 
friends  gathered  at  Moraine  Township  School 
recently  to  pay  tribute  to  Dr.  H.  H.  Pansing, 
Montgomery  County  health  commissioner  for 
35  years.  A “This  Is  Your  Life”  type  of  pro- 
gram reviewed  highlights  of  his  career. 

Dr.  Pansing,  with  Dr.  E.  R.  Shaffer,  of  the 
Ohio  Department  of  Health,  pioneered  in  the 
practice  of  administering  diphtheria  shots  in  a 
series. 


Dr.  Volpe  Named  Administrator 
Of  O.  S.  U.  Health  Center 

Dr.  Peter  A.  Volpe,  a graduate  of  Ohio  State 
University  College  of  Medicine,  and  formerly 
with  the  Veterans  Administration  Columbus  of- 
fice, has  been  named  administrator  of  Ohio  State 
University  Health  Center. 

He  succeeds  J.  Milo  Anderson,  who  resigned 
to  accept  a similar  post  at  Strong  Memorial 
Hospital,  Rochester,  N.  Y. 

Dr.  Volpe,  who  is  scheduled  to  assume  his  new 
duties  May  1,  returns  to  Columbus  from  the 
Hines  Veterans  Administration  Hospital  in  May- 
wood,  111.,  where  he  was  manager.  In  1946  Dr. 
Volpe  became  chief  of  the  Medical  Rehabilitation 
Division  in  the  Columbus  office  of  the  V.  A.  The 
next  year  he  was  promoted  to  branch  medical  di- 
rector for  V.  A.  hospitals  and  clinics  in  Ohio, 
Michigan  and  Kentucky.  Since  leaving  Columbus, 
he  successively  served  as  manager  of  the  V.  A. 
hospitals  in  Dwight,  111.,  and  Aspinwall,  Pa.,  be- 
fore going  to  Hines. 

He  is  a World  War  II  veteran. 


Blanchester — Dr.  Robert  Conard,  Clinton  County 
health  commissioner,  spoke  before  a meeting  of 
Blanchester  Rotary  Club  where  he  discussed  pub- 
lic health  functions  and  activities. 
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Activities  of  Woman’s  Auxiliary... 


By  MRS.  FREDERICK  W.  JAMES,  Chairman,  Publicity 
Committee,  423  E.  Allen  St.,  Lancaster,  Ohio 

President — Mrs.  A.  Paul  Haneuff,  3551  Maxwell  Rd., 

Toledo,  Ohio 

President-Elect — Mrs.  Karl  Ritter,  1420  Shawnee  Rd., 

Lima,  Ohio 

Vice-President — Mrs.  Charles  Obert,  20710  Park  Cliff  Drive, 
Fairview  Park,  Cleveland  26.  Ohio 
Recording  Secretary — Mrs.  S.  L.  Meltzer,  2442  Dorman  Dr., 
Portsmouth,  Ohio 

Corresponding  Secretary — Mrs.  John  Dickie,  2146  Shenandoah 
Rd.,  Toledo,  Ohio 

Treasurer — Mrs.  Herbert  Van  Epps,  435  E.  15th  St., 

Dover,  Ohio 

Past  President — Mrs.  N.  M.  Reiff,  404  Rawlings  St., 
Washington  Court  House,  Ohio 


NATIONAL  MEETING 

The  Woman’s  Auxiliary  to  the  American  Medi- 
cal Association  will  hold  its  32nd  annual  conven- 
tion at  Atlantic  City,  New  Jersey,  June  6 to  10. 
Headquarters  will  be  at  the  Haddon  Hall  Hotel. 
Tickets  for  the  various  social  functions  will  be 
available  at  the  registration  desk  only. 

A cordial  invitation  is  extended  to  all  mem- 
bers of  the  Woman’s  Auxiliary  to  the  American 
Medical  Association,  their  guests  and  the  guests 
of  physicians  attending  the  convention  of  the 
American  Medical  Association,  to  participate  in 
all  social  functions  and  attend  the  general  meet- 
ings of  the  Auxiliary. 

AUGLAIZE 

The  members  of  the  Auglaize  County  Medical 
Auxiliary  and  the  Medical  Society  met  in  March 
at  the  home  of  Dr.  and  Mrs.  David  Nielsen  in 
Waynesfield,  for  a buffet  supper  and  social 
evening. 

Judge  Joseph  Quatman  of  Lima  gave  an  inter- 
esting talk  based  on  his  experience  as  a Juve- 
nile Judge.  He  stressed  security,  discipline  and 
religion  in  the  home  as  the  greatest  factors  in 
prevention  of  delinquency  problems. 

CLARK 

On  March  19  the  members  of  the  Clark  County 
Medical  Auxiliary  became  saleswomen.  Since 
Gardenia  Day  was  established  five  years  ago,  the 
flower  is  a symbol  of  nursing  scholarship  to  many 
young  women.  This  year’s  proceeds  from  the 
sale  of  4,000  gardenias  will  help  the  Auxiliary 
offer  scholarships  to  senior  high  school  girls 
interested  in  nursing.  Mrs.  Chas.  Fralick  was 
general  chairman  assisted  by  Mrs.  Wesley  Knaup, 
Mrs.  C.  T.  Doeing,  Mrs.  E.  H.  Winterhoff  and 
Mrs.  Frank  Anzinger,  Jr. 

DARKE 

The  Auxiliary  to  the  Darke  County  Medical 
Society  held  a dinner  meeting  March  15  at  the 
James  Hotel  in  Greenville.  A business  meeting 
was  then  held  at  the  home  of  Mrs.  Maurice  Kane 
and  the  group  decided  to  include  a cancer  educa- 
tion night  for  the  general  public  in  their  1955-56 
activities.  The  Auxiliary  also  voted  to  make  a 


contribution  to  the  American  Medical  Education 
Foundation. 

Mrs.  E.  W.  Arnold  of  New  Madison  and  Mrs. 
R.  C.  Phophater,  Greenville,  were  appointed  dele- 
gates to  the  State  Convention  in  Cincinnati. 

ERIE 

Theme  of  the  March  luncheon  meeting  of 
Woman’s  Auxiliary  to  the  Erie  County  Medical 
Society  followed  a St.  Patrick’s  Day  motif  held 
at  the  Business  Woman’s  Club.  Highlighting  the 
afternoon  program,  Karl  Kurtz,  the  “oddity  man” 
presented  an  absorbing  talk  of  curious  facts. 
Hostesses  were  Mrs.  R.  E.  Taylor  and  Mrs.  H.  L. 
Sowash. 

FAIRFIELD 

The  annual  Valentine  party  given  by  the 
Woman’s  Auxiliary  to  the  Fairfield  County  Medi- 
cal Society  took  place  February  9 at  the  Old 
People’s  Home.  Sixty-eight  boxes  were  packed 
with  party  food  and  presented  along  with  a gift 
to  each  inmate.  The  musical  portion  of  the 
program  was  performed  by  student  nurses  from 
Lancaster  Fairfield  Hospital. 

The  February  meeting  was  held  at  Buchanan’s 
Trend  House  with  the  wives  of  local  dentists  as 
guests.  Mrs.  Marjorie  Buchanan  gave  a de- 
lightful talk  concerning  the  furnishings  of  the 
Trend  House.  Many  unusual  pieces  and  settings 
were  shown  from  all  departments  of  the  store. 

Mrs.  A.  B.  VanGundy,  president,  conducted  a 
business  session.  Committee  chairmen  gave  re- 
ports: civil  defense,  Mrs.  Wm.  Jasper;  nurse 
recruitment,  Mrs.  G.  F.  Jones;  projects,  Mrs. 
G.  S.  Rodabaugh. 

Dr.  John  D.  Porterfield,  Director  of  the  De- 
partment of  Mental  Hygiene  and  Correction,  was 
the  speaker  for  the  guest  night  program  held 
March  17  at  the  Lancaster  Country  Club.  The 
group  was  informed  of  the  handicaps  the  public 
health  doctors  are  working  under  because  of  lack 
of  funds  and  space.  There  is  also  the  problem  of 
securing  nurses  and  other  trained  workers  in  this 
field.  Dr.  Porterfield  stated  that  mental  health 
troubles  have  increased,  especially  in  the  chil- 
dren of  the  nation.  Broken  homes,  working 
mothers  and  over  crowded  schools  are  some  of 
the  causes. 

Mrs.  G.  S.  Rodabaugh,  Mrs.  Andrew  Essman 
and  Mrs.  F.  W.  James  made  the  arrangements 
for  the  meeting.  Mrs.  C.  R.  Reed,  vice-president, 
introduced  the  speaker. 

FRANKLIN 

An  F.  B.  I.  agent  addressed  the  Woman’s  Aux- 
iliary to  the  Columbus  Academy  of  Medicine  at 
a meeting  held  at  the  home  of  Mrs.  Leonard 
Greentree,  3111  E.  Broad  St.  The  speaker  was 
Donald  G.  Hanning  of  Washington,  D.  C.  He 
was  with  the  U.  S.  Army  in  the  Philippines  and 


492 


The  Ohio  State  Medical  Journal 


a comfortable  voyage  now  assured 


BRAND  OF  MECLIZINE  HYDROCHLORIDE 


. . . the  first  motion-sickness  preventive 
effective  in  a single  daily  dose 

. . . prevents  or  relieves  motion  sickness 
due  to  all  forms  of  travel 

. . . available  on  prescription  only  for 
full  physician  supervision 

Bonamine  is  also  useful  in  controlling  the 
nausea , vomiting  and  vertigo  associated 
with  vestibular  and  labyrinthine  disturbances, 
cerebral  arteriosclerosis,  radiation  therapy 
and  Meniere's  syndrome. 

Supplied  in  scored,  tasteless  25  mg.  tablets, 
boxes  of  8 and  bottles  of  100  and  500.  •TRADEMARK 


PFIZER  LABORATORIES 
Division,  Chas.  Pfizer  & Co.,  Inc. 

Brooklyn  6,  N.  Y. 


at  the  fall  of  Bataan  was  taken  prisoner  and  in- 
terned for  the  duration.  The  program  was  ar- 
ranged by  Mrs.  John  Smith  and  Mrs.  Peter 
Sayers. 

Mrs.  H.  William  Clatworthy  and  Mrs.  William 
Baldock  have  completed  arrangements  for  the 
annual  dinner  meeting  of  the  Auxiliary,  to  be 
held  at  the  Maramor.  The  speaker  will  be  Mr. 
Stanley  Mauck,  director  of  the  Columbus  Bureau 
of  Medical  Economics,  and  executive  secretary 
of  the  Columbus  Academy  of  Medicine. 

GREENE 

The  Auxiliary  to  the  Green  County  Medical 
Society  entertained  45  members  and  guests  at  a 
dinner  March  15  at  Christ  Episcopal  Parish 
House.  Mr.  Fred  Hardenbrook  of  Dayton  nar- 
rated films  which  he  made  on  a trip  to  South 
America,  and  which  he  described  as  “a  one-man 
exploration  in  the  jungles.” 

Dr.  H.  M.  Berley  of  Yellow  Springs,  president 
of  the  county  medical  society,  was  introduced  to 
the  group  by  Mrs.  S.  C.  Ellis,  Auxiliary  president. 
Carnation  boutonnieres  were  presented  to  the 
physicians  and  corsages  were  given  to  women 
guests. 

HAMILTON 

The  nurses’  residence  of  the  Children’s  Hospi- 
tal was  the  scene  of  the  February  meeting  of 
the  Woman’s  Auxiliary  to  the  Hamilton  County 
Medical  Society.  Dessert  was  served  at  1:15 
followed  by  a meeting  conducted  by  the  president, 
Mrs.  Robert  M.  Woolford.  Dr.  Samuel  Kaplan 
spoke  on  “Recent  Advances  in  Surgical  Treat- 
ment of  Heart  Diseases.” 

Rabbi  Victor  E.  Reichert  discussed  “Literary 
Masterpieces  of  the  Old  Testament”  at  the  March 
meeting  held  at  the  Sinton  Hotel  Town  Club.  Mrs. 
Walter  G.  Engle  and  Mrs.  Ira  A.  Abrahamson 
were  co-chairmen. 

KNOX 

Mrs.  Robert  Hoecker  was  hostess  when  the 
Auxiliary  to  the  Knox  County  Medical  Society 
held  its  March  meeting.  A contribution  of  $50 
was  made  to  the  Civil  Defense  organization  to 
purchase  a uniform  for  a member  of  the  auxiliary 
police.  A gift  was  also  sent  to  Keitha  Porter,  a 
student  nurse,  holder  of  last  year’s  nurse  scholar- 
ship awarded  by  the  Auxiliary,  in  recognition  of 
her  capping  at  Mt.  Carmel  Hospital  in  Columbus 
where  she  is  in  training.  The  treasurer  was  in- 
structed to  send  $50  to  the  American  Education 
Foundation  fund. 

Later  in  the  evening  the  members  were  joined 
by  their  husbands  to  hear  a talk  by  Judge  Jay 
McDevitt  on  “Divorce  and  Its  Effect  on  Juvenile 
Delinquency.”  Refreshments  were  served  with 
Mrs.  Joseph  Allman  at  the  tea  table. 

HURON 

Mrs.  Chas.  Edel  of  Norwalk  was  hostess  Febru- 
ary 11  to  the  Woman’s  Auxiliary  to  the  Huron 


County  Medical  Society.  Mrs.  Needham  of  the 
Huron  County  Red  Cross  was  the  speaker. 

During  the  business  session,  letters  from  vari- 
ous charitable  organizations  were  read  thanking 
the  Auxiliary  for  their  kindness.  Donations  had 
been  made  to  the  Polio  Fund,  Heart  Fund,  the 
Cancer  organization  and  Fund  for  Crippled 
Children. 

LORAIN 

Nearly  100  women  became  better  informed 
about  the  disease,  poliomyelitis,  and  Salk  vac- 
cine when  Dr.  Robert  M.  Eiben  of  Cleveland, 
spoke  to  the  members  and  guests  of  the  Woman’s 
Auxiliary  to  the  Lorain  County  Medical  Society. 
The  meeting  was  held  at  the  Elyria  Country 
Club  in  March. 

Dr.  Eiben  is  assistant  director  of  the  Depart- 
ment of  Pediatrics  and  Contagious  Diseases  of 
City  Hospital.  He  stated  that  polio  is  not  a new 
disease,  evidence  having  been  found  that  it  ex- 
isted in  Egypt  before  the  time  of  the  Pyramids. 
Highly  communicable,  it  is  a seasonal  disease, 
and  approaches  epidemic  proportions  in  temper- 
ate climates.  It  is  found  in  tropical  countries 
but  does  not  flourish.  Preventives  and  their  ef- 
fectiveness were  discussed. 

LUCAS 

The  Woman’s  Auxiliary  to  the  Academy  of 
Medicine  of  Toledo  and  Lucas  County,  held  their 
general  meeting  March  15  at  the  Academy.  Dr. 
N.  P.  Dallis  spoke  on  “Psychiatry — Its  Successes 
and  Its  Failures.”  Co-chairmen  for  the  luncheon 
were  Mrs.  Leo  Weiss  and  Mrs.  Thos.  Bowlus. 

At  the  convention  in  Cincinnati,  several  tal- 
ented members  of  the  Auxiliary  presented  the 
play,  “Oh,  How  I Envy  Thee.”  Mrs.  George 
Lemon  directed  the  production.  Lucas  County 
delegates  to  the  convention  were  Mrs.  Rollin 
Kuebbeler,  Mrs.  Edward  Burns,  Mrs.  C.  A.  Paule, 
Mrs.  Boni  Petcoff  and  Mrs.  Frank  Rawling. 

MIAMI 

Mrs.  Kenneth  Lowry,  Swailles  Rd.,  Troy,  was 
hostess  for  the  March  meeting  of  the  Auxiliary  to 
the  Miami  County  Medical  Society.  During 
the  business  session  Mrs.  Burton  Hyde  of  Troy 
was  elected  president;  Mrs.  E.  G.  Puterbaugh  of 
Tipp  City,  president-elect;  Mrs.  Dean  Armour  of 
Bradford,  vice-president;  Mrs.  R.  A.  Reich  of 
Troy,  secretary;  and  Mrs.  C.  E.  Stout  of  West 
Milton,  treasurer. 

Plans  were  discussed  for  the  annual  benefit 
dance  April  16th  at  the  Piqua  Country  Club.  Pro- 
ceeds from  the  ticket  sales  will  be  used  to  pay 
tuition  and  other  expenses  of  the  girls  chosen 
to  take  a three  year  nurse  training  course. 

OTTAWA 

The  Woman’s  Auxiliary  to  the  Ottawa  County 
Medical  Society  entertained  three  important 
guests  at  the  March  8 meeting  at  Island  House. 
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Guests  were — Mrs.  Paul  Hancuff,  state  president; 
Mrs.  Myron  Means,  Fourth  District  director;  and 
Mrs.  John  Dickie,  state  corresponding  secretary 
to  Ohio  State  Medical  Auxiliary. 

Following  the  luncheon,  Mrs.  James  I.  Rhiel 
presented  an  interesting  program  on  art  and 
showed  some  of  her  paintings. 

Mrs.  W.  R.  Gibson  of  Oak  Harbor  was  hostess 
to  the  Auxiliary  and  husbands  of  the  members, 
Thursday  evening,  March  10.  Plans  were  made 
for  the  annual  Nurse  Recruitment  Tea  April  12th 
at  Magruder  Hospital. 

PICKAWAY 

The  members  of  the  Auxiliary  to  the  Pickaway 
County  Medical  Society  were  hosts  to  a district 
meeting  at  a luncheon  at  the  Pickaway  Arms.  Mr. 
Kenneth  Krouse  gave  a talk  on  “Narcotics.”  Spe- 
cial guests  were — Mr.  George  Hartman,  superin- 
tendent of  Circleville  city  schools,  Mr.  George 
McDowell,  superintendent  of  Pickaway  County 
schools,  Miss  Nelle  Oesterle  of  Ashville;  Mrs. 
George  Cooperrider  of  Columbus,  State  Medical 
Auxiliary  Historian;  Mrs.  N.  M.  Reiff  of  Wash- 
ington C.  H.,  past-president  of  the  organization 
and  now  finance  chairman;  Mrs.  Walter  Cramer 
of  Chillicothe,  legislative  chairman;  and  Mrs. 
Allen  Jenkins  of  Delaware,  district  chairman. 

RICHLAND 

Dr.  Walter  Massie,  director  of  the  Mansfield 
Area  Guidance  Center,  gave  an  informal  talk 
at  the  March  meeting  of  the  Woman’s  Auxiliary 
to  the  Richland  County  Medical  Society,  at  the 
Women’s  Club.  A film  prepared  by  the  U.  S. 
Public  Health  Service  entitled  “Preface  to  Life” 
was  shown. 

During  the  business  session  Mrs.  Harry  Wain, 
co-chairman  of  the  polio  drive,  presented  a cer- 
tificate of  yearly  award  for  work  done  on  polio 
to  the  Auxiliary. 

SCIOTO 

Mrs.  Jerome  Sheets  was  hostess  to  the  Woman’s 
Auxiliary  of  the  Scioto  Medical  Society  at  the 
March  meeting.  Mrs.  B.  U.  Howland,  president- 
elect, gave  a talk  on  “Public  Relations.” 

Members  voted  a donation  to  the  Fresh  Air 
Camp,  and  plans  made  for  a shower  and  luncheon 
at  the  camp  in  June.  A tea  for  prospective 
nurses  was  held  at  Mercy  Hospital  April  13.  Fi- 
nancial assistance  will  be  given  a student  nurse 
from  Hillcrest  Home  at  Ohio  State  University 
next  fall. 

SUMMIT 

An  active  member  of  the  Summit  County  Medi- 
dical  Auxiliary  was  highly  honored  recently  by 
another  club — The  Akron  Quota  Club  when  she 
was  named  “Woman  of  the  Year.”  Mrs.  Edward 
L.  Voke,  243  Hampshire  Rd.,  is  a woman  who  be- 
lieves that  every  child  should  have  a chance  for 
physical  and  spiritual  survival  and  has  devoted 
much  of  her  life  to  this  project.  In  presenting 
her  with  an  award,  Mrs.  H.  Wortman,  president 
of  Quota  Club,  said  “In  spite  of  ill  health,  Mrs. 
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Voke  has  spent  many  years  working  for  under- 
privileged children  of  Akron  and  Summit  County. 
She  was  one  of  the  founders  of  the  Women’s 
Auxiliary  Board  of  the  Children’s  Home  and 
through  this  has  worked  unceasingly  to  make 
the  youngsters  feel  wanted  and  loved.” 

Mrs.  Voke  was  State  Publicity  Chairman  of  the 
Woman’s  Auxiliary  to  the  Ohio  State  Medical 
Association.  She  is  also  a member  of  the  Stand- 
ards Committee  of  Volunteer  Service  Bureau, 
Committee  on  Family  and  Children,  United  Com- 
munity Council,  Practical  Nurses  Association, 
Church  of  Our  Saviour  and  Junior  League  Gar- 
den Club. 

TRUMBULL 

The  Auxiliary  to  the  Trumbull  County  Society 
held  its  February  meeting  at  the  Warner  Hotel. 
Mrs.  J.  A.  Ralston,  president,  introduced  Mrs. 
Joseph  Cooper  who  spoke  about  first  aid  in 
treating-  children  in  case  of  bombing.  Mrs.  Chas. 
Logue  of  the  Civilian  Defense  Committee  also 
spoke  on  basic  principles  of  safety. 

The  Auxiliary  recently  presented  Market  St. 
School  with  an  opaque  screen,  projector  and 
slides  to  be  used  in  the  hard  of  hearing  classes. 
This  is  a county-  wide  project  with  Market  St. 
School  as  the  focal  point.  Mrs.  Gladys  Bon 
Davis  is  in  charge  of  these  classes. 

The  March  meeting  was  “guest  day”  and  was 
in  the  form  of  a luncheon  at  the  El  Rio.  Miss 
Lois  Nieson,  representative  of  Wilson’s  Furniture 
Company  of  Sharon,  gave  an  excellent  talk  on 
“Personality  Through  Color  Scheme”  and  showed 
various  modern  fabrics  and  designs  in  contrast  to 
wall  papers,  furniture  and  floor  coverings. 

The  new  officers  were  announced  as  follows: 
Mrs.  Chas.  Anderson,  president;  Mrs.  J.  M. 
Gledhill,  secretary;  Mrs.  J.  W.  Kohn,  correspond- 
ing secretary  and  Mrs.  A.  L.  Williamson,  treas- 
urer. 

TUSCARAWAS 

The  Woman’s  Auxiliary  to  the  Tuscarawas  Medi- 
cal Society  took  part  in  a discussion  on  Civilian 
Defense,  over  radio  station  WJER  on  the  pro- 
gram called  “Conversation  Corners.”  On  another 
day,  Mrs.  H.  F.  Van  Epps  of  Dover  discussed  the 
Student  Nurses’  Loan  Fund,  during  a broadcast 
sponsored  by  the  Dover-New  Philadelphia  Busi- 
ness and  Professional  Women’s  program. 

At  a gala  spring  party  held  at  the  Union 
Country  Club,  members  of  the  Tuscarawas  County 
Medical  Society,  together  with  the  Woman’s 
Auxiliary,  entertained  their  office  personnel.  This 
event  is  an  annual  affair  and  was  attended  by 
one  hundred  and  twenty-five  members  and  guests 
of  the  two  organizations. 

The  New  Philadelphia  Little  Theatre  group 
presented  the  evening’s  entertaining  program 
which  opened  with  a monologue  entitled  “The 
Baby  Doctor”  given  by  Mary  Francis  Carroll. 
This  had  been  written  and  produced  by  Mr.  and 
Mrs.  Wm.  B.  Steis.  The  remainder  of  the  pro- 


Cook  County 

Graduate  School  of  Medicine 


INTENSIVE  POSTGRADUATE  COURSES 

STARTING  DATES— 1955 

SURGERY — Surgical  Technic,  two  weeks.  May  16, 
June  6.  Surgical  Technic,  Surgical  Anatomy  & 
Clinical  Surgery,  four  weeks,  June  6.  Surgical 
Anatomy  & Clinical  Surgery,  two  weeks,  June  20. 
Surgery  of  Colon  & Rectum,  one  week,  June  13. 
General  Surgery,  one  week.  May  23,  October  17. 
Gallbladder  Surgery,  ten  hours,  June  27.  Thoracic 
Surgery,  one  week,  June  6.  Esophageal  Surgery, 
one  week,  June  13.  Fractures  & Traumatic  Sur- 
gery, two  weeks,  June  20. 

GYNECOLOGY — Office  & Operative  Gynecology,  two 
weeks,  June  13.  Vaginal  Approach  to  Pelvic  Sur- 
gery, one  week,  June  6. 

MEDICINE — Two-Week  Course  Sept.  26.  Electro- 
cardiography & Heart  Disease,  two  weeks,  July  11. 
Hematology,  one  week,  June  13. 

RADIOLOGY — Clinical  Diagnostic  Course,  two  weeks, 
by  appointment.  Radium  Therapy,  one  week.  May 
23.  X-Ray  Therapy,  two  weeks,  by  appointment. 

PEDIATRICS — Clinical  Course,  two  weeks,  by  ap- 
pointment. Neuromuscular  Diseases,  two  weeks, 
June  20.  Pediatric  Cardiology,  one  week,  Oct.  10 
and  17. 

CYSTOSCOPY — Ten-Day  Practical  Course  every  two 
weeks. 

TEACHING  FACULTY  — ATTENDING 
STAFF  OF  COOK  COUNTY  HOSPITAL 

Address  : Registrar,  707  South  Wood  Street, 

CHICAGO  12,  ILLINOIS 
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. . . and  relax  completely  for  a few  days  or  a ♦ 
week-end  in  the  soothing  atmosphere  of  Dear-  + 
born  Inn.  Though  it’s  just  a half  hour  from  ♦ 

downtown  Detroit,  the  Inn’s  country  setting  + 
and  comfortable  accommodations  give  no  hint  ♦ 

of  a nearby  city.  Excellent  meals  are  served  in  + 
both  of  the  Inn’s  restaurants.  While  here,  per-  ♦ 
haps,  you  may  like  to  browse  in  the  Henry  + 
Ford  Museum  and  Greenfield  Village  ...  a ^ 
scant  quarter-mile  away.  ♦ 

Plan  now  to  give  yourself  a holiday  soon.  ♦ 
You’ll  like  Dearborn  Inn,  doctor!  Advance  4, 

reservations  are  advisable.  ♦ 


DEARBORN  INN 
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gram  concerned  “women”  and  was  presented  in 
three  scenes  adapted  from  a well  known  stage 
play.  This  was  directed  by  Mrs.  J.  Fragasse. 

Members  of  the  Auxiliary  who  served  on  the 
committee  in  charge  of  the  very  successful  party 
included:  Mrs.  Wm.  E.  Hudson,  Mrs.  C.  Doug- 
herty; Mrs.  H.  F.  Van  Epps  and  Mrs.  Harold 
Wherley. 

UNION 

Mrs.  Walter  Burt  entertained  the  Woman’s 
Auxiliary  to  the  Union  County  Medical  Society 
with  a luncheon  in  her  home  at  Milford  Center. 
Mrs.  Chester  Auer  gave  a talk  on  “Child  Welfare.” 

During  the  business  session  Mrs.  R.  Fuller, 
secretary,  gave  the  following  report:  $100  has 
been  paid  to  the  Women’s  Hospital  Association; 
$5  to  the  American  Medical  Education  Founda- 
tion; $10  to  the  Nurses’  Loan  Fund;  $5  to  the 
Heart  Fund;  $5  to  Easter  Seals;  and  $5  to  the 
Red  Cross. 

VAN  WERT 

Mrs.  Jack  Cox  was  hostess  for  the  March 
meeting  of  the  Auxiliary  of  the  Van  Wert  County 
Medical  Society.  The  speaker  was  Mr.  Robert 
Baker,  Van  Wert  High  School  principal,  who 
talked  on  “Are  Health  and  Physical  Activities 
Programs  in  School  Adequate?” 


O.  M.  I.  Now  Covers  Treatment  of 
Neoplasms  by  Radiotherapy 

Ohio  Medical  Indemnity,  Inc.,  Ohio’s  Blue  Shield 
Plan,  announced  effective  April  1 an  increase  in 
benefits  to  cover  the  treatment  of  neoplasms  by 
means  of  radiotherapy.  The  new  coverage  is  pro-  , 
vided  without  any  increase  in  subscription  fees. 

Following  is  the  announced  scale: 

Treatment  by  roentgen  rays,  skin  neoplasms, 
each  treatment  $5.00  (maximum  of  10  treatments). 

Treatment  by  roentgen  rays  of  neoplasms 
other  than  skin  neoplasms,  each  treatment  $5.00 
(maximum  of  30  treatments). 

Treatment  by  radium  rays  of  skin  neoplasms, 
each  application  $50.00. 

Treatment  by  radium  rays  of  neoplasms  other 
than  skin  neoplasms,  each  application  $75.00. 

Treatment  by  isotopes  and  other  radioactive 
substances,  all  neoplasms,  amount  to  be  deter- 
mined by  Ohio  Medical. 

The  committee  of  physicians  responsible  for 
developing  the  new  coverage  for  Ohio  Medical, 
felt  that  the  use  of  isotopes  in  the  field  of  radio- 
therapy was  too  new  and  uncharted  to  establish 
now  a positive  level  of  indemnities. 

Since  it  is  difficult  to  explain  the  new  radio- 
therapy coverage  to  contract  holders,  O.  M.  I.  has 
requested  that  physicians  explain  the  coverage 
to  patients  who  may  be  eligible. 

The  new  schedule  does  not  include  radiotherapy 
treatments  for  sinusitis,  bursitis,  acne  and  other 
non-neoplastic  conditions,  nor  does  it  cover  diag- 
nostic x-ray  service. 
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PROFESSIONAL  PROTECTION 
EXCLUSIVELY 
SINCE  1899 
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CINCINNATI  Office:  H.  L.  Franklin,  Rep., 
5923  Pandora  Ave.,  Tel.  Redwood  0657 
CLEVELAND  Office:  J.  R.  Ticknor,  Rep., 
4023  Ellison  Road,  South  Euclid  21, 
Telephone  Evergreen  2-1160 
If  no  answer,  call  Superior  1-9616 
COLUMBUS  Office:  R.  G.  Woehr,  Rep., 
116  Blenheim  Road,  Tel.  Lawndale  6200 
If  no  answer,  call  CApital  4-4116 


Foot-so-Port 
Shoe  Construction  and 
its  Relation  to 
Center  Line  of 
Body  Weight 


1.  The  highest  percent  of  sizes  in  the  shoe  business  are 

sold  in  Foot-so-Port  shoes  to  the  big  men  and  women  who 
have  found  that  Foot-so-Port  construction  is  the  strongest, 
because  

• The  patented  arch  support  construction  is  guaranteed 
not  to  break  down. 

• Special  heels  are  longer  than  most  anatomic  heels  and 
maintain  the  appearance  of  normal  shoes. 

• Insole  extension  and  wedge  at  inner  corner  of  the  heel 
where  support  is  most  needed. 

• Innersoles  are  guaranteed  not  to  crack,  curl,  or  col- 
lapse. Insulated  by  a special  layer  of  Texon  which 
also  cushions  firmly  and  uniformly. 

2.  Foot-so-Port  lasts  were  designed  and  the  shoe  con- 
struction engineered  with  the  assistance  of  many  top 
orthopedic  doctors.  We  invite  the  members  of  the  medi- 
cal profession  to  wear  a pair  — prove  to  yourself  these 
statements. 

3.  We  make  more  pairs  of  custom  shoes  for  polio  feet  and 
all  types  of  abnormal  feet  than  any  other  manufacturer. 

FOOT-SO-PORT  SHOES  for  Men,  Women,  Children 

There  is  a FOOT-SO-PORT  agency  in  all  leading 
towns  and  cities.  Refer  to  your  Classified  Directory 

Foot-so-Port  Shoe  Company,  Oconomowoc,  Wis. 
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Inter-Hospital  Lectures  in  Toledo  Will 
Feature  Dr.  Ravdin  May  19-20 

The  Inter-Hospital  Postgraduate  Lecture  Series 
of  Toledo  will  be  presented  on  Thursday  and 
Friday,  May  19  and  20,  under  sponsorship  of  the 
Medical  Advancement  Trust  of  the  Maumee  Val- 
ley Hospital  and  Toledo  Chapter  of  the  American 
College  of  Surgeons. 

Dr.  I.  S.  Ravdin,  professor  of  surgery,  Medical 
School,  University  of  Pennsylvania,  and  surgeon 
in  chief,  University  Hospital,  Philadelphia,  will 
give  the  series  of  lectures.  His  theme  will  be, 
“The  Surgical  Treatment  of  Some  Gastrointesti- 
nal Diseases.  Lectures  are  scheduled  at  noon, 
4:30  p.  m.  and  8:00  p.  m.  on  both  days  at  the 
Toledo  Academy  of  Medicine  headquarters,  3101 
Collingwood  Blvd. 

On  Thursday  Dr.  Ravdin  will  discuss,  “The 
Problems  of  the  Gastric  Ulcer”;  “The  Treatment 
of  Complications  of  Ulcer  (Duodenal)”;  and 
“Regional  Ileitis.” 

On  Friday  the  series  will  include  the  following- 
topics:  “Polyps  of  the  Large  Bowel”;  “Malig- 
nant Lesions  of  the  Large  Bowel”;  and  “The 
Problems  of  Biliary  Tract  Diseases.” 


Iowa  Hospitals  Challenge  Opinion  on 
Laboratory  Service  Charges 

The  Iowa  Hospital  Association  and  28  named 
hospitals  on  January  31  filed  a petition  for  a 
declaratory  judgment,  naming  the  Iowa  State 
Board  of  Medical  Examiners,  the  Iowa  Associa- 
tion of  Pathologists,  and  Dayton  Countryman,  At- 
torney General  of  the  State  of  Iowa,  among 
others,  as  defendants. 

According  to  the  petition,  the  Iowa  Hospital 
Association  is  seeking  to  challenge  the  February 
19,  1954,  interpretation  of  the  Medical  Practice 
Act  by  the  former  Attorney  General. 

The  Legislative  Bulletin  of  the  Iowa  State 
Medical  Society  said  the  plaintiffs  charge  that 
the  president  and  secretary  of  the  Iowa  Associa- 
tion of  Pathologists  and  the  president  and  secre- 
tary of  the  Iowa  State  Board  of  Medical  Exam- 
iners entered  into  an  illegal  conspiracy  to  take 
away  from  the  170  charitable  non-profit  hospitals 
in  Iowa  the  right  to  charge  for  laboratory  serv- 
ices which  the  hospital  association  claims  the  law 
requires  the  hospitals  to  furnish. 

The  plaintiffs  further  contend  that  the  defend- 
ants have  entered  into  an  illegal  conspiracy  to 
place  the  right  to  charge  for  laboratory  services 
under  the  control  of  members  of  the  Iowa  Asso- 
ciation of  Pathologists. 

The  Iowa  Hospital  Association  requests  the 
court  to  declare  that  ownership,  operation,  and 
maintenance  of  laboratory  facilities  are  an  inte- 
gral part  of  the  lawful  activities  of  a hospital 
and,  therefore,  they  may  charge  and  bill  the  pa- 
tient for  these  services. 
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GlaAAifji&d  AdueSitiiementi 

Rates:  50  cents  per  line.  Minimum  charge  of  SI. 00  for 

each  insertion.  Price  covers  the  cost  of  remailing 
answers.  Forms  close  15th  of  the  month  preceding 
publication.  To  assure  prompt  delivery,  when  replying 
to  an  advertisement  over  a Journal  box  number 

please  address  your  letter  as  follows : Box , c/o 

The  Ohio  State  Medical  Journal,  79  E.  State  St., 
Columbus  15,  Ohio. 


WANTED : Physician  from  Class  A Medical  School,  with 

adequate  hospital  training,  for  an  office  doing  industrial 
work  and  general  practice.  Excellent  opportunity.  200 
Republic  Building,  Cleveland,  Ohio. 


MEDICAL  WRITING  & EDITING  by  nationally  published 
professional  writers.  Statistical  graphs  prepared.  David  & 
Vera  Kinsler,  1712  N.  B.  C.  Bldg.,  Cleveland  14,  Ohio. 


GENERAL  SURGEON,  Board  eligible,  experienced ; age  42, 
married ; desires  location  or  association  with  group  or  in- 
dividual ; good  hospital  required.  Available  immediately. 
Box  814,  c/o  Ohio  State  Medical  Journal. 


OPPORTUNITY  FOR  ASSOCIATE  in  general  practice  in 
London,  Ohio.  Rural  community  in  need  of  additional  phy- 
sicians. Adequately  equipped  and  staffed  office.  Would 
prefer  physician  with  resident  training.  Personal  Inter- 
view desired.  Wm.  T.  Bacon,  M.  D.,  40  E.  1st  St.,  London,  O. 


U.  C.  Faculty  Members  Attend  National 
Pathologists’  Meeting 

Six  members  of  its  College  of  Medicine  de- 
partment of  pathology  faculty  represented  the 
University  of  Cincinnati  at  the  three-day  annual 
meeting  of  the  American  Association  of  Path- 
ologists and  Bacteriologists  April  7-9  in  Houston, 
Texas.  Five  of  them  presented  papers. 

In  the  U.  C.  delegation  were  Dr.  Edward  A. 
Gall,  professor  and  department  head;  Drs.  David 
G.  Freiman  and  Bernard  Black  Schaffer,  associate 
professors;  Dr.  Jan  Schwarz,  assistant  professor; 
Dr.  Uriel  Garcia,  instructor;  and  Dr.  Manuel 
Straub,  senior  research  associate. 


THUMBSUCKING 

since  infancy  caused  this  malocclusion. 


OBSTETRICIAN  & GYNECOLOGIST  desires  association 
(or  assistantship ) in  Ohio;  3-year  private  hospital  Ob/Gyn 
residency  in  two  university  center  cities ; 6 years  General 
Practice  Ohio  following  military  service ; age  40  ; married, 
2 children ; Class  IV ; available  1 October,  1955.  Box  815, 
c/o  Ohio  State  Medical  Journal. 


One-Seventh  of  Children  Live  With 
Other  Than  Both  Parents 

Children  under  age  18  in  the  United  States  now 
number  about  54 V2  million,  an  increase  of  13 
million  in  the  ten  years  since  the  end  of  World 
War  II,  statisticians  of  the  Metropolitan  Life 
Insurance  Company  report. 

Currently  about  seven  million  children — almost 
one  seventh  of  the  total — live  with  only  one 
parent  or  with  neither  parent,  mainly  because  of 
family  disruptions  through  death,  divorce,  or 
separation.  Of  these,  about  4.1  million  live  with 
their  mothers,  600,000  with  their  fathers,  and 
the  remaining  2.4  million  under  a variety  of  other 
arrangements.  Most  of  the  last-named  group 
live  with  grandparents,  older  brothers  or  sisters, 
cousins,  or  other  relatives. 


THUM  broke  the  habit 
and  teeth  returned  to 
normal  position. 


Get  Thum  at  your  druggist  or  surgical  dealer. 
Prescribed  by  physicians  for  over  20  years. 


RADIUM  and  RADIUM  D+E 

(Including  Radium  Applicators) 

FOR  ALL  MEDICAL  PURPOSES 

Est.  1919 

Quincy  X-Rav  and  Radium 
Laboratories 

(Owned  and  Directed  by  a Physician-Radiologist) 

HAROLD  SWANBERG,  B.  S,  M.  D.,  Director 

W.  C.  U.  Bldg.  Quincy,  Illinois 


ROCKY  GLEN  SANATORIUM 


McConnelsville,  Ohio 


Phone  153 


For  the  Medical  and  Surgical  Treatment  of  Tuberculosis 


Beautiful  Surroundings 


Reasonable  Rates 


Capacity  135  Beds 


HARRY  MARK 
Superintendent 


HENRY  BACHMAN,  M.  D. 
Medical  Director 


JULIUS  FREUND,  M.  D. 
Resident  Physician 


L.  C.  ROETTIG,  M.  D. 
Surgeon  and  Consultant 
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for  children 

9 © • with  educational  and  adjustment  problems 

in  school  or  home  • • • 

/inn  /vftsoft  School 

Coeducational  Ages  7-14  Grades  1-8  Small  Classes 

A private  resident  school  for  children  whose  psychological 
difficulties  result  in  educational  or  adjustment  problems. 

Adequate  opportunities  are  provided  for  appropriate  social 
and  school  experiences  under  psychiatric  supervision. 

Out  - patient  psychiatric  evaluation  and  consultation  for 
children. 

A.  H.  Kambly,  M.  D.,  Director 

41  1 First  National  Building  Ann  Arbor,  Michigan 


Relax  the  best  way 

...pause  for  Coke 


*lJte  PUipliciatt'i.  feoo-k&Uell 

By  JONATHAN  FORMAN,  M.  D. 


Review  of  Medical  Microbiology,  by  Ernest 
Jawetz,  M.  D.,  Joseph  L.  Melnick,  Ph.  D.,  and 
Edward  A.  Adelberg,  Ph.  D.,  ($4.50.  Lange  Medi- 
cal Publications,  P.O.Boxl215,  Los  Altos,  Calif .) . 
This  review  makes  available  a brief,  accurate, 
up-to-date  presentation  of  those  aspects  of  medical 
microbiology  which  are  particularly  significant  in 
the  fields  of  clinical  infections  and  chemotherapy. 

Psychology,  the  Nurse  and  the  Patient,  by  Doris 
M.  Odium,  M.  R.  C.  S.,  L.  R.  C.  P.,  ($4.75.  Second 
Edition.  Philosophical  Library,  Inc.,  15  East  UOth 
St.,  New  York  16,  N.  Y.).  This  book  outlines  for 
the  nurse  the  practical  knowledge  available  of  the 
human  mind  which  she  needs  to  have  to  help  her 
with  her  patients. 

A Handbook  for  Mental  Nurses,  by  a committee 
of  The  Royal  Medico-Psychological  Association, 
with  Dr.  A.  A.  W.  Petrie,  chairman,  ($5.00.  Dis- 
tributed in  the  United  States  by  Williams  & Wil- 
kins, Baltimore  2,  Md.).  This  book  has  been 
designed  to  give  the  nurse  what  she  should  know 
both  for  the  preliminary  and  her  final  examina- 
tions. It  covers  the  field  of  psychiatric  nursing 
very  well. 

A Comparative  Pathology  of  Neuroses,  by  Lud- 
wig Eidelbert,  M.  D.,  ($4.50.  International  Uni- 
versities Press,  Inc.,  New  York  11,  N.  Y .).  This 
book  by  a member  of  the  faculty  of  the  New 
York  Psychoanalytic  Institute,  attempts  to  in- 
troduce a quantitative  approach  into  the  study  of 
neuroses.  The  book  is  intended  for  advance  stu- 
dents of  psychoanalysis. 

An  Atlas  of  Congenital  Anomalies  of  the  Heart 
and  Great  Vessels,  by  the  staff  of  Mayo  Clinic, 
($13.50.  Second  Edition.  Charles  C.  Thomas  Pub- 
lisher, Springfield,  III.).  A beautiful  book  with 
illustrations  of  the  finest  quality.  A veritable 
museum  of  special  interest  to  pathologists  and 
cardiologists,  and  a must  for  their  libraries. 

Surgery  of  the  Adrenal  Glands,  by  William 
Wallace  Scott,  M.  D.,  and  Perry  B.  Hudson,  M.  D., 
($3.50.  Charles  C.  Thomas  Publisher,  Springfield, 
Illinois).  A monograph  in  the  American  Lec- 
ture Series  on  Abdominal  Viscera  richly  illus- 
trated with  photographs,  charts,  and  case 
histories.  It  summarizes  present-day  knowledge 
in  a field  in  which  so  much  advance  has  been 
made  in  the  past  30  years. 

Fluids  and  Electrolytes  in  Practice,  by  Harry 
Statland,  M.  D.,  ($5.00.  J.  B.  Lippincott  Com- 
pany, Philadelphia  5,  Pa.).  A particularly  thor- 
ough coverage  of  present-day  knowledge  of  this 
vital  aspect  of  treatment,  with  emphasis  upon 
its  practical  application  in  clinical  situations.  As 


is  so  badly  needed  in  this  field,  the  text  is 
clearly  written  and  logically  organized,  showing 
again  that  it  is  not  necessary  to  use  an  incom- 
prehensible style  to  be  scientific. 

Diagnosis  and  Treatment  of  the  Acute  Phase  of 
Poliomyelitis  and  its  Complications,  edited  by 
Albert  G.  Bower,  M.  D.,  with  14  expert  contribu- 
tors, ($6.50.  Williams  and  Wilkins,  Baltimore  2, 
Maryland),  based  upon  17,000  cases  seen  at  the 
Los  Angeles  County  Hospital,  it  presents  a well 
rounded  out,  integrated  program  for  meeting 
these  emergencies. 

The  Female  Sex  Hormones,  by  Leon  J.  De- 
Merre,  Ph.  D.,  ($3.50.  Vantage  Press,  Inc.,  New 
York  1,  N.  Y.).  Work  done  at  the  University  of 
California  and  in  the  laboratories  of  Armour  & 
Company  have  provided  much  of  the  experimental 
information  presented  here.  It  represents  an 
attempt  by  biochemists  of  wide  experience  to 
bridge  the  gap  between  incomplete  and  erroneous 
concepts  in  this  domain  and  the  established  facts 
which  are  not  always  accessible  to  the  public. 

Master  Surgeon,  Dr.  Ferdinand  Sauerbruch, 
Translated  by  F.  G.  Renies  and  Anne  Cliff,  ($3.50. 
Thomas  Y.  Crowell  Co.,  New  York  16,  N.  Y.). 
This  best  seller  in  Germany  and  England  is  now 
available  to  America.  For  nearly  50  years 
Sauerbruch  stood  as  the  greatest  of  Continental 
surgeons.  His  were  the  daring  experiments  that 
first  made  it  possible  to  open  the  chest  and 
operate  on  its  viscera.  This  biography  makes 
good  reading,  especially  for  the  student  surgeon. 

Pediatric  Nursing,  by  Gladys  S.  Benz,  R.  N., 
($5.25.  Second  Edition.  122  illustrations.  The 
C.  V.  Mosby  Company,  St.  Louis,  Mo.).  The 
recognition  and  acceptance  of  children  as  in- 
dividuals with  needs,  impulses,  desires,  and  fears, 
differing  at  each  stage  of  development  calls  for 
such  a text  as  this. 

Attitudes  in  Psychiatric  Nursing  Care,  by  M. 
Olga  Weiss,  R.  N.,  ($2.00.  G.  P.  Putnam's  Sons, 
New  York  16,  N.  Y.).  This  book  is  a simple, 
down-to-earth  explanation  of  the  basic  human 
emotions  which,  when  understood,  enable  students 
to  acquire  a sense  of  security  as  they  approach 
this  unfamiliar  topic. 

Marry  on  Monday,  by  Laura  Saunders,  ($2.50. 
Avalon  Books,  22  East  60th  Street,  New  York  22, 
New  York).  A diverting  story  of  a medical  stu- 
dent’s courtship,  wedding  and  honeymoon,  and  the 
complications  that  arose  upon  their  return. 

Medicine  for  Nurses,  by  W.  Gordon  Sears,  M.  D., 
($4.00.  Sixth  Edition.  Williams  & Wilkins  Com- 
pany, Baltimore  2,  Md.).  For  20  years  this  text 
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has  served  student  nurses  in  England  and 
America.  A surprising  amount  of  useful  infor- 
mation condensed  into  500  small  pages. 

How  to  Conquer  Nerves,  by  S.  J.  van  Pelt, 
($3.00.  Roy  Publishers,  New  York  21,  N.  Y.). 
The  president  of  the  British  Society  of  Medical 
Hypnotists  presents  his  own  original  method 
of  helping  people  to  help  themselves  in  their 
efforts  to  overcome  insomnia,  anxiety,  blushing, 
nail  biting,  alcoholism,  stammering  and  sexual 
difficulties. 

Clinical  Chemistry  in  Practical  Medicine,  by  C. 
P.  Stewart,  D.  Sc.,  and  D.  M.  Dunlop,  M.  D., 
($5.00.  Fourth  Edition.  Williams  & Wilkins  Co., 
Baltimore  2,  Md.).  Deals  with  the  circumstances 
in  which  a chemical  examination  may  be  of 
service  and  of  the  interpretation  and  signif- 
icance to  be  placed  upon  the  results  of  such  an 
examination. 

Parson’s  Diseases  of  the  Eye:  Twelfth  Edition, 
by  Sir  Stewart  Duke-Elder,  ($8.00.  The  Macmillan 
Company,  New  York  11,  N.  Y.)  This  old  and 
reliable  text  has  been  carefully  reviewed  again 
and  brought  up  to  date  to  keep  it  the  handy 
text  it  has  always  been. 

Psychomotor  Aspects  of  Mental  Diseases — An 
Experimental  Study,  by  H.  E.  King,  Ph.  D.;  A 
Commonwealth  Fund  Book,  ($3.50.  Harvard  Uni- 
versity Press,  Cambridge  38,  Mass.).  A study 
of  how  movement  relates  to  other  things  we  know 
about  human  beings.  This  power  to  move  is 
basic  so  that  body  movements  have  a definite 
biopsychological  character. 

Fundamentals  of  Psychoanalytic  Technique,  by 
Trygve  Braatoy,  M.  D.,  ($6.00.  John  Wiley  & 
Sons,  Inc.,  New  York  16,  N.  Y.).  Oriented  to- 
ward the  patient,  toward  observation  and  care- 
ful description  and  toward  psychosomatic  medi- 
cine, this  book  offers  practical  suggestions  and 
insight  into  the  problems  of  psychoanalysis. 

Health  for  Effective  Living — A Basic  Educa- 
tional Text  for  College  Students,  by  Edward  B. 
Johns,  Ed.  D.,  and  W.  C.  Sutton,  Ed.  D.,  ($4.75. 
McGraiv-Hill  Book  Co.,  Inc.,  New  York  18,  N.  Y.). 
Breaking  away  from  the  tradition  of  funneling 
facts  into  the  mind  of  the  student,  this  book 
is  designed  to  motivate  the  student  to  learn, 
and  with  his  learning  to  get  wisdom.  A great 
and  effective  change  from  the  texts  of  the  last 
generation. 

A Philosophical  Study  of  the  Human  Mind,  by 

Joeph  Barrell,  ($6.00.  Philosophical  Library, 
Inc.,  New  York  16,  N.  Y .).  An  attempt  to  step 
aside  from  the  specialists  and  tries  to  embrace 
their  work  in  one  comprehensive  vision. 

The  Permanent  Revolution  in  Science,  by  Rich- 
ard L.  Schanck,  Bethany  College,  ($3.00.  Phil- 
osophical Library,  Inc.,  New  York  16,  N.  Y.). 
It  is  the  thesis  of  the  author  that  a common 


method  has  been  emerging  in  the  different  sci- 
ences which  recaptures  the  dynamism  of  tele- 
ology without  the  fallacy  of  local  cause  and 
which  preserves  the  field  theory  of  mechanism 
without  asserting  invarience  of  behavior  of  the 
element.  This  is  one  of  a series  of  books  by  a 
group  of  scientists  whose  major  goal  would  be 
the  development  of  methodology  as  a science  in 
itself. 

For  Girls  Only,  by  Frank  Howard  Richardson, 
M.  D.,  ($2.50.  Tupper  & Love,  Inc.,  Atlanta,  Ga.). 
The  Doctor  discusses  the  mysteries  of  woman- 
hood. He  is  a well-known  Southern  pediatrician. 

The  Bacterial  Factor  in  Traumatic  Shock,  by 
Jacob  Fine,  M.  D.,  ($2.75.  Charles  C.  Thomas 
Publisher,  Springfield,  III.).  In  this  essay  the 
present  status  of  the  problem  of  traumatic  shock 
is  presented  from  the  point  of  view  of  one  group 
of  investigators  who  have  been  occupied  with  this 
subject  for  more  than  10  years.  Their  thesis  now 
is  that  bacterial  action  may  be  the  dominant  fac- 
tor responsible  for  irreversibility  to  transfusion 
in  various  types  of  traumatic  shock. 

The  Laboratory  Diagnosis  of  Leptospirosis,  by 
J.  W.  Wolff,  M.  D.,  ($3.75.  Charles  C.  Thomas 
Publisher,  Springfield,  III.).  The  number  of 
antigenically  different  strains  of  leptospirae  iso- 
lated in  different  parts  of  the  world  is  continually 
increasing.  There  is  a growing  need  for  inter- 
national cooperation  to  promote  the  comparison 
of  laboratory  techniques.  The  aim  of  these  lec- 
tures is  to  give  in  concise  form  practical  sug- 
gestions and  guidance  for  workers  who  are  not 
specialized  in  leptospiral  research. 

Menorrhalgia;  Menstrual  Distress,  by  William 
Bickers,  M.  D.,  ($2.75.  Charles  C.  Thomas  Pub- 
lisher, Springfield,  III.).  One  of  the  American 
Lecture  Series  on  Gynecology  and  Obstetrics  on 
the  pain  which  so  often  is  associated  with  men- 
strual periods.  These  lectures  give  the  details 
of  management  for  cramps,  premenstrual  tension 
and  pelvic  congestion. 

The  Diagnosis  and  Treatment  of  the  Infertile 
Female,  by  Fred  A.  Simmons,  M.  D.,  ($2.50. 

Charles  C.  Thomas  Publisher,  Springfield,  III.), 
presents  detailed  instructions  for  the  study  of  an 
infertile  married  couple  with  their  management, 
along  the  lines  laid  down  by  the  American  Society 
for  the  Study  of  Sterility. 

In-Laws:  Pro  & Con,  by  Evelyn  Millis  Duvall, 
Ph.  D.,  ($3.95.  Association  Press,  New  York  7, 
New  York).  A study  of  inter-personal  relatives, 
based  upon  the  experience  of  5,020  persons. 

The  Pastor’s  Hospital  Ministry,  by  Richard  K. 
Young,  ($2.50.  Broadman  Press,  Nashville  3, 
Tennessee) . Out  of  an  extensive  experience  and 
broad  study,  the  author  offers  seasoned  counsel 
for  guiding  a pastor’s  ministry  to  the  sick  and 
his  relation  to  the  hospital  personnel.  A book 
of  practical  Christianity. 
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Ear,  Nose  and  Throat  Emergency  Room  Procedures 

An  Outline 

RUSSEL  G.  MEANS,  M.  D. 


The  Author 

• Dr.  Means,  Columbus,  is  a member  of  the 
staffs  of  University,  White  Cross,  Children’s, 
and  Mt.  Carmel  Hospitals;  associate  clinical 
professor,  otolaryngology,  The  Ohio  State  Uni- 
versity College  of  Medicine. 


HOSPITAL  Emergency  Room  patients  may 
be  important  personages.  A staff  man 
should  be  called  by  the  intern  or  resident 
in  every  serious  or  complicated  case;  certainly 
a consultant,  if  requested;  or  the  personal  phy- 
sician notified.  Prompt  and  skilled  attention 
may  save  a life,  long  disfigurement  or  perma- 
nent handicaps.  Give  every  advantage  to  the  pa- 
tient and  share  the  responsibility  promptly. 
Many  emergency  hospital  and  office  cases  end 
up  as  private,  industrial  or  legal.  Scars  on  the 
face  are  very  disfiguring. 

The  Nose,  Throat,  Ears  and  Eyes  contain  all 
of  the  sensory  organs  sharing  with  the  body  only 
the  generalized  tactile  and  pain  senses.  The  vital 
brain  is  adjacent.  The  upper  respiratory  tract 
bears  the  brunt  and  is  the  beach  head  of  95  per 
cent  of  the  body’s  extrinsic  enemies,  such  as 
bacteria,  viruses  and  noxious  agents  which  are 
commonly  air-borne  or  acquired  by  contact;  also 
poisons  as  well  as  contaminated  food  and  water 
which  are  ingested.  Normal  living  for  an  eco- 
nomic and  full,  happy  life  depends  greatly  upon 
the  integrity  of  the  higher  senses  located  in  the 
upper  respiratory  regions — namely  the  brain, 
vision,  hearing,  taste  and  smell. 

Here  are  three  cardinal  principles  to  always 
follow: 

(A)  Prevention  of  damage  to  these  im- 
portant sensory  organs. 

(B)  Treatment  early  and  thorough  if 
injured  or  invaded.  Treat  adequately  or 
refer  to  a specialist  early. 

(C)  Restorative  measures  following  an 
attack.  Injury  or  disease  may  result  in 
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chronic  debilitating,  irreversible  pathologi- 
cal states. 

EAR,  NOSE  AND  THROAT  EMERGENCIES  LISTED 
IN  RELATIVE  ORDER  OF  FREQUENCY 

The  following  skeletal  list  of  Ear,  Nose  and 
Throat  Emergencies  were  obtained  from  hospi- 
tal emergency  statistics.  They  are  listed  in  the 
relative  order  of  frequency  and  not  as  to  their 
gravity. 

Sore  Throat,  Tonsillitis,  Pharyngitis,  Laryngo- 
Tracheitis.  These  are  the  most  frequent  of  all 
Emergency  Room  Calls.  Soreness  or  pain,  gen- 
eral malaise  and  fever.  Suspect  scarlet  fever  or 
diphtheria  especially  if  there  is  a membrane. 
Quinsy  may  follow  tonsillitis  (incise  if  indicated), 
prescribe  aspirin,  warm  gargles  and  ice  exter- 
nally. If  severe  use  antibiotics,  but  always 
inquire  concerning  sensitivity  to  drugs  prescribed, 
as  reactions  can  be  serious. 

“Cold,”  Sinusitis — Upper  Respiratory  Tract  In- 
fection. Headaches,  stuffy  nose,  pain;  may  be 
acutely  ill  with  or  without  a discharge  of  pus. 
Use  neo-synephrine®  or  privine®  drops  with  head 
upside  down  to  shrink  the  nasal  membrane  which 
facilitates  drainage  of  the  sinuses.  Bed  rest, 
elevate  head,  steam,  hot  compresses,  sedatives 
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with  antibiotics  if  severe,  establish  drainage. 
Antihistamines  infrequently  are  of  value.  Refer 
or  admit  to  the  hospital  if  serious.  Blocked 
sinuses  may  cause  intra-orbital  or  intracranial 
complications  which  require  heroic  treatment. 

Earache.  Foreign  bodies  in  the  ear  canal  must 
be  removed — such  as  impacted  cerumen,  debris 
or  pus;  seeds  will  swell;  trauma  with  bleeding 
occludes  the  canal.  Must  be  followed  through 
to  complete  removal  by  irrigation  or  mechanical 
methods,  or  the  canal  will  swell  shut — thus 
complicating  the  diagnosis  and  treatment.  Otitis 
Externa  or  “Fungus”  are  mostly  mixed  infections. 
Eczema  frequently  is  the  background.  Complica- 
tions will  arise  if  you  do  not  get  all  the  pus 
and  debris  out  of  the  canal.  Dry  thoroughly  by 
swabbing  then  have  the  patient  do  this  three 
times  daily. 

Always  use  alcohol  or  glycerine  base  drops 
as  dehydration  is  essential.  Nearly  all  anti- 
biotics used  locally  do  more  harm  than  good. 
Phenol  5 per  cent  in  glycerine  is  always  safe 
in  the  ears.  In  furunculosis  insert  a wick  or 
pack  and  keep  moist.  If  the  infection  extends 
use  systemic  antibiotics,  sedatives,  even  opiates 
and  refer.  In  Acute  Otitis  Media  give  large 
doses  of  antibiotics  and  adequate  analgesics;  a 
myringotomy  is  seldom  necessary.  Elevate  pa- 
tient, heat  externally,  5 per  cent  phenol  in  gly- 
cerine drops.  Treat  the  nose  and  throat.  Early 
and  sufficient  antibiotics  prevent  mastoiditis. 

Nosebleed.  Have  a proper  light,  instruments, 
suction  and  use  local  anesthetic.  Check  blood 
pressure;  in  hypertensives,  the  blood  loss  is  bene- 
ficial but  causes  apprehension.  Limit  the  use  of 
adrenalin.®  Locate  the  bleeding  point  then  use 
actual  cautery  to  the  bleeding  point  which  is  the 
surest  method;  chemicals  are  unsatisfactory.  If 
the  bleeding  point  cannot  be  located  and  it  be- 
comes necessary  to  put  in  a postnasal  plug,  I 
consider  the  following  technique  superior  to  the 
old  postnasal  plug: 

Make  a firm  cotton  cone,  one  inch  across  the 
base  and  run  a strong  thread  through  and  around 
it.  Tie  it  firmly,  leaving  12  inches  of  string  at 
both  ends.  Pass  the  tip  of  a catheter  through 
the  bleeding  nostril  down  the  pharynx  and  bring 
it  out  the  mouth  using  a forceps.  Tie  the  string 
attached  to  the  small  end  of  the  cotton  plug 
to  this  end  of  the  catheter.  Then  reverse  by  pull- 
ing the  catheter,  with  string  attached,  back  out 
through  the  nostril  guiding  the  plug  with  a 
hemostat,  via  the  mouth,  into  the  nasopharynx. 
With  a finger  force  the  postnare  plug  tightly 
into  the  posterior  nostril  (choana)  at  the  same 
time  pulling  on  the  string  anteriorly.  If  the  cot- 
ton cork-like  cone  is  of  proper  size  it  will  not 
block  the  eustachian  tubes  or  the  other  nostril 
and  is  decidedly  more  efficient  and  more  comfort- 
able. The  other  end  of  the  string  hanging  out 
of  the  mouth  will  be  better  tolerated  by  the  pa- 
tient if  it  is  cut  off  one  inch  below  the  palate. 


When  removing  the  plug  this  short  end  may 
be  grasped  by  a hemostat  pulling  down  and 
pressing  backwards  on  it  with  the  finger.  Then 
pack  the  nostril  anteriorly  with  vaseline  gauze  or 
gelfoam.®  Leave  in  24  to  48  hours. 

Epistaxis  may  be  difficult,  very  serious,  and 
may  require  specialized  skill  to  control  the  bleed- 
ing. Ninety-five  per  cent  of  spontaneous  nasal 
bleeding  is  in  Kiesselbach’s  area  on  the  anterior 
nasal  septum.  A sufferer  can  frequently  pinch 
the  alae  pressing  them  against  this  bleeding 
area  of  the  septum.  The  patient  should  not  lie 
back  but  should  lean  forward  or  recline  in  bed 
propped  up  on  his  side  with  chin  down.  This 
provides  elevation  and  keeps  blood  from  running 
down  the  throat.  Packing  is  only  a temporary 
stop-gap.  The  new  oxidized  cotton  and  gauze 
are  difficult  to  remove.  Packing  to  control,  with- 
out actual  cautery  to  the  bleeding  site,  is  pallia- 
tive and  frequently  ineffectual.  If  packed,  the 
patient  should  be  referred  to  an  ear,  nose  and 
throat  specialist  or  to  the  ear,  nose  and  throat  out- 
patient department.  Admit  to  hospital  if  bleed- 
ing is  not  controlled  or  if  there  are  signs  of  ex- 
haustion or  shock.  Take  blood  pressure,  blood 
count  and  hemoglobin  for  evaluation  and  systemic 
supportive  treatment.  Transfusion  is  sometimes 
necessary. 

Lacerations  or  Wounds.  Cleanse  throughly, 
then  remove  all  debris,  foreign  bodies  and  mac- 
erated tissue.  Sub-cutaneous  approximation  then 
dermal  or  fine  silk  meticulously  to  skin.  Remove 
sutures  early. 

Croup  can  be  Acute  Laryngotracheitis  with 
edema.  It  is  more  common  in  children  and  more 
cases  are  seen  along  the  sea  coasts.  It  has  a 
high  mortality  rate.  Take  a culture;  use  steam 
and  oxygen,  etc.  Call  an  ear,  nose  and  throat 
staff  man.  If  streptococcic,  force  antibiotics.  If 
diphtheria,  antitoxin  plus  penicillin,  etc.  In 
poliomyelitis  cases  or  any  laryngeal  obstruction 
don’t  hesitate  to  do  a tracheotomy  to  provide  an 
airway  and  also  so  mucus  can  be  sucked  out  of 
the  bronchi.  These  cases  demand  constant  spe- 
cial nurses  instructed  as  to  suctioning,  etc. 

Laryngeal  Obstruction  or  Foreign  Body  in 

throat,  larynx,  trachea,  bronchi  or  esophagus 
(peanut,  bean,  coin,  toy,  bone,  etc.,)  is  a grave 
emergency.  Call  an  ear,  nose  and  throat  endos- 
copist. No  opiates.  In  dire  emergency  a swift 
but  temporary  tracheotomy  can  be  done  by  ex- 
tending the  head  backwards,  grasping  the  larynx 
and  inserting  a pen  knife  or  scalpel  crossways 
into  the  trachea  in  the  midline  between  the  lower 
laryngeal  border  and  the  cricoid  (no  large 
vessels  in  this  area)  ; spread  the  incision  with  a 
hemostat  then  use  suction  or  turn  on  face  to 
keep  blood  out — oxygen — antibiotics — cold  steam. 
As  soon  as  time  permits  do  a routine  tracheotomy 
inserting  a tube.  Report  to  an  ear,  nose  and 
throat  man.  Intubation  is  obsolete.  In  case  of 
a home  emergency:  If  a baby  chokes  on  a curd 
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or  a foreign  body,  hold  up  by  heels,  shake  and 
try  to  remove  with  finger.  The  so-called  “baby 
smothered  to  death  in  bed/’  reports  show  this  is 
rare  as  most  frequently  it  is  a rapid  virus,  pneu- 
monia, meningitis,  etc. 

Postoperative  Tonsil  and  Adenoid  Hemorrhage. 

Clean  out  clots  with  sponge  forceps  and  by  suc- 
tion. Pressure  by  sponge  impregnated  with 
powdered  tannic  acid.  Don’t  use  caustics.  In- 
filtration with  novocain®  may  control.  Adrenalin® 
may  help  temporarily  but  due  to  secondary  vaso- 
dilitation  hemorrhage  may  recur.  In  adenoid 
bleeding,  pack  the  postnasal  region.  If  indicated 
give  supportive  treatment.  Call  a responsible 
ear,  nose  and  throat  surgeon  if  serious.  Note: 
A secondary  anesthetic  is  very  dangerous,  omit  if 
at  all  possible.  Local  anesthesia  is  safest. 
Consider  bleeding  a dangerous  complication.  The 
amount  of  blood  lost  must  be  evaluated  as  it  is 
proportionate  to  body  weight  and  the  patient’s 
blood  volume.  Example:  the  loss  of  V2  pint  of 
blood  by  a 30  pound  child  is  equal  to  a quart  and 
a half-pint  in  an  adult  weighing  150  pounds. 
One  must  consider  previous  anemia,  toxemia,  etc., 
plus  the  hang-over  of  a recent  anesthetic.  All 
factors  must  be  weighed.  Plasma  and  transfu- 
sions are  life  savers  in  shock  and  blood  loss. 
Control  the  bleeding  point  surgically. 

Fractured  Nose.  A roentgenogram  may  be 
legally  advisable  even  with  evident  displacement 
of  the  nasal  bones  and  crepitus;  however,  the 
fracture  may  not  show  in  the  x-ray  photograph. 
Put  cotton  in  nose  to  stop  bleeding  and/or  press 
the  alae  together.  Call  consultant  (ear,  nose  and 
throat  specialist)  if  you  cannot  reset  and  realign 
the  nasal  bones  by  elevation  intranasally.  Local 
anesthesia  of  a cocaine  tampon  on  a metal  ap- 
plicator is  inserted  in  the  nostrils  under  the 
bridge  up  to  the  frontal  region.  Proper  reduction 
by  a competent  ear,  nose  and  throat  specialist 
will  prevent  disfigurement  and  reduce  the  need 
for  secondary  restorative  surgery.  External  ad- 
hesive is  of  no  value.  Hematoma  of  Septum 
— fills  the  vestibule  of  both  nares  becoming 
abscessed  in  a few  days  causing  fever  and 
local  swelling.  It  must  be  incised  along  the 
septum  (local),  inserting  a drain  and  packing 
both  nostrils  to  collapse;  give  an  antibiotic.  Re- 
move packing  in  24  to  36  hours. 

Foreign  Body  in  Nose.  Visualize  with  a good 
light,  restrain  by  wrapping  child  in  sheet.  Bend 
a hook  on  end  of  a metal  applicator  then  pass 
it  along  the  septum  above  and  behind  the  object 
hooking  it  out. 

Dislocated  Jaw.  The  head  of  the  condyles 
comes  down  anteriorly  and  up  in  front  of  the 
socket  (glenoid  fossa).  Press  down  with  thumbs 
far  back  on  lower  molars,  tilt  the  chin  up  and 
reduce  backwards. 

Fractured  Mandible,  Maxilla,  Palate,  Orbit,  Zy- 
goma or  Combinations.  All  are  ear,  nose  and  throat 
cases;  x-ray,  give  first  aid,  get  help.  These  should 


only  be  secondary  dental  or  plastic  surgeons  cases. 
Fractured  facial  bones  are  best  handled  by  those 
who  understand  the  nasal  passages  and  the 
sinuses.  Depressed  facial  bones  must  be  elevated, 
usually  by  an  internal  route  to  realign  and  get 
a cosmetic  as  well  as  a functional  result. 

Acid  or  Caustic  Burns — of  mouth  or  swallowed; 
gavage  with  caution  using  water  copiously. 
Neutralize  acids,  with  soda  bicarbonate;  alkalies, 
with  vinegar  water  or  dilute  acetic  acid,  etc. 
Later  oil.  Supportive  treatment.  Stenosis  may 
follow.  Refer. 

Boil  on  Upper  Lip  or  Ala  of  Nose.  Do  not 

traumatize — get  advice  and  refer  to  ear,  nose 
and  throat  service;  may  go  up  naso-ophthalmic 
route  causing  cavernous  sinus  thrombosis  and 
death.  If  uncomplicated  remove  scabs,  apply 
heat  and  give  antibiotics.  If  localized  drain. 
Keep  moist  cotton  pledget  in  ala. 

Fractured  Skull.  If  this  is  a possibility  and 
with  blood  in  the  ear  canal  do  not  wash  it  out 
as  may  cause  an  ascending  infection  to  the 
brain.  Put  a sterile  cotton  plug  in  outer  canal 
and  let  seal  off.  Dry  cleanse  later.  Usual  gen- 
eral measures  and  watch  closely  for  intracranial 
complications. 

Comatose  Patient.  Must  consider  the  cause 
such  as  an  accident;  examine  for  trauma,  brain 
complications  as  concussion,  fractured  skull,  in- 
tracranial bleeding,  cerebral  accident,  also  drugs 
or  poisons,  alcohol,  diabetic  coma,  insulin  shock, 
uremia,  sun  stroke  or  heat  prostration,  epilepsy 
(grand  mal),  anaphylaxis  or  serum  shock — may 
have  had  a “shot,”  an  antibiotic  or  tetanus  anti- 
toxin, etc.  When  giving  serum  always  test  first 
for  sensitivity  (antidote  adrenalin®).  In  acute 
pulmonary  edema  check  heart,  etc.,  could  be 
allergic.  In  such  an  emergency,  blow  rhythmati- 
cally  into  mouth  holding  the  nose,  thus  giving- 
positive  pressure  until  a respirator  is  available. 
Use  oxygen  plus  atropine,  adrenalin,®  etc.,  with 
artificial  respiration. 

With  evidence  of  meningitis  or  a brain  infection 
in  a case  with  determined  chronic  otitis  media  and 
mastoiditis  or  a chronic  sinusitis  a surgical  ap- 
proach via  the  mastoid  or  sinuses  by  an  otolaryn- 
gologist becomes  imperative. 


Excess  of  Fats  in  the  Diet 
And  Atherosclerosis 

High  fat  diet  appears  to  be  a great  cause  of 
coronary  disease.  Reviewing  the  results  of  a 
survey,  it  is  noted  that  the  degenerative  heart 
disease  rate  is  4 times  as  great  in  the  United 
States  as  in  Italy,  and  that  the  average  U.  S. 
diet  has  41  per  cent  of  the  calories  in  the  form 
of  fats,  while  the  average  Italian  diet  has  only 
20  per  cent. 

A decline  in  the  use  of  fats  in  northern  Europe 
during  the  last  war  was  accompanied  by  a decline 
in  degenerative  heart  disease. — Ciba  Reports, 
Sept.  24,  1954. 
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PREMATURE  separation  of  the  placenta  in 
the  severe  form  is  probably  the  most 
serious  obstetrical  complication  with  the 
greatest  risk  to  both  mother  and  child.  The  vast 
majority  of  patients  who  die  from  premature 
separation  do  so  directly  from  the  shock  asso- 
ciated with  uterine  hemorrhage. 

In  1948,  studies  were  undertaken  by  Weiner, 
Reed  et  al.,  in  several  hundred  patients  with 
bleeding  in  early  and  late  pregnancy.  The  fol- 
lowing tests  were  performed  on  blood  specimens 
from  these  patients;  clotting  test,  prothrombin, 
fibrinogen  determination,  platelet  counts,  tests 
for  anticoagulant  and  fibrinolytic  activity.  These 
observations  revealed  alterations  in  blood  clotting 
in  severe  cases  of  premature  separation  of  the 
placenta.  It  was  also  demonstrated  that  the 
blood  clotting  was  normal  in  patients  with  mild 
and  moderate  degrees  of  premature  separation. 

The  nature  of  the  blood  changes  consisted  of 
a reduction  or,  at  times,  a complete  disappearance 
of  circulating  fibrinogen,  some  slight  decrease 
in  the  prothrombin  concentration  and  occasion- 
ally, especially  before  delivery,  the  appearance 
of  a circulating  fibrinolysin.  The  decrease  in  the 
prothrombin  concentration  was  never  found  to  ap- 
proach a hemorrhagic  level,  therefore  it  was 
supposed  that  the  incoagulable  state  of  the 
blood  in  premature  separation  of  the  placenta 
was  not  the  result  of  hypoprothrombenemia. 
The  incoagulable  state  of  the  blood  was  at- 
tributed to  a deficiency  in  fibrinogen  concentra- 
tion. Reed  and  Weiner  selected  the  term 
afibrinogenemia  to  denote  reduction  in  the  cir- 
culating fibrinogen. 

In  1941,  during  the  course  of  a study  of  the 
coagulation  mechanism  in  pregnancy  at  the 
Boston  Lying-in  Hospital,  the  records  of  a 
number  of  patients  who  died  with  unusual  and 
uncontrolled  hemorrhage  were  carefully  reviewed. 
During  this  study,  it  was  found  that  one  patient 
died  with  amniotic  fluid  embolism.  The  im- 
pressive feature  of  her  clinical  course  was  the 
fact  that  the  blood  did  not  coagulate. 

It  was  demonstrated  that  uncontaminated 
amniotic  fluid  contained  a substance  which  be- 
haved like  thromboplastin.  When  amniotic  fluid 
was  injected  into  a rabbit  as  in  the  original 
experiments  of  Steiner  and  Lushbaugh,  throm- 
bosis rather  than  mechanical  embolism  from 
amniotic  debris,  was  observed. 

PATHOGENESIS 

The  postulate  first  offered  by  the  group  was 
that  death  in  this  syndrome  could  be  ascribed 

Submitted  August  18,  1954. 


to  causes  other  than  mechanical  blockage  from 
amniotic  debris.  They  further  postulated  that 
death  might  result  from  either  extensive  in- 
travascular clotting  or  subsequent  postpartum 
hemorrhage.  Death  from  hemorrhage  was  re- 
garded as  the  result  of  an  afibrinogenemia,  the 
end  result  of  the  effect  of  extreme  intravascu- 
lar clotting.  The  postmortem  absence  of  ex- 
tensive intravascular  clotting  and  the  fluidity  of 
the  blood  was  believed  to  be  due  to  the  effect  of 
a fibrinolytic  enzyme  which  can  be  demonstrated 
in  blood  soon  after  death.  In  the  absence  of  a 
blood  fibrinogen  concentration  of  100  to  150 
mgm.  per  100  cc.  necessary  for  effective  hemo- 
stasis, clot  formation  at  the  uteroplacental  site 
would  be  deficient  and  a lethal  postpartum  hemor- 
rhage would  follow. 

The  mechanism  postulated  and  described  for 
afibrinogenemia  in  amniotic  fluid  embolism  is 
also  believed  to  take  place  in  premature  separa- 
tion of  the  placenta.  The  placenta,  when  it  be- 
comes separated,  leaves  large  vascular  sinuses 
open  which  permit  amniotic  fluid  to  enter  into 
the  circulation.  This  amniotic  fluid  then  mobi- 
lizes the  fibrinogen  as  in  amniotic  fluid  embolism 
causing  an  afibrinogenemia  with  a severe  and 
uncontrollable  hemorrhage  from  the  utero- 
placental site. 

A simple  clinical  test  was  used  to  detect  this 
defect  in  these  cases.  Failure  of  freshly  drawn 
venous  blood  to  clot  or  to  form  a normal-sized 
stable  clot  was  believed  sufficient  evidence  to 
conclude  that  the  circulating  blood  fibrinogen 
had  become  reduced  to  a critical  level  incom- 
patible with  effective  hemostasis.  An  unstable 
clot  may  form  when  the  fibrinogen  levels  are  in 
the  minimal  value  for  hemostasis.  An  unstable 
clot  regardless  of  cause,  signifies  that  clinically 
there  is  ineffective  hemostasis. 

The  following  report  illustrates  a case  of 
afibrinogenemia  associated  with  premature  separ- 
ation of  placenta: 

CASE  REPORT 

This  patient  was  a 29  year  old  white  female — 
gravida  IV  Para  III.  Admitted  to  St.  Elizabeth 
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Hospital,  Youngstown,  Ohio,  on  April  3,  1954. 
She  had  a term  pregnancy  which  was  apparently 
normal  in  all  respects  with  quickening  at  4 
months.  There  was  no  hyperemesis  and  total 
weight  gain  during  gestation  was  40  pounds. 
The  only  significant  complaint  during  pregnancy 
was  persistently  severe  headaches  for  the  first 
three  months. 

Past  History:  The  patient  had  three  deliveries 

normal,  in  all  respects,  with  no  difficulty  at  the 
time  of  delivery — the  last  two  being  spontaneous. 
There  was  no  history  of  liver  disease  or  any 
other  chronic  illness. 

History  of  Present  Illness:  On  April  2,  1954, 

patient  was  at  home  and  about  7 :00  p.  m.  she 
experienced  a sharp  persistent  pain  in  her  ab- 
domen around  the  umbilicus.  There  was  no 
show  of  any  form.  The  pain  did  not  increase 
or  decrease  and  patient  attributed  it  to  gas 
pains  and  remained  at  home.  She  did  not  notify 
her  physician  until  approximately  12  o’clock 
midnight  when  she  saw  that  there  was  blood 
running  down  her  legs.  She  went  directly  to 
the  hospital  emergency  room  and  on  admission 
the  cervix  was  noted  to  be  IV2  fingers  dilated, 
a vertex  presentation  was  evident,  the  mem- 
branes were  intact.  The  patient’s  labor  pro- 
gressed rapidly  with  tetanic  contractures  and 
at  2:25  a.  m.  on  April  3rd  she  was  completely 
dilated  and  taken  to  the  delivery  room.  No 
gross  bleeding  had  been  noted  up  to  this  point, 
other  than  present  on  admission  and  thd"  ap- 
pearance of  two  to  three  small  clots. 

At  2:15  a.  m.  she  was  prepared  and  draped; 
the  membranes  ruptured  and  a small  amount  of 
amniotic  fluid  was  expelled. 

At  2:40  a.  m. — delivery  occurred  with  second 
degree  laceration  of  the  posterior  fourchette. 
Immediately  following  delivery  of  the  viable 
fetus,  there  was  an  egress  of  approximately 
700  cc.  of  red  fluid  which  was  thought  to  be  a 
large  amount  of  amniotic  fluid  mixed  with  blood. 
The  placenta  was  delivered  as  a Duncan’s  spon- 
taneous delivery  directly  upon  the  expulsion 
of  the  fluid  and  one  large  clot  approximately 
10  by  8 cm.  was  on  the  under  surface  of  the 
placenta.  There  was  an  obvious  separation  of 
approximately  50  per  cent  of  the  placenta. 
Ergotrate  was  given  intravenously  and  intra- 
muscularly. 

The  uterus  was  very  firm  and  the  laceration 
was  repaired  with  chromic  no.  00.  It  was  noted 
that  there  was  moderately  brisk  bleeding.  The 
patient  was  given  10  cc.  of  calcium  gluconate 
with  a second  ampule  of  ergotrate  intravenously 
without  cessation  or  diminution  of  the  bleeding. 
Complete  examination  of  the  cervix  revealed  a 
laceration  1/2  inch  in  length  “at  9 o’clock.”  A 
suture  was  taken  to  repair  the  defect.  Exami- 
nation of  the  cavity  of  the  uterus  revealed  it  to 
be  intact  throughout — though  very  soft  and  of 
the  consistency  of  a wet  sponge.  No  placental 
tissue  or  membranes  were  noted.  Patient’s 
blood  pressure  at  2:45  a.  m.  was  150/80.  This 
dropped  by  3 o’clock  to  80/30  and  thereafter  was 
not  obtainable. 

At  3:15  a.  m.  the  patient’s  blood  was  typed  and 
cross-matched — 1500  cc.  of  blood  was  started  and 
five  yards  of  uterine  packing  inserted.  72  mgs. 
vitamin  K was  given  intravenously,  1000  cc.  of 
5 per  cent  glucose  and  1 amp.  of  vasoxyl®  was 
started  and  the  patient  was  given  20  cc.  koaga- 
min®  intramuscularly. 

Patient’s  bleeding  continued  in  spite  of  the 
packing  and  the  blood  was  noted  not  to  clot. 
A specimen  of  blood  was  placed  in  a test  tube 
and  incubated  at  37° F.  Patient’s  blood  was  typed 
and  cross-matched  and  a second  1500  cc.  of 


blood  was  given.  One  gram  of  human  fibrin- 
ogen was  obtained  from  the  North  Side  Hospital 
and  given  intravenously  through  a cut-down, 
following  her  first  pint  of  blood.  Her  blood 
pressure  was  stabilized  at  approximately  100/50 
and  the  pulse  was  approximately  120.  Bleed- 
ing persisted  though  not  as  heavy  and  no  clots 
were  noted  but  the  texture  to  feel  was  some- 
what tenacious. 

Through  arrangements  with  Western  Reserve 
University  Hospital,  6 Gm.  of  human  fibrinogen 
was  sent  to  Youngstown  by  Police  Relay  System, 
arriving  at  7:30  a.  m.  A second  gram  was  given 
to  the  patient  and  the  remainder  of  the  whole 
blood  was  continued.  Patient’s  bleeding  was 
noted  to  have  almost  ceased  at  9:30  a.  m.  and 
she  was  transferred  from  the  delivery  room  to 
her  bed.  The  cut-down  was  discontinued  and 
the  remaining  blood  was  given  through  the 
cubital  vein. 

On  April  3,  1954,  the  blood  count  showed  9.3 
Gm.  hemoglobin;  3.44  million  red  blood  cells; 
25,000  white  blood  cells:  12  stab  forms,  62  seg- 
mented cells,  24  lymphocytes  and  20  monocytes. 

The  patient  had  no  complaints — was  wide 
awake — talking,  though  somewhat  weak  and 
bleeding  was  minimal.  The  pack  was  removed 
on  April  5th.  The  blood  count  was  8.2  Gm. 
hemoglobin,  3.1  million  red  cells,  11,000  white 
blood  cells:  6 stab  forms,  70  segmented  cells  and 
24  lymphocytes.  The  patient  spiked  a temper- 
ature for  72  hours  and  was  given  antibiotics. 
She  became  afebrile  on  the  fourth  hospital  day. 

On  the  seventh  hospital  day,  the  patient  de- 
veloped a thrombophlebitis  on  the  medial  side 
of  the  left  knee.  This  was  treated  with  bicil- 
lin,®  elevation  and  ice  packs.  On  the  ninth  hos- 
pital day  the  vein  was  no  longer  tender  and 
there  had  been  no  extension. 

Final  laboratory  work-up  on  the  ninth  day 
revealed  that  the  major  coagulation  time  was  9 
minutes  and  15  seconds;  clot  retracted  32  minutes 
and  bleeding  time  30  seconds.  The  complete 
blood  count  was:  11  Gm.  hemoglobin;  3.177  mil- 
lion red  blood  cells;  10,000  white  blood  cells; — 
differential:  13  stab  forms,  62  segmented  cells, 
1 eosinophil,  1 basophil,  20  lymphocytes,  and  30 
monocytes.  The  serum  index  was  1.,  and  fibrin- 
ogen level  was  0.4  Gm.  per  hundred  grams. 

The  patient  was  discharged  on  the  tenth  hos- 
pital day  in  good  condition. 

DISCUSSION 

In  cases  of  postpartum  hemorrhage  in  which 
the  uterus  and  vagina  have  been  explored, 
examined  and  found  to  be  free  of  any  pathologi- 
cal lesions,  one  should  reasonably  suspect  a 
coagulation  defect.  The  following  procedure  is 
recommended  by  Maisel  and  his  group: 

(1)  Drain  10  cc.  of  blood,  place  2 cc.  in  each 
of  two  clear  serological  tubes.  Record  the 
time  the  blood  appears  in  the  syringe. 

(2)  Gently  tilt  tube  no.  1 every  5 minutes 
until  clotting  occurs.  Then  check  tube  no.  2 
in  the  same  manner.  The  coagulation  time 
is  measured  from  the  appearance  of  blood  in 
the  syringe  to  the  clotting  of  blood  in  tube 
no.  2.  Coagulation  time  of  15  to  20  minutes 
is  borderline  and  time  longer  than  20  minutes 
is  pathological  and  will  require  treatment. 

(3)  Should  these  clots  in  both  tubes  dis- 
solve in  30  minutes,  the  blood  fibrinogen 
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level  is  approximately  75  to  100  mgm.  per 

100  cc.  and  a circulating  fibrinolysin  is  pre- 
sumed to  be  present. 

Whole  blood  is  given  immediately,  and  since 
freshly  drawn  blood  contains  more  fibrinogen, 
platelets  and  labile  factors,  it  should  be  used 
whenever  possible  and  especially  when  very  large 
amounts  of  blood  have  to  be  replaced.  Adequate 
and  effective  treatment  will  require  from  one  to 
four  grams  of  fibrinogen.  If  fibrinogen  is  not 
available,  antihemophilic  plasmas  one  to  six  units 
of  50  cc.  each  may  be  used.  If  neither  fibrinogen 
or  antihemophilic  plasma  is  available,  freshly 
frozen  lyophilized  plasma  should  be  given  while 
an  attempt  is  made  to  obtain  fibrinogen. 

SUMMARY 

A case  of  afibrinogenemia  occurring  with  pre- 
mature separation  of  the  placenta  has  been 
presented,  the  mechanism  causing  the  pathology 
and  a method  of  diagnosis  and  treatment  of  the 
entity  have  been  discussed. 
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Laceration  of  the  Lids  and  Adnexa 
An  Acute  Emergency  of  the  Eye 

Etiology:  Razor,  knife,  hatchet,  human  bite, 

etc.,  are  the  more  common  causes. 

Symptoms:  Pain  and  bleeding  are  the  chief 

complaints. 

Physical  Examination:  On  physical  examina- 

tion one  may  find  severing  of  the  canaliculus  or 
tear  duct  apparatus  or  a through-and-through 
laceration  of  the  lids. 

Treatment:  Lacerations  of  the  canaliculus 

should  be  referred  immediately  to  an  ophthal- 
mologist for  plastic  surgery. 

The  main  point  to  be  stressed  in  suturing  lid 
lacerations  is  to  suture  them  layer  by  layer  such 
as  conjunctiva,  orbicularis  oculi,  and  skin,  sep- 
arately instead  of  incorporating  all  3 layers  in 
one  suture. 

It  is  best  to  suture  the  conjunctiva  and  muscle 
with  3-0  or  4-0  catgut  and  the  skin  with  5-0 
or  6-0  black  silk  sutures  followed  by  an  antibiotic 
ointment  and  patch.  T.  A.  T.  should  be  given  and 
antibiotics  may  be  given  systemically. — Ira  A. 
Abrahamson,  Jr.,  M.  D.,  Cincinnati:  Illinois  M.  J., 
Vol.  106,  No.  6,  December,  1954. 


KEEPING  UP  WITH  MEDICINE 

• We  should  like  to  emphasize  the  importance 
of  maintaining  proper  weight  for  height  from 
childhood  on.  It  must  not  be  forgotten,  however, 
that  the  nutrient-to-body-size  relationships  of 
boys  and  girls  are  quite  different. 

* * 

• Inactivity  is  the  most  important  factor  ex- 
plaining all  the  frequency  of  creeping  overweight 
in  modern  Western  cultures. 

❖ ❖ ❖ 

• After  over  two  million  years  of  evolving,  na- 
tural selection — an  adaptation  to  hunting,  fishing, 
herding,  farming,  and  fighting — has  brought  forth 
a mechanism  for  the  regulation  never  designed 
for  the  highly  mechanized,  sedentary  conditions 
of  our  modern  life — no  more  than  our  wild  ani- 
mals are  designed  to  be  caged. 

❖ ❖ ❖ 

• Testing  for  sensitivity  would  appear  to  be 
worth  while  in  those  patients  about  to  get  a 
protein  digest.  Fatal  anaphylaxis  is  being  re- 
ported following  the  use  of  these  protein  digests. 

❖ * ❖ 

• About  obesity  we  can  only  say  that  if  intake 
is  decreased  while  activity  is  maintained,  or  if 
intake  is  maintained  while  activity  is  increased 
— or  if,  better  still,  intake  is  decreased  and  at  the 
same  time  activity  is  increased,  the  individual 
will  lose  fat. 

❖ ❖ ❖ 

• We  should  think  of  the  farmer  who  when  he 
wants  to  produce  fat  animals  for  the  market,  first 
of  all  selects  obese  strains  of  pigs,  strong  bulls, 
geese,  et  al.  He  already  knows  which  bulls  to 
use  to  produce  easily  fattened  steers.  So  maybe 
we  ought  not  to  endorse  the  idea  that  “genes  have 
nothing  to  do  with  obesity.” 

S-S  V 

• The  farmer  implants  stilbestrol  pellets  in 
the  necks  of  his  roosters  and  feeds  his  steers 
with  stilbestrol  enriched  concentrates.  So  maybe 
we  ought  to  go  slow  on  the  idea  that  “the  ductless 
glands  are  not  concerned  in  95  per  cent  of  all 
cases  of  obesity.” 

• The  farmer  also  makes  sure  that  the  animals 
and  fowls  which  he  is  trying  to  fatten  are 
prevented  from  running  around — are  cooped, 
penned,  or  staked  up.  Again,  may  we  be  so 
sure  that  “Exercise  is  of  no  value  in  reducing”? 

• Weight  control  is  no  panacea  for  all  health 
problems.  Careful  restriction  of  fat  consumption, 
however,  may  do  two  things  for  the  fat  indi- 
vidual. It  reduces  body  fat  by  reducing  caloric 
intake.  More  important,  perhaps  it  will  tend  to 
reduce  the  concentration  of  cholesterol  and  cho- 
lesterol-bearing lipoproteins  in  the  blood. — J.  F. 
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THE  treatment  of  acute  uremia  has  been 
discouraging  in  the  average  hospital.  Too 
many  patients  are  literally  drowned  by 
forcing  fluids  in  an  attempt  to  produce  urine 
from  nonfunctioning  kidneys.  The  result  is  an 
accumulation  of  excess  fluid  which  may  end  in 
pulmonary  or  cerebral  edema  and  death. 

Considerable  progress  has  been  made  during 
the  past  few  years,  perhaps  stimulated  by  Kolff’s 
classic  development  of  his  artificial  kidney.  In- 
creased knowledge  of  electrolyte  and  fluid  balance 
has  improved  the  treatment  of  acute  uremia. 
With  the  dissemination  of  this  newer  knowledge 
the  mortality  rate  has  dropped  from  around 
60  per  cent  to  25  per  cent.  With  the  use  of 
artificial  dialysis  the  mortality  can  be  brought 
to  less  than  10  per  cent.  There  are  a few  basic 
principles  of  treatment  that,  strictly  adhered 
to,  would  salvage  the  vast  majority  of  these 
patients. 

There  are  more  than  a hundred  causes  of 
acute  uremia,  a few  of  which  are  more  com- 
mon, and,  therefore,  should  be  kept  in  mind. 
Surgical,  traumatic  or  obstetrical  shock,  often 
associated  with  hemorrhage,  are  among  the  most 
common  causes  of  acute  uremia. 

COMMON  CAUSES 

A state  of  shock,  existing  from  4 to  6 hours, 
will  almost  inevitably  result  in  renal  shutdown. 
Another  common  cause  is  a transfusion  reaction. 
It  has  been  shown  that,  where  a full  500  cc.  of 
blood  has  been  given  and  a hemolytic  reaction 
occurs,  uremia  usually  results.  We  see  this 
same  reaction  of  hemoglobinemia  following  trans- 
urethral resections  where  the  prostatic  veins 
are  opened  and  large  amounts  of  hemolyzed 
blood  in  the  wash  fluid  is  entered  into  the  cir- 
culation. A similar  picture  is  seen  with  large 
area  burns.  Poisoning  from  bichloride  of  mer- 
cury, carbon  tetrachloride  and  sulfonamides  are 
other  frequent  causes  of  acute  uremia. 

PREVENTIVE  MEASURES 

Measures  to  prevent  acute  uremia  are  most 
important.  Patients  should  receive  vigorous 
measures  to  counteract  shock.  Rapid  restora- 
tion of  depleted  blood  volume  by  whole  blood  in 
quantities  as  needed  is  imperative.  All  major 
operative  procedures  should  have  two  or  more 
units  of  blood  of  the  proper  type  available  be- 
fore the  incision  is  made.  Where  blood  is  not 
available,  plasma  expanders  such  as  dextran  is 
preferred  to  pooled  plasm  with  its  possible 
resultant  “serum  hepatitis.”  One  of  the  best 

♦Paper  presented  before  Trumbull  County  Medical  Society 
February  17,  1954,  with  demonstration  of  the  artificial 

kidney,  picture  of  artificial  kidney. 

Submitted  April  14,  1964. 


drugs  to  restore  blood  pressure  and  keep  it 
within  normal  limits  is  norepinephrine  in  1000  cc. 
of  saline  or  glucose  given  as  a slow  intravenous 
drip.  This  drug  has  sustained  blood  pressure 
for  a period  of  5 days  with  a happy  outcome. 

Uremia  from  transfusion  reactions  is  best 
prevented  by  careful  cross  matching  and  im- 
mediate stopping  of  the  transfusion  at  the  first 
sign  of  a reaction.  Education  of  the  nurse  in 
charge  is  most  important. 

Heavy  metal  poisoning  such  as  bichloride  of 
mercury  requires  the  immediate  use  of  BAL,  rhe 
British  anti-lewisite  drug.  Carbon  tetrachloride 
bottles  should  be  labeled  with  warnings  that  the 
fumes  in  an  enclosed  space,  especially  with  the 
consumption  of  alcoholic  beverages,  may  result 
in  liver  and  kidney  damage. 

In  an  oliguric  or  anuric  patient,  it  is  imper- 
ative to  exclude  obstructive  causes  such  as 
bladder  neck  uropathy,  bilateral  sutures  about 
the  ureters,  obstructing  ureteral  calculi,  hydrone- 
phrosis, and  congenital  absence  of  one  kidney 
with  obstruction  of  the  other.  These  are  amen- 
able to  surgery.  The  history  is  most  important, 
but  if  there  is  any  doubt,  cystoscopy  and  ret- 
rograde pyelography  should  be  done. 

There  are  three  basic  fundamentals  used  in 
the  medical  treatment  of  acute  uremia.  They 
are:  (1)  Attempt  to  keep  the  patient  in  as  near 
normal  electrolyte  balance  as  possible.  (2)  Re- 
duce the  formation  and  accumulation  of  nitro- 
genous wastes  in  the  blood.  (3)  Prevent  pul- 
monary and  cerebral  edema  by  proper  restriction 
of  fluids. 

The  treatment  is  based  on  the  physiological 
fact  that  the  kidneys  will  regenerate  and  resume 
their  function  if  the  patient  can  be  kept  alive 
long  enough  for  this  to  happen.  Bilateral  cortical 
necrosis  is  a rare  exception  to  this  rule.  Return 
of  function  may  occur  at  anytime  between  th 
third  and  twenty-first  day.  Unfortunately,  there 
is  no  way  to  prognosticate  this. 

MEDICAL  TREATMENT 

1.  Fluids  should  be  restricted  to  1000  cc.  plus 
the  previous  24  hour  output,  which  should  in- 
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elude  urine,  vomitus,  diarrhea,  fistula  drainage, 
and  gastrointestinal  suction.  The  fluids  should  be 
given  intravenously  where  the  patient  is  unable 
to  take  oral  feedings.  Ten  per  cent  glucose  in 
water  is  the  best  solution  to  use  intravenously. 
Salt  solutions  should  not  be  given  unless  hypo- 
chloremia  exists  because  of  the  edema  producing 
tendencies. 

2.  Accurate  intake  and  output  records  must  be 
kept.  It  is  wise  to  place  an  indwelling  catheter 
in  order  to  keep  an  accurate  output  record  and 
to  provide  a simple  means  of  24  hour  collection 
for  chemical  determinations  of  the  salt  loss  dur- 
ing diuresis.  The  patient  should  be  weighed 
daily  if  possible. 

3.  Diet  should  be  carefully  controlled.  A high 
carbohydrate,  high  fat,  low  protein  and  low  salt 
diet  should  be  used.  This  may  be  best  pro- 
vided by  Lip-O-Mul®  (Upjohn)  which  many 
patients  can  tolerate  better  than  most  other 
types  of  high  fat  diets.  Two  thousand  calories 
per  day  is  the  optimum  intake.  However,  1000 
calories  may  suffice  if  the  patient  has  sufficient 
fat  of  his  own.  The  dietary  aim  is  to  con- 
serve body  protein  and  thus  reduce  the  for- 
mation of  nitrogenous  wastes.  Vitamins  should 
be  supplemented. 

Nausea  and  vomiting  are  very  common  with 
the  uremic  patient  making  intravenous  feeding 
a necessity.  A 1000  cc.  of  10  per  cent  glucose 
provides  about  400  calories  and  this  is  supple- 
mented by  giving  50  per  cent  glucose  in  amounts 
sufficient  to  furnish  at  least  1000  calories. 

4.  Antibiotics  are  given  to  prevent  infection 
with  its  accompanying  increased  protein 
breakdown. 

5.  Laboratory  determinations  are  made  daily 
to  follow  the  patient’s  progress  with  reference 
to  his  nitrogen  retention  and  electrolyte  pattern. 
These  should  include  a blood  urea  nitrogen, 
carbon  dioxide  combining  power,  serum  sodium, 
serum  potassium,  serum  chlorides,  red  blood 
count  and  hematocrit. 

(A)  Acidosis  is  very  common  in  acute  uremia. 
When  the  C02  falls  below  25  per  cent  it  is  wise 
to  institute  corrective  therapy.  Sodium  bicarbo- 
nate freshly  prepared  in  3 to  5 per  cent  solu- 
tion in  distilled  water,  administered  intravenously 
will  give  rapid  improvement.  From  500  to  1000 
cc.  is  usually  given.  If  the  serum  sodium  is 
high,  other  types  of  alkalinizing  solutions  with 
less  sodium  must  be  used. 

(B)  Potassium  usually  rises  in  the  blood  dur- 
ing uremia.  Daily  blood  potassium  or  EKG 
studies  should  be  made  to  watch  for  this  serious 
condition.  In  fact  most  deaths  in  uremia  not 
due  to  edema,  are  the  result  of  excess  potassium 
on  the  heart.  The  administration  of  intravenous 
glucose  and  calcium  gluconate  will  help  control 
this.  One  unit  of  insulin  per  three  grams  of 
glucose  given  intravenously  also  helps  reduce  the 
potassium  level. 

(C)  Anemia  is  usually  quite  marked  and  is 


a serious  problem.  Bank  blood  contains  con- 
siderable amounts  of  potassium  and  the  older  the 
blood  the  more  it  contains.  With  an  excess  of 
potassium  already  in  the  blood  a transfusion 
may  be  lethal.  If  necessary  to  give  blood,  then 
only  freshly  drawn  blood  or  washed  packed 
blood  cells  should  be  used.  No  attempt  should 
be  made  to  bring  the  blood  count  back  to  normal. 

DIALYSIS 

The  artificial  kidney  is  indicated  where  the 
patient’s  uremia  appears  to  be  progressive.  It 
is  better  to  apply  dialysis  before  the  patient  be- 
comes too  ill,  because  the  toxic  effect  of  uremia 
may  permanently  affect  the  patient.  All  artificial 
kidneys  will  perform  the  task  of  removing  the 
waste  nitrogens  and  correcting  the  electrolyte 
balance,  but  the  Skeggs-Leonards  type  which  is 
the  type  we  use  will  do  both  of  the  foregoing 
and,  in  addition,  will  remove  edematous  fluid  at 
the  rate  of  1000  cc.  per  hour  if  required.  This 
latter  procedure  is  known  as  ultrafiltration. 
However,  the  Kolff  type  kidney  is  the  most  com- 
mon one  in  use.  There  are  more  than  100  in 
this  country,  but  many  of  them  have  been 
abandoned  because  of  the  skilled  team  work  re- 
quired to  use  it.  Furthermore,  the  Kolff  kidney 
is  large,  bulky  and  stationary,  and  requires  the 
use  of  the  artery  of  the  forearm  to  obtain  blood. 

The  Allen-Keitzer  modification  of  the  Skeggs- 
Leonards  artificial  kidney,  designed  for  clinical 
use,  is  small,  compact,  portable  and  mechanically 
fool-proof.  A regular  team  is  not  necessary.  The 
use  of  the  clinical  modification  is  not  difficult.  At 
City  Hospital  in  Akron,  we  have  used  the  ap- 


Fig.  1.  Allen-Keitzer  modification  of  Skeggs-Leonards  Artr 
ficial  Kidney  using  16  dialyzing  units. 
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paratus  on  30  patients  some  37  times  and  in  most 
cases  the  surgical  residents  have  done  the  actual 
application.  It  is  our  opinion  that  our  modifica- 
tion of  the  Skeggs-Leonards  artificial  kidney  is 
the  most  practical  method  of  removing  the  ni- 
trogenous wastes,  and  restoring  the  electrolyte 
balance.  In  addition,  it  is  the  only  one  that 
will  easily  produce  ultrafiltration  where  needed. 
The  usual  time  of  dialysis  is  4 to  6 hours.  The 
age  range  in  our  group  extends  from  a twice 
dialyzed  18  month  old  male  to  a 78  year  old 
female. 

The  problem  of  when  to  apply  dialysis  to  the 
individual  with  acute  uremia  is  not  based  on  any 
fixed  rules,  except  it  is  unwise  to  wait  until  the 
patient’s  condition  is  critical.  One  might  gen- 
eralize and  say  that  if  the  blood  urea  nitrogen  is 
over  100  mg.  per  100  ml.,  if  the  patient  has  in- 
creasing edema  as  shown  by  pitting  and  his 
daily  weight,  if  the  potassium  is  over  25  mg. 
per  100  ml.,  or  if  progressive  mental  confusion 
exists,  it  is  time  to  institute  dialysis.  To  wait 
until  coma  and  convulsions  occur  is  to  wait  too 
long.  Too  many  times  patients  have  been  brought 
to  our  hospital  for  dialysis  in  extremis  and  our 
contribution  is  limited  to  the  signing  of  the 
death  certificate. 

DIURESIS 

The  onset  of  diuresis  does  not  mean  the  pa- 
tient is  over  the  critical  period,  since  it  takes 
several  days  before  the  kidneys  will  excrete 
anything  more  than  highly  dilute  salt  water. 
The  nitrogen  wastes  continue  to  accumulate 
during  this  period,  while  large  amounts  of 
sodium  chloride  may  be  lost.  The  24  hour 
output  of  salt  is  measured  and  replaced  to 
prevent  hypochloremia. 

CASE  REPORT 

A middle  aged  nurse  was  involved  in  an  auto 
accident  on  May  13,  1952.  She  was  admitted  to 
a neighboring  hospital  where  she  was  treated  for 
multiple  lacerations,  fractures  and  shock.  The 
shock  was  treated  with  administration  of  whole 
blood,  normal  saline,  and  neo  synephrin.®  How- 
ever, it  required  nine  hours  before  her  blood 
pressure  rose  to  110  mm.  of  mercury.  Anuria 
immediately  developed  and  persisted.  Wangan- 
steen  suction  was  maintained  because  of  abdomi- 
nal distention.  Her  blood  pressure  gradually  rose 
to  188/100.  Convulsions  and  peripheral  cyanosis 
occurred  and  the  patient’s  condition  appeared 
critical. 

The  patient  was  transferred  to  the  City  Hos- 
pital of  Akron  on  the  seventh  day.  She  had 
convulsions.  The  abdomen  was  markedly  dis- 
tended. There  was  fluid  in  the  right  chest.  The 
blood  urea  nitrogen  was  104  mg.  per  100  ml., 
potassium  22.8  mg.  (5.9  mEq/L),  chlorides  270 
mg.  (78.3  mEq/L.),  and  C02  34  vol.  per  cent 
(15.3  mEq/L). 

The  following  day  she  was  dialyzed  for  six 
hours.  The  blood  urea  nitrogen  was  reduced 
from  142  to  44  mg.  per  100  ml.  The  C02  rose 
from  38  to  50  vol.  per  cent.  Although  coma- 
tose and  convulsing  when  dialysis  was  applied, 
at  the  end  of  six  hours  she  was  mentally 


alert  and  convulsions  had  ceased.  Her  blood 
pressure  was  reduced  from  200/100  to  140/90. 

The  dialysis  was  on  the  eighth  post-accident 
day  and  diuresis  did  not  occur  until  her  16th 
day.  We  were  preparing  to  use  dialysis  again 
when  she  excreted  large  amounts  of  urine  and 
went  on  to  a rapid  recovery.  She  was  discharged 
on  her  26th  post-accident  day. 

SUMMARY 

1.  The  therapy  of  acute  uremia  has  made  rapid 
strides  during  the  past  few  years.  However, 
there  is  a definite  need  for  dissemination  of  this 
knowledge  so  that  the  acute  uremic  patient  will 
have  the  best  chance  for  survival. 

2.  Prevention  will  go  a long  way  in  avoiding 
uremia,  particularly  those  more  common  causes 
such  as  shock,  hemorrhage,  blood  transfusions 
and  poisons. 

3.  Medical  therapy  is  based  on  three  major 
factors:  1.  Keeping  the  electrolyte  balance  as 
near  normal  as  possible;  2.  Reducing  the  for- 
mation of  nitrogen  wastes;  3.  Restricting  the 
fluids  to  prevent  edema. 

4.  Artificial  dialysis  is  indicated  when  the  pa- 
tient develops  a blood  urea  nitrogen  over  100  mg. 
per  100  ml.,  a high  potassium,  edema  or  mental 
confusion. 

5.  A traumatic  acute  uremic  patient  is  briefly 
presented  showing  the  methods  of  handling  be- 
fore and  after  dialysis. 


Estrogen  Metabolism  in  Men 

In  studies  of  men’s  capacity  for  estrogen  in- 
activation in  health  and  disease,  it  was  observed 
that  patients  with  prostatic  cancer  had  enhanced 
ability  to  inactivate  estrogenic  hormones.  This 
ability  might  well  lead  to  excessive  androgen 
stimulation,  thereby  providing  favorable  hormonal 
environment  for  the  development  of  prostatic 
cancer.  Extension  or  regression  of  the  malignant 
process  did  not  affect  this  peculiar  pattern  of 
estrogen  metabolism.  It  is  possible,  therefore, 
that  the  pattern  may  not  be  related  to  the  cancer 
process  itself  but  to  some  inherent  tendency  in 
the  individual. 

Upon  speculation  as  to  whether  or  not  this  ten- 
dency is  found  in  the  liver,  which  is  known  to  be 
the  principal  site  of  estrogen  inactivation,  stud- 
ies of  patients  with  liver  damage  were  carried 
out  and  the  results  indicated  that  the  liver  pos- 
sesses a tremendous  reserve  for  inactivation  of 
the  estrogens  in  men. 

Studies  on  estrogen  concentration  in  the  bile 
indicated  that  estrogens  are  not  eliminated  rapidly 
from  the  human  body  through  the  biliary  tract. 
However,  this  does  not  hold  true  for  experimental 
animals. 

Observations  on  endogenous  estrogen  excretion 
in  men  did  not  support  the  concept  that  benign 
prostatic  hypertrophy  is  due  to  an  elevated 
estrogen-androgen  ratio. — James  A.  May,  M.  D., 
and  Benjamin  F.  Stimmel,  Ph.  D.,  San  Diego: 
Calif oimia  Medicine,  82:171,  March,  1955. 
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Combined  One  Stage  Transthoracic  and  Cervical  Approach 
For  Huge  Pharyngo-Esophageal  Diverticula 
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TT  HILE  most  pharyngo-esophageal  diver- 
/\  j ticula  can  easily  be  handled  through  a 

V V cervical  approach,12’344  occasionally  one 
may  encounter  an  extremely  large  diverticulum 
with  all  of  its  projection  into  the  thorax,  in 
which  it  may  be  feasible  and  judicious  to  open 
the  thorax  and  free  the  diverticulum  from  con- 
tiguous intrathoracic  structures.  The  usual  cervi- 
cal approach  can  then  be  performed  and  the  diver- 
ticulum easily  lifted  into  the  neck.  In  this 
manner  blind  deep  mediastinal  dissection  is  not 
carried  out  with  the  obvious  inherent  risks. 

It  is  the  purpose  of  this  paper  to  report  a case 
in  which  a one  stage  combined  transthoracic  and 
right  cervical  diverticulectomy  was  successfully 
performed. 

CASE  REPORT 

The  patient,  a 70  year  old  white  woman,  re- 
ferred by  Dr.  Jack  I.  Jaffa,  was  admitted  to  Huron 
Road  Hospital  on  June  8,  1953,  with  the  chief 
complaint  of  difficulty  in  swallowing.  She  stated 
that  for  several  years  she  had  had  some  difficulty 
in  swallowing  but  in  the  past  month  this  difficulty 
had  become  so  pronounced  that  she  was  unable 
to  retain  either  food  or  liquid. 

Physical  examination  revealed  a small,  thin, 


Fig.  1.  Esophagram  demonstrating  the  size  of  the  diver- 
ticulum with  no  passage  of  barium  beyond  this  point. 
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somewhat  emaciated  woman  who  was  in  no  ap- 
parent distress.  Except  for  a movable  mass  in  the 
left  breast,  the  physical  examination  was  essen- 
tially negative. 

X-ray  of  the  esophagus  showed  a huge  esoph- 
ageal diverticulum  measuring  9 cm.  in  width,  7 
cm.  in  height,  and  10  cm.  in  anteroposterior 
diameter  extending  well  down  into  the  right 
thorax  (Fig.  1 and  Fig.  2).  On  one  spot  film 
taken  in  the  lateral  position,  the  stalk  of  the 
diverticulum  was  identified  at  the  level  of  the 
clavicles.  None  of  the  barium  passed  into  the 
lower  esophagus. 

In  view  of  the  huge  size  of  the  diverticulum  and 
the  fact  that  removal  through  the  usual  cervical 
approach  would  be  extremely  difficult  and  haz- 
ardous, it  was  felt  that  a right  thoracotomy 


Fig.  2.  Close-up  view  of  the  diverticulum. 


should  be  done  first  and  the  sac  freed  up  from 
below.  The  usual  cervical  incision  could  then 
be  made  and  the  remainder  of  the  operation 
carried  out  in  the  usual  manner. 

Operation:  She  was  operated  upon  June  13, 

1953.  The  usual  posterolateral  right  thoracotomy 
incision  was  made  and  the  chest  entered  by  resect- 
ing the  fifth  rib  subperiosteally.  On  entering  the 
chest,  one  could  see  the  diverticulum  extending 
down  beneath  the  clavicle  to  the  level  of  the 
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azygos  vein.  It  occupied  the  entire  upper  portion 
of  the  right  chest. 

The  parietal  pleura  over  the  diverticulum  was 
incised  and  the  thick  walled  diverticulum  grad- 
ually freed  from  the  surrounding  structures  by 
blunt  and  sharp  dissection  up  to  the  level  of  the 
clavicle.  (See  Fig.  3.)  A moderate  amount  of 
oozing  from  the  vascular  adhesions  in  the  medi- 


Fig.  3. — Postoperative  x-ray  of  the 
esophagus  showing  no  evidence  of 
obstruction. 


astinum  was  controlled  by  placing  gelfoam® 
gauze  down  into  the  area.  The  chest  was  then 
closed  in  a routine  manner  with  silk. 

The  patient  was  then  turned  on  her  back  and 
with  the  neck  hyperextended  a skin  incision  was 
made  along  the  anterior  border  of  the  right 
sternocleidomastoid  muscle.  The  omohyoid  muscle 
was  divided  and  the  carotid  sheath  reflected 
laterally  along  with  the  sternocleidomastoid.  The 
inferior  thyroid  artery  and  vein  were  ligated  and 
cut.  Even  with  this  maneuver  it  was  impossible 
to  feel  or  outline  the  diverticulum.  For  this  rea- 
son a similar  cervical  incision  was  made  on  the 
left  and  dissection  carried  down  to  the  esophagus 
in  the  manner  described. 

By  displacing  the  esophagus  with  the  right 
index  finger  to  the  right  the  diverticulum  was 
identified  and  delivered  into  the  neck.  The  neck 
of  the  sac  was  cut  across  and  a Levine  tube 
guided  down  through  the  distal  esophagus  into 
the  stomach.  The  wide  esophageal  opening  was 
then  easily  closed  with  a continuous  inverting 
suture  of  catgut,  reinforced  with  an  outer  mat- 
tress suture  of  000  atraumatic  black  silk.  Both 
incisions  in  the  neck  were  closed  in  layers  with 
interrupted  silk  leaving  a small  Penrose  drain  on 


the  right  down  at  the  level  of  the  esophageal 
closure. 

Her  immediate  postoperative  course  was  un- 
eventful. The  drain  in  her  neck  and  the  thorac- 
otomy tube  were  removed  in  72  hours.  She  was 
fed  a high  protein,  high  caloric  diet  through  the 
Levine  tube  for  five  days,  at  which  time  it  was 
removed  and  liquid  feedings  instituted.  Her 
diet  was  gradually  increased  until  the  ninth  post- 
operative day  she  was  on  a regular  diet. 

On  the  twelfth  postoperative  day  she  began 
running  a low-grade  fever  and  x-ray  of  her  chest 
showed  some  fluid  in  the  right  thorax.  On  the 
eighteenth  day  after  operation  she  suddenly  de- 
veloped dyspnea,  cyanosis,  tachycardia  and  a 
shock-like  appearance.  An  EKG  showed  a myo- 
cardial infarction.  She  was  rapidly  digitalized 
and  placed  on  intravenous  heparin.  She  im- 
proved gradually  and  was  finally  discharged  on 
July  26,  1953,  in  good  condition. 

Follow-Up:  Since  discharge  her  cardiac  status 

has  remained  stable  and  she  is  eating  everything 
with  no  regurgitation. 

DISCUSSION 

Practically  all  pharyngo-esophageal  diverticula 
are  small,  measuring  less  than  5 cm.  in  73  out  of 
100  cases  as  reported  by  Shallow  and  Clerf.5  For 
this  reason  the  majority  of  diverticula  can  be 
removed  without  difficulty  through  the  usual 
cervical  incision.  However.,  in  instances  where 
the  diverticulum  is  extremely  large  and  projects 
almost  entirely  within  the  thorax,  one  may  en- 
counter considerable  difficulty  in  removing  it 
through  the  neck.  In  most  instances  there  is  a 
moderate  amount  of  inflammation  within  the  sac 
and  it  is  adherent  to  the  surrounding  tissues. 
When  operating  from  above  the  clavicle  blind, 
deep  mediastinal  dissection  is  necessary.  The 
major  vessels  may  be  torn  and  the  resultant 
hemorrhage  very  difficult  or  impossible  to  control. 
It  might  be  advisable  in  such  instances  to  open 
the  thorax  and  free  the  sac  completely  under 
direct  vision  so  that  it  could  then  be  removed 
safely  through  the  neck. 
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Barbiturates  in  the  Elderly 

Just  in  passing,  a warning  about  the  use  of 
barbiturates  in  the  elderly  is,  we  believe,  timely. 
All  barbiturates  exert  their  pharmacologic  action 
in  the  central  nervous  system.  With  arterio- 
sclerosis the  concentration  of  the  administered 
barbiturate  is  slow  in  reaching  a therapeutic 
level  in  the  central  nervous  system  and  corres- 
pondingly slow  in  being  eliminated. — S.  K.  Sher- 
wood, M.  D.,  Seattle:  Northwest  Medicine,  54:262, 
March,  1955. 
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DURING  recent  years  attention  has  been 
directed  to  an  interesting  but  relatively 
uncommon  clinicopathologic  entity  — 
leptomeningeal  cysts.  These  lesions  are  intimately 
associated  with  cranial  trauma  and  occasionally 
follow  meningitis. 

In  those  cases  of  traumatic  origin  the  following 
sequence  of  events  seems  to  occur.  A frac- 
ture of  the  skull  produces  a dural  tear  with  sub- 
sequent herniation  of  the  arachnoid  into  the  tear. 
This  results  in  simple  atrophy  of  the  skull  due 
to  the  water  hammer  effect  of  cerebral  pulsations.5 

In  time  a gradual  widening  of  the  fracture 
line  with  scalloped  edges  occurs  as  has  been  de- 
scribed by  Schwartz.3  Spurling  has  suggested 
that  local  subarachnoid  hemorrhage  may  produce 
fibrous  hyperplasia  of  the  arachnoidal  trabeculae. 
If  this  occurs  it  is  easy  to  visualize  the  cerebro- 
spinal fluid  becoming  trapped  as  a result  of  an 
inadequate  outlet  as  opposed  to  the  ingress  of 
fluid  aided  by  cerebral  pulsations.  It  is  also  easy 
to  visualize  this  formation  following  meningitis 
due  to  adhesions  in  the  subarachnoid  space. 

In  cases  of  large  cysts  considerable  cortical 
atrophy  is  usually  present. 

A review  of  the  literature  dealing  with  lepto- 
meningeal cysts  of  traumatic  origin  reveals  the 
sites  of  predilection  to  be  mainly  in  the  frontal, 
temporal  and  parietal  regions.  However,  they 
have  been  described  in  the  posterior  fossa  includ- 
ing the  cerebellopontine  angle2  and  also  in  the 
chiasmatic  region. 

As  to  age  groups  the  injury  usually  occurs 
during  the  first  decade  of  life,  but  cases  have  been 
reported  in  young  adults. 

Symptomatology  sufficient  to  promote  investi- 
gation may  appear  several  months  to  four  years 
or  more  following  the  injury.  Neurologic  mani- 
festations may  vary  from  mental  retardation 
and/or  focal  signs  such  as  hemiparesis,  focal  or 
Jacksonian  seizures  to  exopthalmus  and  progres- 
sive deformity  of  the  skull  which  in  some  cases 
may  be  clinically  visible. 

Therapy  consists  of  surgical  excision  with 
dural  repair  and  cranioplasty  if  warranted. 

CASE  REPORTS 

Case  1.  The  patient,  a 17  year  old  white  fe- 
male was  admitted  to  the  Deaconess  Hospital 
in  Cincinnati  on  September  8,  1953,  complaining 
of  a growth  on  the  left  side  of  the  head  which 
had  been  progressing  in  size  for  two  years. 

Her  mother  stated  that  she  observed  a protru- 
sion in  the  left  temporal  region  following  birth, 
which  seemed  to  enlarge  proportionately  with  the 
patient’s  head  up  until  two  years  ago  at  which 
time  it  progressively  enlarged  and  became  more 
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noticeable  to  the  patien£/  and  her  family.  Except 
for  an  occasional  sharp  pain  in  the  region  of  the 
mass  during  the  past  two  years  there  were  no 
complaints. 

There  was  no  history  of  birth  trauma  or 
trauma  after  birth.  In  addition  there  was  no 
history  of  meningitis  or  encephalitis. 

Examination  revealed  a firm  bony  mass  in  the 
left  frontotemporal  region  measuring  approxi- 
mately 4 by  3 cm.  occupying  most  of  the  temporal 
region.  The  soft  tissues  over  the  mass  appeared 
normal.  No  tenderness  was  experienced  on  pres- 
sure. A complete  neurological  examination  was 
normal  in  every  detail. 

Roentgenologic  examination  revealed  marked 
thinning  of  the  bone  in  the  left  frontotemporal 
region  measuring  10  cm.  in  diameter  with  scal- 
loped edges.  The  diploe  in  this  region  protruded 
outward.  No  involvement  of  the  petrous  or 
sphenoid  ridges  were  visualized.  No  intracranial 
calcifications  were  present.  (Fig.  1.) 

Since  the  roentgenologic  findings  clearly  indi- 
cated that  the  mass  arose  intracranially  rather 
than  from  the  skull  itself  and  in  view  of  the 
existence  of  the  history  over  a long  period  of 
time  we  felt  that  we  were  dealing  with  a con- 
genital neoplasm  such  as  a dermoid  cyst  or  a 
cholesteoma. 

Operation.  A curvilinear  incision  was  made  in 


Figure  1 
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the  left  temporal  region.  The  bone  was  found 
to  be  of  normal  texture  but  was  quite  thin  and 
when  removed  a bulging^  tense  dura  was  exposed 
which  otherwise  appeared  normal.  On  opening 
the  dura  clear  spinal  fluid  escaped  under  con- 
siderable pressure.  After  adequate  exposure  it 
was  obvious  that  we  were  dealing  with  an  arach- 
noidal cyst  which  was  quite  large.  It  contained 
2 to  3 ounces  of  cerebrospinal  fluid.  Folds  of 
arachnoid  forming  the  cyst  walls  were  visualized 
around  the  margin  of  the  bony  defect.  These 
folds  were  removed  and  a free  flow  of  spinal  fluid 
was  evident.  The  inferior  frontoparietal  and 
anterior  temporal  regions  of  the  brain  appeared 
atrophic  but  otherwise  normal.  A water  tight 
closure  of  the  dura  was  then  effected. 

Following  surgery  the  localized  head  pain  dis- 
appeared completely.  Cranioplasty  will  be  carried 
out  at  a later  date. 

Case  2.  A two  year  old  white  female  was 
admitted  to  St.  Mary’s  Hospital,  Cincinnati,  on 
March  13,  1953,  following  a fall.  It  was  not 
ascertained  whether  or  not  the  patient  had  been 
unconscious  at  the  time  of  the  injury.  It  was 
learned,  however,  that  two  years  prior  to  this 
admission,  the  patient  had  had  a head  injury 
and  a skull  fracture.  Since  the  original  injury, 
according  to  the  parents,  the  patient  has  had 
difficulty  with  equilibrium  especially  upon  arising 
in  the  morning.  Occasionally  she  would  place 
her  hand  on  her  head  as  though  she  were  in  pain. 

Examination  revealed  the  patient  to  be  fully 
conscious  and  alert.  There  were  minor  abrasions 
of  the  left  maxillary  region  of  the  face  and  nose. 
No  abnormal  neurological  signs  were  elicited. 
An  admitting  diagnosis  of  cerebral  concussion 
was  made. 

Roentgenologic  studies  revealed  an  area  of 
bony  erosion  of  the  right  superior  parietal  region 
measuring  6 cm.  in  length  and  varying  in  width 
from  V2  to  % of  a cm.  The  edges  of  this 


Figure  2 


defect  were  scalloped.  (Fig.  2.)  Films  obtained 
at  the  time  of  the  original  injury  on  June  16, 
1951,  were  reviewed.  A linear  fracture  was 
visible  extending  from  the  superior  frontal  region 
to  the  occipital  region,  measuring  at  its  greatest 
width  in  the  superior  parietal  region,  approxi- 
mately 14  of  a cm.  Thus  a roentgenologic  diag- 
nosis of  an  arachnoidal  cyst  with  diastasis  of 
the  fracture  was  made.  (Fig.  3.) 


Figure  3 


On  March  16,  1953,  pneumoencephalography  re- 
pealed a dilatation  of  the  posterior  horn  of  the 
right  lateral  ventricle  and  a traction  deformity 
of  the  ventricular  system  with  slight  displace- 
ment to  the  right.  (Fig.  4.) 


Figure  4 


Operation.  On  June  19,  1953,  a curvilinear 
incision  was  made  in  the  right  parietal  region  ex- 
posing the  underlying  bony  defect.  The  peri- 
cranium was  separated  from  the  skull  around 
the  defect.  The  dura  and  arachnoid  were  vis- 
ualized protruding  up  through  the  bony  defect. 
The  defect  measured  10  cm.  by  1 to  2 cm.  (Fig.  5.) 

The  dura  and  arachnoid  were  separated  from 


Figure  5 
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Figure  6 


the  edges  of  the  defect  and  were  replaced  within 
the  cranium. 

The  defect  was  then  impaired  using  the  outer 
table  of  the  skull  adjacent  to  the  area.  (Fig.  6.) 

DISCUSSION 

The  etiological  factor  responsible  for  the  cyst 
found  in  the  first  case  was  undoubtedly  birth 
trauma  which  was  not  recognized  as  such  at  the 
time.  It  is  also  possible  that  a congenital 
anomaly  of  the  leptomeninges  localized  in  the 
left  temporal  region  may  have  been  in  part  or 
wholly  responsible.  It  is  surprising  in  view  of 
the  size  and  long  duration  of  the  cyst  with  corti- 
cal atrophy,  that  a neurologic  deficit  was  not 
evident. 

A typical  sequence  of  events  is  represented  by 
the  second  case.  It  should  be  noted  that  the 
fracture  line  initially  was  quite  wide,  (x/4  cm.), 
which  suggests  a strong  possibility  of  a sub- 
sequent development  of  a leptomeningeal  cyst. 

It  is  of  paramount  importance  to  obtain  skull 
films  of  patients,  especially  children,  who  develop 
neurological  signs  and  symptoms,  weeks,  months 
or  even  years  following  head  trauma.  If  an 
area  of  bony  erosion  with  scalloped  edges  is 
found,  the  diagnosis  is  confirmed  even  without 
the  knowledge  of  a previously  existing  fracture. 

A chronic  subdural  hematoma  usually  manifests 
itself  much  earlier  and  with  a more  or  less 
gradual  course  dating  from  the  time  of  the  injury. 

Follow-up  skull  films  should  be  obtained  at 
intervals  of  three  and  six  months  following  head 
injury  in  children  who  have  wide  linear  fractures 
even  in  the  absence  of  symptomatology.  If  such 
follow-up  care  is  rendered  these  cysts  will  be 
diagnosed  at  an  early  date  prior  to  the  develop- 
ment of  irreversible  neurological  changes  result- 
ing from  extensive  cortical  atrophy. 

As  far  as  therapy  is  concerned  evacuation  of 
the  cyst  is  all  that  is  necessary.  Repair  of  the 
skull  defect,  if  large,  can  be  effected  with  autog- 
enous bone  as  described  in  Case  2.  If  this  type 
of  repair  is  not  possible  a plastic  or  tantalum 
cranioplasty  can  be  carried  out  when  the  child 


reaches  an  appropriate  age,  provided  regeneration 
of  the  bone  does  not  occur. 

SUMMARY 

Two  cases  of  cerebral  leptomeningeal  cysts, 
one  of  proven  traumatic  origin  are  reported.  The 
desirability  of  early  diagnosis  and  subsequent 
excision  is  stressed. 
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Three  Main  Purposes 
Of  Skin  Tests 

Skin  and  allied  tests  to  determine  the  presence 
of  reagins  are,  basically,  clinico-laboratory  pro- 
cedures. In  general,  skin  tests  have  three  main 
purposes:  (1)  to  corroborate  sensitivity  to  spe- 
cific allergens  elicited  from  the  history;  (2)  to 
determine  sensitivities  not  suspected  from  the 
history;  and  (3)  to  obtain  an  estimate  of  the 
degree  of  sensitivity  as  a guide  for  hyposensitiza- 
tion. 

A positive  skin  test  only  indicates  the  presence 
of  skin  sensitizing  antibodies  (reagins)  which 
signifies  past,  present  or  future  potential  clinical 
sensitiveness.  It  is  the  correct  interpretation 
and  the  proper  utilization  of  these  tests,  based 
upon  a thorough  understanding  of  the  underlying- 
allergic  and  immunologic  mechanism,  plus  the 
correlation  and  evaluation  of  all  the  facts  and 
data  gleaned  from  the  study  of  the  case,  which 
determine  which  approach  the  allergist  will  em- 
ploy in  the  management  of  the  case. 

When  skin  testing  is  practiced,  it  should  not 
be  done  haphazardly;  the  tests  should  be  com- 
prehensive enough  to  include  all  possible  allergic 
offenders  which  may  contribute  to  the  etiology  of 
the  disease. — Maurice  Kaufmann,  M.  D.,  Lexing- 
ton: J . Kentucky  State  M.  A.,  53:296,  April,  1955. 


Hope  is  Raised  for  Ultimate 
Eradication  of  Malaria 

For  centuries  malaria  has  rivalled  if  not  sur- 
passed tuberculosis  as  the  most  disabling  disease 
of  mankind.  Also,  like  tuberculosis,  it  has  under- 
gone a striking  decline  in  prevalence  in  recent 
years  that  raises  hope  for  its  ultimate  eradica- 
tion. It  has  ceased  to  be  a problem  in  certain 
large  sections  of  the  world  where  a few  genera- 
tions ago  every  inhabitant  was  infected. — Esmond 
R.  Long,  M.  D.,  Bull.  Hist.  Med.,  July-Aug.,  1954. 
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Industrial  Poisoning:  Hydrogen  Sulfide* 


By  THOMAS  F.  MANCUSO,  M.  D.,  M.  P.  H.,  Columbus 
Chief  of  the  Division  of  Industrial  Hygiene,  Ohio  Department  of  Health 


HYDROGEN  sulfide  has  always  been  asso- 
ciated with  its  offensive  odor.  The  com- 
monplace incident  of  decaying  eggs  is 
certainly  older  than  civilization  itself.  The 
knowledge  that  hydrogen  sulfide  is  very  poisonous 
is  not  recent.  Details  of  poisoning  by  this  gas 
were  reported  in  1785  and  investigations  report- 
ing the  toxicology  of  hydrogen  sulfide  were  made 
in  1806  and  1827.  These  findings  are  in  good 
practical  agreement  with  the  present  accepted 
data. 

It  has  only  been  in  the  last  35  years  that  hy- 
drogen sulfide  has  become  a major  industrial 
health  hazard.  Therefore,  in  recent  years  it  has 
not  only  demanded  the  attention  of  industrial 
surgeons  interested  in  promoting  health  and 
safety  but  also  the  attention  of  engineers  plan- 
ning industrial  projects  where  this  gas  might  be 
encountered.  Experience  has  shown  that  its 
uncontrolled  presence  can  readily  impede  progress 
and  increase  costs. 


OCCUPATIONS: 

Occupations  in  which  there  may  be  contact 
with  hydrogen  sulfide  are: 


Alkali-salt  makers 
Artificial  silk  makers 
Barium  carbonate  workers 
Blast  furnace  workers 
Bottlers  (mineral  water) 
Bronzers 
Cable  splicers 
Carbon-disulfide  makers 
Cellulose  extractors 
Coke-oven  workers 
Cyanogen  makers 
Digestion-house  workers 
(paper  and  pulp) 

Dye  makers 
Fat  Tenderers 
Fertilizer  makers 
Flax-rettery  workers 
Floormen  (rayon  and  arti- 
ficial silk) 

Foremen  (rayon  and  arti- 
ficial silk ) 

Gas  (illuminating)  workers 
Glue  workers 
Gypsum  workers 
Hydrochloric-acid  makers 


Maintenance  men  (rayon 
and  artificial  silk) 

Match  factory  workers 
Mechanics  (rayon  and 
artificial  silk) 

Millmen  (rubber) 

Miners 

Mixers  (rubber) 
Oil-flotation-plant  workers 
Oil  well  workers 
Petroleum  refiners 
Phosphorus  compound 
makers 

Picklers  (tin  and  enameled 
ware) 

Pulp  mill  workers 
Pyrites  burners 
Pyroxylin-plastics  workers 
Sewer  workers 
Soap  makers 
Soda  (leblanc)  makers 
Sodium-sulfide  makers 

Spinners  (rayon  and  arti- 
ficial silk) 

Starch  makers 


*One  of  a series  of  abstracts  of  monographs  prepared  by 
the  author,  see  The  Ohio  State  Medical  Journal,  January, 
1955,  p.  29. 
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Sugar  refiners 
Sulfide  makers 
Sulfur-chloride  makers 
Sulfuric  acid  makers 
Sulfur  miners 


Tannery  workers 

Transparent-wrapping- 
material  workers 

Tunnel  workers 
Vulcanizers 


INDUSTRIAL  HEALTH  ASPECTS 

MODES  OF  ENTRANCE: 

Inhalation. 


SYMPTOMS  OF  INDUSTRIAL  POISONING: 

Hydrogen  sulfide  is  one  of  the  most  poisonous 
gases;  its  toxicity  and  rapidity  of  action  are  of 
the  same  order  as  hydrogen  cyanide.  It  is  a 
powerful  asphyxiant;  in  large  doses  respiratory 
failure  occurs  in  a few  seconds.  It  is  also  an 
irritant  gas  exerting  local  action  on  the  mucous 
membranes  of  the  eyes,  mouth,  throat,  and  air 
passages.  Conjunctivitis  may  be  mild  or  severe 
with  secretions  increased,  itching,  smarting,  vas- 
cular changes,  erosion,  roughness  of  the  lids,  and 
perversions  of  sight.  One  of  the  earliest  warn- 
ing signs  is  stated  to  be  sensitiveness  to  all 
kinds  of  light. 

Low  concentrations  may  produce  subacute 
symptoms  as  irritation  of  the  occular  and  respi- 
ratory mucous  membranes,  bronchitis,  confusion, 
excitement,  headache,  vertigo,  ataxia,  colic, 
nausea,  vomiting,  brachycardia,  also  pulmonary 
edema  with  bronchial  pneumonia  as  a common 
sequela. 

Acute  poisoning  may  cause  hyperpnea  and  un- 
consciousness in  a few  seconds  without  pain  or 
significant  warning.  A choking  sensation  may 
be  experienced,  but  unconsciousness,  tonic  con- 
vulsions, followed  by  cessation  of  respiration  may 
supervene  before  the  individual  can  escape.  The 
heart  may  beat  for  5 or  10  minutes  longer, 
during  which  time  artificial  respiration  may 
save  the  victim’s  life.  Susceptibility  to  the 
poisoning  varies  for  individuals  but  is  believed 
increased  by  previous  attacks. 

Recovery  from  acute  poisoning  is  usually  com- 
plete, but  cases  with  lasting  injury  occur,  some 
with  permanent  psychic  or  nervous  lesions. 

Lehmann  states  that  a concentration  of  .05 
per  cent  is  dangerous  and  causes  in  30  minutes 
cough,  air  hunger,  palpitation,  lassitude,  pallor, 
cold  sweats,  headache  and  giddiness.  He  con- 
siders a concentration  of  .07  per  cent  to  .08  per 
cent  dangerous  to  life  in  a few  minutes. 
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Diseases  of  the  Gastrointestinal  System 

J 

A Pediatric  Review 

MELVILLE  I.  SINGER,  M.  D. 


The  Author 

• Dr.  Singer,  Cincinnati,  is  an  instructor  in 
the  department  of  pediatrics  of  the  University 
of  Cincinnati  College  of  Medicine,  and  fellow 
in  cardiology  of  the  Children’s  Heart  Associa- 
tion of  Cincinnati. 


GASTROESOPHAGEAL  RELAXATION 

IT  is  now  recognized  that  a frequent  cause 
of  vomiting  in  infancy  is  a weakness  in  the 
“valve”  mechansim  between  the  stomach  and 
esophagus.  The  clinical  picture  is  characterized 
by  vomiting,  which  may  be  projectile  in  nature, 
beginning  shortly  after  birth  and  usually  asso- 
ciated with  the  supine  position.  Small  amounts 
of  blood  and  large  quantities  of  mucous  are 
frequently  present  in  the  vomitus.  The  infants 
are  always  hungry  but  weight  gain  and  consti- 
pation are  dependent  on  the  severity  of  the 
symptoms. 

Glaser  and  his  co-workers1  state  that  the  diag- 
nosis can  be  made  by  a swallow  of  barium  which 
demonstrates  regurgitation  into  the  esophagus, 
a patulous  gastroesophageal  junction,  and  the 
stomach  in  a normal  position.  To  evaluate  the 
problem  of  whether  such  reflux  takes  place  in 
normal  infants  the  authors  studied  a series  of 
33  normal  infants  for  evidence  of  gastroesoph- 
ageal relaxation  but  in  no  case  could  they  demon- 
strate reflux,  even  while  applying  abdominal 
pressure  with  the  infants  in  Trendelenburg 
position. 

Astley  and  Carre2  have  had  a different  experi- 
ence with  this  condition.  They  find  it  much  more 
common  for  the  symptoms  to  be  associated  with 
a small  degree  of  partial  thoracic  stomach  and 
a so-called  “short  esophagus.”  They  describe 
three  mechanisms  which  operate  in  the  normal 
state  to  maintain  separation  of  the  esophagus 
and  stomach.  They  are:  the  “pinchcock”  action 
of  the  right  crus  of  the  diaphragm,  the  obliquity 
of  insertion  of  the  esophagus  into  the  stomach, 
and  the  weak  sphincteric  action  of  the  lower 
end  of  the  esophagus.  In  the  pathologic  condi- 
tion which  they  describe,  the  esophagus  enters 
the  stomach  above  the  diaphragm,  thus  losing 
both  the  action  of  the  diaphragm  and  the  oblique 
insertion  of  the  esophagus.  The  authors  make 
this  diagnosis  when,  in  addition  to  the  above 
finding,  they  demonstrate  folds  of  gastric  mucosa 
extending  above  the  diaphragm. 

If  the  vomiting  in  either  condition  continues 
unchecked,  esophagitis,  esophageal  stricture, 
spasm,  or  ulceration  may  result. 

The  babies  are  treated  by  maintaining  them 
propped  in  a sitting  position.  Thickened  feed- 
ings may  be  helpful.  It  appears  reasonable  that 
adequate  early  therapy  will  lower  the  incidence 

Submitted  February  16,  1955. 


of  children  who  develop  esophageal  strictures 
which  require  dilatation  or  radical  surgery. 

GASTROINTESTINAL  BLEEDING 

A review  by  Ortiz  and  his  co-workers3  of  all 
cases  of  gastrointestinal  bleeding  seen  in  a five 
year  period  from  1948  through  1952  revealed 
that  226  cases  had  been  hospitalized.  Rectal 
bleeding  occurred  in  202  cases  (90  per  cent),  and 
oral  bleeding  in  24  cases  (10  per  cent) . The  three 
most  common  causes  of  bleeding  requiring  surgi- 
cal correction  were  intussusception,  Meckel’s  di- 
verticulum, and  polyps. 

Forty-eight  of  the  cases  of  rectal  bleeding 
were  secondary  to  an  intussusception  which  in 
most  cases  presented  with  the  classic  signs  of 
abdominal  colic,  vomiting,  abdominal  mass,  mod- 
erate rectal  bleeding,  and  frequently  a cervix- 
like mass  presenting  in  the  rectum  which  was 
detected  by  digital  examination. 

A Meckel’s  diverticulum  was  the  cause  of  rec- 
tal bleeding  in  22  cases.  Bleeding  was  sudden, 
copious,  frequently  of  dangerous  amounts,  and 
without  other  abdominal  findings. 

The  type  of  bleeding  from  polyps  of  the  in- 
testine depended  on  the  location  of  the  growths. 
Those  low  in  the  rectum  gave  rise  to  bright  red 
blood  in  moderate  amounts,  frequently  immedi- 
ately following  a bowel  movement.  Occasion- 
ally the  polyp  would  protrude  through  the  anus 
at  this  time.  Bleeding  from  polyps  high  in 
the  colon  was  usually  undetected  and  caused 
severe  anemia.  In  some  cases,  it  produced 
bright  red  or  dark  blood  mixed  with  the  stool 
but  in  smaller  amount  than  with  polyps  in  the 
rectum. 

By  far  the  most  common  type  of  rectal 
bleeding  of  nonsurgical  origin  was  acute  entero- 
colitis (32  cases).  About  10  per  cent  of  all 
patients  with  diarrhea  had  rectal  bleeding  on 
admission  to  the  hospital.  The  bleeding  ceased 
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with  control  of  the  diarrhea  in  all  cases  and 
did  not  necessitate  transfusion  in  any  case. 

Other  cases  of  rectal  bleeding  included  anal 
fissures  (24  cases),  proctitis  (11  cases),  ulcer- 
ative colitis  (6  cases),  and  hemorrhoids  (2  cases). 

Oral  bleeding  in  2 cases  was  secondary  to  a 
peptic  ulcer  and  in  the  remaining  22  cases  it 
was  associated  with  infection  or  generalized 
hemorrhagic  disease  of  which  thrombocytopenic 
purpura  and  hemophilia  were  the  most  common 
causes. 

MECKEL’S  DIVERTICULUM 

Meckel’s  diverticulum  results  from  the  in- 
complete obliteration  of  the  vitelline  duct.  It 
occurs  as  a blind  outpouching  of  the  ileum  in 
about  2 to  4 per  cent  of  all  routine  postmortem 
examinations.  Only  in  a small  percentage  of 
instances  are  there  any  symptoms  related  to 
this  vestigal  structure. 

Aitken4  reviewed  a series  of  88  patients  under 
12  years  of  age  operated  upon  in  a 20  year 
period.  In  73  of  these  there  were  symptoms 
associated  with  the  diverticulum,  and  in  15 
cases  it  was  an  incidental  finding.  In  the  group 
of  children  who  had  symptoms  from  the  di- 
verticulum, there  were  twice  as  many  males  as 
females.  Symptoms  in  21  of  the  73  cases  oc- 
curred during  the  first  year  of  life. 

Appendicitis  was  the  preoperative  diagnosis 
in  28  cases.  The  ages  ranged  from  2 to  11 
years.  In  all  instances  acute  diverticulitis  was 
found  at  surgery,  with  perforation  occurring 
in  60  per  cent  of  the  cases.  There  were  no 
deaths  in  this  group. 

Eighteen  cases  had  symptoms  of  intestinal 
obstruction.  The  cause  of  the  obstruction  in 
15  cases  was  a fibrous  cord  extending  from 
the  diverticulum  to  the  umbilicus.  Two  other 
cases  demonstrated  volvulus  around  this  cord. 
The  mortality  rate  in  this  group  was  50  per  cent. 

Hemorrhage  was  the  presenting  symptom 
in  14  cases.  There  were  2 deaths  in  this  group. 
In  12  instances,  it  was  secondary  to  a peptic 
ulcer  caused  by  the  ectopic  gastric  mucosa. 

Intussusception  which  occurred  in  8 pa- 
tients was  started  by  the  diverticulum  in  every 
instance.  Umbilical  polyps  and  fistulae  were  in- 
frequent complications  but  were  present  in  3 
cases. 

Sloan  and  his  co-workers5  point  out  the  dif- 
ficulty in  demonstrating  a Meckel’s  diverticulum 
by  x-ray  study.  They  found  that  the  lesion  is 
most  frequently  demonstrated  in  a small  in- 
testine series  and  less  often  by  retrograde  filling 
during  a barium  enema. 

Freedman  and  his  associates6  recommend  that 
examination  of  the  ileum  for  the  presence  of  a 
Meckel’s  diverticulum  be  carried  out  in  all  cases 
submitted  to  exploratory  laparotomy.  They  state 
that  the  diverticulum  may  be  removed  at  little 
additional  risk  to  the  patient.  Inversion  of  the 
diverticulum  or  sidetracking  procedures  are  con- 


traindicated because  such  procedures  fail  to 
prevent  subsequent  bleeding  or  perforation. 

UMBILICAL  HERNIA 

An  umbilical  hernia  is  a common  finding  in  in- 
fants. Woods7  estimates  that  herniation  of  the 
umbilicus  is  present  in  one  baby  in  six.  The  au- 
thor reviewed  a series  of  283  infants  who  dem- 
onstrated a patent  umbilical  ring  with  a saccular 
swelling  overlying  it  which  enlarged  on  coughing 
or  crying.  These  findings  are  considered  the 
criteria  for  diagnosis  of  an  umbilical  hernia. 
Analysis  of  the  type  of  birth  in  these  cases,  com- 
pared with  a series  of  453  controls,  showed  an 
increased  incidence  of  umbilical  hernia  in  twin 
births  and  breech  deliveries.  Umbilical  hernia 
was  found  to  be  more  common  in  premature 
babies.  Length  of  cord  was  compared.  In  a 
small  series  of  infants  whose  cords  were  measured 
a long  cord  was  often  found  to  be  associated  with 
development  of  an  umbilical  hernia. 

There  was  no  difference  in  incidence  related 
to  the  treatment  of  the  cord  after  birth,  or  time 
of  separation  of  the  cord,  although  mild  infection 
of  the  base  of  the  cord  after  separation  predis- 
posed to  formation  of  hernia.  There  was  no 
hernia  present  in  a series  of  cases  that  were 
treated  for  umbilical  granulation.  Presumably 
the  contraction  of  the  scar  tissue  helps  close  the 
umbilical  orifice. 

In  all  283  cases  there  was  no  evidence  of  dis- 
ability in  the  baby,  nor  did  strangulation  of 
hernia  sac  contents  take  place  in  any  of  the  cases. 

Treatment  of  this  condition,  although  fre- 
quently requested  by  parents  must  be  carefully 
considered.  Strapping  or  taping  may  lead  to 
sepsis  if  healing  of  the  cord  is  not  complete. 
Impetigo  may  develop  from  irritation  of  the  skin 
by  the  tape.  But  most  important  of  all  was  the 
evidence  that  long  periods  of  strapping  may  ac- 
tually lead  to  loss  of  abdominal  muscular  tone 
and  tend  to  make  the  umbilical  defect  larger. 
Moreover,  it  is  well  known  that  spontaneous  cure 
may  occur  anytime  up  to  the  age  of  5 to  6 
years.  The  rare  occurrence  of  umbilical  hernia 
in  school  age  children  is  proof  of  this.  One 
survey  quoted  by  the  author  reported  only  3 
hernias  in  3000  school  children  examined.  It 
appears  that  the  treatment  of  choice  is  observa- 
tion, at  least  till  the  child  is  5 years  of  age;  the 
use  of  trusses  or  adhesive  tape  would  seem  to  be 
contraindicated. 
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PRESENTATION  OF  CASE 

A THIRTY-FOUR  year  old  colored  female 
was  admitted  to  University  Hospital  com- 
.olaining  of  weakness  of  two  weeks’  dura- 
tion. She  had  been  in  satisfactory  health  since 
her  discharge  from  a tuberculosis  hospital  at  the 
age  of  16,  at  which  time  she  had  undergone  a 
spinal  fusion  operation  for  Potts’  disease.  Her 
mother  and  father  had  died  of  tuberculosis.  The 
weakness  was  generalized  and  developed  rather 
abruptly.  Her  local  physician  prescribed  a medi- 
cation which  resulted  in  diarrhea;  the  diarrhea 
stopped  when  the  medication  was  discontinued. 

One  week  later  she  developed  persistent  aching 
of  both  quadriceps  muscles.  Pain  subsequently 
developed  in  her  groins,  deltoid  muscles  and 
shoulder  girdles.  These  symptoms  progressed 
unremittently,  and  on  the  day  of  admission  she 
developed  pain  in  the  temporomandibular  joints 
with  an  associated  sore  throat. 

PHYSICAL  EXAMINATION 

The  patient  was  an  apprehensive  colored  fe- 
male complaining  of  pain.  The  temperature  was 
102.2°F.,  pulse  100,  respirations  24,  blood  pres- 
sure not  recorded.  Rales  were  heard  over  the 
left  base;  otherwise  examination  of  the  head, 
neck,  chest  and  abdomen  gave  normal  findings. 
Neurological  examination  revealed  generalized 
muscle  weakness  which  was  slightly  more  severe 
on  the  right  than  on  the  left  side.  She  was  un- 
able to  sit  up  unassisted.  She  was  mentally 
lucid.  There  was  weakness  of  the  abductor 
group  of  muscles  of  both  the  upper  and  lower  ex- 
tremities with  associated  weakness  of  the  quad- 
riceps muscles.  The  sensation  and  deep  tendon 
reflexes  were  intact.  There  were  no  pathologic 
reflexes. 

LABORATORY  DATA 

The  admission  hemogram  revealed  a red  blood 
count  of  4 million  with  10.5  Gm.  of  hemoglobin. 


On  subsequent  determinations  the  red  count  went 
as  low  as  3.2  mil.  with  8.1  Gm.  of  hemoglobin. 
The  white  blood  count  was  5,300  with  75  per  cent 
neutrophils,  18  per  cent  lymphocytes,  7 per  cent 
monocytes;  it  dropped  later  to  3,650.  There  were 
0.4  per  cent  reticulocytes  and  311,000  platelets. 
The  eosinophil  leukocytes  were  absent,  and  a 
sickle-cell  preparation  showed  no  sickling.  No 
lupus  cells  could  be  found.  The  bone  marrow 
study  gave  normal  findings. 

The  admission  urinalysis  showed  a specific 
gravity  of  1.015  and  3 to  4 white  blood  cells  and 
red  blood  cells  per  high  power  field.  The  urea 
nitrogen,  creatinine,  electrolytes  and  prothrombin 
content  of  the  blood  were  within  normal  limits. 
The  serological  tests  for  syphilis  and  the  van  den 
Bergh  reaction  were  negative.  The  agglutination 
reactions  for  typhoid,  paratyphoid,  Brucella,  heter- 
ophil and  cold  agglutinins  were  all  within  nor- 
mal limits.  A glucose  tolerance  test  gave  a normal 
blood  sugar  curve.  The  stool  was  negative  for 
blood,  ova  and  parasites.  Two  frog  tests  for  preg- 
nancy were  negative.  The  iodine  uptake  was  41 
per  cent  in, 24  hours;  the  protein-bound  iodine  was 
within  normal  limits ; the  basal  metabolic  rate 
was  minus  18  per  cent. 

The  spinal  fluid  examination  showed  no  cells 
present,  12  mg.  of  protein,  no  globulin,  56  mg. 
of  sugar,  695  mg.  of  chlorides;  the  gold  curve 
2222100000.  Repeated  smears,  cultures  and 
guinea  pig  inoculations  of  sputum  and  gastric 
washings  were  negative  for  acid-fast  bacilli. 
Sputum  cultures  revealed  Staphylococcus  aureus 
which  according  to  sensitivity  studies  was  well 
inhibited  only  by  bacitracin  and  Chloromycetin.® 
Throat  cultures  likewise  showed  hemolytic  Staph, 
aureus.  An  electrocardiogram  showed  a sinus 
tachycardia  with  a rate  of  136. 

ROENTGENOGRAPHIC  FINDINGS 

Repeated  chest  films  showed  a shadow  in  the 
left  lung  base  which  was  interpreted  as  pneu- 
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monitis  with  some  pleural  effusion.  She  also  had  a 
fusion  of  her  two  last  lumbar  vertebrae  suggestive 
of  an  old  tuberculous  osteomyelitis.  The  size  of 
the  heart  silhouette  varied  considerably  during 
her  stay  in  the  hospital.  In  the  last  film,  one 
day  before  her  death,  it  showed  a 30  per  cent 
increase  in  size.  This  was  interpreted  either  as 
severe  cardiac  dilatation  or  as  pericardial  effusion. 

HOSPITAL  COURSE 

A spinal  tap  was  performed  on  admission  and 
later  repeated;  the  spinal  fluid  dynamics  were 
normal.  The  patient  was  started  on  multivita- 
mins and  one  week  after  admission  on  rimifon,® 
streptomycin  and  PAS.  She  remained  febrile 
with  the  temperature  varying  from  99°  to  103 °F. 
After  elkosin®  and  penicillin  the  temperature 
dropped  to  normal,  whereupon  antibiotics  and 
chemotherapy  were  discontinued  and  the  patient 
was  transferred  to  Physical  Medicine  for  further 
treatment.  Bronchoscopy  showed  no  abnor- 
malities, and  a prostigmine  test,  PPD  and  skin 
tests  for  histoplasmosis  and  trichinosis  gave 
negative  results. 

Under  physiotherapy  the  patient’s  appetite  im- 
proved and  she  began  to  gain  strength.  She  re- 
mained afebrile  for  one  week  but  again  developed 
a temperature  rise  to  101.6 °F.  This  dropped  to 
normal  in  10  days  without  specific  therapy,  where 
it  remained  for  3 weeks.  She  again  became 
febrile  and  was  treated  with  neo-penil,®  terramy- 
cin®  and  gantrisin®  with  a resultant  return  of  her 
temperature  to  normal  one  week  later.  She  was 
discharged  with  a low-grade  fever  and  felt  fairly 
well  at  home  except  for  some  fever  and  her  muscle 
weakness. 

Readmission:  She  was  readmitted  4 days 

later.  The  physical  examination  was  essentially 
unchanged.  The  temperature  was  100°,  pulse 
120,  respirations  20,  blood  pressure  90/60  to 
88/58.  Rales  again  were  noted  over  the  left 
base.  The  apical  heart  beat  was  felt  in  the  fifth 
intercostal  space.  The  neurological  examination 
again  revealed  the  motor  weakness  noted  previ- 
ously. The  deep  reflexes  were  decreased.  Throat 
cultures  revealed  hemolytic  Staph,  aureus,  alpha 
streptococci  and  neisseria,  and  sputum  cultures 
revealed  predominantly  alpha  strep,  and  diph- 
theroids. There  were  no  acid-fast  bacilli.  Re- 
peated blood  cultures  were  negative. 

ANTIBIOTICS 

The  patient  was  started  on  penicillin,  strep- 
tomycin and  erythromycin.  She  had  to  be  aspi- 
rated frequently.  She  ran  an  unremittent  fever 
of  100°  to  101°F.  during  the  first  week,  which 
then  returned  to  normal.  She  was  again  given 
physical  therapy  but  gradually  went  downhill. 

During  the  last  36  hours  of  life  the  temper- 
ature rose  to  101°  with  an  elevation  in  pulse  to 
207,  which  was  shown  to  be  an  auricular  tachy- 
cardia on  the  electrocardiogram.  The  blood 


pressure  and  pulse  subsequently  became  unobtain- 
able. The  liver  became  enlarged  and  tender  and 
generalized  edema  was  noted.  Bloody  sputum 
also  appeared.  She  was  digitalized  with  2 mg. 
of  cedilanid®  intravenously  and  the  pulse  slowed 
to  120.  The  patient  became  rapidly  worse,  how- 
ever, and  expired  on  the  26th  hospital  day,  five 
months  after  her  original  admission. 

CLINICAL  DISCUSSION 

Dr.  G.  J.  Hamwi:  Let  us  briefly  recapitulate. 

A woman  was  admitted  to  the  hospital  who,  after 
only  a few  prodromal  symptoms,  developed  gen- 
eralized muscular  weakness  with  severe  pain  and 
apparent  muscle  spasms  in  the  shoulder  and  hip 
girdle  muscles.  At  the  time  of  admission  some 
rales  were  found  in  the  left  lower  lung  field. 
An  x-ray  examination  of  the  chest  showed  an  in- 
filtration in  the  left  lung  but  no  history  of 
nausea,  vomiting  or  anything  else  which  could 
possibly  suggest  aspiration  could  be  elicited. 
After  many  days  in  the  hospital  the  patient  died 
with  symptoms  of  a failing  heart.  In  attempting 
a differential  diagnosis  in  this  case  we  must  ex- 
plain, first,  what  has  happened  to  her  muscles, 
second,  what  type  of  lesion  she  had  in  the  lung, 
and  third,  what  events  were  responsible  for  her 
death. 

With  regard  to  her  muscle  disease,  the  most 
obvious  diagnosis  and  the  diagnosis  which  was 
made  on  the  ward  was  that  of  chronic  poliomye- 
litis. Her  illness  had  occurred  at  the  peak  of  the 
poliomyelitis  season  and  her  symptoms  were 
gradual  in  onset,  which  is  common  in  the  adult 
type  of  poliomyelitis.  At  no  time  were  any 
objective  sensory  changes  present.  The  muscle 
pains  and  spasms  were  most  noticeable  at  the 
onset  of  the  patient’s  illness,  which  is  again 
frequently  observed  at  the  start  of  poliomyelitis. 
The  fact  that  her  muscular  weakness  was  slightly 
asymmetrical  is  also  consistent  with  this  disease. 

It  was  noted  in  the  nurses’  notes  that  the  pa- 
tient after  her  second  admission  required  repeated 
tracheal  aspirations.  So  in  spite  of  the  absence 
of  definite  bulbar  symptoms  in  the  history  and 
the  physical  examination  the  fact  that  she  was 
unable  to  handle  her  pulmonary  and  nasophar- 
yngeal secretions  suggests  some  bulbar  involve- 
ment. The  course  of  her  illness  also  appears  to 
me  consistent  with  chronic  poliomyelitis.  The  fact 
that  in  a period  of  a week  to  10  days  she  de- 
veloped muscular  paralysis  which  gradually  be- 
gan to  improve  under  physiotherapy  is  quite 
consistent  with  the  disease. 

What  arguments  can  we  bring  forward  against 
such  a diagnosis  ? First,  I would  like  to  mention 
that  the  white  blood  cell  count  is  usually  elevated 
in  cases  of  acute  poliomyelitis.  It  frequently 
ranged  from  10,000  to  15,000  and  although  it  may 
be  normal  in  some  cases  it  certainly  should  never 
be  depressed.  Another  argument  against  this 
disease  might  be  the  absence  of  spinal  fluid 
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changes.  While  a single  negative  spinal  fluid  ex- 
amination does  not  speak  against  poliomyelitis- 
persistent  negative  findings  over  a long  period 
of  time  definitely  cast  doubt  upon  such  a diag- 
nosis. The  relative  insidiousness  of  her  symp- 
toms at  the  start  of  her  illness  speaks  neither 
for  nor  against  this  disease.  Actually  her  muscle 
weakness  developed  during  a period  of  7 to  10 
days  after  she  had  had  vague  prodromal  symp- 
toms of  muscular  pains  for  about  two  weeks. 

Let  us  now  consider  the  other  central  nervous 
system  lesions  which  could  cause  localized  muscu- 
lar weakness  leading  to  paralysis.  Since  the  pa- 
tient’s parents  died  of  tuberculosis  and  since  she 
actively  suffered  from  the  disease  approximately 
20  years  ago,  tuberculous  meningitis  or  tubercu- 
loma of  the  brain  or  spinal  cord  must  be  ruled 
out.  Here  the  absence  of  any  spinal  fluid  changes 
including  even  a slight  increase  in  the  globulin 
content  practically  rules  out  a tuberculous  in- 
fection. In  addition  all  other  tests  for  tubercu- 
losis were  negative. 

SYPHILIS? 

Luetic  infection  of  the  central  nervous  system 
will  not  produce  localized  paralytic  conditions 
which  remain  constant.  Irritation  of  the  men- 
inges by  meningococci,  leptospira  or  other  or- 
ganisms could  possibly  be  responsible  for  the 
onset  of  her  symptoms  but  I have  never  heard  of 
it  producing  paralysis.  The  possibility  that  an 
epidural  abscess  caused  the  symptoms  by  pres- 
sure upon  the  spinal  cord  was  considered.  How- 
ever, here  paralysis  of  the  upper  extremities 
should  be  accompanied  by  hyperactive  reflexes  in 
the  lower  extremities  and  spinal  fluid  changes 
should  be  present. 

Toxic  factors  such  as  lead  poisoning,  diabetes 
or  uremia  could  also  be  excluded  in  this  patient. 

Other  virus  diseases  which  might  be  considered 
in  the  differential  diagnosis  are  the  various  types 
of  encephalitis,  lymphocytic  choriomeningitis, 
herpes  simplex  and  infectious  mononucleosis. 
However,  here  more  than  in  poliomyelitis  do  we 
find  definite  changes  in  the  spinal  fluid  which  are 
essential  for  the  diagnosis.  No  specific  tests  were 
carried  out  for  the  presence  of  the  Coxsackie 
group  of  viruses  but  its  pathology  in  human 
beings  is  still  unknown. 

One  of  the  most  difficult  differential  diagnoses 
seemed  to  me  that  from  Guillain-Barre  syndrome, 
or  infectious  neuronitis.  Clinically  this  disease 
is  usually  characterized  by  pain  and  flaccid  motor 
paralysis  with  gradual  loss  of  tendon  reflexes. 
The  spinal  fluid  usually  exhibits  a marked  eleva- 
tion of  the  proteins  with  relatively  little  pleocy- 
tosis. The  repeatedly  normal  spinal  fluid  find- 
ings were  a strong  argument  against  this  disease. 

The  absence  of  any  sensorial  phenomena  such 
as  parasthesias,  the  absence  of  cerebellar  symp- 
toms and  of  muscular  fasciculations  made  us 
exclude  multiple  sclerosis  and  amyotrophic  lateral 


sclerosis.  The  rather  abrupt  onset  and  the  com- 
paratively rapid  progress  of  her  muscular  symp- 
toms together  with  the  absence  of  any  hereditary 
history  and  of  a specific  pattern  of  muscle  in- 
volvement made  us  exclude  progressive  muscular 
dystrophy  and  the  other  chronic  myopathic  and 
myelopathic  diseases. 

COLLAGEN  DISEASE? 

In  attempting  to  link  the  entire  symptoms  com- 
plex of  this  patient  together  and  explain  all  her 
symptoms  by  one  single  disease,  I strongly  con- 
sidered the  group  of  collagen  diseases  with 
multiple  vascular  lesions  in  various  organs  in- 
cluding the  central  nervous  system.  Periarteritis 
nodosa  is  definitely  a “textbook”  possibility  be- 
cause it  may  well  explain  the  leukopenia,  the 
lung  lesion,  the  patchy  cerebral  lesions  respon- 
sible for  the  muscular  atrophies,  and  the  fatal 
outcome  of  the  disease.  I also  thought  about 
rheumatic  fever  and  lupus  erythematosus  as 
possibilities  but  after  due  consideration  I came  to 
the  conclusion  that  chronic  poliomyelopathy,  the 
sequel  of  chronic  poliomyelitis,  is  the  most  likely 
cause  for  the  muscular  disorders  in  this  patient. 

As  far  as  her  lung  lesion  is  concerned,  I would 
consider  recurrent  aspiration  pneumonia  with 
chronic  organization  of  the  exudate  and  fibrosis 
as  a strong  possibility.  We  know  that  the  pa- 
tient had  difficulty  with  expectoration  and  this 
can  easily  lead  to  bronchial  obstruction  with 
atelectasis  and  inflammation.  Other  possibilities 
to  be  considered  are  a pulmonary  infarct  or  a 
tuberculous  infiltrate.  The  latter  must  be  ex- 
cluded if  we  give  credence  as  we  should  to  all 
negative  sputum  examinations,  gastric  washings 
and  skin  tests. 

A pulmonary  infarct  would  point  to  the  heart 
as  another  site  of  disease  and  this  brings  us 
to  the  cause  of  her  final  and  fatal  lesion,  the 
ultimate  cause  of  her  death.  Whatever  her  basic 
initial  neuromuscular  disorder  might  have  been, 
the  patient  undoubtedly  went  through  repeated 
episodes  of  infection,  probably  bouts  of  pneu- 
monia, which  were  only  partially  controlled  by 
antibiotics.  With  several  febrile  episodes  her 
heart  became  enlarged  and  ultimately  she  de- 
veloped rales  in  both  lungs,  her  liver  swelled  to 
4 fingers  below  the  costal  margin  and  she  de- 
veloped dependent  edema. 

To  me  there  is  no  question  but  that  the 
patient  was  ultimately  in  profound  congestive 
heart  failure.  Now  would  a myocarditis  or  a 
pericarditis  cause  this  terminal  cardiac  in- 
sufficiency ? Electrocardiographic  examinations 
only  revealed  her  tachycardia  and  the  electro- 
cardiographic differentiation  between  myocarditis 
and  pericarditis  is  admittedly  difficult.  The  peri- 
cardium is  usually  a pretty  resistant  membrane 
and  it  is  not  common  that  infections  from  the 
lung  or  pleura  penetrate  to  the  pericardial 
cavity.  For  this  reason  I feel  that  the  patient 
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probably  suffered  from  myocarditis  and  that  this 
condition  was  responsible  for  her  death. 

GENERAL  CLINICAL  DISCUSSION 

Medical  Student:  Can  you  account  for  her 

negative  tuberculin  tests  ? 

Dr.  Hamwi:  By  all  rights  she  should  have  a 

positive  reaction.  I have  a feeling  that  if  a 
large  enough,  challenging  dose  had  been  used  a 
positive  reaction  would  have  been  obtained. 

Dr.  S.  Saslaw:  If  she  had  had  no  further  ex- 

posure in  the  18  year  interval  the  reaction  might 
well  be  negative. 

Medical  Student:  How  do  you  explain  her 

myocarditis?  Would  it  be  a polio  myocarditis? 

Dr.  Hamwi  : I don’t  think  so.  Since  her  myo- 

cardial manifestations  were  closely  linked  to 
recurrent  episodes  of  fever  I believe  that  her 
repeated  bouts  of  infection  could  well  explain  the 
myocarditis. 

Dr.  B.  M.  Oser:  Could  her  muscular  pain  be 

due  to  trichinosis? 

Dr.  Hamwi  : Trichinosis  was  excluded  by  skin 

tests. 

CLINICAL  DIAGNOSIS 

1.  Chronic  poliomyelitis. 

2.  Chronic  aspiration  pneumonia. 

3.  Chronic  myocarditis. 

4.  Inactive  tuberculosis  of  hilar  lymph 
nodes. 

PATHOLOGIC  DIAGNOSIS 

1.  Polymyositis. 

2.  Subacute  myocarditis. 

3.  Pulmonary  infarction  and  early 
bronchopneumonia. 

4.  Caseous  tuberculosis  of  hilar  lymph 
nodes. 

PATHOLOGIC  DISCUSSION 

Dr.  E.  von  Haam:  The  body  was  that  of  a 

well-developed  colored  female  weighing  approxi- 
mately 130  pounds.  The  skin  and  mucous  mem- 
branes showed  no  significant  changes.  There 
was  an  old  scar  20  cm.  in  length  over  the  sacral 
and  lower  lumbar  region.  All  serous  cavities 
contained  a slightly  increased  amount  of  clear 
amber-colored  fluid.  The  heart  weighed  250 
grams  and  both  ventricles  appeared  dilated.  The 
myocardium  had  a mottled  appearance  and  was 
soft.  The  heart  valves  and  coronary  vessels 
showed  no  pathologic  changes. 

The  lower  lobe  of  the  left  lung  revealed  a 
large  dark-red  firm  area  which  was  recognized 
as  a pulmonary  infarct.  The  lumens  of  small 
vessels  in  this  area  were  occluded  by  firm 
thrombi.  All  bronchi  were  filled  with  mucoid 
material.  The  right  lung  showed  nodular  areas 
of  recent  consolidation.  The  hilar  lymph  nodes 
were  enlarged  and  contained  caseous  material 
within  a calcified  shell.  The  liver  appeared  paler 
than  usual.  The  other  organs  of  the  chest  and 
abdomen  showed  no  evidence  of  gross  pathology. 


Her  brain  weighed  1150  grams.  The  meninges 
appeared  thin  and  transparent.  Sectioning  of 
the  brain  and  spinal  cord  revealed  no  significant 
changes.  Gross  inspection  of  the  muscles  re- 
vealed no  evidence  of  pathology. 

MICROSCOPIC  EXAMINATION 

Sections  through  the  heart  muscle  showed  a 
diffuse  round  cell  infiltration  of  the  myocardium 
with  a remarkable  fibrosis.  The  fibrosis  was  of 
the  diffuse  type  and  definitely  different  from  the 
arteriosclerotic  or  rheumatic  type  of  myocardial 
fibrosis.  The  myocardium  of  the  entire  heart 
was  involved.  Sections  through  the  lung  con- 
firmed an  infarct  in  the  left  lower  lobe  and 
recent  areas  of  bronchopneumonia  in  the  right 
lung.  Section  through  the  liver  revealed  an  in- 
creased fatty  metamorphosis. 

Sections  through  the  central  nervous  system 
showed  no  evidence  of  any  pathologic  lesion  in 
the  brain  or  spinal  cord.  Special  stains  proved 
the  absence  of  myelin  degeneration.  Examina- 
tion of  peripheral  ganglia  and  of  some  nerve 
roots  showed  no  evidence  of  inflammation  or 
degeneration. 

Sections  through  many  of  her  muscles  showed 
a very  severe  myositis  with  round  cell  infiltra- 
tion and  marked  degeneration  of  individual 
muscle  fibers.  The  interestitial  tissue  was  edemat- 
ous and  appeared  markedly  increased  in 
amount.  Some  of  the  remaining  muscle  fibers 
appeared  swollen,  vacuolated  and  fragmented. 
The  endothelium  of  small  vessels  appeared  thick- 
ened, the  lumen  seemed  to  be  narrowed.  Sec- 
tions through  the  skin  revealed  no  evidence  of 
pathology. 

From  the  findings  at  autopsy  the  diagnosis  of 
subacute  polymyositis  was  made.  This  disease  is 
of  unknown  etiology  and  may  involve  muscles 
alone  or  muscles,  skin  and  peripheral  nerves  in 
various  degrees  and  combinations.  It  was  first 
described  as  “primary  idiopathic  myositis”  in 
1863  and  to  date  200  to  300  cases  have  been 
reported.  We  feel  that  the  myocarditis  rep- 
resented one  of  the  manifestations  of  the  origi- 
nal disease  and  probably  was  responsible  for  the 
rapid  death  of  the  patient.  We  have  recently  seen 
three  of  these  cases  but  this  is  the  first  observed 
at  the  University  Hospital.  The  disease  could 
have  been  recognized  clinically  by  muscle  biopsy, 
which  was  not  done.  Kinney  and  Maher  stressed 
the  occurrence  of  fever,  leukopenia  and  mild 
albuminuria.  It  has  a morbidity  of  75  to  80 
per  cent.  Relapses  are  frequent  and  recurrences 
may  appear  as  late  as  8 years.  The  important 
factor  in  our  case  was  the  complete  absence  of 
any  skin  lesions  and  the  unusually  severe  in- 
volvement of  the  myocardium. 

GENERAL  DISCUSSION 

Dr.  Hamwi  : How  do  you  account  for  the 

definite  changes  in  the  nervous  reflexes  which 
were  present? 

Dr.  von  Haam  : Changes  in  the  peripheral 
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nerves  have  been  described  which  are  considered 
secondary  to  those  in  the  muscle.  For  this  rea- 
son the  term  “neuromyositis”  has  been  used  in 
some  cases. 

Dr.  R.  E.  Worden  : Myograms  of  the  patient 

did  not  reveal  enough  evidence  to  be  diagnostic. 
We  felt  it  suggested  anterior  horn  cell  disease. 

Medical  Student:  Would  the  patient  have 

benefited  from  cortisone  therapy? 

Dr.  Hamwi:  From  the  inflammatory  charac- 

ter of  the  lesions  I think  that  it  should  respond 
to  cortisone. 

Dr.  Saslaw:  We  had  the  patient  under  our 

care  and  we  missed  the  diagnosis.  We  did  have 
a muscle  biopsy  ordered  but  the  patient  died 
before  it  was  done.  Next  time  we  will  make 
the  correct  diagnosis. 
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Antibiotic  Antagonism 

It  was  shown  by  Jawetz  (1952)  that  the  three 
broad-spectrum  antibiotics,  aureomycin,  terra- 
mycin,®  and  chloramphenicol,  can  impede  the 
action  of  penicillin,  streptomycin,  and  bacitracin 
on  certain  bacteria  in  vitro  and  in  vivo.  The 
conditions  required  for  the  demonstration  of  this 
antagonism  are  most  exacting.  Tillett  (1953)  in 
a review  of  the  subject  holds  the  view  that  the 
possibility  of  this  condition  prevailing  in  clinical 
practice  is  rare.  Nevertheless,  Lepper  and  Dowl- 
ing (1952)  observed  a higher  mortality  in  a 
series  of  pneumonia  patients  treated  with  aureo- 
mycin and  penicillin  than  in  a similar  series 
treated  with  penicillin  alone. 

It  is  quite  clear  that  promiscuous  multiple 
antibiotic  therapy  is  to  be  discouraged.  How- 
ever, as  pointed  out  by  Long  (1953),  resistant 
cases  of  bacterial  endocarditis  still  require  com- 
bined penicillin-streptomycin  therapy. — John  C. 
Krantz,  Jr.,  Ph.  D.,  Baltimore:  Pennsylvania  M. 
J.,  58:383,  April,  1955. 


Mass  Radiography  Reveals  Sharp 
Increase  of  TB  After  Age  40 

If  we  are  to  discover  the  hitherto  unknown  and 
untreated  cases  of  tuberculosis,  we  must  direct 
our  clinic  services  and  x-ray  surveys  more  intel- 
ligently than  we  have  in  the  past.  . . . 

In  mass  radiography  the  percentage  of  cases 
found  increases  sharply  from  40  years  of  age  and 
over.  It  seems  obvious  that  it  is  among  the 
older  age  groups  and  particularly  older  men  that 
we  must  concentrate  in  case  finding. — Paul  S. 
Phelps,  M.  D.,  The  John  N.  Wilson  Memorial  Lec- 
ture, April  30,  1951. 


Therapeutic  Programs 
For  Older  People 

We  believe  that  all  therapeutic  programs  in 
people  over  65  should  involve  three  facets  of 
normalcy.  These  are:  physical  exertion  within 
physiologic  limits,  maintaining  a group  member- 
ship, social  behavior,  and  lastly,  justifying  exist- 
ence by  useful  activity.  When  such  a therapeutic 
outline  is  worked  toward  as  an  ideal,  amazing 
results  may  be  obtained. 

On  analyzing  our  discharges  from  Unit  II,  King 
County  Hospital  System,  for  the  year  1953,  we 
find  that  71  per  cent  of  all  fractures  of  the  hip, 
69  per  cent  of  all  strokes,  and  33  per  cent  of  all 
senile  dementia  cases  were  discharged  home  able 
to  take  care  of  themselves.  With  the  increased 
proficiency  that  comes  with  time,  we  expect  to 
improve  materially  these  results. — S.  K.  Sher- 
wood, M.  D.,  Seattle:  Northivest  Medecine,  54:262, 
March,  1955. 


Old  Age  and  the  “Vices” 

Prohibition  of  “vices”  may  do  more  harm  than 
good.  Moderate  “vices”  should  be  permitted  the 
elderly  people. 

Smoking  decreases  peripheral  blood  flow  in 
every  instance;  this  persists  for  half  an  hour 
after  smoking.  Tobacco  is  often  responsible  for 
the  irregularities,  palpitations  and  tachycardias 
of  old  people. 

I still  favor  the  moderate  use  of  tobacco  for  the 
aged,  if  no  obvious  harm  results  from  its  use. 
Like  alcohol,  it  constitutes  one  of  few  pleasures 
available  for  the  aging  patient. 

Insomnia  is  remarkably  common  in  old  people 
and  contributes  not  a little  to  their  unhappiness; 
the  drugs  far  the  most  popular  are  the  barbit- 
urates. No  one  can  question  the  propriety  of  an 
occasional  capsule  of  pentobarbital,  amytal®  or 
seconal,®  but  how  about  1 or  2 every  night  month 
after  month,  and  year  after  year? 

Overeating  accounts  largely  for  the  prevalence 
of  obesity  in  elderly  women.  Fire  burns  less 
brightly  in  old  people,  they  should  eat  less  food 
than  the  young.  The  food  should  be  simple  and 
nutritious  and  high  in  vitamin  content,  sup- 
plemented with  a daily  polyvalent  vitamin  cap- 
sule. 

Idleness  is  a “vice”  which  many  elderly  people 
enjoy  without  any  apparent  harm  to  their  general 
health.  Every  physician  has  aged  patients  who 
are  bored  by  idleness — energetic  people  who  de- 
sire nothing  so  much  as  an  interesting  and  ab- 
sorbing job.  The  problem  of  premature  retire- 
ment is  tied  up  with  this  unhappiness  of  the  idle 
senescent. — R.  L.  Cecil,  M.  D.,  New  York:  J. 
Am.  Geriatrics  Soc.,  September,  1953. 
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Some  Letters  of  Jared  Potter  Kirtland 

HENRY  H.  FERTIG,  M.  D. 


THE  original  letter  copy  books  of  Dr.  Jared 
Potter  Kirtland  are  in  the  Howard  Dittrick 
Museum  of  Historical  Medicine  of  the 
Cleveland  Medical  Library.  They  were  deposited 
in  the  Museum  as  part  of  the  late  Dr.  S.  W. 
Kelley’s  effects. 

The  two  volumes  of  letters  have  been  tran- 
scribed through  the  courtesy  of  Harold  T.  Clark, 
a former  president  of  the  Cleveland  Museum  of 
Natural  History.  Because  of  changes  in  the  thin 
paper  or  in  the  ink  which  have  occurred  during 
the  century  since  they  were  written,  many  of  the 
pages  of  the  copy  books  were  difficult  to  decipher. 
Although  the  letters  were  transcribed  with  con- 
siderable care,  a few  passages  were  completely 
illegible,  and  some  inaccuracies  may  occur. 

THE  YOUNG  BOTANIST 

Jared  Potter  Kirtland  was  born  November  10, 
1793,  in  Wallingford,  Conn.  In  1803,  his  father, 
as  a general  agent  of  the  Connecticut  Land  Com- 
pany, moved  his  family  to  Poland,  Ohio.  Jared, 
however,  remained  in  Wallingford  with  his  grand- 
father, Dr.  Jared  Potter.  From  1807  to  1810, 
the  boy  pursued  his  classical  studies  in  the  Wall- 
ingford and  Cheshire  Academies  in  Connecticut. 
At  the  age  of  12,  he  was  an  expert  at  budding 
and  grafting  and  a student  of  the  Linnaean 
system  of  botany.  He  helped  manage  the  or- 
chards of  white  mulberry  trees  established  by 
his  grandfather  for  the  cultivation  of  silkworms. 

In  the  spring  of  1810,  at  the  age  of  16,  Jared 
traveled  on  horseback  from  Middletown,  Conn., 
to  Ohio  to  be  with  his  ailing  father.  In  1811, 
following  the  death  of  his  grandfather  in  Wall- 
ingford, he  returned  to  Connecticut  and  began 
the  study  of  medicine  in  the  office  of  Dr.  John 
Andrews  of  Wallingford  and  later  in  that  of 
Dr.  Sylvester  Wells  of  Hartford.  In  1813,  he 
planned  to  enter  the  University  of  Edinburgh 
but  was  unable  to  do  so  because  of  the  war  with 
Great  Britain.  He  then  decided  to  enter  the 

Presented  before  the  annual  meeting  of  the  Ohio  Academy 
of  Medical  History,  at  Columbus,  May  1,  1954. 


The  Author 

• Dr.  Fertig,  Cleveland,  is  Director,  Howard 
Dittrick  Museum  of  Historical  Medicine  of  the 
Cleveland  Medical  Library  Association.  Assist- 
ant physician,  department  of  medicine,  St. 
Luke’s  Hospital. 


medical  department  of  Yale  University,  which 
was  to  be  opened  the  following  winter,  and  his 
name  was  the  first  one  recorded  on  the  matricula- 
tion books  of  that  school.  After  a year,  he  was 
required  to  take  a vacation  on  account  of  his 
health.  He  then  entered  the  University  of  Penn- 
sylvania School  of  Medicine  for  a course  of  lec- 
tures, and  in  1815  returned  to  Yale  and  graduated. 

Dr.  Kirtland  practiced  a few  years  in  Walling- 
ford, journeyed  to  Poland,  Ohio,  in  1818  for  a 
short  while,  and  then  returned  to  Durham,  Conn., 
where  he  remained  until  1823  when  his  wife  died 
from  typhoid  fever.  Having  lost  the  younger  of 
his  two  daughters  the  previous  year,  he  decided 
to  return  to  Ohio,  and  subsequently  was  elected 
to  the  Legislature  for  three  successive  terms. 

In  1837,  he  accepted  the  chair  of  the  Theory 
and  Practice  of  Medicine  at  the  Ohio  Medical 
College  in  Cincinnati  and  continued  in  this  ca- 
pacity until  he  resigned  in  1842.  In  1837,  he  also 
was  appointed  assistant  for  the  first  geological 
survey  of  Ohio.  He  reported  on  the  fishes,  birds, 
reptiles,  mollusks,  trees,  plants  and  vegetables  of 
the  state.  He  formed  a cabinet  of  Ohio  mammals, 
birds,  reptiles,  insects,  land  and  fresh  water 
shells  and  ultimately  donated  his  collection  to  the 
Cleveland  Academy  of  Natural  History. 

LIFE  IN  CLEVELAND 

In  1840,  Dr.  Kirtland  purchased  a fruit  farm 
near  Cleveland  at  East  Rockport,  Ohio  (now 
Lakewood).  In  1841,  he  became  Professor  of  the 
Theory  and  Practice  of  Physical  Diagnosis  in  the 
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Medical  School  of  Lake  Erie  University  in  Wil- 
loughby, Ohio,  where  he  lectured  for  one  year. 
In  1843,  he  helped  found  the  Cleveland  Medical 
College  and  became  Professor  of  Theoretical  and 
Practical  Medicine  and  Physical  Diagnosis  and 
continued  in  this  capacity  until  1864. 

It  was  during  this  active  period  of  his  life 
that  the  letters  to  be  discussed  were  written. 
The  first  volume  of  letters  comprises  those 
written  from  February  8,  1850  to  June  27,  1853, 
and  the  second  volume  those  from  April  12,  1854, 
to  August  1,  1856. 

NATURAL  HISTORY 

The  major  part  of  this  correspondence  con- 
cerns his  interest  “in  extending  the  cultivation 
of  fine  fruits.”  He  constantly  experimented  and 
turned  the  new  varieties  which  he  developed 
over  to  local  nursery  men  who  then  marketed 
them.  It  is  evident  though  that  he  sent  grafts 
from  his  own  orchards  to  many  people  upon 
request. 

In  one  letter,  (August  29,  1854),  he  says: 
“As  an  amateur  horticulturist  I have  been  un- 
interruptedly engaged  since  the  year  1812  in 
producing  and  testing  new  hybrid  varieties  and 
crosses  of  the  cherry.  The  result  of  more  than 
30  years’  labor  I have  gratuitously  bestowed 
upon  the  public,  having  never  yet  sold  a graft  or 
cutting.”  All  this  work  apparently  took  its  toll 
of  energy,  however,  for  on  June  27,  1854,  he 
replied  to  one  request  for  a bunch  of  cuttings  by 
writing,  “you  would  not  think  of  taxing  me  with 
the  trouble  of  collecting  those  cherry  kernels.” 

In  a letter  of  September  12,  1851,  after  a hiatus 
of  four  months,  he  mentioned  having  arrived 
home  the  day  before  from  a tour  into  New  Eng- 
land. He  visited  Wallingford,  which  he  had  not 
seen  in  19  years.  The  many  letters  he  wrote 
on  his  return  tell  of  meetings  with  his  scientific 
friends  and  especially  his  fellow  conchologists  in 
Buffalo,  Albany,  New  York  and  Wallingford, 
and  his  exchange  of  information  and  experiences 
on  shell  collecting  with  them. 

In  letters  to  physicians  he  discussed  ichthy- 
ology, ornithology,  conchology,  entomology  and 
horticulture.  Many  physicians  at  that  time  were 
interested  in  these  subjects  and  frequently  for- 
mer students  became  interested  in  them  because 
of  Kirtland’s  own  enthusiasm  and  teaching  ability. 

In  a letter  of  January  20,  1852,  to  I.  L.  LeConte, 
M.  D.,  in  which  he  offered  his  services  for  col- 
lecting specimens  and  investigating  local  na- 
tural history,  he  stated:  “Had  Mr.  Audubon  known 
all  the  facts  in  regard  to  several  of  the  birds 
of  this  vicinity  which  are  familiar  to  our  local 
ornithologists,  some  important  corrections  would 
have  been  made  in  his  great  work.” 

Quite  a few  letters  in  the  autumn  of  1854  re- 
vealed his  interest  at  that  time  in  the  snakes  of 
northern  Ohio. 

Letters  to  book  dealers  are  frequent.  Most 
inquired  of  books  on  the  natural  sciences  with 


particular  reference  to  catalogues,  systems  of 
classification  and  the  like,  but  at  times  he  wanted 
medical  volumes  such  as  Thatcher's  Military 
Journal  (October  6,  1852).  In  later  years,  he  be- 
came interested  in  books  on  travel  and  the  Arctic. 
One  of  his  want  lists  contained  inquiries  about 
55  different  items,  (August  15,  1854). 

POLITICS 

The  political  scene  of  the  times  came  in  for 
its  share  of  comments.  He  had  a dislike  for  the 
English  nation  and  felt  “it  was  their  plan  to 
place  us  in  the  same  degraded  situation  as  Ire- 
land. The  wrongs  and  oppressions  that  country 
suffered  are  but  faintly  understood.  The  English 
are  a proud,  insolent  and  selfish  people  who  are 
no  better  at  this  moment  than  in  1743.”  In  the 
same  letter  he  said:  “How  do  you  like  the  char- 
acter of  Mrs.  (Louise)  Bonaparte?  Will  the 
Crown  heads  call  her  ‘Empress?’  Hardly  equal 
in  good  qualities,  I think,  to  Josephine  but  prob- 
ably adapted  to  the  circumstances  with  which  she 
is  surrounded,”  (February  8,  1853). 

He  also  gave  vent  to  his  feelings  on  the  hard 
times  then  present,  “free  trade”  and  the  Nebraska 
swindle  (January  7,  1855).  As  an  abolitionist 
he  made  some  forceful  comments  on  slavery 
(January  17,  1855). 

COURTESY  AND  CALLERS 

In  many  letters,  one  is  able  to  discern  some- 
thing of  his  personal  habits,  thoughts  and  phil- 
osophy of  life.  In  a letter  of  May  29,  1852,  writ- 
ten to  the  famous  Professor  Agassiz,  he  says: 

“Dear  Sir: 

“Just  break  off  your  train  of  deep  study 
and  receive  a lecture  from  me  on  punctuality. 

“In  accordance  with  your  request  I have 
collected  for  you  a large  keg  full  of  fishes, 
many  species  of  our  Unioines,  with  their 
animals  preserved  in  spirit,  and  suites  of 
shells  for  the  cabinet.  In  addition,  I have 
also  some  of  their  young  exhibiting  their 
attachment  by  means  of  byssus.  These  have 
been  secured  with  a good  deal  of  labor  on  my 
part  but  at  no  expense  on  yours.  Many 
weeks  since  I wrote  to  you  requesting  to 
know  how  and  to  whom  you  would  have  them 
sent.  No  answer  has  been  received.  Sev- 
eral times  I have  threatened  to  throw  them 
into  the  lake  but  on  second  thought,  recol- 
lecting that  you  are  overwhelmed  with  en- 
gagements, I have  concluded  to  write  a 
second  time. 

“Now,  my  good  sir,  if  you  wish  for  these 
articles  and  also  wish  me  to  continue  col- 
lecting the  smaller  species  of  fishes,  which 
I shall  be  able  to  do  during  the  summer,  just 
find  time  enough  to  answer  my  request  in 
regard  to  their  shipment  ... 

“Very  truly  yours, 

“Jared  P.  Kirtland.” 

On  April  11,  1853,  after  working  with  pleasure 
on  insects  “early  and  late”  for  six  weeks,  he 
wrote  that  he  had  no  one  with  whom  he  could 
converse  on  the  topic.  He  was  as  much  alone  as 
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Robinson  Crusoe  on  his  solitary  island.  “No  one 
about  me  thinks  or  cares  about  anything  except 
fashions,  extravagance,  vanity  or  money.  Still  I 
have  most  excellent  and  entertaining  company, 
myself,  book,  insects  and  microscope.” 

In  another  letter  of  the  same  date  he  goes  on 
to  say:  “When  ordinary  calls  are  made  I am 
genteelly  ‘not  at  home.’  If,  however,  intruders 
persevere  in  finding  me,  I throw  myself  on  my 
reserved  right  and  growl  like  a grizzly  bear  till 
my  premises  are  evacuated.” 

In  answer  to  a query  of  a physician  apparently 
on  the  advisability  of  moving  west  to  Ohio,  he 
replied:  “A  physician  under  your  circumstances 
may,  by  dint  of  hard  labor  and  close  economy, 
maintain  a family  in  a country  practice  and  per- 
haps lay  up  a hundred  or  two  of  dollars  a year. 
Such  is  probably  the  average  of  results  in  the 
whole  of  the  old  free  states  embracing  Ohio.” 
He  then  advised  him  to  go  farther  west  (April 
12,  1855). 

SCHOOL  AND  STUDENTS 

During  those  years,  Dr.  Kirtland  was  the 
Professor  of  Medicine  and  Physical  Diagnosis  at 
the  Cleveland  Medical  College,  which  was  situated 
on  St.  Clair  Street  in  Cleveland.  There  are 
frequent  references  to  his  duties  at  the  school 
and  numerous  letters  answer  inquiries  concern- 
ing the  college  and  offer  advice  to  students  and 
recent  graduates.  Although  the  studeqts  num- 
bered only  170  in  January,  1853  (January  27, 
1853)  as  the  result  of  a report  that  the  school 
had  broken  up  because  of  some  disturbances  in 
the  literary  department  of  the  college,  the  usual 
enrollment  was  in  the  neighborhood  of  200.  On 
one  occasion  he  had  six  students  from  Kentucky 
spend  Christmas  at  his  home  (December  27, 
1852). 

Since  he  lived  about  six  miles  west  of  Cleve- 
land he  spent  considerable  time  traveling  the 
12  miles  each  day,  but  he  states  that  the  ride 
was  easy  and  rapid  in  his  carriage  over  a fine 
plank  road  (July  27,  1852,  and  January  30,  1855). 
He  regretted  that  he  had  only  time  enough  for 
teaching  during  school  terms  but  felt  that  the 
commuting  kept  him  healthy. 

He  advised  one  student  to  “write  that  which 
you  have  seen  without  referring  to  books  until 
you  have  arranged  and  noted  down  your  own 
experiences  and  observations.  Your  thesis  will 
then  be  original  and  of  some  value,”  (September 
26,  1851). 

To  another  he  expressed  the  belief  that 
“perseverance  and  energy  are  the  two  requisites 
after  a young  man  has  obtained  a good  medical 
education.”  A student  in  Illinois  he  counseled 
thus:  “Be  sure  to  write  during  the  summer  your 
thesis.  It  will  save  two  weeks  of  the  term.  When 

you  enter  the  school,  take  a dissecting  ticket 

and  deposit  as  much  as  possible.  This  course 

will  make  you  bright  in  both  surgery  and  an- 

atomy. Theory  and  Practice,  Obstetrics  and  Mat. 


Medica  you  will  get  as  well  from  lectures,” 
(April  30,  1853). 

PERSONAL  HEALTH 

As  hardy  as  were  the  disciples  of  David 
Crockett — as  he  once  referred  to  himself  and 
his  fellow  Clevelanders  (November  13,  1851)  — 
he  was  not  immune  to  many  of  the  diseases  then 
current.  In  a letter  of  March  11,  1852,  he  stated 
that  his  health  was  good  but  that  he  was  rapidly 
losing  his  sight  from  cataracts  in  both  eyes.  It 
was  only  nine  days  later,  however,  that  he  was 
confined  to  the  house  with  a painful  attack  of 
rheumatism. 

On  December  5 of  the  same  year  (1852)  he 
wrote  to  his  cousin  that  on  the  28th  of  October 
the  “severe  influenza  which  is  prevalent  here 
attacked  me  under  the  form  of  laryngitis  and 
ulcerated  sore  throat.  I have  suffered  extremely. 
Prof.  Ackley  removed  a portion  of  my  palate 
which  afforded  partial  relief  to  my  cough  and 
strangulation  but  both  are  still  severe.  I have 
been  somewhat  like  Grandfather  Potter  during 
his  last  sickness.  Today  I feel  decidedly  better, 
with  a little  appetite,  but  can  swallow  only  with 
extreme  pain.  I have  lectured  only  twice  during 
the  term  and  injured  myself  greatly  by  the 
attempt.  I do  not  leave  the  house  yet  but  shall 
ride  out  as  soon  as  we  have  clear  weather.” 
This  attack  of  diphtheria  lasted  eight  weeks. 
Only  several  months  later  he  had  to  have  all  his 
teeth  removed  (February  13,  1853). 

March  1,  1854,  found  him  “confined  by  a severe 
and  protracted  attack  of  erysipelas”  from  which 
he  had  not  fully  recovered  by  the  13th  of  the 
following  month.  He  felt  that  he  was  suffering 
“from  something  between  erysipelas  and  rheu- 
matism or  both  combined,”  (April  17,  1854). 
Only  three  months  later,  a grandson  and  he  were 
“suffering  from  half-developed  fever  and  ague,” 
(July  31,  1854).  He  had  another  attack  of 
erysipelas  which  involved  his  face  and  produced 
marked  swelling  and  stiffness  of  his  right  hand. 
Nothing  arrested  the  progress  of  the  disease  till 
his  entire  face  was  “thoroughly  covered  with  a 
saturated  solution  of  Nit.  of  Silver,”  (April  16, 
1855,  and  November  9,  1855).  He  apparently 
suffered  greatly  and  had  considerable  difficulty 
seeing. 

CONTEMPORARY  MEDICAL  PRACTICE 

The  second  largest  group  of  letters  are  those 
pertaining  to  medicine.  They  give  a cross-section 
of  the  theory  and  practice  of  medicine  as  taught 
in  the  Ohio  Medical  College  in  those  pre-Civil 
War  days.  In  a letter  to  a Mrs.  Boardman  on 
October  10,  1851,  he  declined  to  leave  Cleveland 
to  see  “Eliza,”  who  was  ill  with  tuberculosis  be- 
cause he  had  recently  returned  from  New  Eng- 
land “almost  exhausted  with  fatigue,”  and  because 
he  had  already  started  a course  of  lectures  in  the 
medical  school.  She  could  not  know,  however, 
that  in  two  letters  of  recent  date  to  other  cor- 
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respondents,  he  stated  that  since  his  return  he 
felt  better  than  he  had  for  20  years. 

He  assuaged  his  conscience  with  an  outline 
of  the  theory  and  treatment  of  hemorrhage  of 
the  lungs  and  the  formation  of  tubercles.  He  told 
her  that  ‘‘One  of  the  great  advancements  in 
modern  practice  is  the  discovery  that  in  consump- 
tion, hemorrhage  and  tubercles  of  the  lungs  and 
in  all  varieties  of  scrofulous  disorders,  the  action 
of  the  system  is  of  an  atonic  or  weakened  condi- 
tion of  the  system.  Even  if  in  the  progress  of 
disease,  disorganization  of  any  structure  should 
ensue,  the  lungs,  for  instance,  as  in  consumption, 
the  inflammation  attendant  upon  it,  is  also  of 
atonic  character  and  not  phlogistic  or  in  common 
parlance  inflammatory. 

“With  this  view  before  us — i.  e.,  that  hemor- 
rhage of  the  lungs  and  a tendency  to  the  for- 
mation of  tubercles,  the  indication  of  cure  to  be 
pursued  is — to  raise  this  standard  of  the  system 
above  that  atonic  condition.” 

He  then  goes  on  to  say  that  everything  that 
reduces  the  system  such  as  “bleeding,  antimony, 
cathartic,  emetics,  depression  of  the  spirits,  etc.,” 
should  be  avoided  and  that  every  means  to  in- 
vigorate the  system  should  be  employed.  He 
points  out  that  this  opinion  is  directly  in  opposi- 
tion to  former  views  “when  a hemorrhage  of  the 
lungs  was  supposed  to  be  connected  with  an  active 
inflammatory  state  of  the  system  and  the  danger 
apprehended  was  that  inflammation  would  follow 
in  the  lungs  and  ultimately  result  in  the  formation 
of  ulcers  in  the  lungs.” 

In  the  treatment  of  hemorrhage  of  the  lungs 
and  a tendency  to  the  formation  of  tubercles  he 
recommends  the  avoidance  of  “all  violent  means, 
all  agitation,  loud  speaking,  severe  fatigue,  all 
reducing  medication,  such  as  foxglove,  antimony 
and  bloodletting — also  blistering.”  He  probably 
made  friends  of  many  of  his  tuberculous  pa- 
tients because  in  addition  to  fresh  air,  alcohol 
rubs,  a generous  diet  and  cod  liver  oil  two  or 
three  times  a day  he  recommended  “as  much  Old 
French  Brandy,  Jamaica  Spirit,  Porter,  Ale,  or 
perhaps  Madeira  Wine  as  the  system  will  tolerate, 
without  disturbing  the  head  and  raising  an  un- 
comfortable state  of  fever.” 

“HEAL  THYSELF” 

In  a letter  of  February  2,  1852,  to  a physician 
whose  digestive  system  was  so  impaired  that  it 
was  “hardly  capable  of  assimilating  the  neces- 
sary amount  of  food  to  sustain  health  and  life,” 
Kirtland  recommended  that  he  take  only  two 
meals  each  day  since  this  was  necessary  to  allow 
the  stomach  time  to  digest  and  carry  off  the 
previous  food.  For  breakfast  he  recommended 
mush  made  of  unbolted  wheat  flour  with  molasses 
and  butter  or  in  milk,  and  for  dinner  mush  in- 
stead of  bread  and  a little  meat.  Very  appro- 
priately I think,  he  states  that  “for  a few  days 
the  stomach  will  feel  faint  but  that  will  soon 
subside.” 


In  discussing  a patient’s  complaint  of  “ringing 
in  the  brain”  in  a letter  to  another  physician 
(December  30,  1852)  he  felt  there  were  three 
causes  and  corresponding  treatments:  first,  an 
impairment  of  the  nervous  centers  as  a result 
of  age  and  hardships  which  was  most  successfully 
treated  with  a strychnine  solution  administered 
twice  a day;  second,  “a  sympathetic  action  arising 
from  some  friction  to  the  portal  circulation,” 
and  treated  by  the  administration  of  a pill  con- 
taining two  grains  of  iodide  of  mercury  and  a 
half  grain  of  extract  of  hyoscyamus  every  fifth 
or  sixth  night;  third,  “some  local  impairment 
of  the  auditory  nerves.”  This  is  best  treated  by 
the  use  of  local  agents  administered  by  a 
“practitioner  specially  versed  in  the  matter.” 

He  curiously  stated  (January  14,  1853)  that 
most  cases  of  grief  which  terminate  suddenly 
in  death  and  called  “broken  hearts”  are  actually 
deaths  from  “ruptures  of  the  gall  cyst.”  He 
believed  that  violent  mental  emotions  impeded 
the  flow  of  bile  from  the  gallbladder  which  then 
became  distended  and  ruptured. 

Cleveland  physicians  also  were  not  without 
gold-headed  canes  as  he  mentions  in  the  same 
letter  that  he  was  given  one  by  his  young 
protegee  who  was  then  a lieutenant  in  the  U.  S. 
Navy  and  who  had  formerly  been  his  servant  boy. 

He  noted  at  one  place  that  smallpox  started 
in  the  city  and  that  attempts  were  being  made 
to  secure* good  vaccine  matter  (January  27,  1853). 

In  a communication  of  February  8,  1853,  he 
wrote  that  a colleague  “saved  an  interesting  little 
girl,  far  gone  with  laryngitis,  by  ‘the  application 
of  ice  and  salt  inclosed  in  a gauze  bag’  about 
the  throat.  In  the  malignant  erysipelas  which 
has  hitherto  seemed  to  baffle  and  kill,  it  is  used 
with  great  success.  It  is  carried  so  far  as  to 
congeal  the  surface  of  the  diseased  part.  Should 
like  to  see  it  tried  on  croup.” 

While  in  Philadelphia  in  May,  1854,  he  had  to 
return  home  because  of  the  death  of  a beloved 
grandson  from  “disease  of  the  heart”  associated 
with  scarlatina.  As  any  loving  grandparent 
might  do,  he  became  profoundly  depressed  over 
this  turn  of  events  and  remained  so  for  many 
months.  His  output  of  work  during  this  period 
of  time  was  definitely  below  par. 

CHOLERA 

In  July,  1854,  cholera  was  running  rampant  in 
Chicago  and  Toledo,  but  there  was  little  or  none 
in  Cleveland.  He  felt  that  Cleveland  would 
never  be  “severely  scourged  with  it  except  in 
the  low  streets  about  the  river,”  (July  13,  1854). 

On  the  28th  of  July,  he  noted  that  it  was 
“unusually  healthy  in  Cleveland  and  the  vicinity 
but  at  Sandusky,  Toledo,  Detroit  and  Chicago, 
the  cholera  is  sweeping  off  great  numbers.  It 
is  also  rather  common  in  many  of  the  interior 
towns  in  middle  and  southern  Ohio.  Only  a 
week  later,  however,  he  wrote  that  “ for  two  days 
my  wife  has  been  greatly  reduced  by  a disease 


556 


The  Ohio  State  Medical  Journal 


fluctuating  between  cholera  and  dysentery  . . . 
there  have  beon  some  very  sudden  deaths  here 
and  in  the  vicinity  of  late,  with  this  form  of 
disease.”  He  goes  on  to  say  there  is  no  epi- 
demic of  cholera  in  Cleveland  or  its  vicinity 
but  thht  its  influence  is  “hourly  manifested  on 
all  sides  by  the  character  of  disease  which  is 
becoming  rather  common.” 

On  the  13th  of  August  he  reported  the  city 
to  be  very  healthy  with  the  exception  of  from 
one  to  three  cases  of  true  cholera  daily  and 
these  were  confined  “to  the  low  and  vicious  parts 
of  the  population.” 

Kirtland  himself  did  not  escape  the  infection 
for  in  September  he  recorded  that  the  cholera 
left  him  in  a dyspeptic  and  melancholic  condition 
which  had  kept  him  but  a few  degrees  above 
a suicidal  grade  (September  15,  1854). 

He  treated  cholera  by  the  administration  of 
one  grain  calomel  pills  every  four  hours  with 
enemas  of  starch  and  laudanum  till  the  stools 
were  checked.  He  also  sometimes  administered 
a castor  oil  mixture  with  or  without  laudanum. 

DECLINE  OF  “THE  SAGE” 

His  depressed  emotional  state  plagued  him  ap- 
parently till  on  December  1,  1854,  he  recorded 
that  at  Thanksgiving  “for  the  first  time  since 
last  spring,  a ray  of  cheerfulness  beamed  on 
my  family  circle.” 

There  was  some  truth  in  the  sentence  he  wrote 
on  September  25,  1854,  to  the  effect  that  “I  am 
about  used  up  with  age  and  trouble.”  The 
number  of  letters  he  wrote  in  1855  was  consider- 
ably less  than  his  output  for  the  preceding  sev- 
eral years,  and  those  in  1856  were  still  fewer. 

In  1846  he  helped  organize  the  Ohio  State 
Medical  Society,  and  in  1847  became  its  presi- 
dent. He  was  also  an  organizer  and  president 
of  the  County  Medical  Society.  For  many  years 
he  was  president  of  the  Cleveland  Academy  of 
Natural  Science  and  its  successor  The  Kirtland 
Society  of  Natural  Sciences. 

Following  his  retirement  from  the  medical 
faculty  of  Western  Reserve  College  in  1864,  he 
devoted  himself  to  the  pursuits  of  natural  history. 

He  was  honored  by  having  conferred  upon  him 
the  degree  of  Doctor  of  Laws  by  Williams  Col- 
lege of  Massachusetts,  and  by  being  granted 
membership  in  the  American  Academy  of  Sci- 
ences and  in  the  American  Philosophical  Society. 

The  “Sage  of  Rockport”  died  at  his  home 
on  December  10,  1877,  at  the  age  of  eighty -four. 


The  Discovery  of  Unicellular  Life — Excerpts 
from  Communications  by  Antoni  van  Leeuwen- 
hoek, (September  7,  1674,  and  Octot^er  9,  1676). 
A Keepsake  issued  by  the  editors  of  Chronica 
Botanica  at  the  occasion  of  the  dedication  of  the 
Institute  of  Microbiology,  Rutgers  University, 
New  Brunswick,  N.  J.,  June,  1954. 


First  Attack  of  Rabies  Among  Dogs 
Occurred  in  Italy — 1708 

Prior  to  the  18th  Century,  rabies  was  pri- 
marily a disease  of  wild  animals,  and  dogs  were 
not  an  important  factor  in  harboring  or  spread- 
ing the  disease.  The  first  attack  of  rabies  among 
dogs  apparently  occurred  in  Italy  during  1708. 
A few  years  later,  the  disease  had  spread  to 
the  major  cities  of  Hungary,  Germany,  and 
France.  In  England,  rabies  was  recognized 
among  dogs  in  1613  but  did  not  assume  epizootic 
proportions  until  1734. 

There  is  no  evidence  that  rabies  existed  in  the 
Americas  prior  to  their  colonization  by  the  white 
man. 


Old  “Herball”  on  Juniper  Plant 
Featured  in  Diuretic  Review 

The  juniper  shrub’s  flavorful  blue  berries  were 
once  believed  to  have  a diuretic  effect.  In  early 
America  the  juniper  berries’  oil  also  attracted 
interest  by  providing  the  flavor  for  gin.  This 
usefulness  has  lasted. 

The  juniper  is  featured  as  the  second  of  a 
new  series  called  “The  Diuretick  Herball,”  being 
published  in  Diuretic  Review,  the  scientific  pub- 
lication distributed  to  the  profession  by  Lake- 
side Laboratories,  Inc.,  of  Milwaukee. 

An  early  American  herballist,  Jacob  Bigelow, 
published  an  herball  on  the  juniper  almost  150 
years  ago.  Diuretic  Review's  editors  worked 
from  it. 

Common  juniper  is  in  the  Pinaceae  or  pine 
family.  A shrub  or  small  tree,  it  grows  in  dry 
soil  from  Maine  to  Maryland  and  westward  to 
Manitoba  and  Illinois.  “The  volatile  oil  ex- 
pressed from  the  berries,  taken  alone  or  as  a 
Constituent  of  gin,  is  a stimulant  diuretic,”  the 
herball  stated. 

Three  old  alchemy  symbols  are  used  in  the 
logotype  of  “The  Diuretick  Herball.”  The  triangle 
represented  water,  the  circle  salt,  and  the  square 
urine. 

Asparagus,  first  plant  featured  in  the  new 
series,  was  inspired  by  an  herball  published  in 
Europe  in  1562.  The  juniper  is  thus  the  first 
from  an  early  American  herball. 


Twins  Born  in  Cleveland  Weigh 
Record  20  lbs.  4 1/2  ozs. 

Mrs.  Wanda  Krylow,  age  34,  late  in  January 
1955,  gave  birth  in  Cleveland  to  twins  with  a 
combined  weight  of  20  pounds,  4%  ounces.  The 
boy  weighed  11  pounds,  5 ounces,  and  the  girl, 
8 pounds,  15%  ounces.  Dr.  Allan  Barnes,  chief 
of  obstetrics  at  Western  Reserve  University,  said 
that  as  far  as  he  could  determine  this  represents 
a world  record  for  authentic  combined  weight 
of  twins. 
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Proceedings  of  The  Council . . . 

Statement  of  Policy  on  Polio  Vaccine  Formulated  and  One  on  Pre-School 
Examinations  Adopted;  Several  Bills  Acted  on;  Committees  Named 


F FOLLOWING  are  excerpts  from  minutes  of 
meetings  of  The  Council  of  the  Ohio  State 
Medical  Association  held  on  April  19,  April 
22  and  May  11,  1955. 

The  meeting  on  April  19  was  held  during  the 
1955  Annual  Meeting  of  the  Association  at  the 
Netherland  Plaza  Hotel,  Cincinnati,  on  Tuesday 
morning,  April  19,  1955.  All  members  of  The 
Council  were  present.  Others  attending  the 
meeting  were  Mr.  Wayne  E.  Stichter,  Toledo, 
legal  counsel;  and  Secretaries  Nelson  and  Saville. 

Inasmuch  as  a social  meeting  of  The  Council 
had  been  held  on  the  previous  evening,  this 
meeting  was  devoted  entirely  to  official  business. 

By  official  action,  the  minutes  of  the  meeting 
held  on  March  20,  1955,  were  approved. 

MEMBERSHIP  FIGURES 

Membership  statistics  were  presented  by  the 
Executive  Secretary.  They  showed  that  Ohio 
State  Medical  Association  membership  as  of 
April  15,  1955,  was  7,981  and  that  of  that  num- 
ber 6,668  had  paid  dues  to  the  American  Medical 
Association.  These  figures  compared  respectively 
to  8,375  and  7,317  as  of  December  31,  1954. 

Copies  of  the  annual  audit  of  the  books  of  the 
Association  and  The  Journal,  made  by  the  firm 
of  Keller,  Kirschner,  Martin  & Clinger,  Colum- 
bus, were  distributed  to  members  of  The  Council. 
By  official  action,  the  audit  was  accepted  and 
approved. 

Dr.  Meiling  moved  that  the  Auditing  and  Ap- 
propriations Committee  be  authorized  to  invest 
part  of  the  contingent  unassigned  funds  of  the 
Association.  The  motion  was  seconded  and 
carried. 

POLIO  VACCINE  STATEMENT 
The  Council  then  considered  the  drafting  of  an 
official  statement  on  the  Salk  polio  vaccine  ques- 
tion for  presentation  to  the  House  of  Delegates. 
After  considerable  debate  a statement  of  policy 
was  adopted  and  ordered  submitted  to  the  House 
of  Delegates:  (See  Proceedings  of  House  of  Dele- 
gates this  issue.) 

LEGISLATIVE  PROPOSALS 
A number  of  legislative  matters  were  con- 
sidered. By  official  action,  The  Council  approved 
Substitute  Senate  Bill  214,  relating  to  narcotics; 
House  Bill  429,  to  establish  a rehabilitation 
center  at  Ohio  State  University;  and  House  Bill 
316,  to  eliminate  court  commitment  in  crippled 
children  cases. 

POLICY  ON  PRESCHOOL  EXAMS 
A report  from  the  Committee  on  School  Health 
was  received.  By  official  action,  The  Council 


approved  the  minutes  of  the  meeting  of  the 
Committee  on  School  Health  held  on  March  30, 
1955,  including  the  following  statement  of 
policy  regarding  preschool  examinations  and 
immunization: 

“1.  A check  on  immunizations  immediately 
prior  to  the  child’s  entry  into  school  is  recog- 
nized as  a function  of  school  health  supervision. 
However,  parents  should  have  primary  im- 
munizations done  at  the  appropriate  time  in 
infancy,  and  this  should  be  stressed  by  the 
family’s  personal  physician. 

“2.  Each  child  should  have  necessary  booster 
immunizations  before  entering  school,  and 
thereafter  as  indicated. 

“3.  Each  child  should  have  a medical  exami- 
nation adequate  for  his  or  her  welfare,  proper 
school  adjustment  and  protection  of  public 
health  prior  to  entering  school,  and  periodically, 
or  as  indicated  by  special  need,  during  his  or 
her  school  career. 

“4.  These  examinations  and  immunizations 
should  be  done  in  the  office  of  the  family’s  per- 
sonal physician  whenever  feasible. 

“5.  The  local  board  of  education  should  be 
encouraged  to  adopt  regulations  to  enable  the 
school  to  meet  its  responsibility  in  accomplish- 
ing these  objectives.” 

Correspondence  from  the  Mahoning  County 
Medical  Society  and  a member  of  the  Society  on 
an  income  tax  matter  was  again  considered.  The 
State  Association  had  been  asked  to  attempt  to 
get  a favorable  ruling  from  the  Internal  Revenue 
Department  on  the  matter  of  allowing  the  costs  of 
special  foods  and  clothing  necessary  for  persons 
suffering  from  diabetes  or  food  allergies  to  be 
deducted  from  income  tax  returns  or  to  support 
legislation  on  this  subject  in  event  a favorable 
ruling  could  not  be  secured. 

Correspondence  from  the  American  Medical 
Association  on  this  matter  was  reviewed.  The 
question  was  also  discussed  by  Mr.  Stichter  at 
the  request  of  The  Council. 

By  official  action,  The  Council  voted  that  on 
advice  of  legal  counsel  and  in  line  with  opinions 
expressed  by  the  Legal  Department  of  the 
American  Medical  Association,  the  Ohio  State 
Medical  Association  should  not  become  a party 
to  any  litigation  which  the  physician  might  de- 
sire to  file  in  support  of  his  contentions,  and 
that  the  Association  should  not  sponsor  any 
proposed  changes  in  the  Federal  Income  Tax 
Law  to  make  deductions  of  this  kind  lawful. 

UNITED  MINE  WORKER  QUESTION 

Dr.  Hopkins  made  a verbal  report  on  the  con- 
troversy between  the  United  Mine  Workers  Re- 
tirement and  Welfare  Fund  and  physicians  in 
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Belmont  County.  He  advised  The  Council  that 
he  would  have  a more  complete  report  at  a 
later  date  and  after  future  conferences. 

DR.  PRUGH  THANKED 

Before  adjourning  The  Council  adopted  a 
resolution  offered  by  Dr.  Hudson  and  seconded 
by  many,  thanking  Dr.  Prugh  for  the  way  he  had 
conducted  meetings  of  The  Council  during  the 
past  year  and  for  his  outstanding  services  to 
the  Ohio  State  Medical  Association  during  his 
presidency.  The  motion  put  by  Dr.  Heusinkveld 
was  adopted  unanimously.  Dr.  Prugh  then  re- 
sponded and  thanked  members  of  The  Council  for 
their  cooperation  and  assistance  during  the  past 
year. 

The  Council  then  recessed  to  meet  with  the 
House  of  Delegates  on  Tuesday,  April  19. 

SESSION  HELD  ON  APRIL  22 

A meeting  of  The  Council  was  held  on  Friday 
morning,  April  22,  1955,  following  the  final 
session  of  the  House  of  Delegates.  The  incoming 
president,  Dr.  Heusinkveld,  called  the  meeting 
to  order.  He  then  presented  the  following  com- 
mittee appointments,  all  of  which  were  confirmed 
by  The  Council: 

Committee  on  Auditing  and  Appropriations — 
Robert  S.  Martin,  Zanesville,  chairman;  E.  H. 
Artman,  Chillicothe;  George  H.  Woodhouse, 
Pleasant  Hill. 

Committee  on  Blood  Banks — Horace  B.  David- 
son, Columbus,  chairman;  Russell  B.  Crawford, 
Lakewood;  John  B.  Hazard,  Cleveland;  Alfred  E. 
Rhoden,  Toledo;  Robert  J.  Ritterhoff,  Cincinnati; 
H.  Verne  Sharp,  Akron;  Warren  E.  Wheeler, 
Columbus. 

Committee  on  Chronic  Illness — Harry  V.  Pary- 
zelc,  Cleveland,  chairman;  H.  W.  Brettell,  Steu- 
benville; Gordon  L.  Erbaugh,  Dayton;  Jonathan 
Forman,  Worthington;  Joseph  I.  Goodman,  Cleve- 
land; Nelson  D.  Morris,  Toledo;  H.  J.  Nimitz, 
Cincinnati;  Carl  C.  Nohe,  Akron;  Frank  A. 
Riebel,  Columbus;  Stanley  D.  Simon,  Cincinnati; 
John  L.  Stifel,  Toledo.  Subcommittee  on  Cancer 
— Arthur  G.  James,  Columbus,  chairman;  C.  E. 
Hufford,  Toledo;  John  H.  Lazzari,  Cleveland; 
Frank  T.  Moore,  Akron;  W.  D.  Nusbaum,  Lan- 
caster; A.  E.  Rappoport,  Youngstown;  Walter 
A.  Reese,  Middletown;  Carl  A.  Wilzbach,  Cin- 
cinnati; W.  E.  Wygant,  Mansfield.  Subcommittee 
on  Mental  Hygiene — Dwight  M.  Palmer,  Colum- 
bus, chairman;  Calvin  L.  Baker,  Columbus;  Ed- 
ward 0.  Harper,  Cleveland;  Elmer  Haynes, 
Toledo;  Roger  E.  Pinkerton,  Akron;  J.  E.  Sage- 
biel,  Dayton;  Howard  D.  Fabing,  Cincinnati. 

Committee  on  Hospital  Relations — George  A. 
Woodhouse,  Pleasant  Hill,  chairman;  Paul  F. 
Orr,  Perrysburg;  Robert  S.  Martin,  Zanesville; 
Fred  W.  Dixon,  Cleveland;  Philip  B.  Hardymon, 
Columbus. 


Committee  on  Industrial  Health  and  Workmen’s 
Compensation — H.  P.  Worstell,  Columbus,  chair- 
man; Warren  A.  Baird,  Toledo;  A.  L.  Bershon, 
Toledo;  James  P.  Hughes,  Columbus;  Harold 
James,  Dayton;  Louis  N.  Jentgen,  Columbus; 
Lloyd  E.  Larrick,  Cincinnati;  Edmond  F.  Ley, 
Tiffin;  Joseph  Lindner,  Cincinnati;  R.  L.  Rutledge, 
Alliance;  George  L.  Sackett,  Cleveland;  John  M. 
Van  Dyke,  Canton;  Rex  H.  Wilson,  Akron;  James 
N.  Wychgel,  Cleveland. 

Committee  on  Interprofessional  Relations  on 
Eye  Care — Arthur  Collins,  Cleveland,  chairman; 
Claude  S.  Perry,  Columbus;  W.  Max  Brown, 
Mansfield. 

Committee  on  Legislation — Frank  H.  Mayfield, 
Cincinnati,  chairman;  W.  W.  Trostel,  Piqua; 
Floyd  M.  Elliott,  Ada;  George  A.  Boon,  Oak 
Harbor;  George  W.  Petznick,  Shaker  Heights; 
Wm.  M.  Skipp,  Youngstown;  Jay  W.  Calhoon, 
Uhrichsville;  James  B.  Johnson,  Jr.,  Newark; 
Clyde  M.  Fitch,  Portsmouth;  Donald  F.  Bowers, 
Columbus;  R.  L.  Mansell,  Medina. 

Committee  on  Maternal  Health — Anthony  Rup- 
persberg,  Jr.,  Columbus,  chairman;  Richard  D. 
Bryant,  Cincinnati;  Gordon  L.  Erbaugh,  Dayton; 
Frederic  G.  Maurer,  Jr.,  Lima;  John  F.  Hilla- 
brand,  Toledo;  Glen  K.  Foger,  Cleveland;  Herbert 
W.  Salter,  Cleveland;  Wm.  J.  Pittenger,  Cuya- 
hoga Falls;  James  Z.  Scott,  Scio;  J.  H.  Bain,  New 
Concord;  Herbert  D.  Chamberlain,  McArthur; 
Richard  L.  Meiling,  Columbus;  Dean  E.  Sheldon, 
Sandusky. 

Committee  on  National  Defense — Drew  L. 
Davies,  Columbus,  co-chairman;  C.  C.  Sherburne, 
Columbus,  co-chairman;  A.  A.  Brindley,  Toledo, 
member-at-large;  Robert  Conard,  Wilmington, 
member-at-large;  Richard  L.  Meiling,  Columbus, 
member-at-large;  Herbert  B.  Wright,  Cleveland, 
member-at-large.  Subcommittee  on  Civil  Defense 
— C.  C.  Sherburne,  Columbus;  Robert  D.  Mans- 
field, Cincinnati;  G.  G.  Floridis,  Dayton;  Charles 
H.  Leech,  Lima;  Roscoe  H.  Snyder,  Toledo;  A. 
M.  Leigh,  Cleveland;  Earl  A.  Simendinger, 
Akron;  F.  B.  Harrington,  Steubenville;  A.  C. 
Ormond,  Zanesville;  M.  J.  Magnussen,  Gallipolis; 
Herbert  Rosenbaum,  Lorain.  Military  Advisory 
Subcommittee — Drew  L.  Davies,  Columbus,  chair- 
man; Robert  Conard,  Wilmington,  member-at- 
large;  David  A.  Tucker,  Cincinnati;  Homer  D. 
Cassel,  Dayton;  Lester  C.  Thomas,  Lima;  A.  A. 
Brindley,  Toledo;  Donald  M.  Glover,  Cleveland; 
R.  L.  Rutledge,  Alliance;  Albert  E.  Winston, 
Steubenville;  Walter  L.  Cruise,  Zanesville;  Gar- 
nett E.  Neff,  Portsmouth;  E.  L.  Montgomery, 
Circleville;  Charles  R.  Keller,  Mansfield. 

Committee  on  Rural  Health — Edmond  K.  Yantes, 
Wilmington,  chairman;  L.  E.  Anderson,  Green- 
town;  E.  G.  Caskey,  Mineral  Ridge;  Jonathan 
Forman,  Worthington;  V.  R.  Frederick,  Urbana; 
Carl  F.  Goll,  Steubenville;  L.  W.  High,  Millers- 
burg;  H.  R.  Mayberry,  Bryan;  Carll  S.  Mundy, 
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Toledo;  W.  L.  Murphy,  Cardington;  J.  R.  Rhiel, 
Port  Clinton;  G.  N.  Spears,  Ironton;  H.  K.  Van 
Buren,  Carey;  D.  S.  Williams,  Marietta;  Kenneth 
Taylor,  Pickerington ; Robert  E.  Reiheld,  Orrville. 

Committee  on  School  Health — Thomas  E.  Shaf- 
fer, Columbus,  chairman;  Carl  A.  Wilzbach,  Cin- 
cinnati; Robert  A.  Lyon,  Cincinnati;  Walter  Fel- 
son,  Greenfield;  T.  L.  Light,  Dayton;  Charlotte 
Ames,  Xenia;  Margaret  E.  Belt,  Lima;  William 
S.  Rothe,  Bowling  Green;  Howard  H.  Hopwood, 
Jr.,  Cleveland;  J.  M.  Painter,  Kent;  Robert  M. 
Lemmon,  Akron;  Margaret  O’Neal,  Zanesville; 
Carl  L.  Petersilge,  Newark;  H.  B.  Thomas,  Galli- 
polis;  J.  W.  Wilce,  Columbus;  Walter  F.  Heine, 


Past-President  Button  Presented 


At  last  year’s  Annual  Meeting  for  the  first  time  Past- 
President’s  Buttons  were  presented  to  persons  who  held 
that  high  office  in  the  Association.  Because  of  pressing  duties 
as  President  of  the  A.  M.  A.,  Dr.  Edward  J.  McCormick 
(left)  was  unable  to  receive  his  at  that  time.  Dr.  Prugh 
presented  the  Button  at  this  year’s  meeting  of  the  House 
of  Delegates. 


Circleville;  Henry  L.  Sowash,  Sandusky;  Richard 

R.  Buchanan,  Wilmington;  Elizabeth  Rowland- 
Aplin,  Gnadenhutton. 

Committee  on  Veterans  Affairs — Ray  M.  Tur- 
ner, Springfield,  chairman;  Chester  H.  Allen, 
Portsmouth;  A.  A.  Brindley,  Toledo;  John  H. 
Budd,  Cleveland;  C.  J.  Cranston,  Wakeman;  W. 
B.  Faircloth,  Zanesville;  Carl  F.  Goll,  Steuben- 
ville; Robert  S.  Green,  Cincinnati;  Robert  C. 
Kirk,  Columbus;  Richard  L.  Meiling,  Columbus; 

S.  W.  Ondash,  Youngstown;  Max  T.  Schnitker, 
Toledo;  Fred  Berlin,  Lima;  Paul  Troup,  Dayton; 
Herbert  B.  Wright,  Cleveland. 

Woman’s  Auxiliary  Advisory  Committee — James 
R.  Jarvis,  Van  Wert,  chairman;  Carl  A.  Gustaf- 
son, Youngstown;  C.  L.  Pitcher,  Portsmouth. 

LICENSES  FOR  INTERNS,  RESIDENTS 

A letter  from  Dr.  Charles  A.  Doan,  dean  of  the 
College  of  Medicine,  Ohio  State  University,  pro- 
posing temporary  licensure  for  interns  and  resi- 
dents at  Ohio  State  University  and  other  teach- 
ing institutions,  was  read  and  discussed.  The 
matter  was  referred  to  the  Executive  Secretary 


with  instructions  to  discuss  it  with  Dr.  H.  M. 
Platter,  Secretary  of  the  State  Medical  Board, 
and  to  report  at  a subsequent  meeting  of  The 
Council. 

The  Council  considered  a resolution  adopted 
by  the  Ohio  Psychiatric  Association  and  also 
by  the  Section  on  Nervous  and  Mental  Diseases 
of  the  Ohio  State  Medical  Association  during 
this  Annual  Meeting,  requesting  endorsement 
by  the  Ohio  State  Medical  Association  of  the 
following  bills:  H.  B.  434,  H.  B.  435,  H.  B.  627. 
These  measures,  now  pending  in  the  Legislature, 
relate  to  epilepsy.  By  official  action,  The  Coun- 
cil expressed  itself  as  believing  that  there  prob- 
ably is  a need  for  very  careful  consideration  of 
proposals  to  modernize  Ohio’s  laws  relating  to 
epilepsy  and  to  bring  them  into  line  with  medi- 
cal progress;  and  for  that  reason  The  Council 
endorses  the  three  bills,  in  principle,  subject  to 
careful  study  by  the  Legislature  of  the  specific 
provisions  of  the  proposals. 

There  being  no  further  business,  The  Council 
then  adjourned. 

SESSION  HELD  ON  MAY  11 

A meeting  of  The  Council  of  the  Ohio  State 
Medical  Association  was  held  on  Wednesday 
evening,  May  11,  1955,  at  the  Ohio  Medical  In- 
demnity building  in  Columbus.  All  members  of 
The  Council  except  Dr.  C.  T.  Atkinson,  Middle- 
town,  and  Dr.  Robert  E.  Hopkins,  Coshocton, 
were  present. 

The  minutes  of  the  meetings  of  The  Council 
held  on  Tuesday,  April  19,  and  Friday,  April  22, 
were  approved,  on  motion  duly  made,  seconded 
and  carried. 

POLIO  VACCINE  QUESTION 

The  first  item  of  business  was  a discussion  of 
the  polio  vaccine  situation.  A letter  from 
Governor  Frank  J.  Lausche  to  the  Executive 
Secretary,  dated  April  26,  1955,  was  read.  (See 
Page  598.) 

The  Council  then  discussed  a letter  dated 
April  27  over  the  signature  of  Dr.  D.  W.  Heusin- 
kveld,  replying  to  the  Governor’s  letter  of  April 
26.  (See  Page  599.) 

By  official  action  The  Council  commended  Dr. 
Heusinkveld  on  his  letter  and  approved  the 
statements  made  in  his  communication. 

Dr.  Heusinkveld  then  submitted  to  The  Council 
a suggested  second  letter  to  Governor  Lausche. 
(See  Page  600.) 

The  Council  approved  the  proposed  letter  and 
authorized  the  President  to  send  the  letter  to  the 
Governor. 

INSURANCE  POLL 

As  to  the  most  suitable  time  for  polling  county 
medical  societies  on  whether  or  not  the  State 
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Association  should  consider  a group  disability 
insurance  program,  The  Council  suggested  that 
this  poll  be  done  next  Fall,  possibly  in  October. 

SOCIAL  SECURITY  POLL 

The  Council  suggested  to  the  Executive  Secre- 
tary that  the  poll  of  the  membership  authorized 
by  the  House  of  Delegates,  to  secure  views  on 
participation  by  physicians  in  the  Social  Security 
program  should  be  carried  on  whenever  it  is 
found  convenient  to  make  such  a state-wide  poll, 
providing  of  course  that  the  information  is  ob- 
tained in  time  for  analysis  prior  to  the  December 
meeting  of  the  American  Medical  Association. 
It  was  recommended  by  The  Council  that  the 
following  three  questions  be  asked:  1.  Are  you  in- 
terested in  participating  in  any  governmental 
Social  Security  program  ? 2.  Are  you  interested 

in  participating  in  a governmental  Social  Security 
program  on  a compulsory  basis  ? 3.  Are  you 

interested  in  participating  in  a governmental 
Social  Security  program  on  a voluntary  basis  ? 

COLLECTION  OF  MALPRACTICE  DATA 

The  matter  of  setting  up  a system  to  secure 
reports  on  malpractice  suits  and  threatened  suits 
authorized  by  the  House  of  Delegates,  was  de- 
ferred for  action  at  a later  meeting  of  The  Coun- 
cil when  Mr.  Stichter,  legal  counsel,  can  be 
present  for  consultation  and  advice. 

RE:  NATIONAL  HEALTH  GROUPS 

The  resolution  referred  to  The  Council  by  the 
House  of  Delegates  at  the  recent  Annual  Meet- 
ing, pertaining  to  national  health  organizations, 
w'as  ordered  scheduled  for  discussion  at  the 
September  meeting  of  The  Council. 

CO-INSURANCE  QUESTION 

The  resolution  referred  by  the  House  of  Dele- 
gates to  The  Council  pertaining  to  co-insurance 
was  referred  to  the  Committee  on  Public  Rela- 
tions and  Economics  for  study  and  a report  to 
The  Council.  It  was  suggested  that  the  com- 
mittee invite  interested  and  informed  persons  to 
confer  with  it,  including  Dr.  George  Lemon, 
Toledo,  former  president  of  the  Ohio  Academy 
of  General  Practice;  representatives  of  Ohio 
Medical  Indemnity  and  the  Blue  Cross  Plans  of 
Ohio;  and  Mr.  Richard  J.  Eales,  Health  Insurance 
Council,  New  York. 

WORKMEN’S  COMPENSATION  FEES 

An  informal  report  was  given  on  the  confer- 
ences with  the  State  Industrial  Commission  on  the 
Workmen’s  Compensation  fee  schedule.  It  was 
reported  that  a revised  schedule  will  be  voted 
by  the  Commission  and  that  the  revised  schedule 
will  contain  most,  but  not  all  of  the  recommenda- 
tions of  the  Ohio  State  Medical  Association.  On 
motion  by  Dr.  Jarvis,  seconded  by  several  and 
carried,  The  Council  commended  Dr.  Worstell 


and  members  of  his  committee  for  the  excellent 
work  of  the  committee  on  this  question. 

HOSPITAL  ANESTHESIA  PROBLEM 

Several  members  of  The  Council  reported  that 
a controversy  between  some  small  hospitals  and 
the  Ohio  Department  of  Health  on  the  licensing 
of  maternity  departments  of  such  hospitals  be- 
cause anesthesia  in  obstetrics  is  being  given  by 
nurses  without  special  training  in  anesthesiology 
has  been  brought  to  their  attention.  They  in- 
dicated that  members  in  a number  of  areas  of 
Ohio  want  the  matter  investigated  by  the  State 
Association.  The  Council  was  advised  that  the 
Question  already  is  being  considered  by  the  Com- 
mittee on  Maternal  Health.  The  Executive 
Secretary  was  instructed  to  request  that  commit- 
tee to  try  to  have  a report  or  recommendations  on 
this  subject  for  The  Council  at  an  early  meeting 
of  The  Council. 

NEW  DATES  FOR  1956  MEETING 

The  Executive  Secretary  reported  to  The 
Council  that  it  has  been  necessary  to  change  the 
dates  of  the  Annual  Meeting  in  Cleveland  from 
the  week  of  April  22  to  the  week  of  April  8. 
This  is  because  the  Auditorium  is  being  rented 
to  the  Metropolitan  Opera  for  the  week  originally 
set  aside  for  the  Ohio  State  Madical  Association 
meeting.  By  official  action,  The  Council  au- 
thorized the  change  in  the  time  of  the  Annual 
Meeting  to  the  week  of  Anril  8. 

Before  adjourning  The  Council  adopted  a re- 
solution, thanking  Ohio  Medical  Indemnity  for  its 
hospitality  by  inviting  members  of  The  Council 
to  the  annual  stockholders’  meeting  and  the  open 
house  at  the  new  Columbus  headquarters  of  the 
company;  complimenting  O.  M.  I.  for  its  excel- 
lent new  building;  and  commending  the  officers. 
Board  of  Directors  and  administrative  staff  of 
0.  M.  I.  for  the  fine  progress  made  by  the 
company. 

Attest:  Charles  S.  Nelson, 
Executive  Secretary . 


Chronic  Disease  Publication  Now 
In  Its  First  Year 

Now  in  its  first  year  of  publication  is  the 
Journal  of  Chronic  Diseases,  published  by  the 
C.  V.  Mosby  Company,  3207  Washington  Blvd., 
St.  Louis  3,  Mo. 

It  is  devoted  to  articles  dealing  with  various 
phases  of  chronic  illness  of  all  age  groups. 
These  include  studies  of  the  natural  history  of 
chronic  disease,  of  early  diagnosis,  of  treat- 
ment, of  the  impact  of  the  chronically  ill  on  the 
community,  of  long-term  medical  and  nursing 
care,  of  rehabilitation  and  of  preventive  medicine. 

Manuscripts  submitted  for  publication  may  be 
sent  to  Dr.  Joseph  Earle  Moore,  Co-Editor,  at 
the  editorial  office,  804  Medical  Arts  Bldg.,  Balti- 
more 1,  Maryland. 
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Presenting 


The  New  President-Elect  and  One  New  Councilor  of  the  Association 
Named  by  the  House  of  Delegates  at  the  Cincinnati  Annual  Meeting 


rr 


HHE  House  of  Delegates  of  the  Ohio  State  Medical  Association  elected  a new 
President-Elect  and  one  new  Councilor  at  the  1955  Annual  Meeting  in  Cincin- 
- nati,  April  19-22.  Following  are  biographical  sketches  of  these  two  officers  as 


well  as  information  on  other  members  of  The  Council. 


Dr.  Charles  L.  Hudson,  Cleveland,  was  chosen  by  the  House  of  Delegates  as  Presi- 
dent-Elect of  the  Association.  He  will  succeed  Dr.  David  W.  Heusinkveld  as  President 


at  the  1956  Annual  Meeting  in  Cleveland. 


CHARLES  L.  HUDSON,  M.  D. 


A native  of  Michigan,  Dr.  Hudson  re- 
ceived his  early  education  and  medical 

school  training  in  that  state.  He  earned  his 
A.  B.  degree  at  Alma  College  and  his  de- 
gree as  Doctor  of  Medicine  from  the  Uni- 
versity of  Michigan  in  1930.  He  then 
moved  to  Cleveland  where  he  completed 
an  internship  and  an  assistant  residency 
on  the  medical  service  of  Lakeside  Hos- 
pital. Then  followed  two  years  of  research 
fellowship  at  the  University  of  Pennsyl- 
vania in  the  field  of  kidney  physiology. 

Dr.  Hudson  then  returned  to  Cleveland 
where  he  became  chief  medical  resident  at 
University  Hospitals.  He  has  been  asso- 
ciated with  Western  Reserve  University 
and  University  Hospitals  since,  now  as 
assistant  clinical  professor  in  medicine  at 
the  School  of  Medicine  and  Hospitals,  and 
associate  director  of  the  University  Health 
Service.  Also,  he  is  attending  physician 
at  Crile  Veterans  Administration  Hos- 
pital. A diplomate  of  the  American  Board 
of  Internal  Medicine,  his  practice  is  in 
that  field. 


Early  in  his  career,  Dr.  Hudson  assumed  responsibility  in  local  medical  and  com- 
munity affairs.  These  activities  were  interrupted  in  1943  by  World  War  II,  during 
which  he  served  with  the  36th  General  Hospital  in  North  Africa,  Italy  and  in  France. 
He  was  separated  from  service  in  the  grade  of  Lieutenant  Colonel. 

On  his  return  to  practice,  he  resumed  his  interest  in  medical  affairs  and  served 
actively  on  many  committees  of  the  Academy  of  Medicine  of  Cleveland.  He  was 
elected  to  the  vice-presidency  and  then  to  the  presidency  of  the  Academy.  Following 
his  terms  in  office,  he  continued  his  medical  organization  activities,  serving  as  chair- 
man of  the  Committee  on  Education  and  Scientific  Work,  being  instrumental  in  co- 
ordinating the  educational  facilities  of  the  Greater  Cleveland  area. 

His  state  interests  have  been  evidenced  in  his  long  service  as  a delegate  from 
Cuyahoga  County  to  the  House  of  Delegates  of  the  Ohio  State  Medical  Association. 
He  was  first  elected  as  a member  of  The  Council  of  the  State  Association,  rep- 
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resenting  the  Fifth  Councilor  District,  in 
1950  and  reelected  in  1952  and  1954. 

Upon  the  announcement  of  his  being 
selected  President-Elect  of  the  State  As- 
sociation, the  Cleveland  Press  commented 
editorially : “Few  officers  of  the  Academy 
have  accomplished  more  in  the  two  fields 
than  Dr.  Hudson  dedicated  himself  to. 
These  were  continuing  education  for  phy- 
sician members  and  improving  the  public 
relations  of  the  medical  profession  and 
cementing  already  good  press  relations. 

“Because  of  the  excellent  relationship  in  Cleve- 
land between  the  profession  and  the  press,  Dr. 
Hudson  was  drafted  to  sit  in  on  the  series  of 
conferences  in  New  York  sponsored  by  the 
Josiah  Macy,  Jr.  Foundation.  These  were  to 
explore  means  of  bringing  the  profession  and 
the  public,  and  the  profession  and  the  press 
closer,”  the  Cleveland  Press  editorial  continued. 
“He  has  made  outstanding  contributions  to  those 
meetings.” 

Other  affiliations  include  membership  in  Nu 
Sigma  Nu,  Phi  Kappa  Phi,  Galens,  Alpha  Omega 
Alpha,  American  Federation  for  Clinical  Research 
and  American  Medical  Association. 

Mrs.  Hudson  has  shared  also  in  community 
efforts,  being  active  in  the  Parent-Teacher  Asso- 
ciation, in  the  affairs  of  the  Council  and  League 
for  Nursing  and  in  the  work  of  the  Woman’s 
Auxiliary.  Dr.  and  Mrs.  Hudson  are  the  parents 
of  three  children. 


the  Cincinnati  and  Hamilton  County  Health 
Departments. 

Dr.  Heusinkveld  is  a past-president  of  the 
Academy  of  Medicine  of  Cincinnati  and  has  served 
on  several  committees  of  that  organization.  He 
is  a former  president  of  the  Hospital  Care  Cor- 
poration, the  Blue  Cross 
plan  of  the  Cincinnati 
area,  and  served  as  a 
member  of  the  Board  of 
Trustees  of  the  Cincin- 
nati Chamber  of  Com- 
merce for  two  years. 

An  ardent  supporter 
of  organizations  fighting 
tuberculosis,  he  is  a past- 
president  of  the  Ohio 
Tuberculosis  and  Health 
Association,  and  a past- 
president  of  the  Cincin- 
D.  w.  heusinkveld,  M.D.  naj-j  Anti  - Tuberculosis 

League;  also  chairman  of  the  Christmas  Seal 
Committee  of  the  Cincinnati  League  for  many 
years. 

He  has  served  as  Governor  for  the  Ohio  Chap- 
ter of  the  American  College  of  Chest  Physicians 
and  is  a member  of  the  American  Trudeau  Society 
and  the  Ohio  Trudeau  Society.  He  also  is  a 
member  of  the  American  Medical  Association  and 
a member  of  the  University  Club  of  Cincinnati. 

Dr.  and  Mrs.  Heusinkveld  are  the  parents  of 
two  sons,  Dr.  David  W.  Heusinkveld,  Jr.,  now  in 
surgical  residency  in  Salt  Lake  City,  and  Kennon 
D.  Heusinkveld  of  New  York  City. 

FIFTH  DISTRICT  COUNCILOR 


INCOMING  PRESIDENT 

Dr.  David  W.  Heusinkveld,  Cincinnati,  was  of- 
ficially installed  as  President  of  the  Association 
at  the  Annual  Meeting.  He  was  named  President- 
Elect  at  the  1954  Annual  Meeting  in  Columbus, 
after  serving  five  years  as  Councilor  of  the  First 
District. 

A native  of  Fulton,  Illinois,  Dr.  Heusinkveld 
attended  Hope  College,  Holland,  Mich.,  for  two 
years  before  entering  the  Armed  Services  and 
serving  as  an  Infantry  Officer.  He  later  trans- 
ferred to  the  University  of  Chicago  where  he  re- 
ceived his  B.  S.  degree  in  1921. 

Dr.  Heusinkveld  received  his  M.  D.  degree  from 
Rush  Medical  College,  University  of  Chicago,  in 
1924  and  the  following  year  pursued  his  intern 
training  at  Cincinnati  General  Hospital.  He 
began  private  practice  in  Cincinnati  in  1925, 
specializing  in  diseases  of  the  chest  and  received 
certification  in  1938  as  a specialist  in  pulmonary 
diseases. 

He  is  assistant  clinical  professor  of  medicine 
in  the  University  of  Cincinnati  College  of  Medi- 
cine, director  of  chest  service  in  Good  Samari- 
tan and  on  the  staffs  of  Bethesda  and  Dunham 
Hospitals.  He  also  serves  as  roentgenologist  for 


Dr.  George  William  Petznick,  Shaker  Heights, 
was  elected  Councilor  of  the  Fifth  District  to  fill 
the  remaining  year  of  the  unexpired  term  of  Dr. 
Hudson. 

Dr.  Petznick  comes  to  this  office  after  active 

participation  in  local  and 
state  medical  organiza- 
\ tion  workf  or  many  years. 

A He  has  been  a delegate 

of  the  Academy  of  Medi- 
cine  Cleveland  to  the 
state  House  of  Dele- 
gates for  many  years.  In 
Cuyahoga  County  he  has 
served  on  the  Member- 
ship Committee  for  two 
years  and  on  the  Legisla- 
tive and  Public  Policy 
Committee  for  eight 
years,  several  years  as 
chairman.  He  also  has  served  as  a member  of 
the  State  Association’s  Legislative  Committee. 

Dr.  Petznick  received  his  A.  B.  degree  from 
Adelbert  College  of  Western  Reserve  University 
in  1925  and  his  M.  D.  degree  from  Ohio  State 
University  College  of  Medicine  in  1929.  After 
an  internship  at  Cleveland  City  Hospital  and 


G.  W.  PETZNICK,  M.  D. 
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These  Exhibits  Are  on  Loan  from  A.  M.  A. 


These  two  A.  M.  A.  exhibits,  on  loan  to  County  Medical  Societies  for  use  at  county  fairs  and  other  public  gatherings, 
were  on  display  at  the  O.  S.  M.  A.  Annual  Meeting  in  Cincinnati.  On  the  left  is  the  exhibit,  “Modern  Medicine  Show,”  an 
expose  of  present-day  quackery.  At  rieht  is  the  timely  exhibit,  “Farm  Accidents.”  Shown  demonstrating  with  “atom 
water,”  and  again  at  the  extreme  right,  is  Mr.  George  B.  Larson,  assistant  director  of  the  A.  M.  A.  Bureau  of  Exhibits, 
who  presented  the  display. 


residency  training  at  Evangelical  Deaconess  Hos- 
pital in  Cleveland,  he  went  into  general  practice 
in  that  city  in  1931. 

During  the  War,  Dr.  Petznick  enlisted  in  the 
Air  Force,  first  being  stationed  at  Madison,  Wis., 
and  later  going  to  Aberdeen  Proving  Grounds, 
Md.,  as  chief  of  traumatic  surgery  with  the  rank 
of  Major. 

While  in  Columbus  he  was  on  the  teaching- 
staff  of  Ohio  State  University  College  of  Medi- 
cine as  assistant  and  demonstrator.  Later  in 
Cleveland  he  also  was  demonstrator  in  the  De- 
partment of  Anatomy  at  Western  Reserve.  Cur- 
rent appointments  include  those  on  the  staffs  of 
St.  Luke’s,  Evangelical  Deaconess  and  Charity 
Hospitals.  Dr.  Petznick  is  president  of,  and 
helped  to  organize  and  build,  the  Shaker  Profes- 
sional Center,  an  institution  built  for  doctors  in 
Shaker  Heights. 

Other  affiliations  include  memberships  in  the 
Cleveland  City  Club,  the  American  Legion,  the 
Shaker  Heights  Exchange  Club  of  which  he  is  a 
charter  member,  the  Canterbury  Golf  Club  and 
the  Christian  Church.  He  is  a member  of  the 
American  Medical  Association. 

A professional  musician  since  the  age  of  16, 
he  played  in  theater  orchestras  and  symphonies 
in  Cleveland,  and  in  Columbus  during  the  20’s 
organized  an  orchestra  which  broadcast  and  made 
records  while  playing  the  Deshler-Wallick  Hotel. 
Dr.  Petznick  since  has  helped  to  organize  and 
played  with  the  orchestra  of  the  Cleveland 
Academy. 

Mrs.  Petznick  is  a member  of  the  Woman’s 
Auxiliary  of  the  Academy  and  is  also  active  in 
the  D.  A.  R.,  Red  Cross  and  church  organizations. 


One  son,  George,  Jr.,  enters  college  this  fall  and 
the  second  son,  James,  is  in  high  school. 

PAST-PRESIDENT 

Dr.  Merrill  D.  Prugh,  Dayton,  as  immediate 
Past-President  will  remain  as  a member  of  The 
Council  for  another  year. 

TREASURER 

Dr.  Richard  L.  Meiling,  Columbus,  was  re- 
elected Treasurer  for  a three-year  term.  He  has 
served  three  years  in  that  office. 

COUNCILORS  REELECTED 

Dr.  George  A.  Woodhouse,  Pleasant  Hill,  was 
reelected  Councilor  of  the  Second  District.  Dr. 
Woodhouse  was  first  elected  to  that  office  in  1953. 

Dr.  Paul  F.  Orr,  Perrysburg,  was  reelected 
Councilor  of  the  Fourth  District.  He  was  elected 
to  that  office  in  1953. 

Dr.  Carl  A.  Gustafson,  Youngstown,  was  re- 
elected Councilor  of  the  Sixth  District.  He  was 
elected  in  1952  to  serve  the  remaining  year 
of  an  unexpired  term,  and  elected  to  his  first 
full  term  in  1953. 

Dr.  Robert  S.  Martin,  Zanesville,  was  reelected 
Councilor  of  the  Eighth  District.  He  was  elected 
in  1952  to  serve  the  remaining  year  of  an  un- 
expired term,  and  elected  to  his  first  full  term  in 
1953. 

Dr.  Edwin  H.  Artman,  Chillicothe,  was  reelected 
Councilor  of  the  Tenth  District.  He  was  elected 
to  that  office  in  1953. 

Councilors  in  the  midst  of  two-year  terms  are: 
Dr.  Charles  T.  Atkinson,  Middletown,  First  Dis- 
trict; Dr.  James  R.  Jarvis,  Van  Wert,  Third 
District;  Dr.  Robert  E.  Hopkins,  Coshocton, 
Seventh  District;  Dr.  Chester  L.  Pitcher,  Ports- 
mouth, Ninth  District;  and  Dr.  H.  T.  Pease, 
Wadsworth,  Eleventh  District. 
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Address  of  the  President . . . 

House  of  Delegates  Hears  Report  on  Affairs  of  Association  at  the 
Annual  Meeting ; Conscientious  Effort  of  Committees  Is  Commended 

By  MERRILL  D.  PRUGH,  M.  D.,  Dayton,  Ohio 
(Presented  to- the  House  of  Delegates,  April  19,  1955,  at  Cincinnati) 


IT  IS  CUSTOMARY  for  your  President  to 
come  to  you  at  the  year’s  end  with  an  ac- 
counting of  his  stewardship,  with  some  men- 
tion of  the  things  which  have  been  done;  and 
some  mention  of  the  things  which  have  not  been 
done,  but  are  the  growing  problems  of  the  future. 

Throughout  the  year,  there  are  many,  and  some 
very  difficult  problems  presenting  themselves. 
The  responsibility  for  their  best  solution  is  very 
great.  In  fact  this  work  would  be  impossible 
if  it  were'  not  for  the  excellent  work  and  co-opera- 
tion of  the  personnel  of  the  Columbus  office,  all 
of  our  Committees,  and  The  Council.  It  may  be 
embarrassing  to  them,  but  I would  be  most  un- 
appreciative and  derelict  in  my  duty  if  I did  not 
mention  and  publicly  thank  our  Executive  Secre- 
tary, Charles  S.  Nelson,  and  our  Director  of  Pub- 
lic Relations,  George  H.  Saville,  better  known  as 
“Chuck”  and  “Scottie”  to  all  of  us,  and  their 
able  assistants,  Hart  Page  and  Gordon  Moore. 
These  men,  together  with  their  efficient  and  loyal 
secretarial  help,  are  doing  a great  job,  over  and 
beyond  the  call  of  duty.  Only  the  members  of 
The  Council  and  the  Committees  realize  how  many 
nights  and  Sundays  these  men  work.  To  them, 
our  most  sincere  thanks. 

COMMITTEE  WORK 

All  of  our  Committees  do  conscientious  and 
thorough  work.  They  give  time  and  effort  with 
never  a complaint  about  inconvenience  and  per- 
sonal sacrifice.  Some  of  our  standing  commit- 
tees deserve  special  commendation  for  the 
excellent  work  they  are  doing. 

First,  our  School  Health  Committee,  by  its 
planning  and  its  educational  work  has  set  a 
pattern  which  is  followed  by  many  other  states. 

Second,  our  Rural  Health  Committee  has  been 
doing  a splendid  educational  work.  Its  work  on 
Undulant  Fever  was  the  model  which  was  fol- 
lowed in  many  states.  In  addition  to  its  other 
duties,  this  Committee  selects  the  rural  student 
for  our  scholarship  each  year.  The  committee 
sponsors  lectures  on  general  practice  to  senior 
medical  students  at  Columbus  and  Cincinnati,  to- 
gether with  a practical  presentation  of  the  prin- 
ciples of  medical  ethics.  These  lectures  have  been 
very  well  done  and  well  received.  We  hope  that 
the  students  at  Western  Reserve  may  have  the 
same  opportunity  in  the  near  future. 

The  Committee  on  Cancer  has  had  several 
meetings,  one  with  representatives  of  the  Ohio 
State  Department  of  Health,  the  Ohio  State 


Hospital  Association,  the  Ohio  State  Dental  As- 
sociation, and  the  Ohio  Chapter  of  the  American 
Cancer  Society,  to  formulate  plans  for  a central 
cancer  registry  for  Ohio. 

CANCER  REGISTRY  PLAN 

The  plan  is  to  establish  a voluntary  cancer 
registry  for  Ohio,  and  has  been  approved  in  prin- 
ciple by  your  Council.  The  registry,  if  estab- 
lished, will  be  in  the  Ohio  Department  of  Health. 

The  purposes  of  such  a registry  are: 

1.  To  maintain  a registry  of  cancer  and  a 
continuous  follow-up  program. 

2.  To  obtain  current  information  on  cancer 
cases. 

3.  To  provide  basic  data  for  research  and 
special  studies. 

4.  To  serve  as  a source  of  material  for  edu- 
cational and  cancer  control  activities  in  any  com- 
munity throughout  the  state. 

5.  To  aid  local  communities  in  collecting  data 
which  would  point  up  specific  needs  for  diagnostic 
and  treatment  services. 

Any  local  community  may  have  a registry  of 
its  own  choice  adapted  to  the  needs  of  that 
community.  It  is  proposed  to  direct  this  work 
by  an  advisory  committee  representing  various 
groups,  with  the  chairman  of  our  Cancer  Com- 
mittee as  chairman  of  the  advisory  committee. 
This  plan  represents  a definite  advance  in  can- 
cer research  and  control  in  Ohio.  I believe  that 
our  Committee  on  Cancer  has  done  a very  sound 
work  in  the  advancement  of  cancer  control  in 
Ohio. 

NEW  COMMITTEES 

We  have  had  three  new  committees  at  work 
during  the  past  year.  The  first  is  our  Maternal 
Health  Committee,  which  is  getting  started  with 
a continuous  survey  on  maternal  health.  Each 
county  society  and  each  individual  doctor  will  be 
asked  to  help  with  this  work.  Our  maternal 
death  rate  in  the  United  States  is  the  lowest  in 
the  world,  but  still  there  are  preventable  deaths. 
This  should  not  be. 

Number  two  is  our  Hospital  Relations  Com- 
mittee, which  did  a survey  on  the  accreditation 
situation  in  Ohio.  The  wTork  of  this  Committee 
had  a definite  effect  in  securing  some  flexibility 
in  applying  the  standards  of  the  Accreditation 
Commission  to  hospitals  of  various  sized  com- 
munities, based  on  the  idea  of  adequate  service 
(Continued  on  Page  568) 
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MORE  AND  MORE  PHYSICIANS  ARE  TURNING 


WHEN  A BROAD-SPECTRUM  ANTIBIOTIC  IS  INDICATED 


HYDROCHLORIDE 
TETRACYCLINE  HCl  LEDERLE 


Within  the  first  few  months  of  its  introduction,  Achromycin  was  being  wide  y 
prescribed.  Each  succeeding  month  has  seen  its  usage  increase  as  more  physicians 
have  come  to  know  and  value  Achromycin  in  its  many  dosage  forms. 

More  than  a year  of  widespread  use  has  established  Achromycin  as  a true  broad- 
spectrum  antibiotic,  well  tolerated  by  both  young  and  old.  It  has  proved  effective 
against  a wide  variety  of  infections  caused  by  Gram-positive  and  Gram-negative 
bacteria,  rickettsia,  and  certain  viruses  and  protozoa.  Compared  to  certain  other 
antibiotics,  Achromycin  provides  more  rapid  diffusion;  it  is  also  more  so  u e, 
and,  once  in  solution,  more  stable. 

Truly,  Achromycin  has  become  a major  weapon  in  the  fight  against  disease. 
LEDERLE  LABORATORIES  DIVISION  amer/cam  Gfanamid company  Pearl  River,  New  York 


to  the  individual  community,  rather  than  meticu- 
lous conformation  with  the  rule  book  alone. 
Also,  the  Hospital  Relations  Committee  is  work- 
ing jointly  with  a Committee  from  the  Ohio  State 
Hospital  Association,  on  problems  which  con- 
cern both  the  hospitals  and  the  medical  profession. 

Our  third  new  committee  is  the  very  impor- 
tant Veterans  Affairs  Committee.  This  was  a 
most  carefully  selected  group  representing  each 
Councilor  District.  You  will  have  the  oppor- 
tunity to  know  and  to  work  with  them,  as  they 
will  bring  information  to  each  county;  also,  they 
will  need  the  active  help  of  every  county  medical 
society  in  this  state.  The  Committee  is  doing  a 
thorough  investigation  and  will  not  sacrifice 
thoroughness  for  speed  or  expediency.  We  ex- 
pect it  to  finish  with  an  unbiased  and  a complete 
report  which  should  provide  the  basis  for  a 
really  constructive  program.  Please  give  to  the 
State  Committee  and  to  your  local  committee  on 
Veterans  Affairs,  your  active  support  and  co- 
operation, for  this  is  a complicated  problem 
with  far  reaching  effects. 

I would  like  to  mention  our  Legislative  Com- 
mittee. It  did  excellent  work  before  the  last 
election  in  the  investigation  and  rating  of  the 
candidates  regardless  of  party.  It  received  fine 
cooperation  from  most  County  Legislative  Com- 
mittees, however,  more  active  help  from  some 
of  the  counties  would  have  been  desirable.  We 
are  now  in  the  throes  of  the  session  of  the  state 
legislature  with  a record  number  of  bills  on 
health  and  subjects  of  medical  interest.  It  is  of 
vital  importance  that  the  County  Legislative  Com- 
mittees be  alert  and  diligent  in  their  duties.  They 
must  keep  in  contact  with  their  legislators,  to 
provide  them  with  information  and  to  discuss 
with  them  our  policies  for  or  against  the  pro- 
posed legislation. 

Good  committee  work,  both  in  fact  finding  and 
in  recommendations  to  The  Council  is  a most  im- 
portant factor.  Your  Council  has  an  increasingly 
heavy  agenda  for  all  meetings,  and  many  difficult 
and  complicated  problems  are  presented.  Your 
Council  has  been  most  diligent  in  meeting  every 
obligation  and  responsibility.  I commend  it  to 
you  as  an  unusually  able  and  efficient  Council. 

One  long  and  tedious  task  has  been  our  effort 
to  get  a long  over-due  revision  of  the  State  In- 
dustrial Commission  fee  schedule.  The  Commit- 
tee on  Industrial  Health  and  Workmen’s 
Compensation  did  a careful  and  complete  study 
of  the  schedule  of  fees.  I believe  our  recom- 
mendations were  most  just  and  fair.  Long  delay 
of  the  Commission  to  take  any  action  on  our 
recommendations  was  most  disappointing  and 
frustrating. 

O.  M.  I. 

Our  Ohio  Medical  Indemnity  is  growing 
steadily,  and  is  on  a sound  financial  basis.  It 
has  improved  its  schedule  of  indemnities  many 
times  and  will  continue  to  do  so  as  fast  as  it  is 


financially  safe.  I have  found  that  some  of  our 
members  do  not  have  a clear  understanding  of 
the  O.  M.  I.,  Ohio’s  Blue  Shield  Plan.  Here  are 
a few  pertinent  facts  about  it  which  may  clarify 
the  thinking  of  our  membership. 

1.  0.  M.  I.  is  owned  by  The  Ohio  State  Medical 
Association.  The  directors  are  elected  by  The 
Council  of  the  Ohio  State  Medical  Association. 
They  receive  no  compensation  for  their  services 
— services  far  beyond  the  call  of  duty,  I assure 
you. 

2.  O.  M.  I.  pays  no  dividends.  All  of  its  funds 
are  either  paid  out  in  indemnities  to  subscribers 
or  placed  into  legal  reserves,  as  required  by  law. 
Its  only  payroll  is  that  for  staff  personnel. 

3.  It  covers  1,850,000  Ohioans.  Every  month 
sees  an  addition  to  the  growing  list  of  subscribers. 

4.  Claims  paid  amount  to  approximately  $40,- 
000.00  per  day  at  the  present  time. 

5.  It  adheres  in  its  operations  and  coverage  to 
the  basic  policy  laid  down  by  the  Ohio  State 
Medical  Association — its  owner.  This  is  one  of 
our  most  important  and  successful  endeavors.  It 
deserves  our  complete  understanding  and  support. 

A.  M.  A.  AFFAIRS 

A.  M.  A.  membership  in  Ohio  is  increasing,  but 
should  be  better  and  needs  more  intensive  work 
at  the  county  level.  At  the  close  of  1954  Ohio 
physicians  who  belonged  to  the  A.  M.  A.  totaled 
7,317. 

Our  American  Educational  Foundation  partici- 
pation is  improving  each  year,  but  should  be 
much  better.  This  too,  should  have  more  inten- 
sive work  at  the  county  level. 

A LOOK  TO  THE  FUTURE 

Now,  as  to  the  future;  day  by  day  there  are 
many  difficult  problems  looming  larger  before 
the  profession.  To  them  we  must  give  our  most 
serious  thought  because  they  will  vitally  affect 
our  professional  future  and  the  health  of  Ohio’s 
citizens.  Some  of  them,  we  can  solve;  some  of 
them,  we  cannot;  but  we  must  have  clear  think- 
ing and  constructive  planning  to  meet  them.  As 
I see  it,  here  are  a few  of  the  more  serious  situa- 
tions facing  medicine.  I offer  no  panacea,  no 
magic  solution,  for  there  is  none;  but  I am  sure 
they  will  demand  the  united  and  the  best  efforts 
of  our  state  and  local  organizations. 

THREE  PRESSING  PROBLEMS 

1.  Hospital  costs  are  rising  too  rapidly.  Pro- 
fessional and  hospital  relations  are  becoming 
more  complicated  and  more  strained.  Our  hos- 
pitals occupy  a most  important  place  in  the  field 
of  medical  care.  Regardless  of  how  much  or  how 
little  authority,  we,  as  a profession,  have  in  their 
management,  we  do  have  a responsibility  in  the 
minds  of  the  public.  Also,  we  are  vitally  in- 
terested in  their  services  to  the  community. 
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Hospital  standards,  hospital  management,  as  well 
as  hospital  services,  should  have  our  studious  at- 
tention. Some  constructive  work  will  have  to  be 
done  to  revise  our  hospital  system  to  conform  to 
the  demands  on  its  services.  The  varying  needs 
of  the  acute,  the  chronic,  the  convalescent,  the 
ambulatory,  the  alcoholic,  the  psychiatric  and  the 
senile  patients — to  mention  a few — may  indicate 
the  need  for  some  revision  in  our  plans  for  hos- 
pitalization, both  from  a professional  and  an 
economic  standpoint.  All  patients  deserve  and 
should  have  all  necessary  care,  but  we  may  be 
forced  by  economic  pressure,  to  revise  our  think- 
ing as  to  what  are  the  necessities  and  what  are 
the  luxuries  in  hospital  care. 

2.  Our  system  of  multiple  local  health  units 
certainly  is  over-due  for  a revision,  as  to  plan- 
ning, organization,  and  operation,  to  improve 
efficiency  and  economy. 

3.  Veterans  Affairs  is  a vital  question.  We 
have  a growing  body  of  20  million  or  more  vet- 
erans. Everyone  agrees  that  the  veteran  whose 
disability  is  due  to  his  military  service  should 
have  the  best  care  at  government  expense  that 
our  country  can  provide.  The  veteran  who  is 
fortunate  enough  to  finish  his  military  service 
with  a sound  mind  and  sound  body,  who  incurs  a 
disability  for  which  his  service  was  in  no  way 
responsible,  should  meet  his  own  obligations  if 
he  is  able  to  do  so.  If  he  cannot,  then  he 
should  be  cared  for  the  same  as  other  citizens 
needing  assistance,  through  local  and  state  pub- 
lic assistance  organizations. 

These  are  a few  of  the  greater  problems  that 
will  definitely  influence  our  future.  Their  solu- 
tion will  be  a challenge,  both  to  organized  medi- 
cine and  to  the  public;  a real  test  of  our  ability 
to  think  clearly  and  plan  well. 

We  have  heard  much  of  public  relations  in 
recent  years  and  they  are  most  important.  Each 
doctor  must  be  his  own  best  public  relations 
agent.  He  should  never  be  too  busy  to  sit  down 
and  discuss  with  the  patient  not  only  the  physical 
problems,  but  in  addition,  the  problems  relating 
to  services,  costs,  etc.,  etc.  A heart  to  heart  talk 
— a sympathetic  understanding — will  solve  both 
real  and  imaginary  problems. 

ON  THE  LOCAL  LEVEL 

Our  County  Medical  Societies  must  make  their 
mediation  committees  really  work.  These  com- 
mittees should  be  prepared  to  deal  with  the  cases 
where  the  physician  and  patient  are  unable  to 
reach  a satisfactory  understanding;  they  should 
make  every  effort  to  bring  the  parties  to  a 
satisfactory  solution  of  their  disagreement.  But 
in  those  cases  of  proven  and  willful  violation  of 
medical  ethics,  or  disregard  for  the  rights  of  the 
individual  patient,  the  county  medical  society 
must  be  courageous  enough  to  act — as  provided 
for  in  their  by-laws.  The  public  has  a right  to 
expect  such  action  and  the  medical  profession 


must  assume  this  responsibility.  If  you  will  bear 
with  a repetition  from  last  April,  we  as  indi- 
viduals must: 

1.  Give  good  medical  service. 

2.  Make  our  services  available  at  all  times 
for  all  who  need  them. 

3.  Make  our  fees  fair,  both  to  the  patient  and 
to  the  doctor. 

4.  And  with  a little  practical  application  of 
the  Golden  Rule,  as  we  go  along  each  day,  then 
public  relations  will  be  no  problem. 

FOUR  STEPS 

To  strengthen  our  County  Medical  Societies,  I 
would  suggest: 

First,  they  select  their  officers  and  committees 
with  care,  and  give  them  support  in  their  efforts. 

Second,  have  programs  that  are  both  interest- 
ing and  instructive. 

Third,  indoctrinate  the  younger  men  in  their 
duties  both  as  doctors  and  citizens.  Give  them 
positions  of  responsibility  on  committees. 

Fourth,  cooperate  closely  with  the  State  Asso- 
ciation. Do  not  hesitate  to  ask  for  information 
or  advice.  Our  Columbus  office  will  gladly  give 
you  good  service.  When  our  Headquarters  sends 
out  a request  for  information  or  assistance, 
please  give  it  your  response  promptly.  These 
requests  will  not  be  made  unless  there  is  a real 
need.  As  a group  and  as  individuals,  let  us  be 
active  in  public  affairs  as  well  as  health  affairs. 
We  as  individuals,  have  had  unusual  advantages, 
so  we  must  bear  unusual  responsibilities.  These 
efforts  will  strengthen  our  County  Societies,  and 
our  County  Societies  must  be  strong,  for  they 
are  the  bricks  of  which  the  House  of  Medicine 
is  built. 

As  organized  medicine,  we  can  be  successful 
only  in  proportion  to  the  degree  we  command  the 
interest  and  the  united  efforts  of  all  doctors,  and 
serve  both  the  profession  and  the  public. 

And  now  in  conclusion,  I wish  to  express  my 
appreciation  and  thanks  for  several  things: 

First,  my  appreciation  and  thanks  for  the  honor 
and  privilege  of  having  been  your  presiding  of- 
ficer for  the  past  year. 

Second,  my  appreciation  and  thanks  for  the  pri- 
vilege of  working  with,  and  becoming  better  ac- 
quainted with  so  many  fine  men  in  the  profession. 
It  has  been  a pleasure  to  work  with  them  and 
my  thanks  to  all  who  have  so  willingly  helped 
with  the  work.  They  have  given  me  a confidence 
that  with  them  at  the  helm  the  future  of  medicine 
is  secure. 

Third,  my  most  sincere  thanks  for  the  privilege 
of  being  in  a position  to  be  able  to  repay,  in  some 
small  measure,  the  debt  that  I owe  to  a great 
profession. 
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MINUTES  OF  FIRST  SESSION 


T 


"^HE  first  session  of  the  House  of  Delegates 
of  the  1955  Annual  Meeting  of  the  Ohio 
State  Medical  Association,  April  19-22, 
was  held  in  the  Restaurant  Continental,  Nether- 
land  Plaza  Hotel,  Cincinnati,  Tuesday  afternoon, 
April  19,  at  5 o’clock. 


The  meeting  was  called  to  order  by  Dr.  Robert 
C.  Rothenberg,  President  of  the  Cincinnati  Acad- 
emy of  Medicine,  who  extended  a cordial  welcome 
to  the  delegates  and  then  introduced  the  Presi- 
dent, Dr.  Merrill  D.  Prugh,  Dayton. 

Dr.  Prugh  then  presented  his  presidential  ad- 
dress. (See  pages  565  - 569  in  this  issue  for  Dr. 
Prugh’s  address.) 


The  House  of  Delegates  then  proceeded  with 
scheduled  business.  On  motion  duly  made,  sec- 
onded and  carried,  the  minutes  of  the  meetings 
of  the  House  of  Delegates  held  during  the  1954 
Annual  Meeting  in  Columbus  were  approved  as 
published  in  The  Ohio  State  Medical  Journal. 


GUESTS  INTRODUCED 

Dr.  Prugh  then  introduced  Dr.  Edward  J.  Mc- 
Cormick, Toledo,  former  president  of  the  Ameri- 
can Medical  Association  and  a past-president  of 
the  Ohio  State  Medical  Association,  and  pre- 
sented him  with  a past-president’s  button  on  be- 
half of  the  Association.  Dr.  Prugh  also  presented 
to  the  House  of  Delegates  the  following  who  were 
given  an  ovation  by  the  delegates:  Dr.  Ernest  B. 
Howard,  Assistant  Secretary  of  the  American 
Medical  Association,  Chicago;  Dr.  Dudley  P. 
Walker,  President  of  the  Pennsylvania  State 
Medical  Association;  Mr.  Jesse  E.  Tarr,  represen- 
tative of  the  Ohio  State  University  College  of 
Medicine  Student  A.  M.  A.;  Mr.  John  J.  Schlueter, 
representative  of  the  University  of  Cincinnati 
Student  A.  M.  A.;  Mr.  Hal  Conwell,  former  presi- 
dent of  the  University  of  Cincinnati  Student 
A.  M.  A.,  who  addressed  the  House  of  Delegates 
briefly  describing  the  various  activities  and  pur- 
poses of  the  Student  A.  M.  A. 

Dr.  J.  Harold  Shanklin,  Springfield,  chairman 
of  the  Reference  Committee  on  Credentials  of 
Delegates,  then  reported  that  113  delegates  and 
13  officers  and  members  of  The  Council,  a total 
of  126,  had  qualified  for  participation  in  the 
proceedings. 

REFERENCE  COMMITTEES 

President  Prugh  then  named  the  following 
reference  committees: 

Credentials  of  Delegates — J.  Harold  Shanklin, 


Springfield,  chairman;  Robert  E.  Tschantz,  Can- 
ton; Carl  C.  Nohe,  Akron. 

President’s  Address — E.  J.  Meckstroth,  San- 
dusky, chairman;  H.  W.  Salter,  Cleveland;  R.  W. 
Holmes,  Chillicothe;  Isadore  Miller,  Urbana;  Jud- 
son  D.  Wilson,  Columbus. 

Resolutions — E.  K.  Yantes,  Wilmington,  chair- 
man; Maurice  M.  Kane,  Greenville;  D.  W.  Eng- 
lish, Lima;  F.  F.  A.  Rawling,  Toledo;  G.  W. 
Petznick,  Cleveland;  John  A.  Fraser,  East  Liver- 
pool; Carl  A.  Lincke,  Carrollton;  C.  P.  Swett, 
Lancaster;  Ralph  B.  Burner,  Gallipolis;  Charles 
W.  Pavey,  Columbus;  M.  D.  Shilling,  Ashland. 

Tellers  and  Judges  of  Election — R.  H.  Barnes, 
Mansfield,  chairman;  Richard  D.  Bryant,  Cincin- 
nati; G.  A.  Boon,  Oak  Harbor;  S.  W.  Ondash, 
Youngstown;  Ned  D.  Shepard,  Dayton. 

NOMINATING  COMMITTEE  CHOSEN 

The  next  order  of  business  was  the  nomina- 
tion and  election  of  a Nominating  Committee  as 
follows: 

First  District — Harry  K.  Hines,  Cincinnati, 
temporary  chairman. 

Second  District — Ray  M.  Turner,  Springfield. 

Third  District — Floyd  M.  Elliott,  Ada. 

Fourth  District — F.  F.  A.  Rawling,  Toledo. 

Fifth  District — H.  A.  Haller,  Cleveland. 

Sixth  District — Wm.  M.  Skipp,  Youngstown. 

Seventh  District — James  H.  Carson,  Martins 
Ferry. 

Eighth  District — R.  G.  Plummer,  Newark. 

Tenth  District — Charles  W.  Pavey,  Columbus. 

Eleventh  District — D.  W.  DeWald,  Mansfield. 

RESOLUTIONS  INTRODUCED 

President  Prugh  then  called  for  the  intro- 
duction of  resolutions.  Eleven  resolutions  were 
presented  and  automatically  referred  to  the 
Reference  Committee  on  Resolutions.  (See  minutes 
of  Second  Session  for  text  of  resolutions  and 
action  thereon.) 

Under  new  business  the  House  of  Delegates 
authorized  the  issuance  to  the  Hardin  County 
Medical  Society  and  the  Putnam  County  Medical 
Society  of  copies  of  their  charters,  as  recom- 
mended by  The  Council. 

AMENDMENTS  TO  BY-LAWS  APPROVED 

Action  was  then  taken  on  proposed  amendments 
to  the  By-Laws  of  the  Association.  These  had 
been  prepared  by  The  Council  and  submitted 
to  the  House  of  Delegates  for  consideration.  By 
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official  vote,  the  House  of  Delegates  revised  the 
By-Laws  as  follows: 

Repealed  Section  4,  Chapter  1,  and  enacted  in 
lieu  thereof  the  following: 

Sec.  4.  Eligibility.  This  Association  shall 
consist  of  one  class  of  members  only,  and  it 
shall  include  all  eligible  members  of  all  com- 
ponent societies,  provided  their  past  and  current 
annual  dues  and  assessments  in  this  Associa- 
tion shall  have  been  received  from  their  respec- 
tive component  societies  at  the  headquarters  of 
this  Association. 

To  be  eligible  to  membership  in  this  Associa- 
tion, a person  shall  possess  all  the  following 
qualifications,  to-wit: 

(a)  He  must  be  a citizen  of  the  United  States 
or  must  have  filed  his  petition  for  naturaliza- 
tion in  a court  of  record. 

(b)  He  must  be  licensed  to  practice  medicine 
and  surgery  by  licensing  authority  constituted 
by  the  State  of  Ohio, 

OR 

If  he  is  currently  serving  as  a hospital 
intern  or  resident  within  the  state  of  Ohio  and 
is  not  a member  of  a medical  society  of  the 
District  of  Columbia  or  of  any  state  or  territory 
of  the  United  States,  he  must  be  licensed  to 
practice  medicine  and  surgery  by  the  licensing 
authority  of  the  District  of  Columbia  or  of 
some  state  or  territory  of  the  United  States. 

(c)  He  must  hold  the  degree  of  doctor  of 
medicine  or  some  foreign  degree  in  medicine  re- 
garded by  the  Council  of  the  Ohio  State  Medi- 
cal Association  as  equivalent  thereto. 

Repealed  Section  5,  Chapter  1,  and  enacted  in 
lieu  thereof  the  following: 

Sec.  5.  Component  Societies — Special  Classes 
of  members.  The  following  classes  of  members 
of  a component  society  are  not  required  to 
acquire  or  retain  membership  in  the  Ohio  State 
Medical  Association  but  may,  if  they  so  desire 
and  upon  compliance  with  the  requirements  of 
Chapters  1 and  2 of  these  By-Laws  as  to  eligi- 
bility, dues  and  assessments,  acquire  or  retain 
membership  in  this  Association: 

(a)  Members  currently  serving  as  hospital 
interns  or  residents. 

(b)  Members  who  have  retired  from  the  ac- 
tive practice  of  medicine. 

Repealed  Section  1,  Chapter  2,  and  enacted  in 
lieu  thereof  the  following: 

Section  1.  Determination  of  Dues.  The  an- 
nual dues  and  all  assessments  shall  be  deter- 
mined by  the  House  of  Delegates,  and  shall  be 
levied  per  capita  on  the  members  of  the  Ohio 
State  Medical  Association.  They  shall  be  pay- 
able before  January  1 of  the  calendar  year  for 
which  such  dues  are  levied.  The  dues  and 
assessments  shall  be  collected  by  the  designated 
officer  of  each  component  society  and  shall  be 
forwarded  to  the  headquarters  of  this  Associa- 


tion, together  with  such  data  as  shall  be  re- 
quired for  a record  of  its  officers  and  member- 
ship. 

Provided,  however,  that  a doctor  of  medicine 
who  is  not  engaged  in  active  practice  because 
of  age  or  disability  and  who  was  a member  in 
good  standing  of  this  Association  at  the  time  of 
his  retirement  from  active  practice  shall  be 
exempt  from  the  payment  of  dues  and  assess- 
ments in  this  Association,  provided  he  requests 
such  exemption  and  such  request  is  approved  in 
writing  by  the  secretary-treasurer  of  his  com- 
ponent society. 

Provided,  further,  that  the  Council  of  this 
Association  shall  have  the  authority  to  promul- 
gate regulations: 

(a)  Governing  the  amount  of  the  annual  dues 
and  assessments  of  members  on  extended  ac- 
tive duty  in  the  military  service  or  in  the  U.  S. 
Public  Health  Service;  and 

(b)  Governing  the  amount  of  the  annual  dues 
and  assessments,  or  providing  for  the  waiver 
thereof,  of  hospital  interns  or  residents. 

Provided,  also,  that  a component  society  shall 
not  collect  Ohio  State  Medical  Association  dues 
or  assessments  from  any  of  the  classes  of  its 
members  enumerated  in  Section  5,  Chapter  1, 
of  these  By-Laws  as  do  not  desire  to  acquire 
or  retain  membership  in  this  Association;  nor 
shall  a component  society  collect  Ohio  State 
Medical  Association  dues  or  assessments  from 
any  of  the  following  classes  of  members  of  its 
society : 

(a)  Non-resident  members. 

(b)  Members  ineligible  for  membership  in 
this  Association. 

Repealed  Section  5,  Chapter  2,  and  enacted  in 
lieu  thereof  the  following: 

Sec.  5.  Exemption  from  Dues  and  Assess- 
ments. The  provisions  of  Sections  2 and  3 of 
this  Chapter  shall  not  apply  to  members  ex- 
empted from  the  payment  of  dues  and  assess- 
ments, or  to  members  whose  dues  and  assess- 
ments are  waived,  as  provided  in  Section  1 of 
this  Chapter. 

Repealed  Section  3,  Chapter  8,  and  enacted  in 
lieu  thereof  the  following: 

Sec.  3.  Individual  Duties  of  Councilors.  Each 
Councilor  shall  be  the  organizer,  peacemaker 
and  censor  for  his  district.  He  shall  visit  each 
county  in  his  district  at  least  once  each  year 
for  the  purpose  of  organizing  component  so- 
cieties where  none  exist,  for  inquiring  into  the 
condition  of  the  profession,  for  improving  and 
increasing  the  zeal  of  the  component  societies 
and  their  members,  and  to  keep  in  touch  with 
activities  of  the  various  societies,  aiding  in 
their  betterment.  In  every  disciplinary  matter 
involving  a member  of  a component  society 
located  in  the  Councilor’s  district,  the  Councilor, 
in  advance  of  the  hearing  on  any  charges  filed 
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against  such  member,  shall  make  every  effort 
to  effect  a conciliation  or  compromise  consistent 
with  honor  and  the  principles  of  medical  ethics. 

Repealed  Section  6,  Chapter  8,  and  enacted  in 
lieu  thereof  the  following. 

Sec.  6.  Salaries  and  Expenses  of  Officers  and 
Employes.  The  Auditing  and  Appropriations 
Committee  may  allow  the  payment  of  neces- 
sary traveling  and  other  expenses  incurred  by 
officers  and  Councilors  in  the  discharge  of  their 
duties  to  this  Association.  This  shall  not  in- 
clude expenses  paid  in  connection  with  the  an- 
nual meeting. 

The  salaries  of  all  employes  of  this  Associa- 
tion shall  be  fixed  by  Council. 

Repealed  Section  4,  Chapter  11,  and  enacted  in 
lieu  thereof  the  following: 

Section  4.  Disciplinary  Procedure.  Disciplin- 
ary action  may  be  taken  by  a component  society 
against  a member  thereof  only  upon  written 
charges  signed  by  a member  or  members  of 
such  society  and  filed  with  the  society’s  secre- 
tary. As  soon  as  possible,  and  in  any  event  not 
later  than  ten  (10)  days  after  such  filing,  the 
secretary  shall  serve  upon  the  accused  member 
a true  copy  of  such  charges  and  shall  also  fur- 
nish to  the  Councilor  for  the  district  a copy 
thereof.  Thereafter,  and  at  least  ten  (10)  days 
before  any  action  is  taken  on  such  charges  by 
the  society,  or  by  a committee,  board  of  cen- 
sors or  council  thereof,  the  secretary  shall  serve 
upon  the  accused  a written  notice  specifying  the 
time  and  place  of  the  hearing  on  such  charges, 
and  shall  also  furnish  to  the  Councilor  a copy 
of  such  notice.  Service  upon  the  accused  of  a 
copy  of  such  charges  or  of  such  written  notice, 
or  both,  may  be  made  by  delivering  the  same 
personally  to  the  accused,  or  by  sending  the 
same  by  registered  mail  addressed  to  the  ac- 
cused at  his  usual  place  of  residence. 

At  the  hearing  upon  such  charges  the  ac- 
cused shall  be  afforded  full  opportunity  to  be 
heard  in  his  own  defense,  to  be  represented  by 
counsel  of  his  own  choosing,  to  cross-examine 
the  witnesses  who  testify  against  him,  and  to 
examine  witnesses  and  offer  evidence  in  his 
own  behalf. 

A record  shall  be  made  of  such  hearing,  and 
at  the  request  of  either  the  accused  member  or 
the  component  society,  the  society’s  secretary 
shall  cause  a transcript  to  be  made  of  the  pro- 
ceedings, evidence  and  findings  in  connection 
with  such  hearing. 

Repealed  Section  5,  Chapter  11,  and  enacted  in 
lieu  thereof  the  following: 

Sec.  5.  Appeals.  Any  member  who  has  been 
censured  by  his  component  society,  or  who  has 
been  suspended  or  expelled  from  membership 
therein,  shall  have  the  right  to  appeal  to  the 
Council  of  the  Ohio  State  Medical  Association 
from  the  order  of  censure,  suspension  or  ex- 


pulsion; and  the  Council  shall  have  jurisdiction 
to  hear  and  determine  such  appeal,  and  to  af- 
firm, modify  or  reverse  the  order  of  the  com- 
ponent society.  Any  such  appeal  shall  be  on 
questions  of  law  and  procedure  only,  and  not  on 
questions  of  fact.  The  appeal  must  be  filed  with 
the  Council  within  sixty  (60)  days  after  the 
date  of  the  component  society’s  order  from 
which  the  appeal  is  taken;  with  such  appeal  the 
appellant  shall  file  proof  that  a copy  of  such 
appeal  has  been  mailed  to,  or  otherwise  served 
upon,  the  president  or  secretary  of  the  compon- 
ent society  from  whose  order  the  appeal  is 
taken. 

Within  sixty  (60)  days  after  the  filing  of 
such  appeal,  or  within  such  additional  time  as 
may  be  allowed  by  the  Council,  the  component 
society  shall  file  with  the  Council  a record  of 
the  society’s  disciplinary  proceedings  against 
the  appellant,  including  the  original  papers, 
documents,  resolutions  and  minutes,  or  copies 
thereof,  relating  thereto,  and  including  a tran- 
script of  the  proceedings,  evidence  and  findings 
in  connection  with  its  hearing  on  the  charges 
against  the  appellant.  With  such  record  there 
shall  be  filed  a certificate  signed  by  the  presi- 
dent or  secretary  of  such  society  certifying 
that  such  record  constitutes  a complete,  true 
and  correct  record  of  all  the  disciplinary  pro- 
ceedings before  such  society,  and  further  cer- 
tifying that  written  notice  of  the  filing  of  such 
record  has  been  mailed  to,  or  otherwise  served 
upon,  the  appellant.  If  the  component  society 
fails  to  file  such  record  within  the  time  allowed, 
Council  shall  restore  the  appellant  to  member- 
ship in  good  standing  in  his  component  society. 

Following  the  filing  of  the  record  by  the  so- 
ciety the  Council  shall  fix  the  time  for  the  filing 
of  briefs  by  each  party  and  shall  set  a date  for 
the  hearing  of  the  appeal  before  the  Council, 
and  the  Executive  Secretary  shall  give  prompt 
notice  thereof  to  each  party  and  to  each  party’s 
counsel. 

The  appeal  shall  be  heard,  considered  and 
determined  by  the  Council  solely  upon  the  rec- 
ord filed  by  the  society  with  the  Council  and  the 
briefs  and  oral  arguments  of  the  parties  or 
their  counsel. 

The  House  of  Delegates  then  recessed  for  dinner 
and  to  meet  again  on  Friday  morning,  April  22, 
for  another  business  session. 

MINUTES  OF  SECOND  SESSION 

The  House  of  Delegates  convened  for  the  sec- 
ond and  final  session,  Friday  morning,  April  22, 
following  a breakfast  in  Parlors  A,  B,  C,  D, 
Netherland  Plaza  Hotel,  Cincinnati. 

Dr.  J.  Harold  Shanklin,  Springfield,  chairman 
of  the  Committee  on  Credentials,  reported  that 
97  delegates  and  15  officers  and  members  of  The 
Council  had  submitted  their  credentials ; that  such 
credentials  had  been  approved;  and  that  these 
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112  delegates,  officers  and  councilors  had  been 
seated. 

Reports  of  the  Reference  Committees  were 
then  called  for  by  the  President. 

Dr.  E.  J.  Meckstroth,  Sandusky,  chairman  of 
the  Committee  on  President’s  Address,  sub- 
mitted the  following  report,  which  was  approved 
on  motion  duly  made,  seconded  and  carried: 

REPORT  ON  PRESIDENT’S  ADDRESS 

Your  Reference  Committee  on  President’s  Ad- 
dress believes  that  it  is  not  being  presumptuous 
in  reporting  that  the  President’s  Address  was  ex- 
cellent in  its  delivery  and  its  simplicity;  dynamic 
as  to  accomplishments;  or  as  he  says  “that  which 
was  done”;  challenging  to  the  future,  or  “that 
which  has  not  been  done.” 

Dr.  Prugh  was  magnanimous  in  his  apprecia- 
tion of  the  sincere  cooperation  of  The  Council, 
the  sincere  cooperation  of  the  committees  and 
the  sincere  cooperation  of  the  entire  personnel  of 
the  administrative  office  from  the  Executive  Secre- 
tary right  on  down  the  line. 

Dr.  Prugh  reminds  us  that  there  is  no  magic 
solution  to  the  serious  situations  facing  medi- 
cine. He  is  sure,  however,  that  it  will  require 
the  best  efforts  and  complete  integration  of  all 
component  parts  of  our  local  and  state  organ- 
izations. 

On  behalf  of  all  members  of  the  Ohio  State 
Medical  Association,  your  committee  wishes  to 
express  appreciation  to  Dr.  Prugh  for  his  fine 
service  and  leadership  in  the  past.  These  he  will 
continue  in  the  future.  Into  oblivion?  Happily 
not  yet. 

ACTION  ON  RESOLUTIONS 

Dr.  Prugh  then  called  on  Dr.  E.  K.  Yantes, 
Wilmington,  chairman  of  the  Reference  Commit- 
tee on  Resolutions,  to  submit  the  report  of  that 
committee.  The  report  of  the  committee  read 
as  follows: 

The  Reference  Committee  on  Resolutions  met 
on  Wednesday  afternoon  to  consider  the  eleven 
resolutions  presented  to  the  House  of  Delegates. 
Authors  of  the  resolutions  and  a considerable 
number  of  other  interested  members  appeared 
before  the  committee  and  were  quite  helpful  to 
the  committee  in  its  consideration  of  the  proposals. 

A copy  of  the  committee’s  report  has  been 
supplied  to  each  member  of  the  House  of  Dele- 
gates as  well  as  a copy  of  each  resolution  as 
introduced. 

RESOLUTION  A 

Resolution  A was  introduced  by  Dr.  T.  L. 
Light,  Dayton.  It  read  as  follows: 

WHEREAS,  The  Montgomery  County  Medical 
Society  is  deeply  gratified  by  the  splendid  co- 
operation of  its  members  and  other  residents  of 
the  county  in  the  Salk  Vaccine  trials  in  1954,  and 
these  members  now  that  scientific  evaluation 
has  demonstrated  the  effectiveness  of  the  vaccine 
have  pledged  full  cooperation  in  the  program  of 
mass  inoculations  in  1955;  and 

WHEREAS,  In  full  awareness  of  the  remark- 
able results  of  the  vaccine  trials,  and  as  a result 
of  two  years  of  intimate  association  with  the 
project,  certain  factors  that  can  be  detrimental 
to  the  public  health  and  contradictory  to  sound 
scientific  principles  were  noted,  namely:  Problems 


and  policies  which  can  be  anticipated  in  projects 
conducted  by  large  national  health  agencies,  and 
therefore  should  receive  the  serious  consideration 
of  the  medical  profession  in  its  efforts  to  im- 
prove the  public  health;  and 

WHEREAS,  Specifically,  these  problems  and 
policies  involving  the  large  national  health  or- 
ganizations are : 

(1)  Widespread  promotion  of  a proposed 
health  project  before  medical  approval  is  se- 
cured and  with  such  promotion  or  publicity  the 
attendant  pressure  for  medical  approval  mak- 
ing objective  scientific  appraisal  virtually  im- 
possible; 

(2)  Setting  up  of  rigid  rules  for  conducting 
a project  without  sufficient  flexibility  to  meet 
local  situations; 

(3)  Promotion  of  “mass  medicine”  involv- 
ing prevention,  diagnosis  or  treatment  of  a 
single  disease  entity  without  regard  to  the 
“whole  patient,”  a condition  detrimental  to  the 
establishment  of  a sound  patient-physician 
relationship; 

(4)  Publicizing  a single  disease  to  an  ex- 
tent out  of  proportion  to  the  importance  of  the 
disease  and  without  regard  to  the  individual’s 
health  as  a whole,  this  problem  becoming  more 
acute  as  “single  disease”  agencies  increase  in 
number  and  size  and  in  their  competition 
channel  funds  away  from  less  dramatic  but 
more  deserving  health  problems;  therefore 

RESOLVED,  That  the  Ohio  State  Medical  As- 
sociation take  the  necessary  steps  to 

(1)  Counsel  with  the  various  national  health 
agencies  so  that  they  will  secure  proper  scien- 
tific evaluation  and  approval  of  projects  and 
on  procedures  for  conducting  them  prior  to 
public  promotion  of  the  projects. 

(a)  Criteria  for  approval  of  procedures  should 
include  (1)  sufficient  flexibility  of  rules  to 
meet  local  conditions,  and  (2)  maintaining 
of  patient-physician  relationship  as  op- 
posed to  “mass  medicine”  technique. 

(2)  Actively  discourage  over-emphasis  on 
a single  disease  by  national  health  agencies 
in  their  health  education  and  in  connection 
with  their  fund  raising. 

(3)  Encourage  such  agencies  to  join  feder- 
ated fund  raising  organizations  as  an  earnest 
expression  of  their  willingness  to  be  a com- 
munity member. 

(4)  Assist  such  agencies  in  determining- 
fund  raising  goals  based  on  actual  need  for 
funds. 

(5)  Have  its  delegates  to  the  American 
Medical  Association  recommend  the  above  four 
objectives  on  a national  scale. 

It  is  the  recommendation  of  your  committee 
that  Resolution  A,  relating  to  national  health 
organizations,  be  referred  to  The  Council  with  in- 
structions to  work  out  policies  and  procedures,  if 
possible,  for  carrying  out  the  intent  of  the 
resolution. 

On  motion  duly  made,  seconded  and  carried, 
the  recommendation  of  the  committee,  that  Res- 
olution A be  referred  to  The  Council,  was 
approved. 

RESOLUTION  K 

Resolution  K,  a statement  on  polio  vaccine,  was 
submitted  to  the  House  of  Delegates  by  The 
Council.  It  read  as  follows: 

In  an  effort  to  answer  some  of  the  questions. 
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being  asked  by  physicians,  as  well  as  their  patients, 
regarding  policies  and  procedures  applying  to 
the  administration  of  the  Salk  polio  vaccine  by 
family  physicians  to  those  who  will  not  get  the 
vaccine  through  the  free  immunization  programs 
in  the  public  and  parochial  schools.  The  Council 
of  the  Ohio  State  Medical  Association  has  formu- 
lated this  statement  and  submits  it  to  the  House 
of  Delegates  of  the  Association  for  consideration. 

It  is  quite  evident  that  there  must  be  coopera- 
tion on  the  part  of  the  public,  the  medical  profes- 
sion and  the  pharmaceutical  profession.  In  fact 
this  is  imperative  to  assure  that  the  limited  sup- 
ply of  commercial  vaccine  will  be  available  for 
the  protection  of  those  most  susceptible  to 
paralytic  polio. 

The  public  must  realize  that  there  are  two 
groups  shown  by  statistics  to  be  the  most  suscep- 
tible. These  are  (1)  children  fourteen  years  of 
age  and  under  and  (2)  pregnant  women.  There- 
fore, children  fourteen  and  under  who  will  not 
receive  the  vaccine  in  the  inoculation  program 
being  carried  on  in  the  schools  and  expectant 
mothers  should  have  first  call  on  the  commercial 
vaccine. 

Physicians  should  advise  families  whom  they 
are  serving  as  medical  advisers,  of  the  need  for 
limiting  inoculations  to  these  groups  until  a 
larger  supply  of  commercial  vaccine  is  available. 

Pharmacists  supplying  the  commercial  vaccine 
for  use  by  physicians  in  their  private  practice 
should  do  everything  possible  to  conform  to 
plans  which  have  been  worked  out  to  assure 
equitable  distribution  of  the  vaccine  among  all 
physicians  who  require  it  for  their  patients. 

While  the  charge  to  be  made  by  the  physician 
for  administration  of  the  vaccine  is  a matter  to 
be  determined  by  each  individual  physician  and 
while  this  charge  may  vary  from  community  to 
community,  we  are  confident  that  the  charge  will 
be  fair  and  reasonable  and  will  be  commensurate 
with  the  professional  services  rendered  and  the 
cost  of  the  vaccine. 

Local  public  health  departments,  relief  agen- 
cies or  welfare  organizations  should,  if  possible, 
obtain  a supply  of  the  vaccine  to  assure  that  mem- 
bers of  needy  and  indigent  families  can  receive 
inoculations,  if  they  desire. 

Inasmuch  as  Dr.  Salk  has  recommended  that 
the  schedule  for  administration  of  the  vaccine 
should  be  two  inoculations,  two  to  four  weeks 
apart,  and  a third  seven  months  or  more  after 
the  second  inoculation,  and  this  has  been  ap- 
proved by  the  medical  advisory  committee  of  the 
National  Foundation  for  Infantile  Paralysis  for 
the  school  children  immunization  program,  it  is 
recommended  that  family  physicians  follow  this 
schedule. 

The  inoculation  program  for  school  children 
appears  to  have  been  well  planned  in  all  com- 
munities as  a result  of  excellent  cooperation  on 
the  part  of  many  groups  and  individuals.  It  is 
gratifying  to  know  that  so  many  county  medical 
societies  played  an  active  role  in  planning  for 
this  big  immunization  program  and  that  so 
many  individual  physicians  have  volunteered 
their  services  in  activating  the  program. 

The  medical  profession  of  Ohio  joins  the  pub- 
lic in  thanking  Dr.  Salk  and  his  associates,  and 
the  National  Foundation  for  Infantile  Paralysis 
through  which  the  search  for  the  polio  vaccine 
was  financed,  for  having  given  the  medical  pro- 
fession another  weapon  for  its  continuous  war 
on  disease  and  human  suffering. 

Your  committee  recommends  the  adoption  of 
the  statement  and  commends  The  Council  for 


having  presented  recommendations  which  will 
be  very  helpful  to  physicians  throughout  the 
state  in  dealing  with  their  patients  on  this 
matter. 

On  motion  duly  made,  seconded  and  unani- 
mously carried,  the  recommendation  of  the  com- 
mittee approving  Resolution  K was  approved. 

RESOLUTION  E 

Resolution  E was  introduced  by  Dr.  P.  J. 
Schildt  of  Cleveland.  It  read  as  follows: 

WHEREAS,  Corporations  are  entitled  to  estab- 
lish pension  and  retirement  plans  with  tax  defer- 
ment privileges  for  officers  and  employees,  and 

WHEREAS,  Physicians  and  other  self-em- 
ployed persons  are  denied  this  benefit, 

THEREFORE  BE  IT  RESOLVED,  That  the 
Ohio  State  Medical  Association  go  on  record  as 
supporting  tax  deferment  bills  of  the  Jenkins- 
Keogh-Ray  type,  and 

BE  IT  FURTHER  RESOLVED,  That  the  mem- 
bers of  the  United  States  Senate  and  House  of 
Representatives  from  the  State  of  Ohio  be  in- 
formed of  this  resolution. 

Resolution  E pertains  to  the  retirement  plans 
for  self-employed  persons,  including  physicians. 
Your  committee  recommends  the  addition  of  the 
following  paragraph  to  the  resolution  and  that 
the  resolution,  as  amended,  be  adopted: 

BE  IT  FURTHER  RESOLVED,  That  Ohio’s 
delegates  to  the  American  Medical  Association 
be  instructed  to  present  a resolution  to  the 
House  of  Delegates  of  the  A.  M.  A.  at  the  June, 
1955,  session  of  the  A.  M.  A.,  urging  all  other 
state  medical  societies  to  take  similar  action. 

AMENDED  RESOLUTION  E 

WHEREAS,  Corporations  are  entitled  to  estab- 
lish pension  and  retirement  plans  with  tax  defer- 
ment privileges  for  officers  and  employees,  and 

WHEREAS,  Physicians  and  other  self-em- 
ployed persons  are  denied  this  benefit, 

THEREFORE  BE  IT  RESOLVED,  That  the 
Ohio  State  Medical  Association  go  on  record  as 
supporting  tax  deferment  bills  of  the  Jenkins- 
Keogh-Ray  type,  and 

BE  IT  FURTHER  RESOLVED,  That  the  mem- 
bers of  the  United  States  Senate  and  House  of 
Representatives  from  the  State  of  Ohio  be  in- 
formed of  this  resolution. 

BE  IT  FURTHER  RESOLVED,  That  Ohio’s 
delegates  to  the  American  Medical  Association 
be  instructed  to  present  a resolution  to  the  House 
of  Delegates  of  the  A.  M.  A.  at  the  June,  1955, 
session  of  the  A.  M.  A.,  urging  all  other  state 
medical  societies  to  take  similar  action. 

On  motion  duly  made,  seconded  and  carried,  the 
recommendation  of  the  committee,  namely,  that 
Resolution  E,  as  amended,  be  adopted,  was 
approved. 

RESOLUTION  F 

Resolution  F,  asking  the  Association  to  survey 
its  members  as  to  their  attitude  on  Social  Security 
coverage,  was  introduced  by  Dr.  John  J.  Grady, 
Cleveland.  It  read  as  follows: 

WHEREAS,  A recent  survey  of  its  member- 
ship by  the  Academy  of  Medicine  of  Cleveland 
showed  that  a large  majority  of  the  physicians 
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in  Cuyahoga  County  favored  voluntary  Social 
Security  for  the  medical  profession,  and 

WHEREAS,  Voluntary  Social  Security  cover- 
age for  the  medical  profession  has  been  sup- 
ported by  the  American  Medical  Association,  and 
WHEREAS,  Misunderstanding  exists  about  the 
position  of  the  medical  profession,  at  both  local 
and  national  levels,  toward  Social  Security. 

THEREFORE  BE  IT  RESOLVED,  That  the 
Ohio  State  Medical  Association  survey  its  mem- 
bership regarding  their  attitude  toward  Social 
Security  for  physicians,  and 

BE  IT  FURTHER  RESOLVED,  That  the  re- 
sults of  this  survey  be  transmitted  to  the  House 
of  Delegates  of  the  American  Medical  Association 
by  the  delegates  from  the  Ohio  State  Medical 
Association. 

The  committee  recommends  that  this  resolution 
be  amended  by  the  addition  of  the  following 
paragraph  and  that  the  resolution,  as  amended, 
be  adopted: 

BE  IT  FURTHER  RESOLVED,  That  The  Coun- 
cil of  the  Ohio  State  Medical  Association  suggest 
to  other  state  medical  societies  that  they  conduct 
a similar  survey  and  present  the  results  to  the 
House  of  Delegates  of  the  American  Medical 
Association. 

AMENDED  RESOLUTION  F 

WHEREAS,  A recent  survey  of  its  membership 
by  the  Academy  of  Medicine  of  Cleveland  showed 
that  a large  majority  of  the  physicians  in  Cuya- 
hoga County  favored  voluntary  Social  Security 
for  the  medical  profession,  and 

WHEREAS,  Voluntary  Social  Security  cover- 
age for  the  medical  profession  has  been  sup- 
ported by  the  American  Medical  Association,  and 
WHEREAS,  Misunderstanding  exists  about 
the  position  of  the  medical  profession,  at  both 
local  and  national  levels,  toward  Social  Security. 

THEREFORE  BE  IT  RESOLVED,  That  the 
Ohio  State  Medical  Association  survey  its  mem- 
bership regarding  their  attitude  toward  Social 
Security  for  physicians,  and 
BE  IT  FURTHER  RESOLVED,  That  the  re- 
sults of  this  survey  be  transmitted  to  the  House 
of  Delegates  of  the  American  Medical  Association 
by  the  delegates  from  the  Ohio  State  Medical 
Association. 

BE  IT  FURTHER  RESOLVED,  That  The 
Council  of  the  Ohio  State  Medical  Association 
suggest  to  other  state  medical  societies  that  they 
conduct  a similar  survey  and  present  the  results 
to  the  House  of  Delegates  of  the  American 
Medical  Association. 

On  motion  duly  made,  seconded  and  carried, 
the  recommendation  of  the  committee,  namely, 
that  Resolution  F,  as  amended,  be  adopted,  was 
approved. 

RESOLUTION  B 

Resolution  B,  introduced  by  Dr.  William  M. 
Skipp,  Youngstown,  read  as  follows: 

WHEREAS,  The  Social  Security  Act  of  1935 
and  its  many  amendments  do  not  fit  the  economic 
pattern  of  the  life  of  the  self-employed  citizen, 
and 

WHEREAS,  Pension  plans  of  employers,  if  ap- 
proved by  the  Bureau  of  Internal  Revenue,  permit 
the  employers’  contributions  to  the  pension  fund 
to  be  considered  as  business  expense,  and 

WHEREAS,  Self-employed  persons  cannot 


postpone  taxes  on  contributions  to  retirement 
plans  until  they  actually  retire,  and 

WHEREAS,  The  Jenkins-Keogh  Bill  would 
grant  these  pensionless  employed  persons  the 
same  options  as  the  employer,  and 

WHEREAS,  The  Jenkins-Keogh  Bill  has  been 
presented  to  Congress  and  has  been  referred  to 
the  House  Committee  on  Ways  and  Means,  and 
WHEREAS,  This  bill  will  not  come  out  of  the 
Ways  and  Means  Committee  unless  there  is  more 
interest  shown  at  the  local  level  by  physicians, 
lawyers,  dentists,  farmers,  shopkeepers,  and  other 
self-employed  people,  and 

WHEREAS,  This  local  sentiment  must  reach 
the  ears  of  all  Congressmen,  particularly  from 
the  districts  of  the  twenty-five  (25)  members 
of  the  House  Committee  on  Ways  and  Means,  and 
WHEREAS,  The  government  has  proposed 
legislation  which  will  include  physicians  in  the 
compulsory  social  security  system. 

BE  IT  RESOLVED,  That  the  House  of  Dele- 
gates of  the  Ohio  State  Medical  Association  re- 
quest each  county  medical  society  in  Ohio  to  poll 
its  membership  to  determine  if  they  desire  com- 
pulsory social  security,  voluntary  social  security, 
the  Jenkins-Keogh  type  of  security,  or  no  social 
security  plan  at  all;  and 

BE  IT  FURTHER  RESOLVED,  That  the  re- 
sults of  these  polls  be  sent  to  the  State  Council 
within  thirty  (30)  days  for  tabulation,  evaluation 
and  study,  to  determine  the  wishes  of  the  physi- 
cians of  the  State  of  Ohio;  and 
BE  IT  FURTHER  RESOLVED,  That  The  Coun- 
cil be  instructed  to  take  whatever  measures  are 
necessary  to  inform  Congress  of  the  results  of 
our  survey;  and 

BE  IT  FURTHER  RESOLVED,  That  our  dele- 
gates from  the  State  of  Ohio  be  instructed  to 
present  a like  resolution  at  the  annual  1955 
meeting  of  the  A.  M.  A.,  urging  that  each  state 
conduct  such  a survey. 

Resolution  B contains  subject  matter  covered  in 
Resolutions  E and  F.  Your  Reference  Committee 
felt  that  it  would  be  advisable  to  have  the  two 
subjects  acted  upon  separately.  For  that  rea- 
son, the  committee  recommends  that  Resolution 
B be  tabled. 

On  motion  duly  made,  seconded  and  carried, 
the  recommendation  of  the  committee,  that  Res- 
olution B be  tabled,  was  approved. 

RESOLUTION  C 

Resolution  C,  introduced  by  Dr.  R.  H.  Good, 
Van  Wert,  read  as  follows: 

WHEREAS,  Physicians  have  been  dispensing 
drugs  since  the  day  of  Hippocrates, 

AND  WHEREAS,  Patients  of  at  least  most 
general  practitioners  have  been  receiving,  and 
will  continue  to  expect  to  receive,  part  or  all  of 
their  medication  directly  from  their  family 
physician, 

AND  WHEREAS,  The  family  physician  has 
had  adequate  training  to  enable  him  to  ade- 
quately dispense  medication  properly,  and  is 
thoroughly  competent  to  do  so, 

AND  WHEREAS,  It  is  not  the  practice  or 
intent  of  the  great  majority  of  physicians  to 
compete  with  drugstores  or  dispense  medica- 
tion or  appliances  for  pecuniary  profit,  but  on  the 
contrary,  the  dispensing  is  solely  for  the  econ- 
omy and  convenience  of  the  patient, 

THEREFORE,  BE  IT  RESOLVED,  That  the 
House  of  Delegates  of  the  Ohio  State  Medical 
Association,  meeting  in  Cincinnati,  on  Tuesday,, 
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April  19,  1955,  adopt  the  following  resolution: 
That  Sec.  8,  Chapter  1,  page  10,  of  the  December, 
1954,  revision  of  Principles  of  Medical  Ethics  of 
the  American  Medical  Association  be  eliminated, 
viz., 

“It  is  unethical  for  a physician  to  participate 
in  the  ownership  of  a drugstore  in  his  medical 
practice  area  unless  adequate  drugstore  facilities 
are  otherwise  unavailable.  This  inadequacy  must 
be  confirmed  by  his  component  medical  society. 
The  same  principle  applies  to  physicians  who 
dispense  drugs  or  appliances.  In  both  instances, 
the  practice  is  unethical  if  secrecy  and  coercion 
are  employed  or  if  financial  interest  is  placed 
above  the  quality  of  medical  care.  On  the  other 
hand,  sometimes  it  may  be  advisable  and  even 
necessary  for  physicians  to  provide  certain  ap- 
pliances or  remedies  without  profit  which  pa- 
tients cannot  procure  from  other  sources.”  And 
the  following  be  substituted: 

“It  is  unethical  for  a physician  to  suggest  or 
request  any  person  to  have  a prescription  filled 
at  a drugstore  in  which  the  physician  has  a 
financial  interest  or  from  which  he  may  expect 
either  directly  or  indirectly  a pecuniary  return. 
It  is  not  unethical  for  a physician  to  dispense 
drugs  or  appliances  except  where  the  physician’s 
financial  interest  in  such  dispensing  is  placed 
above  the  quality  of  medical  care.” 

BE  IT  FURTHER  RESOLVED,  That  this 
House  of  Delegates  of  the  Ohio  State  Medical 
Association  instruct  its  delegates  to  the  annual 
American  Medical  Association  Meeting  in  Atlantic 
City,  June  6-10,  1955,  to  introduce  and  support 
this  resolution  to  the  American  Medical  Associa- 
tion House  of  Delegates. 

Resolution  C advocates  changes  in  Section  8, 
Chapter  1,  of  the  Principles  of  Medical  Ethics 
of  the  American  Medical  Association.  This  res- 
olution was  discussed  extensively  by  the  commit- 
tee and  members  attending  the  committee  meet- 
ing. After  thorough  consideration  the  committee 
voted  to  recommend  to  the  House  of  Delegates 
that  Resolution  C be  approved. 

On  motion  duly  made,  seconded  and  carried, 
the  recommendation  of  the  committee,  namely, 
that  Resolution  C be  adopted,  was  approved. 

RESOLUTION  D 

Resolution  D was  introduced  by  Dr.  D.  C.  Frick, 
Toledo.  It  read  as  follows: 

WHEREAS,  Certain  resolutions  introduced  in 
the  House  of  Delegates  of  the  A.  M.  A.  at  its 
interim  session  in  December,  1954,  indicate  an 
existing  problem  and  growing  concern  regarding 
malpractice  insurance  and  the  amount  of  the 
premiums  charged  therefor;  and 

WHEREAS,  It  is  to  be  inferred  from  certain 
statements  of  insurance  companies  underwriting 
malpractice  insurance  that  the  recent  increases 
in  the  premiums  charged  for  malpractice  insur- 
ance are  due,  in  the  opinion  of  these  companies, 
to  a substantial  increase  in  either  the  number  of 
malpractice  suits,  or  in  the  number  and  amounts 
of  judgments  rendered  against  physicians  in 
malpractice  suits;  and 

WHEREAS,  Such  general  information  as  we 
have  been  able  to  obtain  does  not  indicate  any 
substantial  increase  in  the  number  of  malprac- 
tice suits  in  the  State  of  Ohio,  or  in  the  number 
and  amounts  of  judgments  rendered  in  such 
suits,  and  does  not  justify,  in  our  opinion,  the 


recent  increases  in  premiums  charged  for  mal- 
practice insurance  in  Ohio;  and 

WHEREAS,  It  is  of  great  importance  to  the 
individual  medical  practitioner,  as  well  as  to  the 
medical  profession  as  a whole,  to  be  informed 
periodically  as  to  the  incidence  of  malpractice 
suits  in  Ohio,  and  as  to  the  outcome  of  such 
suits;  and 

WHEREAS,  There  is  no  system  or  plan  in 
operation  at  the  present  time  for  obtaining  ac- 
curate reports  on  the  filing  and  disposition  of 
malpractice  suits  in  Ohio, 

NOW,  THEREFORE,  BE  IT  RESOLVED,  That 
the  Ohio  State  Medical  Association  develop  a 
plan  for  the  obtaining  and  filing  of  periodic  re- 
ports on  the  institution  and  disposition  of  mal- 
practice suits  hereafter  filed  in  the  courts  of 
record  in  the  State  of  Ohio. 

Resolution  D recommends  the  collection  of  data 
on  malpractice  suits.  Your  committee  recom- 
mends the  adoption  of  the  resolution. 

On  motion  duly  made,  seconded  and  carried, 
the  recommendation  of  the  committee,  namely, 
that  Resolution  D be  adopted,  was  approved. 

RESOLUTION  G 

Resolution  G was  introduced  by  Dr.  C.  R.  Jab- 
lonoski  of  Cleveland.  It  read  as  follows: 

WTHEREAS,  The  Industrial  Commission  of 
Ohio  has  not  made  any  general  revision  in  its 
medical  fee  schedule  under  Workmen’s  Com- 
pensation Law  since  1946,  and 

WHEREAS,  The  present  fee  schedule  is  in- 
adequate and  is  lagging  behind  the  adjusted  fee 
schedules  of  other  organizations,  and 

WHEREAS,  The  Council  of  the  Ohio  State 
Medical  Association  had  submitted  proposed 
changes  in  the  fee  schedule  to  the  Industrial  Com- 
mission of  Ohio  in  August,  1953,  and 

WHEREAS,  Repeated  promises  of  action  have 
not  materialized, 

THEREFORE  BE  IT  RESOLVED,  That  the 
House  of  Delegates  of  this  meeting  go  on  record 
supporting  the  past  action  of  The  Council  in 
this  regard,  and 

BE  IT  FURTHER  RESOLVED,  That  The 
Council  be  instructed  to  press  again  for  definite 
action  by  the  Commission  in  bringing  about  an 
equitable  fee  increase  in  the  present  schedule, 
and 

BE  IT  FURTHER  RESOLVED,  That  a copy 
of  this  resolution  be  sent  to  the  Industrial  Com- 
mission of  Ohio. 

Resolution  G refers  to  the  proposed  changes  in 
the  fee  schedule  of  the  State  Industrial  Commis- 
sion. Your  committee  agrees  with  the  senti- 
ments expressed  in  this  resolution  and  recom- 
mends its  adoption. 

On  motion  duly  made,  seconded  and  carried 
the  recommendation  of  the  committee,  namely, 
that  Resolution  G be  adopted,  was  approved. 

RESOLUTION  H 

Resolution  H was  introduced  by  Dr.  J.  0.  Barr, 
Cleveland.  It  read  as  follows: 

WHEREAS,  There  has  been  a continual  in- 
crease in  the  rates  for  hospitalization  insurance, 
and 

WHEREAS,  The  increased  rates  are  becoming 
a financial  burden  to  people  in  lower  income 
brackets,  and 

WHEREAS,  The  insurance  commission  of  the 
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State  of  Ohio  has  supported  “deductible”  hos- 
pitalization plans  as  an  actuarially  sound  alter- 
native to  increasingly  costly  “all  inclusive”  plans, 
and 

THEREFORE  BE  IT  RESOLVED,  That  the 
members  of  the  Ohio  State  Medical  Association 
go  on  record  as  favoring  hospital  insurance  in 
some  co-insurance  form  to  reduce  premium  rates 
and  make  this  type  of  insurance  attractive  to 
more  people. 

Resolution  H refers  to  a technical  insurance 
matter  and  one  which  must  be  given  very  thor- 
ough study.  For  these  reasons,  your  committee 
recommends  that  the  resolution  be  referred  to 
The  Council  for  study  and  whatever  action  The 
Council  may  deem  feasible  and  advisable. 

On  motion  duly  made,  seconded  and  carried, 
the  recommendation  of  the  committee,  namely, 
that  Resolution  H be  referred  to  The  Council, 
was  approved. 

RESOLUTION  I 

Resolution  I was  introduced  by  Dr.  Charles  W. 
Pavey,  Columbus.  It  read  as  follows: 

WHEREAS,  There  is  a recognized  need  for  im- 
proved public  relations  for  the  Medical  Profession 
and 

WHEREAS,  It  is  generally  known  that  such 
efforts  must,  to  a large  extent  be  along  the 
lines  of  educating  the  public  on  the  advantages 
of  private  medical  care  and 

WHEREAS,  There  has  been  a rather  wide- 
spread inclination  to  indoctrinate  our  youth  with 
the  philosophy  of  socialism  and 

WHEREAS,  The  0.  S.  M.  A.  in  convention  as- 
sembled in  1954  approved  the  Essay  Contest  of 
the  Association  of  American  Physicians  and 
Surgeons,  and 

W7HEREAS,  This  is  an  established  well  known 
and  widely  accepted  educational  effort  working 
for  the  benefit  of  the  public  and  the  Medical 
Profession  and 

WHEREAS,  Active  endorsement  by  the 
0.  S.  M.  A.  will  greatly  encourage  this  effort  and 
multiply  its  effectiveness  in  the  State  of  Ohio 

THEREFORE  BE  IT  RESOLVED,  That  the 
Ohio  State  Medical  Association  in  convention 
assembled  in  April,  1955,  reaffirm  its  support  and 
urge  its  County  societies  and  Woman’s  Aux- 
iliaries to  sponsor  this  contest  in  their  respective 
communities. 

Resolution  I referred  to  the  essay  contest  of 
the  Association  of  American  Physicians  and 
Surgeons  and  has  the  approval  of  your  committee 
and  it  recommends  that  Resolution  I be  adopted. 

On  motion  duly  made,  seconded  and  carried, 
the  recommendation  of  the  committee,  namely, 
that  Resolution  I be  adopted,  was  approved. 

RESOLUTION  J 

Resolution  J was  introduced  by  Dr.  Charles  W. 
Pavey,  Columbus.  It  read  as  follows: 

WHEREAS,  The  House  of  Delegates  of  the 
American  Medical  Association  in  Convention  as- 
sembled in  June,  1951,  adopted  a resolution  sup- 
porting a recommendation  that  the  use  of  radium 
and  radioactive  isotopes  be  under  the  supervision 
of  one  certified  in  Radiology  or  Therapeutic 
Radiology  and 

WHEREAS,  The  states  license  physicians  to 


use  all  drugs  and  agents  useful  in  the  diagnosis 
and  treatment  of  diseases  and 

WHEREAS,  The  Boards  of  Certification  are 
private  organizations  without  legal  status  to 
regulate  the  practice  of  medicine  and 

WHEREAS,  no  drug  or  agent  that  is  useful  or 
may  become  useful  in  the  diagnosis  or  treat- 
ment of  disease  should  be  limited  in  its  use 
to  physicians  with  special  interests  or  in  limited 
fields  of  practice  and 

WHEREAS,  Radioactive  isotopes  have  already 
been  proved  and  are  continuing  to  be  proved  by 
physicians  of  widely  diverse  interests  to  have 
extraordinarily  wide  and  unique  applications  as 
clinical  biochemical  tools  and  drugs  that  are 
useful  in  the  diagnosis  or  treatment  of  diseases, 
and 

WHEREAS,  Physicians  will  not  wish  to  engage 
in  any  practices  that  remove  incentive,  nor  stifle 
initiative  to  discover  new  applications  or  to  im- 
prove existing  applications  of  radioactive  isotopes 
in  the  diagnosis  or  treatment  of  diseases,  and 

WHEREAS,  The  history  of  medicine  is  replete 
with  examples  of  advances  in  the  art  and  science 
of  medicine  made  by  individual  physicians  re- 
gardless of  their  special  interests  and  training, 
and 

WHEREAS,  The  new  thoughts  and  discoveries 
that  originate  in  the  minds  of  men  are  often 
revealed  in  the  nature  of  acts  of  God  and  as 
manifestations  of  divine  inspiration 

THEREFORE,  BE  IT  RESOLVED,  That  the 
House  of  Delegates  of  the  Ohio  State  Medical 
Association  in  Convention  assembled  April,  1955, 
instruct  our  Delegates  to  the  American  Medical 
Association  to  introduce  and  work  for  the  pas- 
sage of  a resolution  to  rescind  the  previous 
action  of  the  A.  M.  A.  House  of  Delegates 
(June,  1951)  relative  to  supervision  of  use  of 
radium  and  radioactive  isotopes  by  those  certified 
in  Radiology  or  Therapeutic  Radiology. 

Resolution  J relates  to  a basic  principle  which 
is  of  extreme  importance  to  all  physicians.  Your 
committee  recommends  its  adoption. 

On  motion  duly  made,  seconded  and  carried, 
the  recommendation  of  the  committee,  namely, 
that  Resolution  J be  adopted,  was  approved. 

Dr.  Yantes  then  moved  that  the  report  of  the 
Reference  Committee,  as  amended,  be  approved 
and  thanked  members  of  his  committee  for  their 
fine  help  and  cooperation.  The  motion  was  sec- 
onded and  carried. 

ELECTION  OF  PRESIDENT-ELECT 

The  President  then  called  for  nominations  from 
the  floor  for  the  office  of  president-elect. 

Dr.  J.  B.  Hazard,  Cleveland,  placed  in  nomina- 
tion the  name  of  Dr.  Charles  L.  Hudson,  Cleve- 
land, a member  of  The  Council  representing  the 
Fifth  District.  The  nomination  was  seconded 
by  Dr.  Wm.  M.  Skipp,  Youngstown.  There  being 
no  further  nominations,  on  motion  duly  made,  sec- 
onded and  unanimously  carried,  the  nominations 
were  closed  and  Dr.  Hudson  was  elected  president- 
elect by  acclamation. 

Dr.  Hazard  and  Dr.  Skipp  escorted  Dr.  Hud- 
son to  the  rostrum.  Following  an  ovation 
by  the  House  of  Delegates,  Dr.  Hudson  spoke 
briefly,  pledging  to  attempt  to  carry  on  the  excel- 
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lent  work  of  his  predecessors  and  to  make  the 
Association  even  more  effective  and  efficient  than 
in  the  past  in  carrying  out  the  desires  and  meet- 
ing the  needs  of  the  membership. 

ELECTION  OF  COUNCILORS 

The  report  of  the  Nominating  Committee  was 
presented  by  Dr.  Harry  K.  Hines,  Cincinnati. 
Action  taken  by  the  House  of  Delegates  follows: 

SECOND  DISTRICT 

For  the  office  of  Councilor  of  the  Second  Dis- 
trict the  committee  placed  in  nomination  the 
name  of  Dr.  George  A.  Woodhouse,  Pleasant 
Hill,  to  succeed  himself  for  a term  of  two  years. 
There  being  no  further  nominations,  on  motion 
duly  made,  seconded  and  carried,  Dr.  Woodhouse 
was  elected  Councilor  of  the  Second  District,  by 
acclamation,  for  the  years  1955  and  1956. 

FOURTH  DISTRICT 

For  the  office  of  Councilor  of  the  Fourth  Dis- 
trict the  committee  placed  in  nomination  the 
name  of  Dr.  Paul  F.  Orr,  Perrysburg,  to  succeed 
himself  for  a term  of  two  years.  There  being  no 
further  nominations,  on  motion  duly  made,  sec- 
onded and  carried,  Dr.  Orr  was  elected  Councilor 
of  the  Fourth  District,  by  acclamation,  for  the 
years  1955  and  1956. 

SIXTH  DISTRICT 

For  the  office  of  Councilor  of  the  Sixth  District 
the  committee  placed  in  nomination  the  name  of 
Dr.  Carl  A.  Gustafson,  Youngstown,  to  succeed 
himself  for  a term  of  two  years.  There  being 
no  further  nominations,  on  motion  duly  made, 
seconded  and  carried,  Dr.  Gustafson  was  elected 
Councilor  of  the  Sixth  District,  by  acclamation, 
for  the  years  1955  and  1956. 

EIGHTH  DISTRICT 

For  the  office  of  Councilor  of  the  Eighth  Dis- 
trict the  committee  placed  in  nomination  the 
name  of  Dr.  Robert  S.  Martin,  Zanesville,  to 
succeed  himself  for  a term  of  two  years.  There 
being  no  further  nominations,  on  motion  duly 
made,  seconded  and  carried,  Dr.  Martin  was 
elected  Councilor  of  the  Eighth  District,  by  ac- 
clamation, for  the  years  1955  and  1956. 

TENTH  DISTRICT 

For  the  office  of  Councilor  of  the  Tenth  District 
the  committee  placed  in  nomination  the  name  of 
Dr.  E.  H.  Artman,  Chillicothe,  to  succeed  himself 
for  a term  of  two  years.  There  being  no  further 
nominations,  on  motion  duly  made,  seconded  and 
carried,  Dr.  Artman  was  elected  Councilor  of  the 
Tenth  District,  by  acclamation,  for  the  years 
1955  and  1956. 

ELECTION  OF  TREASURER 

For  the  office  of  Treasurer  the  committee  placed 
in  nomination  the  name  of  Dr.  Richard  L.  Meil- 
ing1*  Columbus,  to  succeed  himself  for  another 


term  of  three  years.  There  being  no  nominations 
from  the  floor,  Dr.  Meiling  was  re-elected 
treasurer. 

A.  M.  A.  DELEGATES  ELECTED 

The  committee  presented  the  following  nomi- 
nations for  the  office  of  delegate  and  alternate 
to  the  American  Medical  Association  to  be  filled 
at  this  year’s  meeting,  such  delegates  and  alter- 
nates to  start  their  terms  January  1,  1956,  and 
to  serve  for  two  years,  namely,  the  calendar 
years  of  1956  and  1957: 

Dr.  Carll  S.  Mundy,  Toledo,  to  succeed  Dr. 
A.  A.  Brindley,  Toledo,  who  had  asked  not  to  be 
re-elected,  delegate,  and  Dr.  Paul  F.  Orr,  Perrys- 
burg, alternate. 

Dr.  L.  Howard  Schriver,  Cincinnati,  delegate, 
and  Dr.  E.  O.  Swartz,  Cincinnati,  alternate. 

Dr.  C.  C.  Sherburne,  Columbus,  delegate,  and 
Dr.  Richard  L.  Meiling,  Columbus,  alternate. 

Dr.  Paul  A.  Davis,  Akron,  delegate,  and  Dr. 
Edmond  K.  Yantes,  Wilmington,  alternate. 

There  being  no  nominations  from  the  floor  for 
the  positions  of  A.  M.  A.  delegate  and  alternate, 
the  nominations  were  closed  and  the  foregoing 
nominees  were  elected,  by  acclamation  for  two- 
year  terms  starting  January  1,  1956. 

Inasmuch  as  the  Association  is  entitled  to  an 
extra  delegate  in  1955  the  committee  also  placed 
in  nomination  the  name  of  Dr.  Davis,  Akron,  as 
delegate,  and  Dr.  Yantes,  Wilmington,  as  alter- 
nate, for  the  year  1955. 

There  being  no  nominations  from  the  floor  for 
the  positions  of  A.  M.  A.  delegate  and  alternate 
for  the  year  1955,  the  nominations  were  closed 
and  Dr.  Davis  and  Dr.  Yantes  were  elected  by  ac- 
clamation for  the  year  1955. 

NEW  FIFTH  DISTRICT  COUNCILOR  ELECTED 

The  President  then  called  attention  to  the 
fact  that  the  election  of  Dr.  Hudson  to  the  office 
of  president-elect  left  a vacancy  on  The  Council 
from  the  Fifth  District.  Dr.  B.  S.  Park,  Lake 
County,  placed  in  nomination  for  Councilor  of 
the  Fifth  District  the  name  of  Dr.  George  W. 
Petznick,  Cleveland.  The  nomination  was  sec- 
onded by  several.  There  being  no  further  nomi- 
nations, on  motion  duly  made,  seconded  and 
carried,  the  nominations  were  closed  and  the  Ex- 
ecutive Secretary  was  instructed  to  cast  the  unani- 
mous ballot  of  the  House  of  Delegates  for  Dr. 
Petznick.  This  was  done  and  Dr.  Petznick  was 
declared  officially  elected  to  The  Council  for 
the  unexpired  term  of  Dr.  Hudson. 

Those  just  elected  to  the  various  offices  were 
asked  to  rise.  They  were  introduced  to  the 
House  of  Delegates  by  the  President  and  were 
officially  installed  into  office  by  President  Prugh. 

DR.  HEUSINKVELD  INSTALLED 

President  Prugh  then  turned  over  the  gavel  to 
Dr.  D.  W.  Heusinkveld,  Cincinnati,  and  officially 
installed  him  as  President  of  the  Association  for 
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the  ensuing  year.  Dr.  Heusinkveld  addressed  the 
House  of  Delegates  as  follows: 

“Doctor  Prugh,  members  of  the  House  of  Dele- 
gates, fellow  members  of  The  Council,  and  guests: 

“For  one  year  I have  had  this  important  mo- 
ment almost  constantly  in  mind.  The  honor  you 
have  given  to  me  is  deeply  appreciated;  the 
responsibilities  of  my  office  seem  staggering. 
During  the  year  I have  been  thinking  of — and 
worrying  about — what  I might  now  say  to  you 
that  would  be  as  important  to  you  as  it  is  to 
me.  I feel  like  a sultan  facing  his  harem — I 
don’t  know  just  where  to  begin!  And,  like  him, 
I have  to  make  a choice.  The  subjects  I leave 
untouched  are  no  less  important  than  those  I 
choose  to  comment  upon. 

“As  it  was  my  duty  to  do  so,  I attended  all 
meetings  of  the  Council  and  almost  all  of  the 
many  committee  meetings  held  during  the  year. 
From  those  experiences  has  come  more  confidence 
than  I had  one  year  ago.  Your  Council  and  com- 
mittees have  labored  long  and  diligently  on  all 
of  the  problems  that  have  come  to  them,  and  they 
have  been  many.  As  has  been  traditional  with 
the  medical  profession,  they  have  held  uppermost 
in  their  minds  the  best  interest  of  the  people  of 
our  state.  They  have  grappled  with  social  and 
economic  problems  with  the  same  fervor  as  with 
the  purely  professional  problems.  One  could  not 
ask  for  more  faithful  servants — and  I say  this 
reverently — than  we  have  in  the  Columbus  of- 
fice in  the  persons  of  Nelson,  Saville  and  Page 
and  all  members  of  their  staff.  For  their  inter- 
est, ability  and  willingness  to  work,  this  Asso- 
ciation should  indeed  be  grateful.  With  the 
example  of  my  illustrious  predecessor,  the  guid- 
ance of  your  Council  and  the  assistance  of  the 
unmatched  Columbus  office,  I pledge  my  best 
efforts  to  further  the  usefulness  and  ideals  of 
our  Association. 

“Some  of  the  problems  The  Council  dealt  with 
were  born  of  not  knowing  what  was  going  on, 
lack  of  imagination,  and  sometimes  even  of  dis- 
interest. This  page  of  history  will  be  recorded 
as  one  of  violent  evolutionary  changes  in  the 
philosophy  of  social  intercourse.  For  example, 
I mention  prepaid  hospital  service  and  medical 
care,  management  - labor  relations,  unemploy- 
ment insurance  and  old-age  pension,  unparalleled 
generosity  to  a multitude  of  social  and  welfare 
voluntary  organizations,  slum  clearance,  and 
federal  interest  in  medical  research.  If  we  as  a 
profession  wish  a part  in  molding  the  future,  we 
must  actively  engage  in  and  be  a part  of  the 
plans  that  will  design  the  future.  Our  sphere  of 
influence  does  not  begin  and  end  with  the  purely 
scientific  aspects  of  illness;  we  must  understand 
the  man  who  is  ill,  his  relationship  to  his  job,  his 
community,  his  state  and  his  nation.  To  do  that, 
we  as  physicians  must  be  interested  in  the 
things  that  are  of  interest  to  our  patients:  the 
many  voluntary  health  organizations,  the  social 
and  business  interests  of  the  community,  its 
political  life.  To  put  it  simply,  we  must  be  in- 
terested in  the  business  of  living  and  of  getting 
along  together.  In  all  matters  that  pertain  to 
health  the  medical  profession  should  be  the 
leader;  in  all  matters  that  pertain  to  the  social 
and  economic  aspects  of  illness,  the  medical  pro- 
fession should  express  its  opinion  and  be  avail- 
able for  consultation  and  advice.  In  other  words, 
we  must  be  present  when  new  ideas  are  born’ 
help  to  evaluate  suggested  changes  from  the  past 
and  assist  in  the  future.  When  management  and 
labor  sit  at  the  table  bargaining  for  medical 
services,  the  medical  profession  should  be  rep- 


resented to  present  its  views  and  to  protect  its 
own  interests.  We  as  physicians  have  a large 
stake  in  the  future;  we  are  NEEDED;  we 
should  not  be  found  wanting. 

“PUBLIC  RELATIONS  is  a relatively  new  com- 
bination of  words,  but  their  meaning  is  not  at  all 
new.  In  the  Preamble  to  the  Constitution  of  the 
A.  M.  A.,  adopted  in  1847,  we  find  this:  ‘To  culti- 
vate and  advance  medical  knowledge,  to  elevate 
the  standards  of  medical  education,  to  promote 
the  usefulness,  honor  and  interest  of  the  medical 
profession,  and  to  enlighten  and  direct  public 
opinion  in  regard  to  the  duties,  responsibilities 
and  requirements  of  medical  men.’  The  con- 
stitutions of  the  A.  M.  A.  and  of  our  Ohio  Asso- 
ciation state  as  their  objectives  the  promotion  of 
the  SCIENCE  and  ART  of  medicine.  They  do 
not  define  either.  If  we  assume  that  the  ART 
of  medicine  is  the  selection  and  application  of  the 
proper  remedy  to  a given  situation,  we  must  then 
define  the  term  ‘remedy.’  Does  it  consist  of  a 
pill,  a teaspoonful  of  liquid,  an  injection, — or  an 
operation?  Or  should  we  not  include  in  the  term 
‘remedy’  gaining  the  cooperation  of  the  patient, 
inspiring  his  confidence, — understanding  not  only 
his  disease,  but  his  personal,  family  and  social 
problems, — ahvays  with  sympathy,  firmness  and 
cheerfulness  ? These  elements  of  our  practice 
constitute  the  ART  of  medicine.  Without  at- 
tempting to  define  exactly  the  practice  of  the 
ART  of  medicine,  I think  it  can  be  boiled  down 
to  this  simple  procedure:  doing  whatever  is  best 
for  the  patient!  And  going  one  step  farther,  it 
can  be  said  logically  that  what  is  best  for  the 
patient  is  good  for  the  doctor.  And  what  is 
good  for  both  of  them  is  good  for  our  country. 
The  ART  of  medicine  is  the  HEART  OF  GOOD 
PUBLIC  RELATIONS. 

“Our  Committee  on  Veterans  Affairs  is  en- 
gaged in  a study  of  the  medical  care  of  the  veter- 
ans of  Ohio  by  the  Veterans  Administration. 
This  study  is  proceeding  with  an  objective,  un- 
emotional attitude.  Many  of  you  are  veterans; 
all  of  us  are  physicians;  all  of  us,  too,  are 
citizens.  It  is  as  citizens  rather  than  as  physi- 
cians or  veterans  that  we  are  making  this  study. 
As  the  committee  makes  progress  many  of  you 
will  be  called  upon  for  help.  All  of  you  are 
urged  to  contribute  information  that  will  assist 
the  committee  to  finally  present  a true  picture 
of  the  medical  care  of  our  veterans. 

“I  mentioned  before  that  the  objective  of  our 
national  and  state  organizations  as  set  forth  in 
their  constitutions  is  to  promote  the  ART  and 
SCIENCE  of  medicine.  I believe  we  should  now 
add  another  word  so  that  it  would  read  ‘the 
promotion  and  the  PRESERVATION  of  the  art 
and  science  of  medicine.’  Our  80  medical  schools 
for  several  years  have  been  and  will  continue  to 
be  in  financial  difficulties  that  border  on  the 
catastrophic.  I will  not  take  time  now  to  tell 
you  why  the  need,  what  has  already  been  done 
about  it  and  what  remains  to  be  done.  There 
is  grave  danger  that  the  federal  government 
may  take  over  some  degree  of  control  of  our 
medical  schools  by  making  financial  contributions 
to  them.  We  must  not  let  that  come  to  pass;  it 
is  up  to  us  as  a profession  to  prevent  it.  I 
know  of  no  other  professional  school  where  the 
graduate  is  given  so  much.  Each  of  us  is  the 
beneficiary  of  the  heritage  of  medicine.  Upon 
him  descends  the  honor  and  prestige  of  those 
who  have  preceded  him.  Graduation  from  any 
one  of  our  medical  schools  automatically  confers 
distinction  upon  the  graduated.  The  possession 
of  the  degree  of  Doctor  of  Medicine  is  the 
master  key  that  opens  the  door  to  any  ambition 
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Pennsylvania  Guest  with  President  and  Incoming-President 


One  of  the  distinguished  guests  at  the  Annual  Meeting  was  Dr.  Dudley  P.  Walker,  President  of  the  Pennsylvania 
State  Medical  Association,  shown  on  the  left,  with  Dr.  Prugh,  center,  and  Dr.  Heusinkveld. 


he  may  have  in  the  field  of  science.  That  is  a 
very  valuable  possession.  In  a way  he  has  earned 
it,  but  in  a larger  sense  it  is  the  gift  of  a large 
number  of  unpaid  and  underpaid  teachers,  the 
gift  of  generous  donors  of  endowment  funds, — 
even  a gift  from  the  taxpayers.  There  are  a 
host  of  reasons  why  we  should  be  grateful  for 
membership  in  the  medical  profession.  Any  one 
of  these  should  stimulate  the  desire  and  the  will 
to  express  that  gratitude  in  the  only  way  most 
of  us  can — namely,  a monetary  gift  to  the 
preservation  of  the  freedom  of  our  medical 
schools,  without  governmental  interference,  to 
provide  facilities  for  the  training  of  good  doc- 
tors, and  to  cultivate  and  advance  medical 
knowledge.  Give,  according  to  your  means,  to 
the  AMEF  or  directly  to  your  own  medical  school, 
but  GIVE! 

“FINALLY,  I am  your  SERVANT!  Any  sug- 
gestion for  the  welfare  of  our  Association,  or 
for  the  health  and  happiness  of  our  people,  will 
be  gratefully  received.” 

COMMITTEES  APPOINTED 

As  his  first  official  act,  Dr.  Heusinkveld  made 
the  following  committee  appointments  which 
were  confirmed  by  the  House  of  Delegates: 

Committee  on  Education — Dr.  J.  L.  Webb,  Nel- 
sonville,  reappointed  for  a term  of  five  years. 
Dr.  Carl  A.  Wilzbach,  Cincinnati,  a member  of 
the  committee,  to  serve  as  chairman  for  the 
ensuing  year. 

Judicial  and  Professional  Relations  Committee 
• — Dr.  Neil  Millikin,  Hamilton,  reappointed  for  a 
term  of  five  years.  Dr.  R.  Dean  Dooley,  Dayton, 
a member  of  the  committee,  to  serve  as  chairman 
for  the  ensuing  year.  Dr.  Daniel  E.  Early,  Cin- 
cinnati, to  serve  as  a member  of  the  committee 
for  the  years  1955  and  1956,  filling  the  un- 


expired term  of  Dr.  E.  J.  Wenaas,  Youngstown, 
who  resigned  as  a member  of  the  committee. 

Committee  on  Public  Relations  and  Economics 
— Dr.  John  A.  Fraser,  East  Liverpool,  reap- 
pointed for  a term  of  five  years.  Dr.  Herbert  B. 
Wright,  Cleveland,  a member  of  the  committee, 
to  serve  as  chairman  for  the  ensuing  year. 

Committee  on  Scientific  Work — Dr.  Maurice 
Schnitker,  Toledo,  for  a term  of  five  years.  Dr. 
A.  Carlton  Ernstene,  Cleveland,  a member  of 
the  committee,  to  serve  as  chairman  for  the 
ensuing  year. 

NEW  BUSINESS 

Under  the  item  of  new  business  Dr.  R.  Dean 
Dooley,  Dayton,  presented  a motion  extending 
sincere  appreciation  and  thanks  to  the  Com- 
mittee on  Scientific  Work;  members  of  the  Co- 
lumbus office  staff;  Dr.  Bruce  G.  MacMillan,  Cin- 
cinnati, chairman,  and  members  of  the  Commit- 
tee on  Scientific  and  Educational  Exhibits;  all 
committees  of  the  Cincinnati  Academy  of  Medi- 
cine and  members  of  the  office  staff  of  the  Cin- 
cinnati Academy  of  Medicine;  officials  and  staff 
personnel  o.  the  Netherland  Plaza,  Metropole, 
Sinton  and  Gibson  Hotels;  representatives  of  the 
Cincinnati  newspapers,  radio  and  television  sta- 
tions; program  participants  and  all  others  who 
had  a part  in  making  the  Cincinnati  meeting  so 
successful.  Dr.  Dooley’s  motion  was  adopted  by 
a standing  vote. 

There  being  no  further  business,  the  House  of 
Delegates  adjourned  sine  die. 

Attest:  Charles  S.  Nelson, 
Executive  Secretary. 
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HOUSE  OF  DELEGATES 
ROLL  CALL— 1955  MEETING 
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County 
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Session 

Session 

ADAMS 

S.  J.  Ellison 
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BROWN 

BUTLER 

William  U.  Neel 
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CLINTON 

E.  K.  Yantes 
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Present 
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Paul  D.  Espey 
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Dale  A.  Hudson 
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Paul  E.  Foy 

Present 
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Present 

Present 
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Present 
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. 
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E.  C.  Brandt 

Present 



HANCOCK 

W.  E.  Diller 

Pres  ent 
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Present 
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F.  M.  Smith 
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DEFIANCE 
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Present 
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J.  Lester  Kobacker 
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Present 
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Howard  E.  Smith 

Present 
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Geo.  A.  Boon 

Present 

Present 
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PUTNAM 

Milo  B.  Rice 

Present 

SANDUSKY 

WILLIAMS 

Paul  G.  Meckstroth 

Present 

WOOD' 

Roger  A.  Peatee 

FIFTH  DISTRICT 

Present 

Present 

ASHTABULA 

S.  A.  Burroughs 

Present 

Present 
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James  0.  Barr 

Present 

Present 

F.  L.  Browning 

Present 

Present 

John  H.  Budd 

Present 

Present 
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Present 

Present 

H.  A.  Haller 

Present 

Present 

John  B.  Hazard 

Present 

John  J.  Grady 

Present 

Present 

Stanley  0.  Hoerr 

Present 
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Fred  R.  Kelly 
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Present 
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Present 
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LAKE 

B.  S.  Park 

Present 

Present 

First 

Second 
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Delegate 

Session  Session 

SIXTH  DISTRICT 

COLUMBIANA 

John  A.  Fraser 

Present 

Present 

MAHONING 

Wm.  M.  Skipp 

Present 

Present 

Stephen  W.  Ondash 

Present 

M.  W.  Neidus 

Present 

PORTAGE 

Edgar  A.  Knowlton 

Present 

Present 

STARK 

Jack  L.  Yahraus 

Present 

Present 

R.  E.  Tschantz 

Present 

R.  K.  Ramsayer 

Present 

SUMMIT 

Carl  C.  Nohe 

Present 

Present 

A.  W.  Friend 

Present 

Present 

Donald  I.  Minnig 

Present 

Present 

H.  0.  Musser 

Present 

Present 

TRUMBULL 

E.  R.  Westbrook 

Present 

Present 

Frank  Kandrac 

Present 

SEVENTH  DISTRICT 

BELMONT 

James  H.  Carson 

Present 

Present 

CARROLL 

Carl  A.  Lincke 

Present 

Present 

COSHOCTON 

W.  R.  Agricola 

Present 

Present 

HARRISON 

G.  E.  Henderson 

Present 

Present 

JEFFERSON 

Carl  F.  Goll 

Present 

Present 

MONROE 

TUSCARAWAS 

Jay  W.  Calhoon 

Present 

Present 

EIGHTH  DISTRICT 

ATHENS 

Edward  A.  Sprague 

Present 

FAIRFIELD 

Chester  P.  Swett 

Present 

Present 

GUERNSEY 

James  A.  L.  Toland 

Present 

Present 

LICKING 

R.  G.  Plummer 

Present 

Present 

MORGAN 

Henry  Bachman 

Present 

MUSKINGUM 

A.  C.  Ormond 

Present 

Present 

NOBLE 

PERRY 

WASHINGTON 

Ford  E.  Eddy 

Present 

NINTH  DISTRICT 

GALLIA 

Ralph  B.  Burner 

Present 

Present 

HOCKING 

JACKSON 

LAWRENCE 

MEIGS 

PIKE 

Geo.  W.  Cooper 

Present 

Present 

SCIOTO 

0.  D.  Tatje 

Present 

Present 

VINTON 

TENTH  DISTRICT 

DELAWARE 

A.  R.  Callander 

Present 

Present 

FAYETTE 

FRANKLIN 

William  F.  Bradley 

Present 

Robert  E.  S.  Young 

Present 

Warren  G.  Harding,  II  Present 

Charles  W.  Pavey 

Present 

Present 

Martin  P.  Sayers 

Present 

Charles  W.  Matthews 

Present 

Geo.  J.  Hamwi 

Present 

Present 

Judson  D.  Wilson 

Present 

KNOX 

Henry  T.  Lapp 

Present 

Present 

MADISON 

MORROW 

F.  W.  Kubbs 

Present 

Present 

PICKAWAY 

Robert  G.  Smith 

Present 

Present 

ROSS 

Ra’ph  W.  Holmes 

Present 

Present 

UNION 

E.  J.  Marsh 

Present 

Fred  C.  Callaway 

. 

Present 

ELEVENTH  DISTRICT 

ASHLAND 

M.  D.  Shilling 

Present 

ERIE 

E.  J.  Meckstroth 

Present 

HOLMES 

HURON 

Owen  J.  Nicholson 

Present 

Present 

LORAIN 

G.  R.  Wiseman 

Present 

Present 

Bm  V.  Myers 

Present 

MEDINA 

N.  J.  M.  Klotz 

Present 

Present 

RICHLAND 

Donald  W.  D'eWald 

Present 

R.  H.  Barnes 

Present 

Present 

WAYNE 

OFFICERS 

President 

Merrill  D.  Prugh 

Present 

Present 

President-Elect 

D.  W.  Heusinkveld 

Present 

Present 

Past-President 

Paul  A.  Davis 

Present 

Present 

Treasurer 

R.  L.  Meiling 

Present 

Present 

COUNCILORS 

District 

First 

Charles  T.  Atkinson 

Present 

Second 

G.  A.  Woodhouse 

Present 

Present 

Third 

James  R.  Jarvis 

Present 

Present 

Fourth 

Paul  F.  Orr 

Present 

Present 

Fifth 

Charles  L.  Hudson 

Present 

Present 

Sixth 

C.  A.  Gustafson 

Present 

Present 

Sev.nth 

Robert  E.  Hopkins 

Present 

Present 

Eighth 

Robert  S.  Martin 

Present 

Ninth 

C.  L.  Pitcher 

Present 

Present 

Tenth 

Edwin  H.  Artman 

Present 

Present 

Eleventh 

H.  T.  Pease 

Present 

Present 

Totals 

126 

112 

for  June , 1955 


581 


Annual  Meeting  in  Review  . . . 

Brief  Reports  of  Some  of  the  Many  Events  that  Combined  To  Make 
A Successful  Meeting  in  Cincinnati  with  a Review  also  in  Pictures 


HERE  are  some  interesting  highlights  and 
sidelights  that  added  much  to  the  suc- 
cessful 1955  Annual  Meeting  in  Cin- 
cinnati. These  items  supplement  other  phases 
of  the  meeting  which  are  reported  in  accompany- 
ing articles. 

GUEST  SPEAKERS 

In  addition  to  more  than  150  Ohio  physicians 
who  participated  in  the  Annual  Meeting  program, 
there  were  several  out-of-state  guest  speakers. 
They  were  Dr.  Aims  C.  McGuinness,  Washing- 
ton, D.  C.;  Dr.  James  L.  Poppen,  Boston,  Mass.; 
Dr.  Stevens  J.  Martin,  Hartford,  Conn.;  Dr.  Gar- 
held  G.  Duncan,  Philadelphia,  Pa.;  Dr.  F.  W. 
Davison,  Danville,  Pa.;  Dr.  Ernest  B.  Howard, 
assistant  general  manager  of  the  American  Medi- 
cal Association,  and  Mr.  Leo  Brown,  public  rela- 
tions director  of  the  A.  M.  A. 

OTHER  GUESTS 

The  Association  was  honored  by  the  presence 
of  representatives  of  neighboring  State  Associa- 
tions: Among  them  were  Dr.  W.  L.  Portteus, 
President  of  the  Indiana  State  Medical  Associa- 
tion; Dr.  A.  T.  Hurst,  Vice-President  of  the 
Kentucky  State  Medical  Association,  and  Mrs. 
Hurst;  Dr.  Dudley  P.  Walker,  President  of  the 
Pennsylvania  State  Medical  Association,  and  Mrs. 
Walker;  Mr.  J.  A.  Waggener,  Executive  Secretary 
of  the  Indiana  State  Medical  Association;  Mr.  J. 
P.  Sanford,  Executive  Secretary  of  the  Kentucky 
State  Medical  Association. 

THE  COUNCIL 

The  Council  met  for  dinner  and  a get-together 
on  the  eve  of  the  Annual  Meeting — Monday. 
Also  present  were  Past-Presidents,  Delegates  to 
the  A.  M.  A.  and  Annual  Meeting  Committee 
chairmen.  The  Council  met  for  official  business 
on  Tuesday  morning  and  again  on  Friday  follow- 
ing the  final  meeting  of  the  House  of  Delegates. 

THE  HOUSE  OF  DELEGATES 

The  House  of  Delegates  held  its  first  meeting 
on  Tuesday  afternoon  followed  by  dinner  in  the 
Restaurant  Continental  of  the  Netherland  Plaza 
Hotel.  It  met  again  on  Friday  for  breakfast  and 
a business  session.  During  the  intervening  time 
various  committees  of  the  House  met  to  discuss 
and  report  resolutions  and  other  matters  pertain- 
ing to  matters  before  the  body.  Minutes  of  both 
meetings  will  be  found  in  the  official  proceedings 
beginning  on  page  570. 

Election  of  officers,  a function  of  the  House  of 
Delegates,  will  be  found  in  the  official  proceed- 
ings, while  biographical  sketches  of  new  officers 


and  other  information  about  The  Council  will  be 
found  beginning  on  page  558. 

THE  BANQUET 

Nearly  300  members,  their  wives  and  guests 
enjoyed  The  Annual  Banquet  on  Thursday  eve- 
ning in  the  beautiful  Pavilion  Caprice  of  the 
Netherland  Plaza. 

Music  and  several  floor  show  presentations 
completed  the  evening’s  entertainment. 

SCIENTIFIC  EXHIBITS 

A busy  place  during  the  meeting  was  the  South 
Hall  on  the  fourth  floor  of  the  Netherland  Plaza, 
where  the  Scientific  and  Educational  Exhibits 
were  on  display.  Thirty-five  of  these  excellent 
displays  were  presented,  with  sponsors  of  the 
respective  exhibits  and  their  aides  manning  the 
booths  and  talking  with  physicians  who  wished 
additional  information. 

A special  committee  was  appointed  by  The 
Council  to  judge  the  exhibits  and  to  offer  appro- 
priate awards  for  outstanding  displays.  The 
committee  selected  exhibits  according  to  their 
excellence  in  the  teaching  and  research  fields  and 
in  the  special  exhibits  category.  Those  selected 
are  the  following: 

First  Award  in  Teaching  Field — the  exhibit 
“Compression  Neuropathy  of  Median  Nerve  in  the 
Carpal  Tunnel,”  sponsored  by  Dr.  George  S. 
Phalen  and  Dr.  James  I.  Kendrick,  Cleveland 
Clinic. 

First  Award  in  Research  Field — the  exhibit  “In 
Vivo  Studies  with  Vital  Dyes  on  the  Pelvic  Lym- 
phatics of  Women,”  sponsored  by  Dr.  Eduard 
Eichner,  Mt.  Sinai  and  St.  Ann  Hospitals,  Cleve- 
land. 

Second  Award  in  Teaching  Field — the  exhibit 
“Benign  Osteopetrosis,”  sponsored  by  Dr.  Arnold 

D.  Piatt  and  Dr.  Gerald  A.  Erhard,  Newark. 

Second  Award  in  Research  Field — the  exhibit 

“Venous  Studies  of  the  Lower  Extremity  Using 
a Radioactive  Tracer,”  sponsored  by  Drs.  Harry 
T.  Zankel,  and  Reginald  Shipley  and  Mr.  Richard 

E.  Clark,  Crile  Veterans  Administration  Hospital 
and  Western  Reserve  University,  Cleveland. 

Third  Award  in  Teaching  Field — the  exhibit 
“Medical  Evaluation  of  the  Beck  Operations  for 
Coronary  Disease,”  sponsored  by  Dr.  Barnard  L. 
Brofman  and  Dr.  Mortimer  L.  Siegel,  Mount  Sinai 
Hospital,  Cleveland;  the  Eva  and  Irving  Hexter 
Laboratory  for  Cardiovascular  Research. 

Certificate  of  Merit  in  special  classification  field 
— the  exhibit  “The  Medical  Illustrator  as  a Scien- 
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Scenes  at  the  1955  Annual  Meeting  in  Cin- 
cinnati : 

1.  Audience  at  the  Conference  of  County  Medical  Society 
Officers  in  the  Pavilion  Caprice  of  the  Netherland  Plaza  Hotel. 

2.  A number  of  panel  discussions  were  included  on  the  pro- 
gram. This  one  is  moderated  by  Dr.  Blankenhorn. 


3.  Dr.  Ernest  B.  Howard,  assistant  secretary  and  general 
manager  of  the  A.  M.  A. 

4.  Dr.  Prugh  (left)  turns  over  the  reins  to  Dr.  Heusink- 
veld  at  the  final  session  of  the  House  of  Delegates. 

5.  Another  of  the  excellent  panels  with  Dr.  Zollinger  at 
the  rostrum. 
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tist,”  sponsored  by  Mary  Maciel  of  the  School  of 
Medical  Illustration,  University  of  Cincinnati 
College  of  Medicine. 

TECHNICAL  EXHIBIT 

More  than  70  pharmaceutical  and  other  supply 
houses  presented  exhibits  at  this  meeting,  giv- 
ing physicians  another  opportunity  to  discuss 
with  their  detail  men  the  latest  developments  in 
the  field. 

CONFERENCE  OF  COUNTY  SOCIETY  OFFICERS 

This  was  an  interesting  and  well-attended  con- 
ference of  County  Medical  Society  officers  and 
key  committee  chairmen,  together  with  officers 
of  the  State  Association.  The  Pavilion  Caprice 
was  comfortably  filled  for  much  of  the  confer- 
ence, after  which  an  invitational  luncheon  was 
given  in  the  same  auditorium  for  those  attending 
in  an  official  capacity. 

A panel  discussion  on  “The  A,  B,  C’s  of  Dis- 
ciplinary Action”  got  the  conference  off  to  a 
spirited  start.  Mr.  Charles  S.  Nelson,  Executive 
Secretary  of  the  State  Association,  was  panel 
moderator.  Taking  part  in  the  discussion  were 
the  following  panel  members:  Dr.  George  A. 
Woodhouse,  a member  of  The  Council  and  mem- 
ber of  the  Judicial  Council  of  the  A.  M.  A.  : Dr. 
H.  M.  Platter,  Secretary  of  the  State  Medical 
Board;  and  Mr.  Wayne  E.  Stichter,  legal  counsel 
for  the  State  Association. 

Other  features  of  the  conference  were:  A 
talk  by  Mr.  Leo  Brown,  public  relations  director 
for  the  A.  M.  A.,  who  illustrated  his  presentation 
with  illuminated  slides  eminating  from  a king- 
size  television  set.  His  subject  was  “Medicine 
in  the  Public  Eye.” 

A talk  by  Dr.  D.  W.  Heusinkveld,  Incoming 
President,  on  the  subject,  “The  Physician  and  the 
American  Medical  Education  Foundation.” 

A feature  address  by  Dr.  Ernest  B.  Howard, 
assistant  secretary  and  general  manager  of  the 
A.  M.  A.  on  “National  Issues  Confronting 
Medicine.” 

PUBLIC  RELATIONS 

Considerable  public  interest  was  centered  in 
the  Annual  Meeting  according  to  the  response 
of  the  press,  radio  stations,  etc.  The  Public 
Relations  Department  of  the  Association  set  up 
direct  means  of  communicating  with  newspapers 
and  radio  stations,  including  a press  room  at  the 
headquarters  hotel. 

Response  was  excellent  with  newspapers  and 
radio  stations  throughout  the  state  as  well  as 
in  Cincinnati  carrying  items  about  the  meeting. 
Cooperation  of  newspapers,  radio  and  television 
stations  and  the  wire  services  was  excellent. 

A.  M.  A.  EXHIBITS 

Physicians  had  an  opportunity  to  view  two  of 
the  number  of  exhibits  on  loan  by  the  American 
Medical  Association  to  county  medical  societies 


for  showing  at  county  fairs  and  other  public 
gatherings. 

The  one  exhibit  was  entitled  “Modern  Medicine 
Show,”  an  expose  of  present-day  quackery.  The 
other  was  an  exhibit  on  “Farm  Accidents,”  a 
display  very  appropriate  to  county  seat  or 
smaller  town  gatherings. 

Mr.  George  B.  Larson,  assistant  director  of 
the  A.  M.  A.  Bureau  of  Exhibits,  was  present  to 
discuss  the  work  of  the  bureau. 

COMMITTEES  COMMENDED 

Working  hard  before  and  during  the  meeting, 
mostly  behind  the  scenes,  were  more  than  50 
members  of  various  committees  on  whose  shoul- 
ders the  success  of  the  meeting  depended. 

The  Committee  on  Scientific  Work,  whose 
members  are  responsible  for  planning  and  putting 
on  the  meeting,  began  its  work  almost  as  soon 
as  last  year’s  meeting  was  over.  The  committee 
is  composed  of  the  following:  Dr.  A.  Carlton 
Ernstene,  Cleveland,  chairman;  Drs.  William  F. 
Ashe,  Columbus;  Louis  G.  Herrmann,  Cincinnati; 
Thomas  E.  Rardin,  Columbus;  and  Robert  M. 
Zollinger,  Columbus. 

The  Committee  on  Scientific  and  Educational 
Exhibits  was  headed  by  Dr.  Bruce  G.  MacMil- 
lan, Cincinnati.  Other  chairmen  were:  Dr.  Edwin 
II.  Ellison,  Columbus,  Committee  on  Motion  Pic- 
tures; Dr.  Foster  M.  Williams,  Cincinnati,  Com- 
mittee on  General  Arrangements;  and  Dr.  J. 
Robert  Hudson,  Cincinnati,  Committee  on  Halls 
and  Meeting  Places. 

❖ ❖ ❖ 

Woman’s  Auxiliary  Elects  Officers 
At  Well-Attended  Meeting 

The  Woman’s  Auxiliary  to  the  Ohio  State 
Medical  Association  met  in  Cincinnati  at  the  same 
time  as  the  Association  meeting.  An  excellent 
attendance  was  recorded  with  more  than  375 
doctors’  wives  present. 

Mrs.  Karl  F.  Ritter,  Lima,  assumed  the  presi- 
dency, succeeding  Mrs.  A.  Paul  Hancuff,  of 
Toledo,  who  as  immediate  past-president,  will 
continue  to  serve  as  an  officer  this  year. 

Named  president-elect  was  Mrs.  William  H. 
Evans,  Youngstown. 

Other  officers  are:  Mrs.  W.  R.  Gibson,  Oak 
Harbor,  vice-president;  Mrs.  S.  L.  Meltzer,  Ports- 
mouth, recording  secretary;  Mrs.  J.  M.  McBride, 
Lima,  corresponding  secretary;  Mrs.  Herbert  Van 
Epps,  Dover,  treasurer. 

The  following  ladies  were  named  directors-at- 
large  and  standing  committee  chairmen:  Mrs. 
George  Cooperrider,  Columbus,  history-archives; 
Mrs.  Gaston  B.  Hannah,  Glendale,  legislation; 
Mrs.  James  Greetham,  Marion,  national  publica- 
tion; Mrs.  R.  Donald  Campbell,  Mansfield,  pro- 
gram; Mrs.  V.  R.  Frederick,  Urbana,  public 
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Additional  scenes  at  the  Annual  Meeting  in 
Cincinnati : 

Top — The  House  of  Delegates  assembles  for  its  first  of 
two  meetings. 

Center-Left — One  of  the  well-attended  Section  meetings, 
this  one  on  neurological  surgery. 


Center-Right — President  Prugh  welcomes  the  newly  selected 
President-Elect  Hudson  to  the  rostrum  at  the  House  of  Dele- 
gates meeting. 

Bottom — Scene  at  the  Annual  Banquet  in  the  beautiful 
Pavilion  Caprice. 
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relations;  and  Mrs.  George  T.  Harding  III,  Worth- 
ington, publicity. 

New  district  directors  are:  First,  Mrs.  Joseph 
Peil,  Middletown;  Second,  Mrs.  Lester  W.  Sontag, 
Yellow  Springs;  Third,  Mrs.  Warren  Mills,  Belle- 
fontaine;  Fourth,  Mrs.  John  Dickie,  Toledo;  Fifth, 
Mrs.  0.  J.  Kechele,  Berea;  Sixth,  Mrs.  Craig  C. 
Wales,  Youngstown;  Seventh,  Mrs.  M.  W.  Ever- 
hard,  New  Philadelphia;  Eighth,  Mrs.  Richard  R. 
Hille,  Marietta;  Ninth,  Mrs.  B.  U.  Howland, 
Wheelersburg;  Tenth,  Mrs.  Edward  C.  Jenkins, 
Delaware;  Eleventh,  Mrs.  L.  G.  Parker,  San- 
dusky. 

Special  committee  chairmen  are  the  following: 
American  Medical  Education  Foundation,  Mrs. 
Harvey  J.  Staton,  Dayton;  Civil  Defense,  Mrs.  A. 
Alvin  Fisher,  Canton;  Convention  chairman,  Mrs. 
C.  A.  Colombi,  Cleveland;  Convention  co-chair- 
man, Mrs.  Charles  A.  Obert,  Cleveland;  Credits 
and  Awards,  Mrs.  William  J.  Habeeb,  Spring- 
field;  Member-at-Large,  Mrs.  C.  J.  Nicosia,  Bow- 
erston;  Mental  Health,  Mrs.  John  L.  Jones, 
Medina;  Nominating,  Mrs.  A.  Paul  Hancuff, 
Toledo;  Nurses’  Loan  Fund,  Mrs.  George  A. 
Gressle,  Granville;  Nurse  Recruitment,  Mrs. 
Frank  Stevenson,  Glendale;  Parliamentarian,  Mrs. 
Hancuff;  Policy  Committee,  Mrs.  E.  Benjamin 
Gillette,  Toledo;  Radio  and  Visual  Education, 
Mrs.  Arthur  Dobkin,  Akron;  Speakers’  Bureau, 
Mrs.  Morton  Jay  Crow,  Warren. 

On  the  Auxiliary  News  staff  are:  Mrs.  Myron 
G.  Means,  Toledo,  editor;  Mrs.  Rivington  Fisher, 
Columbus,  advertising  manager;  Mrs.  B.  E.  Pet- 
coff,  Toledo,  circulation  manager. 


Ohio  Physician  Golfers  To  Meet  in 
Akron  on  Tuesday,  June  14 

The  30th  annual  tournament  of  the  Ohio  State 
Medical  Golfers’  Association  will  be  held  on  the 
Fairlawn  Country  Club  course,  Akron,  on  Tues- 
day, June  14. 

Tee  off  time  is  8:30  a.  m.  to  2:00  p.  m.  Buffet 
luncheon  will  be  served  from  11:00  a.  m.  to  2.00 
p.  m.  The  banquet  will  be  held  at  7:00  p.  m. 

Officers  of  the  association  for  1955  are:  Dr. 
George  C.  Malley,  Zanesville,  president;  Dr.  Don- 
ald W.  English,  Lima,  president-elect;  Dr.  D.  A. 
Russell,  Lorain,  vice-president.  The  advisory 
council  consists  of  the  last  three  retiring  presi- 
dents: Drs.  Edward  Young,  Lima;  Joseph  Rine- 
hart, Springfield;  and  Floyd  Green,  Columbus. 
Dr.  E.  A.  Sawan  is  chairman  of  the  Akron  com- 
mittee for  this  year’s  tournament. 

Reservations  should  be  sent  to  Mr.  Robert 
Elwell,  Secretary,  3101  Collingwood  Blvd.,  Toledo 
10,  Ohio.  Reservation  should  be  accompanied  by 
check  for  $15  which  includes  green  fees,  lunch- 
eon, banquet,  locker  room  privileges  and  prizes. 
New  members  registering  for  the  first  time  should 
add  $5  for  initiation  fee. 


Dr.  Sabin  Reports  Progress  After 
Experiment  on  30  Volunteers 
With  Live  Polio  Vaccine 

Progress  in  his  first  report  on  30  prisoner 
volunteers  who  received  live  polio  virus  in  Janu- 
ary was  outlined  on  May  3 in  Atlantic  City  by 
Dr.  Albert  B.  Sabin,  University  of  Cincinnati. 

Dr.  Sabin  told  a meeting  of  the  Association  of 
American  Physicians  that  all  30  participants  in 
the  experiment,  inmates  of  the  Chillicothe,  Ohio, 
federal  reformatory,  produced  resistance  to  the 
disease  in  the  form  of  antibodies. 

In  addition,  none  of  the  volunteers  became  ill 
from  the  infection  they  developed.  These  men 
received  varying  amounts  of  the  virus  culture  in 
a teaspoonful  of  milk. 

Dr.  Sabin  noted  that  one-thousandth  of  a cubic 
centimeter  of  the  fluid  was  enough  to  produce 
an  immunizing  infection. 

The  experiment,  aided  by  a grant  from  the  Na- 
tional Foundation  for  Infantile  Paralysis,  is  still 
in  progress.  It  used  on  man  for  the  first  time 
live  polio  strains  grown  in  Dr.  Sabin’s  Cincin- 
nati Children’s  Hospital  Research  Foundation 
laboratories. 

Dr.  Sabin’s  experiment  yielded  the  desirable 
factor  of  setting  up  in  the  subjects  an  infection 
which  produces  resistance,  without  the  undesir- 
able symptoms  of  the  disease.  There  were  no 
symptoms  in  any  volunteers.  Dr.  Sabin  em- 
phasized. Infection  could  be  determined  only 
by  laboratory  tests. 

The  duration  of  these  antibodies  is  not  yet 
determined.  It  is  known  that  the  body  continues 
to  produce  specific  antibodies  for  as  long  as  40 
years  after  exposure  to  virus. 

All  volunteers  were  selected  on  the  basis  of 
tests  which  showed  they  lacked  antibodies  for 
one  or  more  types  of  polio  virus.  Studies  are 
being  continued  with  other  strains  of  virus  to 
determine  the  ones  that  ultimately  may  be  used 
for  producing  immunity  by  swallowing  the  vaccine 
in  milk  or  by  swabbing  the  throat. 

Dr.  Sabin  emphasized  his  conviction  that  “any 
method  of  immunization  must  avoid  the  possibi- 
lity of  creating  a large  adult  population  without 
resistance  to  paralytic  polio.” 

“Natural  inapparent  infection  in  early  child- 
hood, the  process  by  which  the  vast  majority  of 
the  world  population  acquires  immunity  to  polio, 
is  known  to  provide  life-long  protection,”  he 
said.  “Natural  infection  with  polio  viruses  thus 
seems  to  provide  the  body  with  a ‘built-in’  booster 
mechansim.” 

Dr.  Alan  R.  Moritz,  director  of  the  Institute 
of  Pathology  at  Western  Reserve  University  and 
chairman  of  the  A.  M.  A.  Committee  on  Medi- 
colegal Problems,  is  the  new  president-elect  of 
the  Academy  of  Forensic  Sciences.  He  will  as- 
sume office  in  February  1956,  when  the  academy 
meets  in  Chicago. 
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A committee  selected  the  above  exhibits  for 
special  recognition  out  of  the  35  excellent  presen- 
tations in  the  Scientific  and  Educational  Exhibit 
display: 

1.  Gold  Award  in  Research  Field — “In  Vivo  Studies  with 
Vital  Dyes  on  the  Pelvic  Lymphatics  of  Women.”  Dr.  Eduard 
Eichner,  sponsor,  is  shown  with  hand  raised. 

2.  Gold  Award  in  Teaching  Field — “Compression  Neu- 
ropathy of  Median  Nerve  in  the  Carpal  Tunnel.”  Dr.  George 
S.  Phalen,  co-sponsor,  is  demonstrating. 


3.  Bronze  Award  in  Teaching  Field  went  to  this  exhibit  on 
“Medical  Evaluation  of  the  Beck  Operation  for  Coronary 
Disease.”  In  foreground  with  pointer  is  Dr.  Bernard  L. 
Brofman,  one  of  the  sponsors.  In  extreme  background  is  Dr. 
David  S.  Leighninger,  co-sponsor  of  the  companion  exhibit  on 
surgery. 

4.  Silver  Award  in  Teaching — “Benign  Osteopetrosis.”  Dr. 
Arnold  D.  Piatt,  sponsor,  is  shown  with  hand  raised. 

5.  Silver  Award  in  Research — “Venous  Studies  of  the 
Lower  Extremity.”  Dr.  Harry  T.  Zankel,  in  whits,  was  aided 
by  Mrs.  Zankel,  seated. 

6.  A certificate  of  merit  went  to  this  exhibit,  “The  Medical 
Illustrator  as  a Scientist,”  in  the  special  classification. 
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Annual  Meeting  Attendance 

Total  of  2,810  Persons  Registered  at  Cincinnati  Session,  April  19-22; 
Attendance  by  Counties  Is  Given  with  the  Roster  of  Members  Present 


XVNOTHER  excellent  attendance  was  recorded 


REGISTRATION,  1955  ANNUAL  MEETING  BY 


/ \\  at  the  1955  Annual  Meeting  according  to 
A )\  a compilation  of  cards  received  at  the 
registration  desk.  The  total  attendance  was 
2,810  with  the  following  breakdown:  Members. 
1,360;  out-of-state  physicians,  53;  interns,  resi- 
dents and  Ohio  guest  physicians,  158;  medical 
students,  184;  scientific  and  technical  exhibitors, 
317;  Woman’s  Auxiliary,  350;  miscellaneous 
guests,  nurses,  technicians,  dentists,  etc.,  388. 

Following  are  registration  figures  by  counties, 
a comparison  of  attendance  at  Annual  Meetings 
from  1919  through  1955,  followed  by  a roster  of 
members  present: 

REGISTRATION,  1955  ANNUAL  MEETING  BY 
COUNTIES,  AND  MEMBERSHIP  DATA 


County 

Total  Membership 
Dec.  31,  ’54  Apr.  15, 

Annual  Meeting 
’55  Registration 

Adams  

11 

10 

3 

Allan  

103 

103 

21 

Ashland  

27 

26 

3 

Ashtabula  

59 

58 

2 

Athens  - 

31 

32 

5 

Auglaize  

18 

18 

3 

Belmont  

56 

56 

6 

Brown  

12 

13 

7 

Butler  

141 

131 

30 

Carroll  

9 

8 

4 

Champaign  

17 

18 

4 

Clark  

116 

114 

22 

Clermont  

27 

26 

10 

Clinton  

26 

23 

12 

Columbiana  

73 

61 

1 

Coshocton  

22 

19 

4 

Crawford  

28 

31 

6 

Cuyahoga  

1,881 

1,726 

89 

Darke  

25 

25 

7 

Defiance  

16 

15 

— 

Delaware  

20 

19 

6 

Erie  

58 

56 

12 

Fairfield  

48 

44 

9 

Fayette  

13 

14 

4 

Franklin  

760 

707 

140 

Fulton  

24 

24 

1 

Gallia  

31 

31 

1 

Geauga  

12 

10 

Greene  _ 

40 

36 

9 

Guernsey  

34 

34 

4 

Hamilton  

1,098 

1,063 

437 

Hancock  

40 

42 

4 

Hardin  

27 

24 

6 

Harrison  

10 

10 

2 

Henry  

11 

10 

2 

Highland  

21 

21 

12 

Hocking  

10 

8 

2 

Holmes  

7 

9 

1 

Huron  

22 

24 

3 

Jackson  

19 

17 

3 

Jefferson  

56 

43 

4 

Knox  

30 

33 

7 

Lake  

48 

48 

1 

Lawrence  

21 

20 

Licking  

62 

61 

15 

Logan  

26 

26 

6 

Lorain  

144 

140 

7 

Lucas  

519 

485 

53 

Madison  

11 

12 

1 

Mahoning  

259 

248 

17 

Marion  

57 

53 

8 

Medina  

31 

33 

5 

Meigs  

11 

11 

2 

M rcer  

18 

19 

5 

Miami  

48 

48 

22 

Monroe  — - 

4 

3 

Montgomery  . — 

449 

427 

95 

Morgan  — 

5 

5 

1 

Morrow  

8 

8 

2 

COUNTIES,  AND  MEMBERSHIP  DATA 


County 

Total  Membership 
Dec.  31,  ’54  Apr.  15, 

Annual  Meeting 
’55  Registration 

Muskingum  

£5 

56 

8 

Noble  

3 

3 

Ottawa  

16 

16 

5 

Paulding  

12 

12 

2 

Perry  

11 

11 

1 

Pickaway  

15 

15 

4 

Pike  

11 

12 

3 

Portage  

34 

34 

4 

Preble  

12 

12 

3 

Putnam  

15 

13 

2 

Richland  

108 

106 

17 

Ross  - _ 

51 

49 

23 

Sandusky  __  

39 

34 

2 

Scioto  . 

74 

73 

23 

Seneca  

37 

37 

4 

Shelby  

18 

18 

5 

Stark  

294 

287 

19 

Summit  

398 

396 

28 

Trumbull  

107 

110 

9 

Tuscarawas  

52 

49 

15 

Union  

23 

20 

7 

Van  Wert  

17 

16 

5 

Vinton  _ 

3 

3 

Warren  

15 

14 

5 

Washington  

27 

20 

5 

Wayne  — 

56 

56 

4 

Williams  

15 

17 

3 

Wood  

37 

38 

2 

Wyandot  

10 

15 

4 

■ 

— 

- 

Totals  

8,375 

7,981 

1,360 

ANNUAL  MEETING  REGISTRATION  FOR 
1919-1955,  INCLUSIVE 


cd 


E 


1919 

Columbus  . 

1173 

264 

92 

1539 

1920 

Toledo  _ - 

860 

105 

80 

1062 

1921 

Columbus  

1275 

104 

96 

1503 

1922 

Cincinnati  _ 

1066 

184 

70 

1341 

1923 

Dayton  

1117 

202 

76 

1414 

1924 

Cleveland  

1301 

180 

109 

1603 

1925 

Columbus  

1204 

361 

107 

1689 

1926 

Toledo  

903 

120 

83 

1125 

1927 

Columbus  

1320 

286 

82 

1705 

1928 

Cincinnati  

916 

92 

80 

1115 

1929 

Cleveland  

1231 

249 

124 

1619 

1930 

Columbus  

1241 

435 

86 

1775 

1931 

Toledo  

826 

198 

50 

1087 

1932 

Dayton  __ 

978 

201 

45 

1226 

1933 

Akron  

858 

160 

25 

1049 

1934 

Columbus  

1069 

410 

51 

1539 

1935 

Cincinnati  

973 

197 

84 

1271 

1936 

Cleveland  

1099 

563 

137 

1813 

1937 

Dayton  

1103 

366 

64 

1551 

1938 

Columbus  

1330 

619 

104 

2068 

1939 

Toledo  — . 

1056 

271 

84 

1426 

1940 

Cincinnati  

1126 

323 

114 

1589 

1941 

Cleveland — Joint 

Meeting  with  A.  M. 

A. 

1942 

Co’umbus  

1221 

527 

119 

1880 

1943 

Columbus  

544 

160 

717 

1944 

Columbus  

830 

441 

130 

1421 

1945 

No  Meeting 

1946 

Columbus  

1262 

130 

65 

507 

157 

2121 

1947 

Cleveland  

1502 

158 

15 

411 

328 

2414 

1948 

Cincinnati  

1362 

293 

27 

491 

214 

2387 

1949 

Columbus  

1533 

162 

221 

462 

230 

2608 

1950 

Cleveland  

1587 

260 

102 

707 

376 

3032 

1951 

Cincinnati  

1208 

162 

185 

647 

352 

2554 

1952 

Cleveland  

1366 

204 

49 

687 

395 

2701 

1953 

Cincinnati  

1155 

180 

224 

578 

298 

2435 

1954 

Columbus  

1222 

197 

173 

701 

252 

2545 

1955 

Cincinnati  

1360 

211 

184 

738 

317 

2810 
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PRO-BANTHINE®  in  duodenal  ulcer 


Dramatic  Remission  of  Ulcer  Pain 


Pain  of  ulcer  is  associated  with 

hypermotility;  the  pain  is  relieved  when  abnormal 

motility  is  controlled  by  Pro-Banthine. 


In  studying1  the  mechanism  of  ulcer  pam,  it  is 
obvious  that  there  are  at  least  two  factors  which 
must  be  considered:  namely,  hydrochloric  acid 
and  motility. 

. . our  studies  indicate  that  ulcer  pain  in  the 
uncomplicated  case  is  invariably  associated  with 
abnormal  motility.  . . . 

“Prompt  relief  of  ulcer  pain  by  ganglionic 
blocking  agents  . . . coincided  exactly  with  cessa- 
tion of  abnormal  motility  and  relaxation  of  the 
stomach.” 

Pro-Banthine  Bromide  (/3-diisopropylamino- 
ethyl  xanthene-9-carboxylate  methobromide, 
brand  of  propantheline  bromide)  is  a new,  im- 
proved, well  tolerated  anticholinergic  agent  which 
consistently  reduces  hypermotility  of  the  stomach 
and  intestinal  tract.  In  peptic  ulcer  therapy2 
Pro-Banthine  has  brought  about  dramatic  remis- 
sions, based  on  roentgenologic  evidence.  Con- 
currently there  is  a reduction  of  pain,  or  in  many 
instances,  the  pain  and  discomfort  disappear 
early  in  the  program  of  therapy. 


One  of  the  typical  cases  cited  by  the  authors2 
is  that  of  a male  patient  who  refused  surgery 
despite  the  presence  of  a huge  crater  in  the  duo- 
denal bulb. 

“This  ulcer  crater  was  unusually  large,  yet  on 
30  mg.  doses  of  Pro-Banthine  [q.i.d.]  his  symp- 
toms were  relieved  in  48  hours  and  a most  dra- 
matic diminution  in  the  size  of  the  crater  was 
evident  within  12  days.” 

Pro-Banthine  is  proving  equally  effective  in  the 
relief  of  hypermotility  of  the  large  and  small 
bowel,  certain  forms  of  pylorospasm,  pancreatitis 
and  ureteral  and  bladder  spasm.  G.  D.  Searle  & 
Co.,  Research  in  the  Service  of  Medicine. 


1.  Ruffin,  J.  M. ; Baylin,  G.  J. ; Legerton,  C.  W.,  Jr.,  and 
Texter,  E.  C.,  Jr.:  Mechanism  of  Pain  in  Peptic  Ulcer, 
Gastroenterology  23: 252  (Feb.)  1953. 

2.  Schwartz,  I.  R. ; Lehman,  E. ; Ostrove,  R.,  and  Seibel, 
J.  M. : A Clinical  Evaluation  of  a New  Anticholinergic 
Drug,  Pro-Banthine,  Gastroenterology  25:416  (Nov.) 
1953. 
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MEMBERS  OF  STATE  ASSOCIATION  REGISTERED  AT  1955  MEETING 


Adams  County — Robert  B.  Ellison,  Samuel  J. 
Ellison,  Hazel  L.  Sproull. 

Allen  County — John  W.  Burke,  Arkley  A.  Dal- 
ton, Homer  G.  Deerhake,  R.  D.  Doughty,  Thomas 

L.  Edwards,  Donald  W.  English,  Raymond  P. 
Epstein,  F.  Miles  Flickinger,  John  A.  Glorioso, 
Howard  G.  Illig,  Clement  E.  Kelley,  Jr.,  Charles  H. 
Leech,  Walter  A.  Noble,  William  E.  Noble,  Joseph 

M.  Oppenheim,  Karl  F.  Ritter,  Martin  M.  Sond- 
heimer,  David  L.  Steiner,  Herbert  A.  Thomas, 
Carl  H.  Zinsmeister,  James  W.  Zulliger. 

Ashland  County — A.  D.  Robertson,  William  H. 
Rower,  Myrle  D.  Shilling. 

Ashtabula  County — Shepard  A.  Burroughs,  J. 
Richard  Nolan. 

Athens  County — Arthur  L.  Dobosiewicz,  Gene- 
vieve G.  Dutton,  Wayne  W.  Dutton,  Hubert  H. 
Fockler,  Edward  A.  Sprague. 

Auglaize  County — David  W.  Nielsen,  Theodore 
H.  Will,  H.  S.  Wolfe. 

Belmont  County — David  Brown,  James  H.  Car- 
son,  Leo  D.  Covert,  Benjamin  C.  Diefenbach, 
Nathan  A.  Masor.,  Jack  L.  Paradise. 

Brown  County — Donald  L.  Domer.  John  R. 
Donohoo,  Lvle  C.  Franz,  Glenn  S.  Lamkin,  Charles 
H.  Maly,  Wilbur  S.  Powell,  Ralph  F.  Wilkins. 

Butler  County — S.  Russell  Alsfelder,  Charles  T. 
Atkinson,  James  M.  Anderson,  R.  F.  Antoncic, 
Hugh  J.  Baker,  Austin  Belai,  S.  Bershad,  Harry 

L.  Burdsall,  John  A.  Carter,  Felix  G.  Cohn,  Mabel 
E.  Gardner,  Jack  L.  Harris,  Charles  U.  Hauser, 
William  H.  Henry,  W.  Fulton  Hume,  Edward 
Kezur,  James  L.  Kingsland,  Kurt  E.  Lande,  Henry 
A.  Long,  Neil  Millikin,  William  U.  Neel,  Walter 
A.  Reese,  Erich  W.  Ringel,  Bernard  H.  Roberts, 
Walter  H.  Roehll,  Louis  H.  Skimming,  Mildred 
Law  Snyder,  Clyde  I.  Stafford,  E.  T.  Storer, 
William  E.  Storer. 

Carroll  County — Glenn  C.  Dowell,  Carl  A. 
Lincke,  Joseph  D.  Stires,  Samuel  L.  Weir. 

Champaign  County — Victor  R.  Frederick,  I.  Mil- 
ler, John  R.  Polsley,  Myron  J.  Towle. 

Clark  County — Frank  W.  Anzinger,  Edwin  E. 
Ash,  Joseph  E.  Boyer,  Martin  J.  Cook,  Samuel 
K.  Gerson,  Max  D.  Graves,  Herman  L.  Guysel- 
man,  William  J.  Habeeb,  Clarence  W.  Hullinger, 
Morris  B.  Martin,  William  H.  Miller,  William  P. 
Montanus,  George  F.  Parker,  Lillian  M.  Posch, 
William  B.  Quinn,  Carl  H.  Reuter,  Edward  L. 
Ringer,  Geneva  L.  Shong  Rothermund,  Elliott  W. 
Schilke,  J.  Harold  Shanklin,  Ray  M.  Turner,  S.  C. 
Yinger. 

Clermont  County — Cecil  F.  Barber,  Harry  M. 
Breuer,  John  M.  Coleman,  John  T.  Crone,  Jr., 
Walter  H.  Culley,  Frank  H.  Lever,  Thomas  Long- 
worth,  Carl  A.  Minning,  Allan  B.  Rapp,  Charles 

M.  Simmons. 

Clinton  County — Harry  R.  Bath,  Foster  J.  Boyd, 
Jr.,  Mary  R.  Boyd,  Robert  Conard,  Robert  M. 
Cronebaugh,  J.  H.  Frame,  Roy  D.  Goodwin, 
Nathan  S.  Hale,  V.  E.  Hutchens,  Arthur  F.  Lip- 
pert,  William  L.  Wead,  Edmond  K.  Yantes. 
Columbiana  County — John  A.  Fraser. 
Coshocton  County — W.  R.  Agricola,  Floyd  W. 
Craig,  G.  A.  Foster,  R.  E.  Hopkins. 

Crawford  County — Clarence  Adams,  Edward 
C.  Brandt,  Charles  J.  Griebling,  Martin  W.  Hor- 
owitz, John  M.  Kidd,  Theodore  D.  Sawyer. 
Cuyahoga  County — Hugh  Amos,  James  O.  Barr, 


Stacey  A.  Besst,  Don  D.  Brannan,  John  F.  Bren- 
nan, Bernard  L.  Brofman,  Louis  H.  Brooks, 
Francis  L.  Browning,  John  Ii.  Budd,  Webb  P. 
Chamberlain,  Donald  H.  Chickering,  Frank  H. 
Clark,  William  S.  Clark,  Christopher  A.  Colombi, 
Reynold  M.  Crane,  George  W.  Crile,  Jr.,  Harold 
G.  Curtis,  Nicholas  G.  DePiero,  Fred  W.  Dixon, 
Eduard  Eichner,  A.  Carlton  Ernstene,  William  J. 
Gardner,  John  J.  Grady,  Laurence  K.  Groves, 
Donald  E.  Hale,  Alvin  P.  M.  Hall,  Harry  A.  Hal- 
ler, John  R.  Haserick,  Robert  B.  Hauver,  John  B. 
Hazard,  Stanley  0.  Hoerr,  Robert  M.  Hosier, 
Stephen  S.  Hudack,  Charles  L.  Hudson,  Alfred 
W.  Humphries, 

Harris  D.  Iler,  Herman  F.  Inderlied,  C.  R. 
Jablonoski,  Albert  L.  Jones,  Oliver  J.  Kechele, 
Fred  R.  Kelly,  James  I.  Kendrick,  Charles  E. 
Kinney,  Peter  J.  Kmieck,  Edw.  F.  Kotershall, 
George  R.  Krause,  Middleton  H.  Lambright,  Jr., 
Charles  L.  Langsam,  G.  Richard  Laube,  John  H. 
Lazzari,  Fay  A.  LeFevre,  David  S.  Leighninger, 
Walter  0.  Lewin,  R.  W.  Machamer,  Martin  M. 
Mandel,  Oscar  B.  Markey,  Lawrence  J.  McCor- 
mack, Regis  J.  McNamee,  Paul  A.  Mielcarek, 
Albert  R.  Miller,  Nicholas  Misischia,  Paul  M. 
Moore,  M.  Paul  Motto,  Paul  A.  Nelson, 

Frank  E.  Nulsen,  Robert  H.  Nuss,  Mieczyslaw 
Peszczynski,  George  W.  Petznick,  George  S. 
Phalen,  George  C.  Poore,  Jay  B.  Price,  J.  McK. 
Rossen,  Edward  C.  Roy,  George  L.  Sackett,  Herb- 
ert W.  Salter,  Paul  J.  Schildt,  Robert  W.  Schne- 
ider, Mildred  H.  Shelly,  Carl  I.  Snider,  D.  Kirk 
Spitler,  Walter  R.  Stager,  Carl  A.  Stas,  Bert  A. 
Treister,  Carroll  H.  Verovitz,  H.  C.  Weinberg, 
Rolland  J.  Whitacre,  Harold  C.  Wise,  Julius  Wol- 
kin,  Harry  T.  Zankel. 

Darke  County — John  R.  Alley,  Emmett  W. 
Arnold,  V.  Ray  Boli,  Maurice  M.  Kane,  John  S. 
Meyers,  Peter  H.  Mulder,  Robert  C.  Prophater. 

Delaware  County — Adelbert  R.  Callander,  Don- 
ald L.  Gantt,  Edward  C.  Jenkins,  Mary  E.  Kuhn, 
Max  W.  Livingston,  Tennyson  Williams. 

Erie  County — William  F.  Burger,  James  R. 
Hart,  Seldon  R.  Hoover,  David  R.  Lehrer,  H.  W. 
Lehrer,  Eugene  J.  Martos,  Emil  J.  Meckstroth, 
Lester  G.  Parker,  Dean  E.  Sheldon,  Harold  E. 
Snedden,  Gene  M.  Thompson,  Richard  H.  Wil- 
liamson. 

Fairfield  County — H.  M.  Amstutz,  Charles  F. 
Clark,  Victor  N.  Kistler,  George  W.  LeSar,  Jr., 
Elson  D.  McCullough,  M.  E.  Nichols,  Carl  R. 
Reed,  Chester  P.  Swett,  Kenneth  W.  Taylor. 

Fayette  County — Joseph  M.  Herbert,  Jack  H. 
Persinger,  Newton  M.  Reiff,  Marvin  H.  Roszmann. 

Franklin  County — Kenneth  H.  Abbott,  B.  W. 
Abramson,  James  Garfield  Alcorn,  Ted  Allenbach, 
William  F.  Ashe,  James  M.  Andrew,  Shirley 
Armstrong,  Drew  J.  Arnold,  Calvin  L.  Baker, 
Charles  W.  Barch,  Earl  H.  Baxter,  H.  C.  A. 
Beach,  William  R.  Blesch,  H.  E.  Boucher,  Wil- 
liam F.  Bradley,  Paul  E.  Brady,  John  E.  Brown, 
Jr.,  Maurice  G.  Buckles,  Daniel  S.  Bunner,  Lewis 
W.  Cellio,  Harve  M.  Clodfelter,  H.  William 
Clatworthy,  Jr.,  Arthur  R.  Cohen,  Dana  W.  Cox, 
Stuart  P.  Cromer,  Thomas  R.  Curran,  Robert  F. 
Daly,  Dwight  H.  Davies,  Charles  J.  Deishley,  W. 
De  la  Motte,  Lowell  O.  Dillon,  Alexander  Doran, 
Nathan  P.  Eisenberg,  Edwin  H.  Ellison,  Elmer 
D.  Engelman,  Harrison  S.  Evans, 

Karl  H.  Feistkorn,  Frederick  C.  Finke,  Riving- 
ton  Fisher,  Jonathan  Forman,  Robert  L.  Fried- 
man, Wesley  Furste,  John  P.  Garvin,  John  Ger- 
sten,  Joseph  M.  Gettrost,  Helen  P.  Graves,  Paul 
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E.  Grimm,  Walter  H.  Hamilton,  George  J.  Hamwi, 
Charles  W.  Harding,  Frances  K.  Harding,  George 
T.  Harding,  Warren  G.  Harding,  II,  Edward  W. 
Harris,  Harold  K.  Harris,  James  L.  Henry,  R.  J. 
Henry,  Willis  H.  Hodges,  Jr.,  George  R.  Hoeflin- 
ger,  Julius  Hoffman,  Oliver  W.  Hosterman,  Wil- 
liam H.  R.  Howard,  James  J.  Hughes,  H.  I. 
Humphrey,  Jay  Jacoby,  Max  P.  Kanter,  Henry 
W.  Karrer,  Robert  A.  Keating,  Paul  Kirch,  Karl 
P.  Klassen,  Joseph  Kosar,  Albert  Kostoff, 

Frank  L.  Lally,  Edward  C.  Lawless,  Harry  E. 
LeFever,  W’arren  H.  Leimbach,  Norris  E.  Lena- 
han,  David  R.  Lewis,  Tom  F.  Lewis,  Donald  L. 
Mahanna,  T.  A.  Makley,  T.  N.  Manos,  Lloyd  K. 
Mark,  Robert  C.  Markey,  Bruce  C.  Martin,  George 
T.  Mathews,  Charles  W.  Matthews,  Earl  D.  Mc- 
Callister,  Charles  R.  McClave,  Richard  L.  Mc- 
Farland, Charles  V.  Meckstroth,  Richard  L.  Meil- 
ing,  Paul  D.  Meyer,  Nicholas  Michael,  Jack  W. 
Miles,  Howard  R.  Mitchell,  William  F.  Mitchell, 
William  R.  Morse,  George  I.  Nelson,  Anton  W. 
Oelgoetz,  Dwight  M.  Palmer,  Ralph  M.  Patter- 
son, Richard  Patton,  Charles  W.  Pavey,  D.  Don- 
ald Pelliciari,  Claude  S.  Perry,  Herbert  M.  Plat- 
ter, Pliny  A.  Price,  I.  Darin  Puppel, 

Mary  C.  Richards,  Frank  A.  Riebel,  Samuel  W. 
Robinson,  John  H.  Rosemond,  Jr.,  Leabelle  I. 
Ross,  Nelli ja  0.  Rubenis,  Anthony  Ruppersberg, 
Jr.,  Harry  M.  Sage,  Harry  M.  Sage,  Jr.,  William 
H.  Saunders,  Martin  P.  Sayers,  Roy  J.  Secrest, 
Clifford  C.  Sherburne,  Wynne  M.  Silbernagel, 
Beecher  L.  Smith,  Robert  R.  Sommer,  Juliet  E. 
Stanton,  Robert  B.  Stevenson,  Mabel  R.  Tarbell, 
William  E.  Todd,  John  C.  Trabue,  John  C.  Ullery, 
John  Paul  Urban,  Thomas  P.  Wangler,  Paul  W. 
Watkins,  Robert  N.  Watman,  Richard  H.  Wehr, 
Judson  D.  Wilson,  Donald  E.  Yochem,  Robert 
E.  S.  Young,  Robert  M.  Zollinger. 


Fulton  County — Cal  S.  Kellogg. 

Gallia  County — Ralph  B.  Burner. 

Greene  County — Ray  W.  Barry,  Harry  M. 
Berley,  Paul  D.  Espey,  Robert  D.  Hendrickson, 
Harold  E.  Ray,  Lester  W.  Sontag,  Harry  C. 
Stoneburner,  Paul  C.  Vernier,  Perino  B.  Wing- 
field, 

Guernsey  County — Thomas  W.  Frame,  Arthur 
T.  Hopwood,  Robert  A.  Ringer,  James  A.  L. 
Toland. 

Hamilton  County — Martin  Abraham,  Ira  A. 
Abrahamson,  Ira  Abrahamson,  Jr.,  Nathan  R. 
Abrams,  Goffredo  S.  Accetta,  M.  M.  Adams,  Floyd 
P.  Allen,  John  E.  Allen,  Thomas  G.  Allin,  W.  A. 
Altemeier,  Charles  K.  W.  Ascher,  Nicholas  G. 
Amato,  Robert  J.  Anzinger,  Robert  G.  Arm- 
strong, Eslie  Asbury,  E.  A.  Baber,  Arthur  O. 
Bachman,  John  M.  Ball,  Taylor  W.  Barker,  Fer- 
ris E.  Beekley,  Joseph  J.  Bell,  Curtis  F.  Bellamy, 
Julien  E.  Benjamin,  Howard  Benus,  Oscar  Berg- 
hausen,  Jerome  R.  Berman,  Joseph  P.  Biehl, 
George  C.  Bishop,  M.  A.  Blankenhorn,  Hermann 
Blatt,  Norman  H.  Blatt,  Stanley  L.  Block,  Hugh 
J.  Bonner,  Lester  J.  Bossert,  L.  Edgar  Bostian, 
Byron  E.  Boyer,  David  John  Bradley,  Robert 
Brandt,  Joseph  H.  Brenner,  Frederick  Brockmeier, 
Albert  L.  Brown,  Michael  T.  Brown,  Robert  H. 
Brown,  Samuel  Brown,  W.  P.  Brown,  William 
Brueggemann,  Lewis  Patrick  Brumm,  Richard 
D.  Bryant,  Robert  W.  Buckley,  Leslie  M.  Buck- 
ner, Louis  C.  Buente,  Clinton  H.  Buford,  Paul  A. 
Busam,  James  S.  Caldwell,  John  A.  Caldwell, 
Braxton  Cann,  John  F.  Cardosi,  Harold  N.  Cavan- 
augh, Sherwood  A.  Chamberlain,  Ray  E.  Clarke, 
James  J.  Clear,  Frank  Clement,  Sander  Cohen, 
Phillip  Cohn,  George  F.  Collins,  William  T.  Col- 
lins, Halford  F.  Conwell,  Louis  E.  Cook,  Robert 
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than  other  corticosteroids 

lessened  incidence 

: of  sodium  retention 

and  potassium  depletion 
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E.  Cooke,  William  H.  Craddock,  John  J.  Cranley, 
Joseph  G.  Crotty,  A.  Harry  Crum,  Ralph  B. 
Cunningham,  Alvin  H.  Darden,  Jr.,  Bertha  Dauch, 
Cornelius  B.  DeCourcy,  Edgar  A.  Demar,  John 
W.  Devanney,  Jr.,  Charles  A.  DeWert,  Bernard 

C.  Dienger,  Ferdinand  Donath,  Dominic  P.  Donisi, 
Harold  F.  Downing,  William  C.  Duffey, 

Neal  N.  Earley,  Philip  Edlin,  Alfred  J.  Elkin~, 
Edward  C.  Elsey,  Walter  G.  Engel,  Howard  D. 
Fabing,  Edwin  C.  Faessler,  Carroll  J.  Fairo.  John 
H.  Falk,  Emmett  Fayen,  Frank  F.  Ferris,  Willard 
B.  Fessenden,  Louis  J.  Finkelmeier,  William  M. 
Fischbach,  Ellis  Flax,  Herbert  Flessa,  Starr  Ford, 
Harry  H.  Fox,  J.  Philip  Fox,  Donald  J.  Frank, 
David  E.  Frankel,  Kenneth  A.  J.  Frederick, 
Joseph  A.  Freiberg,  Joseph  N.  Freiden,  Emil 
Friedlander,  Edward  Friedman,  Leo  S.  Fried- 
man, Eugene  P.  Fromm,  William  E.  Froschauer, 
Harry  L.  Fry,  John  C.  Fuhs,  William  G.  Gaenge, 
Mitchell  N.  Ganim,  Stanley  T.  Garber,  Alfred  S. 
Gardiner,  Ronald  0.  Germain,  Nicholas  J.  Gian- 
nestras,  Lawrence  J.  Gibbonev,  Melvin  Gillett, 
Edward  J.  Glaser,  Alfred  M.  Glazer, 

S.  J.  Goldberg,  Samuel  Goldblatt,  Douglas 
Goldman,  Leon  Goldman,  Richard  Goldsmith, 
Ralph  Wm.  Good,  Henry  M.  Goodyear,  Sander 
Goodman,  Leonard  Gottesman,  Louis  A.  Gotts- 
chalk,  E.  A.  Grad,  Marjorie  A.  Grad,  Paul  J. 
Graham,  David  L.  Graller,  J.  Victor  Greenebaum, 
James  T.  Gruber,  George  M.  Guest,  Albert  L. 
Haas,  Spencer  Hagen,  Harry  H.  Haggart,  Morton 
Hamburger,  Paul  Hamilton,  Wm.  Selden  Hamil- 
ton, Gaston  B.  Hannah,  Clarence  L.  Hans,  Clar- 
ence L.  Hans,  Jr.,  John  R.  Harding,  Samuel  Harris, 
Edward  Hartenian,  Rae  E.  Hartman,  Warren 
Hattendorf,  Charles  E.  Hauser,  J.  Robert  Haw- 
kins, Chapin  Hawley,  Fred  W.  Heinold,  Charles 

D.  Heisel,  Raymond  H.  Heilman,  Jr.,  Louis  J. 
Hendricks,  Samuel  W.  Herman,  Louis  G.  Herr- 
mann, Jack  Hertzman,  Emily  R.  Hess,  Peter 
W.  Hess,  David  W.  Heusinkveld. 

W.  D.  Hickerson,  William  E.  Hillard,  Elliott  A. 
Hilsinger,  Raymond  L.  Hilsinger,  Harry  K.  Hines, 
Leon  S.  Hirsch,  Carl  J.  Hochhausler,  Charles  K. 
Hofling,  Frank  E.  Von  Holle,  Paul  S.  Hough, 
Harriet  B.  Howes,  Benjamin  Hoyer,  Charles  W. 
Hoyt,  J.  Robert  Hudson,  Aloysius  J.  Huesman, 
Thomas  D.  Hunnicutt,  John  H.  Hunt,  Curwood 
R.  Hunter,  Francis  H.  Hutchison,  Hope  Hyams, 
Arnold  Iglauer,  L.  Courtney  Jack,  D.  E.  Jackson, 
Joseph  H.  Jansen,  Jr.,  Jerome  N.  Janson,  Doug- 
las A.  Johnston,  Lloyd  B.  Johnston,  Robert  E. 
Johnstone,  Daniel  V.  Jones,  Joseph  H.  Jones, 
Joseph  B.  Kallenberg,  Irwin  Kaplan,  Nicholas  M. 
Katona,  Sidney  A.  Kay,  C.  Lee  Keidel,  Sol  Kessel, 
Ralph  J.  Kessler,  Dan  J.  Kindel,  Arthur  G.  King, 
Verle  R.  Kitsmiller,  Maurice  S.  Klein,  W.  W. 
Klement,  Homer  H.  Kohler,  Herman  J.  Kooiker, 
John  Harold  Kotte,  Robert  H.  Kotte,  Max  Kra- 
kauer,  Robert  E.  Krone,  William  H.  Kroovand, 
Nathan  J.  Kursban, 

M.  C.  Labermeier,  Joseph  A.  Lane,  Lloyd  E. 
Larrick,  Joseph  C.  E.  LaVallee,  J.  Arthur  Leary, 
Henri  LeClaire,  Marshall  C.  Lee,  Jr.,  Bruno 
Leichtentritt,  John  E.  Leland,  Harry  0.  Lepsky, 
Abraham  A.  Levin,  Maurice  Levine,  Roy  J. 
Lewis,  Joseph  Lindner,  Jacob  James  Longacre, 
Edgar  S.  Lotspeich,  Jr.,  Gerson  Lowenthal,  Mel- 
vin A.  Lucas,  Max  L.  Lurie,  Alfred  Lustberg, 
Donald  J.  Lyle,  James  R.  Mack,  John  A.  MacLeod, 
John  J.  Maloney,  Robert  D.  Mansfield,  John 
Marioni,  Maurice  D.  Marsh,  Kent  E.  Martin, 
Elmer  P.  R.  Maurer,  Frank  H.  Mayfield,  Bert  H. 
McBride,  Harvey  G.  McCandless,  Justin  E.  Mc- 
Carthy, George  Wm.  McClure,  William  L.  Mc- 
Gowan, Aurelia  P.  McIntyre,  Howard  D.  Mc- 
Intyre, Robert  L.  McLaurin,  Joseph  Stuart  Mc- 
Math, 


Dues-Paying  Members  of  A.  M.  A. 
Have  Choice  of  Publication 

Dues-paying  members  of  the  American 
Medical  Association  receive  their  choice  of 
either  The  Journal  of  the  A.  M.  A.  or  one  of 
the  nine  special  journals  as  a benefit  of 
paid  membership. 

Only  the  publications  listed  below  can 
be  substituted,  and  no  part  of  the  dues  can 
be  applied  as  a partial  payment  on  any 
other  publication  cf  the  A.  M.  A.  After  the 
member  has  indicated  a preference  the 
same  publication  will  be  mailed  until  the 
physician  requests  a change.  The  nine  spe- 
cial journals  are: 

A.  M.  A.  Archives  of — . . . Internal  Medi- 
cine, . . . Dermatology,  . . . Neurology  and 
Psychiatry,  . . . Pathology,  . . . Surgery, 
. . . Otolaryngology,  . . . Ophthalmology 
and  . . . Industrial  Health,  and  the  A.  M.  A. 
American  Journal  of  Diseases  of  Children. 

Requests  for  substitution  of  a special 
publication  should  be  sent  to  the  Member- 
ship-Circulation Department  of  the  A.  M.  A. 


John  Risk  Meek,  Marvin  C.  Menard,  Sidney  N. 
Mendelsohn,  James  R.  Merkel,  George  A.  Meyers, 
Harry  J.  Meyers,  Donald  E.  Miller,  Henrietta 
Marie  Miller,  Ralph  H.  Miller,  J.  S.  Mills,  Alex 
C.  Minella,  Frank  X.  Mohaupt,  Harold  Moskovitz, 
Harold  K.  Moss,  James  A.  L.  Moulton,  William 
P.  Mulvaney,  George  H.  Musekamp,  Joseph 
Nakayama,  Abraham  W.  Nelson,  H.  G.  Nelson, 
Leo.  I.  Nelson,  Robert  C.  Nelson,  Hilmer  W.  Neu- 
mann, H.  J.  Nimitz,  Charles  S.  Noonan,  Ray  0. 
Nulsen,  Carl  J.  Ochs,  Dale  P.  Osborn,  Daniel 
Osher,  H.  Glenn  Overley,  James  Philip  Owens, 
Louis  B.  Owens,  Evalyn  M.  Partymiller,  George 
F.  Patterson,  John  H.  Payne,  Albert  H.  Pearlman, 
Warner  A.  Peck,  Jr.,  Clarke  P.  Pennington, 
Robert  Perlman,  Glenn  L.  Pfister,  Glenn  W. 
Pfister,  Jr.,  Howard  F.  Pfister,  Walter  B.  Phillips, 
Maynard  A.  Pike,  Virgil  A.  Plessinger,  Joseph  J. 
Podesta,  Raymond  C.  Pogge,  A.  Margaret  Posey, 
Walter  L.  Pritz, 

Thomas  J.  Radley,  Kenneth  W.  Rahe,  W.  Or- 
ville Ramey,  Conrad  0.  Ranger,  H.  Willis  Rat- 
ledge,  Helena  T.  Ratterman,  Louise  W.  Rauh, 
John  Edwin  Reed,  Andrew  C.  Renz,  Warren  L. 
Richards,  Ralph  W.  Richter,  Charles  K.  Riddle, 
William  Riddle,  Robert  J.  Ritterhoff,  C.  R.  Ritter- 
shofer,  V.  Bradley  Roberts,  Jack  F.  Rohde,  Wil- 
liam H.  Rohdenburg,  Clyde  S.  Roof,  Lee  S. 
Rosenberg,  Louis  M.  Rosenberg,  A.  Clyde  Ross, 
Ervin  S.  Ross,  W.  Donald  Ross,  Robert  C.  Rothen- 
berg,  Carl  E.  Roush,  Herschel  Sachs,  James  A. 
Schaal,  Cornelius  H.  Scheetz,  Leon  Schiff,  Frank- 
lin C.  Schlueter,  Elmer  A.  Schlueter,  William  C. 
Sehmidter,  Jr.,  Benjamin  Schneider,  Margaret 
J.  Schneider,  Leslie  J.  Schradin,  Cyril  Edw. 
Schrimpf,  William  J.  Schrimpf,  L.  Howard 
Schriver,  Irving  H.  Schroth,  A.  L.  Schwartz, 
Bernard  Schwartz,  Edmund  H.  Schweitzer,  Ralph 
C.  Scott,  Thomas  E.  Scott, 

Charles  A.  Sebastian,  Theodore  K.  Selkirk, 
Samuel  Seitz,  Nathan  Shapiro,  I.  C.  Sharon, 
Murray  B.  Sheldon,  Robert  M.  Sherman,  Roland 
F.  Shirley,  Vinton  E.  Siler,  Nathan  Silver,  Irvin 
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Dr.  Prugh  Presented  Past-Presidents’  Emblem 


Dr.  Paul  A.  Davis  (right)  presents  Dr.  M.  D.  Prugh  with  the  Past-President’s  Button  at  the  Annual  Banquet.  Dr.  Davis 
is  retiring  from  The  Council  after  serving  successively  as  Councilor,  President-Elect,  President  and  Immediate  Past-President. 
As  the  new  Immediate  Past-President,  Dr.  Prugh  will  serve  another  year  on  The  Council.  Seated  are  Mrs.  Prugh  and 
Dr.  Ernest  B.  Howard. 


S.  Silverstein,  David  L.  Simon,  Milton  H.  Simon, 
John  E.  Singer,  Robert  E.  Slemmer,  Hugo  D. 
Smith,  Leo  A.  Smyth,  Edgar  B.  Snyder,  Frederick 
A.  Snyder,  Louis  Sommer,  Dora  F.  Sonnenday, 
Henry  A.  Springer,  James  C.  Staats,  Joseph  H. 
Stagaman,  James  Stambaugh,  Jr.,  Robert  A. 
Stein,  Edward  M.  Steiner,  Edgar  C.  Steinharter, 
Francis  Marion  Stephens,  Ernest  V.  Stewart, 
Howard  L.  Stitt,  Cecil  Striker,  Max  Strikman, 
Warren  L.  Strohmenger,  Garfield  L.  Suder,  Paul 
W.  Sutton,  Ernest  0.  Swartz, 

Sol  Taplits,  George  J.  Tenoever,  William  S. 
Terwllleger,  John  F.  Test,  Frederick  C.  Theiss, 
Albert  E.  Thielen,  Clyde  S.  Thomas,  William  C. 
Thornell,  David  A.  Tucker,  Jr.,  Ivan  Tuskan,  Earl 
C.  VanHorn,  Richard  Vilter,  Theodore  H.  Vinke, 
Edward  A.  Wagner,  Calvin  F.  Warner,  George  J. 
Watkins,  Richard  J.  Weber,  Henry  E.  Wedig, 
A.  A.  Weech,  Joseph  Weil,  Josef  D.  Weintraub, 
Corliss  Merle  Welch,  Arthur  W.  W'endel,  William 
Wertheim,  Albert  D.  Weyman,  Daniel  A.  Whalen, 
S.  W.  Whitehouse,  Russell  F.  Wiggers,  Lawrence 
J.  Wilchins,  Walter  B.  Wildman,  Harold  M.  Wiley, 
Foster  M.  Williams,  A.  H.  Wlllke,  John  C.  WTillke, 
Jesse  R.  Wilson,  Joseph  N.  Wilson,  Merton  F. 
Wilson,  Carl  A.  Wilzbach,  Glenn  L.  Winkle, 
Roland  G.  Wintzinger,  Sydney  W7olfgang,  Robert 
M.  Woolf ord,  Emily  E.  Wright,  Makoto  Yama- 


gucki,  L.  Frederic  Zacharias,  Max  M.  Zinninger, 
Albert  R.  Zoss. 

Hancock  County — W^eldon  E.  Diller,  R.  Grant 
Janes,  John  F.  Roth,  John  E.  Williams. 

Hardin  County — Louis  P.  Black,  Stephen  P. 
Churchill,  William  D.  Dewar,  Floyd  M.  Elliott, 
Robert  F.  Schultz,  Robert  H.  Zeis. 

Harrison  County — George  E.  Henderson,  Rich- 
ard W.  Weiser. 

Henry  County — Thomas  F.  Tabler,  Edwin 
C.  Wlnzeler. 

Highland  County — John  G.  Anderson,  Jesse  C. 
Bohl,  Robert  G.  Claeys,  Lawrence  R.  Cornelius, 
Walter  Felson,  Clifford  G.  Foor,  Lena  B.  M. 
Holladay,  W.  M.  Hoyt,  John  R.  McBride,  George 
L.  Morris,  Glendon  E.  Parry,  Jakob  W7acker. 

Hocking  County — Richard  C.  Jones,  Lethia  W. 
Starr. 

Holmes  County — Owen  F.  Patterson. 

Huron  County — Clyde  J.  Cranston,  Owen  J. 
Nicholson,  T.  H.  Smith. 

Jackson  County — Garrett  B.  Ackerman,  John  L. 
Frazer,  Tom  Washam. 

Jefferson  County — Carl  F.  Goll,  Stephen  A. 
Harris,  M.  H.  Rosenblum,  Albert  E.  Winston. 
Knox  County — Howard  A.  Dillon,  Anthony 
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Garlisi,  Ralph  E.  Hershberger,  Henry  T.  Lapp, 
Alexander  Mack,  James  C.  McLarnan,  0.  W. 
Rapp. 

Lake  County — Benjamin  S.  Park. 

Licking  County — Clarence  G.  Bozman,  A.  S. 
Burton,  Kurt  J.  Fleisch,  Aris  W.  Franklin,  Carl 
M.  Frye,  George  A.  Gressle,  John  Fleek  Miller, 
Lawrence  H.  Miller,  James  K.  Nealon,  Irving 
A.  Nickerson,  Arnold  D.  Piatt,  Ralph  E.  Pickett, 
Raymond  G.  Plummer,  Dale  E.  Roth,  Wendell  M. 
Steele. 

Logan  County — Charles  L.  Barrett,  Douglas  W. 
Beach,  Charles  A.  Browning,  Jr.,  George  H.  Free- 
tage,  Charles  H.  Thompson,  John  B.  Traul. 

Lorain  County — Peter  A.  Etzkorn,  James  D. 
Goodman,  Charles  R.  Meek,  Ben  V.  Myers,  Eu- 
gene J.  Stanton,  John  L.  Sullivan,  George  R. 
Wiseman. 

Lucas  County — Stanley  B.  Andrews,  Allen  S. 
Avery,  George  N.  Bates,  Paul  L.  Bell,  Lloyd  A. 
Boehm,  Allen  P.  Borger,  Arthur  A.  Brindley, 
Porter  B.  Brockway,  James  I.  Collins,  John  D. 
Dickie,  Joseph  E.  Duty,  Franklin  Earnest,  III, 
Crawford  L.  Felker,  David  C.  Frick,  E.  Benjamin 
Gillette,  Joseph  A.  Gosman,  W.  Wendell  Green, 
Harvey  C.  Gunderson,  Elmer  Haynes,  Bernard 
A.  Karwowski,  John  C.  Kelleher,  Robert  D. 
Kiess,  J.  Lester  Kobacker,  Rollin  W.  Kuebbeler, 
Adelbert  J.  Kuehn,  Kenneth  C.  McCarthy,  Ed- 
ward J.  McCormick,  C.  W.  McNamara,  Myron 
G.  Means,  Robert  E.  Merrill,  Ward  C.  Meyers, 
James  E.  Mullen,  Foster  Myers,  F.  N.  Nagel,  J. 
Robert  Navarre,  Edward  F.  Ockuly,  Frederick 
P.  Osgood,  Willis  S.  Peck,  Joseph  A.  Radecki, 
Walter  W.  Randolph,  Frank  F.  A.  Rawling,  Jack 
Schechter,  Maurice  A.  Schnitker,  Max  T.  C. 
Schnitker,  Byron  G.  Shaffer,  Robert  F.  Slotter- 
beck,  Howard  E.  Smith,  Oral  H.  Stone,  Thad  W. 
Taylor,  Oliver  E.  Todd,  Earl  F.  Ward,  Randolph 
P.  Whitehead,  William  K.  Zollinger. 

Madison  County — Ernest  S.  Crouch. 

Mahoning  County — Anthony  J.  Bayuk,  Leon  L. 
Bernstein,  James  D.  Brown,  William  H.  Evans, 
A.  J.  Fisher,  Carl  A.  Gustafson,  Robert  J. 
Heaver,  Francis  G.  Kravec,  Harlan  P.  McGregor, 
M.  W.  Neidus,  Gordon  G.  Nelson,  Stephen  W. 
Ondash,  William  M.  Skipp,  Oscar  A.  Turner, 
Craig  C.  Wales,  W.  P.  Young,  Herman  S.  Zeve. 

Marion  County — John  T.  Boxwell,  Morten  S. 
Olson,  Benjamin  D.  Osborn,  E.  T.  Sager,  Phil 
Smith,  Jack  F.  Smyth,  Martin  M.  Weinbaum, 
Ransome  R.  Williams. 

Medina  County — 0.  G.  Austin,  William  G.  Hal- 
ley, Nevin  J.  M.  Klotz,  Horatio  T.  Pease,  Frank 

C.  Reutter. 

Meigs  County — Selim  J.  Blazewicz,  Roger  P. 
Daniels. 

Mercer  County — Paul  E.  Beare,  Ralph  J.  Beare, 
Donald  R.  Fox,  James  J.  Otis,  Julius  Schweiger. 

Miami  County — William  N.  Adkins,  Paul  E. 
Foy,  H.  Wayne  Glotefelty,  Jerry  L.  Hammon, 
George  J.  Hance,  Berton  M.  Hogle,  Dale  A. 
Hudson,  Burton  E.  H.  Hyde,  Emory  R.  Irvin, 
Maynard  C.  Kiser,  L.  N.  Lindenberger,  Kenneth 
F.  Lowry,  Edmond  G.  Puterbaugh,  Roland  A. 
Reich,  Dale  R.  South,  Jr.,  William  W.  Weis, 
Hugh  Wellmeier,  John  M.  Wilkins,  Williams  T. 
Wilkins,  Jr.,  Gerard  F.  Wolfe,  George  A.  Wood- 
house,  Ralph  D.  Yates. 

Montgomery  County — Stewart  I.  Adam,  Arnold 
Allen,  Irwin  H.  Altenburg,  William  R.  Althoff, 
Roy  D.  Arn,  Lee  R.  Ashmun,  Sterling  H.  Ashmun, 
Vincent  A.  Aufderheide,  Robert  C.  Austin,  Wil- 


liam B.  Ayers,  Richard  F.  Bahr,  Lynne  E.  Baker. 
R.  K.  Bartholomew,  Rudolph  V.  Basso,  Herman 
J.  Bearzy,  Norman  J.  Birkbeck,  A.  V.  Black, 
Morton  E.  Block,  Robert  E.  Boswell,  Harry  A. 
Bremen,  Jerome  T.  Bresher,  Rudolf  H.  Caplan, 
Arthur  W.  Carley,  Homer  D.  Cassel,  Darrell  C. 
Caudill,  Phillips  K.  Champion,  Marion  W.  Cole- 
man, Everett  F.  Conlogue,  Robert  J.  Deger, 
Roscius  C.  Doan,  R.  Dean  Dooley,  H.  V.  Dutrow, 
R.  Kent  Finley,,  Edith  Gitman,  Richard  S. 
Graves,  Richard  L.  Haas,  Carl  H.  Hall,  William 
PI.  Hanning,  J.  Edward  Hershberger,  Albert 
Hirsheimer,  Jerome  P.  Hochwalt,  Jerold  K. 
Hoerner,  M.  Tischer  Hoerner,  Carl  D.  Hyde, 

Thomas  C.  Jones.  Paul  E.  Kaufmann,  Louis  J. 
Kerth,  Joseph  M.  Klausner,  Joseph  S.  Koehler, 
Richard  S.  Koehler,  William  S.  Koller,  Norbert  L. 
Kosater,  Abe  Kuhr,  Kenneth  Kurtz,  Howard  Lauer, 
Theodore  L.  Light,  Lawrence  J.  Lohr.  William  R. 
Love,  A.  W.  Marcovich,  George  I.  Martin,  Al- 
bert W.  McCally,  Richard  C.  Miller,  Burton  G. 
Must,  Thomas  E.  Newell,  George  A.  Nicoll,  Mel- 
vin Costing,  George  L.  Parkin,  C.  Clarkson 
Payne,  Walter  S.  Price,  Joseph  H.  Prince,  Merrill 

D.  Prugh,  Wallace  E.  Prugh,  Jack  M.  Randall, 
Ernest  C.  Reed,  James  A.  Rodeghero,  David  B. 
Roth,  Louis  Ryterband,  James  L.  Sagebiel,  Burt 

E.  Schear,  Harry  B.  Schiffer,  Hortense  B. 
Schmitz,  Ned  Shepard,  Clyde  B.  Simson,  Malachi 
W.  Sloan,  II,  Norman  F.  Stambaugh,  Leon  Stein, 
Henry  L.  Strohmeyer,  Samuel  P.  Studybaker, 
Frank  C.  Sutton,  Thomas  A Weaver,  Jr.,  W.  W. 
WTebb,  Jack  W.  Weiland,  Giles  Wolverton,  John 
R.  Woodruff,  Orville  Wright. 

Morgan  County — Henry  Bachman. 

Morrow  County — Joseph  P.  Ingmire,  Francis 
W.  Kubbs. 

Muskingum  County — Robert  C.  Beardsley,  Wal- 
ter B.  Devine,  Philip  H.  Elliott,  William  A. 
Knapp,  Lester  Lasky,  Robert  S.  Martin,  A.  C. 
Ormond,  George  T.  Thompson. 

Ottawa  County — George  A.  Boon,  Gordon  R. 
Ley,  Frank  E.  Miller,  Wilson  P.  Shortridge,  Cyrus 
R.  Wood. 

Paulding  County — James  B.  Lynch,  Kirkwood 
A.  Pritchard. 

Perry  County — 0.  D.  Ball. 

Pickaway  County — Warren  R.  Hoffman,  Vemont 
D.  Kerns,  Frank  R.  Moore,  Robert  G.  Smith. 

Pike  County — George  W.  Cooper,  Charles  L. 
Critchfield,  Mack  E.  Moore. 

Portage  County — H.  B.  Elwell,  Jr.,  Florence 
P.  Gebhart,  Edgar  A.  Knowlton,  David  S.  Palm- 
strom. 

Preble  County — C.  J.  Brian,  Birna  R.  Smith, 
Everett  Paul  Trittschuh. 

Putnam  County — Alexander  Kakis,  Milo  B. 
Rice. 

Richland  County  — Russell  H.  B a rn  e s , Sr., 
Charles  0.  Butner,  Rundle  D.  Campbell,  Carl  R. 
Damron,  Donald  W.  Dewald,  Joseph  B.  Edelstein, 
Darrell  B.  Faust,  Robert  L.  Garber,  C.  L.  Han- 
num,  Charles  R.  Keller,  Harlin  G.  Knierim,  Wil- 
liam Richard  Roasberry,  Robert  P.  Scott,  Charles 
L.  Shafer,  Pearl  0.  Staker,  Francis  M.  Wads- 
worth, Harry  Wain. 

Ross  County — Edwin  H.  Artman,  Jack  C.  Berno, 
Lewis  W.  Coppel,  Richard  L.  Counts,  Harold  M. 
Crumley,  Ernest  B.  Cutlip,  John  W.  Franklin, 
William  M.  Garrett,  Robert  P.  Giesler,  Nicholas 
H.  Holmes,  Ralph  W.  Holmes,  Walter  E.  Kramer, 
Russell  E.  Lightner,  A.  E.  Merkle,  Glen  Nisely, 

F.  W.  Nusbaum,  M.  Dow  Scholl,  Byron  Stinson, 
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William  A.  Stoll,  Robert  E.  Swank,  Joseph  Utrata, 
Adolf  Wolff,  G.  Howard  Wood. 

Sandusky  County — C.  L.  Fox,  Edward  W.  San- 
ders. 

Scioto  County — Sol  Asch,  WTalter  A.  Braunlin, 
Clyde  M.  Fitch,  William  Hartlage,  W.  C.  Hugen- 
berg,  A.  P.  Hunt,  Carl  H.  Laester,  Milton  Levine, 
Ralph  W.  Lewis,  James  P.  McAfee,  Wells  C.  Mc- 
Cann, Thomas  G.  McCormick,  Thomas  A.  McMahon, 
Oscar  Micklethwait,  Gilbert  Micklethwaite,  G.  E. 
Neff,  Alden  B.  Oakes,  Carter  L.  Pitcher,  Emmett  J. 
Riordan,  Henry  F.  Rogowski,  Marie  B.  Rogowski, 
William  E.  Scaggs,  Oral  D.  Tatje. 

Seneca  County — Henry  L.  Abbott,  William  R. 
Funderburg,  R.  F.  Machamer,  Richard  R.  Waite. 

Shelby  County — Clayton  B.  Conover,  H.  Eugene 
Crimm,  John  H.  Kerrigan,  George  J.  Schroer, 
Edward  P.  Sparks,  Jr. 

Stark  County — Robert  H.  Angerman,  Francis 
C.  Boyer,  Henry  H.  Clapper,  George  A.  Deste- 
fano,  Lloyd  L.  Dowell,  George  S.  Hackett,  E. 
Scott  Hill,  Homer  I.  Keck,  John  Edwin  Klinge, 
William  T.  Krichbaum,  Ralph  K.  Ramsayer,  E. 
C.  Reno,  John  R.  Rohrbaugh,  Raymond  S.  Rose- 
dale,  Maurice  E.  Stilwill,  John  F.  Thompson, 
Robert  E.  Tschantz,  J.  S.  Williams,  Jack  L. 
Yahraus. 

Summit  County — Otho  P.  Allen,  Wendell  T. 
Bucher,  Eunice  R.  Carter,  Paul  A.  Davis,  Edson 
A.  Freeman,  A.  Wm.  Friend,  Theodore  V.  Ger- 
linger,  John  P.  Goetz,  R.  A.  Gregg,  Richard  A. 
Guyton,  Sydney  J.  Havre,  Edward  F.  Hellwig, 
E.  F.  Hurteau,  Donald  E.  Leonard,  William  C. 
McNeil,  Donald  I.  Minnig,  John  E.  Monnig, 
William  E.  Moore,  Howard  0.  Musser,  Carl  C. 
Nohe,  George  K.  Parke,  John  P.  Sauvageot, 


Hazel  P.  Simms,  Donald  M.  Traul,  James  T. 
Villani,  Laurence  M.  Weinberger,  James  M.  Whit- 
worth, Jefferson  C.  Woodbury. 

Trumbull  County — Edward  E.  Bauman,  May- 
nard A.  Buck,  E.  G.  Caskey,  Abraham  Hoodin, 
Francis  T.  Kandrac,  Joseph  W.  Kohn,  E.  G.  Kyle, 
Aubrey  L.  Sparks,  Edwin  R.  Westbrook. 

Tuscarawas  County — Jay  W.  Calhoon,  D.  M. 
Ceramella,  C.  Raymond  Crawley,  Philip  T.  Dough- 
ten,  Deloise  H.  Downey,  Morrison  W.  Everhard, 
Ruel  J.  Foster,  A.  A.  Greenlee,  Paul  D.  Hahn, 
J.  W.  Hamilton,  Daniel  D.  Hostetler,  William  E. 
Hudson,  Herbert  F.  Van  Epps,  George  D.  Wood- 
ward, F.  C.  Yeager. 

Union  County — Walter  R.  Burt,  Fred  C.  Call- 
away, Robert  G.  Distelhorst,  P.  D.  Longbrake, 
Malcolm  Maclvor,  E.  J.  Marsh,  Harry  G.  South- 
ard. 

Van  Wert  County — Edwin  W.  Burnes,  Leon  G. 
Claassen,  Roland  H.  Good,  James  R.  Jarvis,  F.  A. 
McCammon. 

Warren  County — James  H.  Arnold,  Howard  G. 
Berninger,  0.  Williard  Hoffman,  Orville  L.  Lay- 
man, D.  P.  Ward. 

Washington  County — Kenneth  E.  Bennett,  Ford 
E.  Eddy,  Richard  R.  Hille,  George  E.  Huston,  M. 
S.  Muskat. 

Wayne  County — Robert  A.  Haines,  George  J. 
Iten,  James  M.  Knopp,  Lincoln  L.  Moore. 

Williams  County — Harold  R.  Mayberry,  Paul 
G.  Meckstroth,  John  R.  Riesen. 

Wood  County — Paul  F.  Orr,  Roger  A.  Peatee. 
Wyandot  County — Talmadge  R.  Huston,  Fred- 
erick M.  Kenan,  Allen  F.  Murphy,  Franklin  M. 
Smith. 
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Polio  Vaccine  Program  . . . 

Statement  of  Policy  by  0.  S.  M.  A.  House  of  Delegates;  Response  of 
Profession  to  Governor’s  Request;  Situation  on  Supply  at  Press  Time 


THE  situation  pertaining  to  the  Salk  polio 
vaccine  was  as  follows  as  this  issue  of  The 
Journal  went  to  press: 

1.  U.  S.  Public  Health  Service  officials  still 
were  carrying  on  tests  of  vaccine  produced  by 
three  manufacturers.  Vaccine  of  two  companies 
had  been  cleared  for  use.  A ban  on  use  of  vac- 
cine made  by  one  company  continued  in  effect. 

2.  Inoculations  in  the  schools  were  being  re- 
sumed in  some  states,  including  Ohio,  providing 
vaccine  from  the  approved  companies  was  avail- 
able. Because  of  the  time  needed  to  recheck  all 
companies,  there  was  some  doubt  as  to  whether 
the  school  inoculation  programs  could  be  carried 
out  according  to  previously  arranged  schedules. 

3.  President  Eisenhower  had  approved  a volun- 
tary program  for  distribution  of  the  vaccine 
proposal  to  appropriate  $30  million,  most  of 
which  would  be  divided  among  the  states  for 
purchase  of  vaccine  for  administration  to  needy 
children.  The  Administration  kept  insisting  a 
voluntary  program  would  be  adequate  despite 
demands  by  certain  Congressmen  that  the  Fed- 
eral Government  take  over  the  distribution  and 
administration. 

4.  Two  proposals,  one  to  appropriate  $3  mil- 
lion for  inoculations  for  all  persons  12  years  of 
age  or  younger  and  another  to  set  up  govern- 
mental controls  of  distribution  and  administra- 
tion, were  pending  before  the  Ohio  General 
Assembly. 

5.  Official  policies  and  attitude  of  the  medical 
profession  in  Ohio  had  been  expressed  in  several 
ways,  namely : Official  statement  adopted  by 

House  of  Delegates  of  Ohio  State  Medical  Asso- 
ciation; letters  to  Governor  Lausche  from  Presi- 
dent D.  W.  Heusinkveld;  action  by  The  Council 
approving  statements  made  in  Heusinkveld  let- 
ters; follow-up  action  by  many  county  medical 
societies  on  matter  of  urging  physicians  to  pro- 
vide inoculations  without  charge  in  needy  cases. 

SUPPLY  PICTURE 

Inoculations  of  school  children  with  the  Salk 
vaccine  came  to  a halt  in  Ohio  and  throughout 
the  nation  on  May  7 when  the  U.  S.  Public  Health 
Service  announced  a freeze  on  further  distribu- 
tion pending  safety  rechecks,  but  were  resumed 
in  Ohio  on  May  15. 

Dr.  Ralph  E.  Dwork,  director  of  the  Ohio 
Department  of  Health,  followed  the  May  7 freeze 
immediately  by  announcing  a temporary  halt  of 
the  program  in  Ohio. 

The  action  followed  increasing  reports  of 
children  being  stricken  with  polio  following 


inoculation  with  vaccine  from  the  Cutter  Lab- 
oratories. A limited  number  of  cases  of  polio 
were  reported  following  inoculation  with  other 
vaccine,  but  the  proportion  was  small  enough  to 
be  considered  coincidental. 

As  this  issue  went  to  press,  the  U.  S.  Public 
Health  Service  had  lifted  the  restriction  on 
vaccine  from  Parke,  Davis  & Company  and  Eli 
Lilly  and  Company.  It  was  in  process  of  check- 
ing vaccine  from  Pittman-Moore  Co.,  Sharp  & 
Dohme  and  Wyeth  Laboratories.  The  ban  on 
Cutter  Laboratories  vaccine  still  was  in  effect. 

PROGRESS  IN  OHIO 

Approximately  380,000  first  and  second  grade 
children  in  Ohio  had  received  the  first  inocula- 
tion of  the  vaccine  before  the  freeze  was  put  on 
and  the  program  stopped.  The  State  Department 
of  Health  authorized  continuation  of  first  inocu- 
lations with  Lilly  vaccine  after  the  Lilly  product 
was  approved  by  the  U.  S.  Public  Health  Service 
on  May  15. 

The  Ohio  Department  of  Health  had  previously 
received  its  supplies  of  vaccine  from  Lilly  and 
Wyeth.  Those  local  departments  which  had 
supplies  of  the  Wyeth  product  were  instructed  to 
await  further  instructions. 

Instructions  from  the  State  Department  of 
Health  were  for  no  second  shots  to  be  given 
until  authorization  was  made  from  the  state 
level.  The  State  Department  of  Health  in  a 
memorandum  to  local  health  departments  further 
requested  that  local  health  authorities  start  now 
to  plan  on  how  to  provide  the  second  inoculations 
of  first  and  second  grade  school  children  in  case 
the  program  has  to  be  carried  over  past  the 
closing  of  schools  for  the  summer.  The  school 
program  includes  only  the  first  and  second  shots. 
Parents  will  be  responsible  for  securing  the 
third  shot  (approximately  seven  months  after  the 
second)  from  private  physicians. 

Late  in  May  only  one  case  of  an  Ohio  child 
who  contracted  polio  after  receiving  the  first 
inoculation  of  vaccine  was  reported.  That  was  a 
child  who  had  received  the  Cutter  vaccine  from 
a private  physician.  No  cases  of  polio  had  been 
reported  up  to  May  18  among  the  380,000  school 
children  in  Ohio  who  received  shots  under  the 
school  program. 

PROPOSED  NATIONAL  LEGISLATION 

President  Eisenhower  on  May  16  asked  Con- 
gress for  $30  million  for  a national  polio  program 
— $28  million  as  aid  to  states  to  insure  that  chil- 
dren of  families  unable  to  pay  for  the  vaccine 
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may  receive  it,  and  $2  million  for  an  administra- 
tive program,  especially  for  additional  inspec- 
tors to  insure  the  safety  of  the  vaccine. 

The  Administration  plan  contemplates  inocula- 
tions for  all  children  through  age  19  before  the 
end  of  1956. 

Under  the  proposed  plan,  all  current  distribution 
of  vaccine  supplies  would  be  aimed  at  completing 
as  soon  as  possible  free  inoculations  for  first  and 
second  grade  children  under  the  program  of  the 
National  Foundation  for  Infantile  Paralysis. 

After  the  Foundation’s  program  is  completed, 
first  priority  would  go  for  inoculations  of  other 
children  in  the  age  group  5 to  9,  and  presumably 
for  pregnant  women.  Further  priorities  would 
be  announced  later  on  the  basis  of  recommenda- 
tions by  the  U.  S.  Public  Health  Service  Polio 
Advisory  Committee.  Distribution  would  be 
under  direction  of  the  Department  of  Health, 
Welfare  and  Education. 

Supply  of  the  vaccine  would  be  allocated  to 
the  states  on  the  basis  of  their  population  of 
children  in  the  5-9  group. 

Medical  organizations  would  be  called  upon 
to  urge  members  to  administer  vaccinations  and 
issue  prescriptions  only  for  persons  within  the 
priority  groups.  Physicians  also  would  be  called 
upon  to  keep  detailed  records  of  each  child  vac- 
cinated, including  age,  date,  place  on  the  body 
where  inoculated,  lot  number  of  the  vaccine,  etc. 

Manufacturers  and  drug  distributors  would  be 


called  upon  to  keep  accurate  records  of  the  dis- 
tribution of  each  lot  of  the  vaccine. 

The  overall  proposal  would  seek  additional 
funds  for  the  U.  S.  Food  & Drug  Administration 
to  strictly  enforce  existing  laws  prohibiting  sale 
of  vaccine  outside  authorized  channels  for  pre- 
scription drugs. 

The  proposed  $28  million  would  be  for  Federal 
grants  to  states  to  pay  the  cost  of  vaccine  for 
children  through  age  19  in  low  income  families. 

A number  of  bills  have  been  introduced  in  both 
the  Senate  and  House  in  regard  to  controlling 
the  Salk  vaccine  and  providing  for  inoculation 
of  those  unable  to  pay. 

OHIO  LEGISLATIVE  PROPOSALS 

Although  two  proposals  relating  to  the  polio 
vaccine  are  pending  before  the  Ohio  General 
Assembly,  there  does  not  appear  to  be  much  pres- 
sure for  their  enactment  at  this  time.  One 
proposal,  Senate  Joint  Resolution  86,  by  Senator 
Carney,  Youngstown,  proposes  the  establish- 
ment of  a commission  to  prepare  legislation  to 
spend  approximately  $3,000,000  in  state  funds 
for  inoculation  of  all  children,  age  12  or  under. 
The  other  measure  is  House  Bill  931,  introduced 
by  Representative  Barrett,  Youngstown,  and  Rep- 
resentative Calabrese,  Cleveland.  It  proposes 
controls  on  distribution  and  administration  of  the 
vaccine,  with  Board  of  Pharmacy  as  the  admin- 
istrative agency.  It  provides  for  complete  rec- 
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ord  keeping  and  attempts  to  set  up  provisions 
which  would  prevent  “speculation”  and  “price 
manipulation.” 

ACTIONS  OF  OHIO  MEDICAL  PROFESSION 

The  medical  profession  in  Ohio  has  cooperated 
wholeheartedly  with  health  authorities  in  the 
polio  program.  Following  a meeting  of  The 
Council  on  March  20  a statement  of  policy  was 
issued  urging  county  medical  societies  and  their 
members  to  cooperate  with  health  authorities  in 
the  school  program  when  and  if  the  vaccine  was 
approved  on  the  national  level.  A summary  of 
that  policy  was  published  in  the  April  Journal. 

The  House  of  Delegates  of  the  Ohio  State 
Medical  Association  adopted  a statement  of  policy 
on  the  polio  vaccine  question  generally,  at  the 
Cincinnati  meeting  on  April  22.  This  statement 
was  sent  to  all  county  medical  societies  and  given 
wide  publicity  in  the  press.  In  the  event  that 
some  readers  did  not  see  the  statement  as  pub- 
lished in  the  May  issue  of  The  Journal,  it  is 
again  presented  here  together  with  other  action 
on  the  matter. 

STATEMENT  BY  HOUSE  OF  DELEGATES 

“In  an  effort  to  answer  some  of  the  questions 
being  asked  by  physicians  as  well  as  their  pa- 
tients regarding  policies  and  procedures  apply- 
ing to  the  administration  of  the  Salk  polio  vaccine 
by  family  physicians  to  those  who  will  not  get 
the  vaccine  through  the  free  immunization  pro- 
grams in  the  public  and  parochial  schools.  The 
Council  of  the  Ohio  State  Medical  Association 
has  formulated  this  statement  and  submits  it  to 
the  House  of  Delegates  of  the  Association  for 
consideration. 

“It  is  quite  evident  that  there  must  be  coopera- 
tion on  the  part  of  the  public,  the  medical  pro- 
fession and  the  pharmaceutical  profession.  In 
fact,  this  is  imperative  to  assure  that  the  limited 
supply  of  commercial  vaccine  will  be  available 
for  the  protection  of  those  most  susceptible  to 
paralytic  polio. 

“The  public  must  realize  that  there  are  two 
groups  shown  by  statistics  to  be  the  most  suscep- 
tible. These  are  (1)  children  fourteen  years  of 
age  and  under  and  (2)  pregnant  women.  There- 
fore, children  fourteen  and  under  who  will  not 
receive  the  vaccine  in  the  inoculation  program 
being  carried  on  in  the  schools  and  expectant 
mothers  should  have  first  call  on  the  commer- 
cial vaccine. 

“Physicians  should  advise  families  whom  they 
are  serving  as  medical  advisers,  of  the  need  for 
limiting  inoculations  to  these  groups  until  a 
larger  supply  of  commercial  vaccine  is  available. 

“Pharmacists  supplying  the  commercial  vaccine 
for  use  by  physicians  in  their  private  practice 
should  do  everything  possible  to  conform  to  plans 
which  have  been  worked  out  to  assure  equitable 
distribution  of  the  vaccine  among  all  physicians 
who  require  it  for  their  patients. 


“While  the  charge  to  be  made  by  the  physician 
for  administration  of  the  vaccine  is  a matter  to 
be  determined  by  each  individual  physician  and 
while  this  charge  may  vary  from  community  to 
community,  we  are  confident  that  the  charge  will 
be  fair  and  reasonable  and  will  be  commensurate 
with  the  professional  services  rendered  and  the 
cost  of  the  vaccine. 

“Local  public  health  departments,  relief  agen- 
cies or  welfare  organizations  should,  if  possible, 
obtain  a supply  of  the  vaccine  to  assure  that 


The  following  procedure  is  recommended 
to  all  physicians  who  inoculate  private  pa- 
tients with  polio  vaccine:  That  the  physi- 
cian keep  a record  of  the  name,  residence 
and  age  of  the  patient,  site  and  date  of 
inoculation,  and  record  of  lot  number  of 
vaccine  and  manufacturer’s  name.  This 
data  will  be  of  value  to  the  physician  and 
patient  and  will  give  him  a ready  reference 
if  he  wishes  to  give  information  to  an  of- 
ficial agency  dealing  with  the  subject. 


members  of  needy  and  indigent  families  can  re- 
ceive inoculations,  if  they  desire. 

“Inasmuch  as  Dr.  Salk  has  recommended  that 
the  schedule  for  administration  of  the  vaccine 
should  be  two  inoculations,  two  to  four  weeks 
apart,  and  a third  seven  months  or  more  after 
the  second  inoculation,  and  this  has  been  ap- 
proved by  tile  medical  advisory  committee  of  the 
National  Foundation  for  Infantile  Paralysis  for 
the  school  children  immunization  program,  it  is 
recommended  that  family  physicians  follow  this 
schedule. 

“The  inoculation  program  for  school  children 
appears  to  have  been  well  planned  in  all  com- 
munities as  a result  of  excellent  cooperation  on 
the  part  of  many  groups  and  individuals.  It  is 
gratifying  to  know  that  so  many  county  medical 
societies  played  an  active  role  in  planning  for  this 
big  immunization  program  and  that  so  many  in- 
dividual physicians  have  volunteered  their  services 
in  activating  the  program. 

“The  medical  profession  of  Ohio  joins  the  public 
in  thanking  Dr.  Salk  and  his  associates,  and 
the  National  Foundation  for  Infantile  Paralysis 
through  which  the  search  for  the  polio  vaccine 
was  financed,  for  having  given  the  medical  profes- 
sion another  weapon  for  its  continuous  war  on 
disease  and  human  suffering.” 

GOVERNOR’S  LETTER 

On  April  26,  Governor  Frank  J.  Lausche  ad- 
dressed a letter  on  this  subject  to  the  Ohio  State 
Medical  Association  and  at  the  same  time  re- 
leased it  to  the  press.  The  Governor’s  letter 
read  as  follows: 

“My  attention  has  been  called  to  a resolution 
adopted  by  the  medical  practitioners  of  Marion 
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County  under  which  they  have  declared  that 
they  will  administer  the  polio  vaccine  without 
charge  to  children  of  families  incapable  of  pay- 
ing the  costs.  The  action  of  the  Marion  physi- 
cians, of  course,  is  commendable  and  from  word 
which  has  come  to  me  has  brought  national  at- 
tention to  them. 

“Moreover,  the  Executive  Committee  of  the 
American  Academy  of  General  Practice,  as  of 
April  20th,  called  on  its  membership  of  approxi- 
mately 20,000  family  doctors  to  donate  its  serv- 
ices in  the  injection  of  the  first  two-shot  Salk 
polio  vaccine  series  to  youngsters. 

“In  a discussion  had  with  Dr.  Ralph  E.  Dwork, 
Director  of  the  State  Department  of  Health,  it 
was  agreed  that  the  State  of  Ohio  should  under- 
take to  provide  the  vaccine  to  be  served  to  the 
wards  of  the  state  in  our  institutions  and  to 
those  children,  though  not  living  in  state  institu- 
tions, who  are  being  sustained  through  poor 
relief  or  other  state  financial  help.  Obviously, 
the  vaccine  to  the  children  in  our  state  institu- 
tions would  be  administered  by  state  physicians, 
and  to  the  other  children  above  mentioned  by  local 
health  department  doctors. 

“It  -would  seem  to  me  that  the  Ohio  State 
Medical  Association  ought  to  give  some  consider- 
ation of  means  which  will  ensure  the  administra- 
tion of  the  vaccine  to  those  youngsters  in  our 
State  whose  family  finances  make  it  impossible 
to  buy  the  services. 


“The  Marion  plan  and  the  proposal  made  by 
the  American  Academy  of  General  Practice,  in 
my  opinion,  ought  to  be  given  support  by  the 
physicians  of  Ohio.” 

DR.  HEUSINKVELD  REPLIES 

The  following  day  Dr.  David  W.  Heusinkveld, 
President  of  the  State  Association,  replied  to 
Governor  Lausche  as  follows: 

“On  behalf  of  the  Ohio  State  Medical  Asso- 
ciation may  I thank  you  for  your  letter  of 
April  26,  regarding  administration  of  the  polio 
vaccine  in  Ohio.  Your  letter  will  be  brought 
to  the  attention  of  The  Council,  the  official  board 
of  the  Association,  at  its  next  meeting,  scheduled 
to  be  held  on  May  11. 

“It  has  been  traditional  for  the  medical  pro- 
fession to  provide  medical  care  regardless  of 
people’s  ability  to  pay  for  physicians’  services. 
For  that  reason  I am  confident  that  physicians 
will  cooperate  in  seeing  that  polio  vaccine 
inoculations  are  made  available  to  children  of 
families  whose  finances  make  it  impossible  for 
them  to  pay  for  the  inoculations. 

“I  cannot  speak  for  each  individual  physician 
of  the  state.  However,  it  seems  to  me  that  in 
needy  cases  where  the  vaccine  is  provided  by  of- 
ficial health  or  welfare  agencies,  physicians  should 
donate  their  services. 

“Last  week,  the  House  of  Delegates  of  this 
Association  recommended  that  official  public 
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health  or  welfare  agencies  take  steps  to  insure 
that  a supply  of  polio  vaccine  will  be  available 
for  the  inoculation  of  needy  families. 

“In  my  opinion,  proper  procedures  for  admin- 
istering the  vaccine  to  needy  children  must  be 
worked  out  locally  between  official  agencies  and 
the  county  medical  society.  I have  been  advised 
that  a number  of  county  medical  societies  al- 
ready have  announced  special  plans  for  providing 
inoculations  for  needy  youngsters. 

“As  president  of  the  Ohio  State  Medical  Asso- 
ciation, I offer  to  you  and  to  Doctor  Dwork  my 
personal  services  and  the  cooperation  of  the 
Ohio  State  Medical  Association  in  helping  to 
meet  all  problems  involved  in  the  distribution 
and  administration  of  the  polio  vaccine.” 

Dr.  Heusinkveld  further  addressed  to  presidents 
and  secretaries  of  all  county  medical  societies  a 
letter  which  the  headquarters  office  mailed  out 
with  copies  of  the  Governor’s  letter.  This  letter 
urged  cooperation  on  the  part  of  county  societies 
and  invited  comments  on  the  statement  issued. 

Many  county  societies  have  replied,  approving 
the  statement  of  policy  and  offering  full  coopera- 
tion of  their  members,  especially  in  the  matter 
of  free  inoculations  for  the  needy. 


agreed  that  there  is  no  evidence  of  the  need 
for  legislation  to  control  the  distribution  of 
polio  vaccine. 

“The  Council  further  instructed  me  to  again 
offer  to  you  and  to  Doctor  Dwork,  Ohio  Direc- 
tor of  Health,  the  cooperation  of  the  Ohio  State 
Medical  Association  in  helping  to  meet  any 
problems  which  may  arise  in  connection  with 
the  distribution  and  administration  of  polio 
vaccine.” 

GOVERNOR’S  ACKNOWLEDGMENT 

On  May  20,  Governor  Lausche  acknowledged 
Dr.  Heusinkveld’s  letter  as  follows: 

“I  received  and  read  with  interest  your  letter 
of  May  12,  1955,  written  with  respect  to  the 
action  taken  by  the  Council  of  the  Ohio  State 
Medical  Board  (sic)  at  a recent  meeting,  on  the 
administration  of  polio  vaccine  in  Ohio. 

“I  would  like  to  enter  into  a detailed  dis- 
cussion of  what  was  said  but  the  time  which  I 
have  available  will  not  permit.  I am  grateful 
to  you  for  allowing  me  to  have  the  benefit  of  the 
views  expressed.” 


New  Members  of  O.  S.  M.  A. 


CONFIRMATION  BY  THE  COUNCIL 

The  Council  met  on  May  11  and  approved  the 
statement  made  by  Dr.  Heusinkveld  in  his  reply 
to  the  Governor  and  his  distribution  of  his  state- 
ment to  county  medical  societies.  Further  action 
of  The  Council  is  indicated  in  the  following  letter 
which  it  authorized  Dr.  Heusinkveld  to  address  to 
Governor  Lausche,  and  which  was  sent  on  May  12: 

“Your  letter  of  April  26,  regarding  the  ad- 
ministration of  polio  vaccine  in  Ohio,  to  which 
I replied  on  April  27,  was  brought  to  the  atten- 
tion of  The  Council,  the  official  board  of  the 
Ohio  State  Medical  Association,  at  a meeting- 
held  in  Columbus,  May  11. 

“I  am  pleased  to  report  that  The  Council 
unanimously  approved  the  opinions  which  I 
expressed  in  my  letter  to  you. 

“The  Council  also  approved  a letter  which  I 
sent  on  April  27  to  the  presidents  and  secre- 
taries of  each  of  Ohio’s  88  county  medical 
societies,  enclosing  a copy  of  your  letter  and 
my  reply.  The  principal  paragraph  of  that 
letter  read  as  follows: 

“ ‘May  I urge  that  your  society  give  im- 
mediate consideration  to  the  suggestion  that 
each  county  medical  society  work  out  with  local 
officials  a plan  to  make  the  polio  vaccine  avail- 
able for  children  of  needy  families  and  for  the 
inoculations  without  charge.  My  personal 
opinion  is  that  physicians  should  donate  their 
services  in  needy  cases.’ 

“The  responses  to  my  letter  have  all  been 
in  the  affirmative.  This  confirms  the  con- 
fidence which  I expressed  in  my  letter  to  you 
dated  April  27,  ‘that  physicians  will  cooperate 
in  seeing  that  polio  vaccine  inoculations  are 
made  available  to  children  of  families  whose 
finances  make  it  impossible  for  them  to  pay 
for  the  inoculations.’ 

“During  The  Council’s  discussion,  it  was 


The  following  are  the  names  of  the  new  mem- 
bers of  The  Ohio  State  Medical  Association  since 
April  8,  1955.  The  list  shows  the  county  in  which 
they  are  affiliated,  city  in  which  they  are  practic- 
ing, or  temporary  addresses  in  cases  where  physi- 
cians are  taking  postgraduate  work. 


COLUMBIANA  COUNTY 

Leonard  S.  Pritchard, 
Columbiana 

CUYAHOGA  COUNTY 

Wayne  Howard  Borges, 
Cleveland 

Henry  H.  Brewster, 
Cleveland 
Rosalia  Cigagna, 

Cleveland 

Lambert  N.  DePompei, 
Cleveland 

Betty  Jane  P.  Dillon, 
Cleveland 

A.  J.  Fanta,  Cleveland 
Elliott  Foxman,  Cleveland 
Evelyn  F.  Golomb, 
Cleveland 

Arturo  Gomez-Escalera, 
Cleveland 

Floyd  E.  Herold,  Cleveland 
John  J.  Kralik, 

Garfield  Heights 
Adrian  G.  Krudy,  Cleveland 
William  M.  Kaylor, 
Cleveland 
John  H.  Lewis,  Jr., 
Cleveland 
Arnold  Morscher, 

Cleveland 

Thaddeus  Pogorski, 
Cleveland 
Clyde  N.  Ramsay, 

Cleveland 

Victor  Straubs,  Cleveland 
John  U.  Trischitta, 
Cleveland 

FRANKLIN  COUNTY 

Ralph  E.  Dwork,  Columbus 
William  B.  Merryman, 
Columbus 

Jaime  C.  Smith  e Incas, 
Columbus 


HAMILTON  COUNTY 

Charles  K.  Ferguson, 
Cincinnati 

Unoji  Goto.  Cincinnati 
William  E.  Hillard. 
Cincinnati 

James  Lee  Stambaugh,  Jr., 
Cincinnati 

Lawrence  J.  Wilchins, 
Cincinnati 

LAKE  COUNTY 
Edward  D'.  Hudgens, 

North  Madison 
Charles  F.  Lester, 

Fairport  Harbor 

LICKING  COUNTY 
Henry  L.  Hook,  Newark 
LUCAS  COUNTY 

Daniel  J.  Radecki,  Toledo 
Hans  J.  van  Bearen, 

Toledo 

MAHONING  COUNTY 

Simon  W.  Chiasson, 

Ft.  Sam  Houston,  Texas 
Paul  J.  Fuzy,  Jr., 
Youngstown 

MONTGOMERY  COUNTY 
David  B.  Heller,  Dayton 
MONROE  COUNTY 

Joseph  Ringel,  Beallsville 
SUMMIT  COUNTY 
George  T'.  Hranilovich. 
Akron 

George  James,  Akron 
TRUMBULL  COUNTY 
George  Mokris,  Warren 
WAYNE  COUNTY 

James  M.  Knopp,  Wooster 
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CApital  1-5271 
TELETYPE  CL-146 


PLANNED  INVESTMENT 
PROGRAMS 


GALLAGHER-ROACH  & COMPANY 


Investment  Securities 

3560  LEV EQU E-LINCOLN  TOWER 
50  WEST  BROAD  STREET 
COLUMBUS  15.  OHIO 


Dear  Doctor: 

A man  would  not  be  human  if  he  did  not  take  pride  in 
seeing  his  efforts  well  received.  And  our  firm  is  human. 

We  are  extremely  proud  of  the  wonderful  reception  accorded 
us  last  September  in  Columbus,  Ohio,  at  the  annual  meeting 
of  the  Ohio  Academy  of  General  Practice,  and  again  in  Cin- 
cinnati in  April,  at  the  Ohio  State  Medical  Association 
meeting.  We  are  most  grateful  for  the  kind  invitations  that 
came  our  way  as  a result  of  our  efforts  to  serve  attending 
physicians. 

As  usual  we  tried  to  bring  understanding  to  a subject  that 
has  too  often  been  shrouded  with  misunderstanding  . . . the 

subject  of  investments.  Specifically,  we  specialize  in 
assisting  doctors  in  setting  up  sound  investment  programs. 

We  hope  you  were  able  to  visit  our  exhibit  and  avail  yourself 
of  the  opportunity  to  ask  questions  and  obtain  valuable  in- 
formation. However,  if  you  missed  our  exhibit,  but  would 
like  our  representative  to  call  on  you  anywhere  in  Ohio, 
please  return  the  attached  coupon. 


Sincerely 


GALLAGHER-ROACH  & CO 


□ Investing  for  Income 

□ Monthly  Investing  Plan 


2 Investing  for  Capital  Growth 
' ] Planning  to  Retire 


Dr.. 


.Age. 


Address. 


City. 


.State. 


Phone. 
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Orientation  in  Rural  Practice 


• • • 


Association  Promotes  Series  of  Talks  to  Senior  Medical  Students  at 
Ohio  State;  Physicians  in  Non-Metropolitan  Practices  Give  Lectures 


COMPLETION  of  the  Fourth  Annual  Ohio 
State  Medical  Association  Special  Talks 
for  Medical  Seniors  at  the  Ohio  State 
University  was  marked  by  a dinner  meeting, 
held  March  9 at  the  University  Student  Union. 

Sponsored  by  the  Committee  on  Rural  Health 
of  the  Association  with  the  cooperation  of  the 
Ohio  State  University  College  of  Medicine,  the 
project’s  objective  is  to  interest  medical  grad- 
uates in  the  general  practice  of  medicine  with 
emphasis  on  rural  areas  and  small  cities. 

Six  lectures  are  involved,  and  the  speakers 
and  their  discussants  present  the  advantages  and 
disadvantages  of  “county  seat”  and  rural  practice 
along  with  practical  information  on  the  medical 
business,  and  social  aspects  involved. 

Speakers  for  the  dinner  meeting,  at  which  the 
students  and  their  wives  were  guests  of  the  Ohio 
State  Medical  Association,  were:  Dr.  Merrill  D. 
Prugh,  Dayton,  Association  President;  and  Dr. 
Edmond  K.  Yantes,  Wilmington,  chairman  of  the 
Committee  on  Rural  Health.  Dr.  Richard  L. 
Meiling,  Treasurer  of  the  Association  and  Asso- 
ciate Dean  of  the  College  of  Medicine,  acted  as 
toastmaster. 

STUDENTS’  WIVES  INCLUDED 

Dr.  Prugh’s  remarks  concerned  “The  Physi- 
cian and  His  Medical  Society.”  Dr.  Yantes 
spoke  on  “The  Physician  and  His  Community.” 
Following  Dr.  Prugh’s  address,  the  student 
wives  met  with  Mrs.  Yantes  to  discuss  problems 
of  interest  to  doctors’  wives. 

Other  dinner  guests  included  Mrs.  Prugh,  Mrs. 


Meiling,  Mr.  Carol  D.  Long,  Urbana,  member  of 
the  Health  Committee  of  the  Ohio  General  As- 
sembly; Dr.  V.  R.  Frederick,  Urbana,  member 
of  the  Committee  on  Rural  Health;  Mrs.  Mar- 
garet Colburn,  assistant  to  the  Dean;  and  Mrs. 
Dorothy  Smith,  secretary  to  the  assistant  dean, 
of  the  College  of  Medicine.  Mr.  Hart  F.  Page, 
secretary  to  the  Committee  on  Rural  Health,  and 
Mrs.  Page  also  were  present. 

Speakers  and  discussants  for  other  lectures  of 
the  series  were:  Dr.  Frederick;  Dr.  Robert  E. 
Reiheld,  Orrville;  Dr.  George  A.  Woodhouse, 
Pleasant  Hill,  the  Association’s  Second  District 
Councilor;  Dr.  Luther  High,  Millersburg,  a mem- 
ber of  the  Committee  on  Rural  Health;  Dr.  J. 
Herbert  Bain,  New  Concord,  member  of  the 
0.  S.  M.  A.  Committee  on  Maternal  Health,  and 
Dr.  Robert  D.  Baer,  Dalton. 

PRACTICAL  SUBJECTS 

Following  is  a gist  of  subjects  covered  in  the 
first  five  lectures: 

“Selecting  a Place  To  Practice” — Needs  of  the 
community  for  a doctor  or  an  additional  doctor; 
community  resources  for  the  support  of  a doctor, 
its  stability,  etc.;  professional  problems,  such  as 
attitude  of  other  doctors  in  area,  cooperation  of 
community  groups,  accessibility  to  outlying  sec- 
tions, etc.;  personal  and  family  problems,  such 
as  attitude  of  the  wife,  educational  and  church 
facilities  for  children,  etc. 

“Types  of  Practice  Encountered”  covered  such 
practical  considerations  as  the  number  of  pa- 
tients treated  by  the  rural  practitioner;  kinds 


Senior  medical  students  and  their  wives  enjoy  dinner  at  the  final  of  the  series  of  lectures. 
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Dr.  Woodhouse 


No  baby  sitting  problem  here 


Dr.  Prugh 


Dr.  Meiling 


Dr.  Baer 


Dr.  Hi-h 


Dr.  Bain 


and  economic  status  of  patients;  the  need  for 
referrals  and  availability  of  various  specialists; 
work  that  the  general  practitioner  can  under- 
take himself;  country  calls;  a typical  day  in  the 
life  of  a rural  practitioner,  etc. 

“Hospital  Connections  and  Emergencies” — In- 
creasing hospital  facilities  in  rural  communities; 
facilities  open  to  the  rural  practitioner;  hospital 
vs.  home  care;  proximity  to  hospitals;  considera- 
tion of  efficiency  of  local  hospital;  rural  medical 
and  surgical  emergencies  encountered  in  rural 
practice. 

The  talk  given  by  Dr.  Woodhouse  on  the  sub- 
ject, “A  General  Practitioner  Looks  at  Medical 
Ethics,”  was  a practical  discussion  of  the  high 
ideals  and  traditions  of  the  profession  entrusted 
to  the  physician  in  a rural  community.  Dr. 
Woodhouse,  himself  a rural  practitioner  for  many 
years,  has  been  accorded  one  of  the  highest  hon- 
ors that  can  be  bestowed  on  a doctor,  to  be 
named  a member  of  the  Judicial  Council  of  the 
American  Medical  Association. 

“The  Economics  of  Rural  Practice” — Setting  up 
practice  in  a rural  community;  office  space  avail- 
able; housing;  equipment;  laboratory  facilities; 
drug  supplies;  net  and  gross  income  as  compared 
to  that  in  metropolitan  areas;  use  of  time;  types 
of  practice,  advantages  and  disadvantages  of 
each;  income  from  governmental  agencies,  etc.; 
the  future  of  general  practice. 

Details  concerning  the  series  were  worked  out 
by  Dr.  John  A.  Prior,  assistant  dean  of  the  Col- 
lege of  Medicine,  and  Mr.  Page. 

OTHER  RURAL  PRACTICE  PROJECTS 

Other  programs  of  the  Association  to  encour- 
age general  practice  in  smaller  cities  and  rural 
areas  include  a similar  lecture  series  at  the  Uni- 
versity of  Cincinnati  College  of  Medicine;  the 
Ohio  State  Medical  Association  Rural  Medical 
Scholarship,  now  in  its  seventh  year  of  opera- 
tion; and  the  Ohio  State  Medical  Association 
locations  service,  which  aids  new  physicians,  re- 
turning medical  officers,  and  physicians  desiring 
to  change  areas. 


Dr.  Yantes 


Dr.  Frederick 


Dr.  Reiheld 


for  June,  1955 
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Licensed  Through  Endorsement  by 
State  Medical  Board 

The  State  Medical  Board  has  issued  licenses  to 
practice  medicine  and  surgery  in  Ohio  to  the  fol- 
lowing physicians  through  endorsement  of  their 
licenses  to  practice  in  other  states.  Intended  resi- 
dence stated  at  time  of  application  and  medical 
college  of  graduation  also  are  given. 

April  5 — Robert  W.  Bacorn,  Kent,  Hahnemann 
Medical  College;  Ben  C.  Berg,  Jr.,  Youngstown, 
State  Univ.  of  Iowa;  Frank  E.  Berridge,  Jr.,  Co- 
lumbus, Boston  Univ.;  Joseph  Bonta,  Columbus, 
Cornell  Univ.;  Rolland  F.  Broach,  Lima,  Univ.  of 
Arkansas;  Daniel  J.  Buckley,  Jr.,  Toledo,  Univ. 
of  Michigan;  Salvador  L.  Canale,  Columbus,  Lou- 
isiana State  Univ.; 

David  J.  Cox,  Jr.,  Youngstown,  St.  Louis  Univ.; 
Franklin  H.  Cox,  Cincinnati,  Wayne  Univ.;  Ray- 
mond B.  Croissant,  Youngstown,  Hahnemann 
Medical  College;  Reginald  S.  Daniel,  Dayton, 
Meharry  Medical  College;  Norbert  R.  Davidson, 
Howard  Univ.; 

William  A.  Fellner,  Dayton,  Univ.  of  Michigan; 
Frank  E.  Ferro,  Akron,  New  York  Medical  Col- 
lege; Joseph  A.  Ford,  Cleveland,  Duke  Univ.; 
Harry  B.  Friedgood,  Toledo,  Johns  Hopkins 
Univ.; 

John  W.  Gallagher,  Piqua,  Hahnemann  Medical 
College;  Erich  Goldmeier,  Univ.  of  Frankfurt, 
Germany;  Manuel  Green,  Cleveland,  Albany  Medi- 
cal College; 

Robert  L.  Hallet,  Columbus,  Duke  Univ.;  Glenn 
J.  Haninger,  Columbus,  Loyola  Univ.;  John  E. 
Hannibal,  Jr.,  Lakewood,  St.  Louis  Univ.;  Frank 
D.  Hauber,  Cincinnati,  John  Hopkins  Univ.; 
Charles  J.  Hearn,  Cleveland,  St.  Louis  Univ.; 
Claire  M.  Hirsch,  Cleveland  Heights,  Woman’s 
Medical  College  of  Pennsylvania;  Mansell  B. 
Holmes,  Columbus,  St.  Louis  Univ.;  Emerson  E. 
Hoppes,  George  Washington  Univ.;  William  H. 
Hyden,  Cleveland,  Univ.  of  Louisville; 

Manuel  Jacobs,  Lorain,  Univ.  of  Michigan; 
Lillian  C.  Kao,  Dayton,  State  Univ.  of  New 
York;  James  A.  Kleeman,  Springfield,  Yale  Univ.; 
Isaac  Knoll,  Royal  Univ.  of  Naples,  Italy;  Nor- 
man J.  Kozokoff,  Cleveland,  Loyola  Univ.;  Hel- 
mut F.  Kutt,  Cincinnati,  Univ.  of  Tartu,  Estonia; 
Adolfas  Kuzas,  Cleveland,  Univ.  of  Erlangen, 
Germany; 

Clara  C.  Leach,  Oxford,  Temple  Univ.;  Francis 
W.  Logan,  Delaware,  Univ.  of  Illinois;  John  Lu, 
Cleveland,  West  China  Union  Univ.,  China;  Mal- 
colm S.  Mackenzie,  Cleveland,  Columbia  Univ.; 
Esar  G.  Margolin,  Cincinnati,  Univ.  of  Nebraska; 
Abraham  R.  Marmins,  Bellaire,  George  Washing- 
ton Univ.;  Roger  R.  Miesfeld,  Columbus,  George 
Washington  Univ.;  Benjamin  F.  Miller,  Cincinnati, 
Harvard  Medical  School;  Gordon  M.  Mindrum, 
Cincinnati,  State  Univ.  of  Iowa; 

Jarl  B.  Nordman,  Canton,  Univ.  of  Helsinki, 
Finland;  C.  Jackson  Rayburn,  Cleveland,  Univ.  of 


Narcotic  License  Must  Be 
Renewed  by  July  1 

On  or  before  July  1 every  physician  reg- 
istered under  the  Harrison  Narcotic  Act, 
must,  unless  he  is  in  military  service,  re- 
register with  the  Director  of  Internal  Re- 
venue of  the  district  in  which  he  maintains 
an  office,  and  pay  the  Federal  Narcotic  Tax 
of  $1.00.  Initial  application  may  be  made 
at  any  time,  but  existing  permits  must  be 
renewed  on  or  before  July  1,  annually. 

Failure  to  reregister  by  July  1 adds  a 
penalty  to  the  annual  tax  and,  in  addition, 
makes  the  physician  liable  to  a fine  not  to 
exceed  $2,000  or  to  imprisonment  for  not 
more  than  five  years,  or  both. 

Physicians  who  administer,  dispense,  or 
prescribe  cannabis,  must  obtain  a special 
permit  under  the  Marihuana  Tax  Act,  and 
pay  an  additional  tax  of  $1.00. 


Colorado;  Leonard  P.  Ristine,  Columbus,  State 
Univ.  of  Iowa;  Charles  E.  Robinson,  Shreve, 
Bowman-Gray  School  of  Medicine  of  Wake  Forest 
College;  Charles  J.  Ryan,  Columbus,  Univ.  of 
Wisconsin; 

Rupert  A.  Schroeder,  Akron,  Univ.  of  Nebraska; 
Joseph  K.  Seale,  Jr.,  Cleveland,  Univ.  of  Ten- 
nessee; Norman  E.  Sharrer,  Youngstown,  Johns 
Hopkins  Univ.;  Warren  W.  Smith,  Columbus,  New 
York  Univ.;  Warren  F.  Stephan,  Akron,  State 
Univ.  of  New  York;  William  F.  Sutter,  Toledo, 
Univ.  of  Michigan; 

Guy  W.  Talmage,  Toledo,  Univ.  of  Michi- 
gan; Milton  Trautmann,  Bowling  Green,  Univ.  of 
Pennsylvania;  Robert  C.  Waltz,  Cleveland,  Univ. 
of  Maryland;  Richard  J.  Watkins,  Akron,  Univ.  of 
Pennsylvania;  Donald  E.  Withers,  Hiram,  Wash- 
ington University;  Marvin  B.  Wolf,  Marion,  Univ. 
of  Michigan;  Kenneth  W.  Yost,  Toledo,  Univ.  of 
Michigan;  Frank  J.  Zsoldos,  Cleveland,  Boston 
University. 


WE  S N O C A 

Thirty  Lookout  Road 
ASHEVILLE.  NORTH  CAROLINA 

A Home-Like  Institution  for  Rest  Convales- 
cence and  the  Treatment  of  Chronic  and 
Selected  Elderly  Patients 

Special  treatment  facilities  for  those  who  need  to  be 
away  from  their  homes  and  businesses.  No  confining: 
walls  or  restrictions  of  a general  hospital  or  conven- 
tional type  institution. 

We  will  be  pleased  to  discuss  our  facilities  for  the 
care  of  patients  or  the  treatment  of  any  condition 
which  may  be  required. 

Established  in  1928  Phone  3-0295 

GABE  H.  CROOM,  M.  D.  MARY  ROSA  HARSHAW 
Medical  Director  Superintendent 
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Prompt  institution  of  therapy  with  such  well-tolerated  and  effective  agents 
as  Terramycin,®*  Tetracyn®t  or  penicillin  rapidly  controls  infections  due 
to  susceptible  organisms.  Other  measures  contributing  to  shorter  illness 
and  faster  recovery  include  stress  fortification  of  the  patient  with  therapeutic 
amounts  of  the  B-complex,  C and  K vitamins,  recommended  by  the  National 

Research  Council  for  routine  use  during  the  stress  of  severe  infection  or  injury. 
•brand  of  oxytetracycune 

tBRAND  OF  TETRACYCUNE 


Pfize 


PFIZER  LABORATORIES,  Brooklyn  6,  N.  Y 
Division,  Chas.  Pfizer  & Co.,  Inc. 


How  Long  Should  Records  Re  Kept?  . . . 

Digest  of  Information  and  Suggestions  on  This  Important  Question; 
When  In  Doubt  on  Legal  Aspects,  Physician  Should  Consult  Lawyer 


ITTOW  long  should  a physician  keep  records 
— used  and  kept  by  him  in  his  practice? 
Jl  To  answer  this  question,  the  Columbus 
Office  staff  did  a bit  of  research.  Based  on  that 
study,  the  following  information  has  been  as- 
sembled. It  should  not  be  construed  as  a legal 
opinion — merely  a compilation  of  suggestions 
and  advice  found  in  articles  on  this  general  sub- 
ject. When  in  doubt  as  to  the  legal  aspects  of 
this,  or  other  problems  which  arise  in  his  prac- 
tice, a physician  should  consult  his  own  at- 
torney. 

All  records  relating  to  examination  or  treat- 
ment of  patients  should  be  retained  until  after 
the  one  year  statute  of  limitations  on  mal- 
practice has  expired.  Adequate  and  complete 
records  are  many  times  the  best  defense. 

There  is  some  argument  as  to  when  the 
statute  of  limitations  starts  to  run.  Some  courts 
have  held  that  it  starts  to  run  when  the  physician 
renders  the  last  treatment.  Other  courts  have 
held  that  it  starts  to  run  at  the  time  the  patient 
discovers  some  evidence  of  alleged  negligence, 
which  means  that  suit  might  be  brought  after 
one  year  has  expired  from  the  time  the  case 
was  dismissed  by  the  physician.  Therefore,  a 
physician  would  not  be  making  a mistake  by 
keeping  his  records  for  a time  longer  than  the 
one  year  period. 

COUNTERSUIT 

Some  courts  have  held  that  when  a physician 
sues  a patient  for  a bill  and  the  patient  files  a 
counteract  claim  of  malpractice,  the  statute  of 
limitations  may  be  waived  and  the  suit  for  al- 
leged malpractice  allowed  to  go  to  trial.  There- 
fore, a physician  should  always  have  on  file 
complete  records  on  any  person  whom  he  may 
sue  for  the  collection  of  a bill. 

If  a physician  decides  that  certain  amounts 
are  not  collectable  and  marks  them  off  as  bad 
accounts,  then  it  probably  would  be  safe  for 
him  to  destroy  records  after  the  one  year  period 
has  expired. 

CHILDREN 

In  the  case  of  children  the  statute  of  limita- 
tions of  one  year  does  not  start  to  run  until  the 
person  becomes  of  age,  namely  21  years.  There 
have  been  some  cases  where  a physician  has 
been  sued  for  alleged  malpractice  by  a person 
20  or  21  years  of  age  for  some  alleged  injury 
incurred  when  the  person  may  have  been  only  a 
child.  It  has  been  recommended  that  records 
on  children  be  kept  for  one  year  after  the  child 
reaches  maturity. 


There  is  a law  in  Ohio  which  pertains  to 
“wrongful  death.”  The  statute  of  limitations 
on  this  charge  is  two  years.  Therefore,  records 
of  deceased  patients  should  be  kept  for  at  least 
two  years.  It  may  be  that  the  physician  would 
want  to  retain  the  records  for  a longer  period, 
if  he  has  any  knowledge  of  any  litigation  regard- 
ing settlement  of  the  estate  of  the  deceased. 

SUITS  FOR  FRAUD 

There  are  various  laws  relating  to  fraud  for 
which  suits  could  be  brought.  The  general 
statute  of  limitations  is  six  years.  Perhaps  this 
would  not  occur  very  often,  if  ever  in  the  case 
of  a physician,  but  it  could. 

WORKMEN’S  COMPENSATION 

It  is  suggested  that  all  records  in  workmen’s 
compensation  cases  should  be  kept  for  at  least 
ten  years.  Once  a claimant  has  been  treated  by 
a physician,  he  can  always  reactivate  the  case 
within  a period  of  ten  years. 

All  records  which  involve  prescribing,  ad- 
ministering or  dispensing  narcotics  should  be 
kept  for  several  years — at  least  the  length  of 
time  required  by  the  Federal  and  state  laws,  so 
that  they  will  be  available  for  inspection  by 
government  inspectors. 

In  cases  of  bad  accounts,  which  are  not  writ- 
ten off  annually,  records  should  be  kept  on  all 
cases  where  the  physician  believes  that  at  some 
future  time  he  may  wish  to  try  to  collect  the 
account.  Without  the  records,  an  effort  to  collect 
an  account  would  be  useless. 

OTHER  CONSIDERATIONS 

The  foregoing  does  not  cover  the  question  as 
to  how  long  a physician  should  keep  records  for 
purely  medical  reasons.  The  physician  must 
keep  in  mind  that  when  a patient  returns  re- 
peatedly for  examination  or  treatment,  it  prob- 
ably would  be  of  great  value  to  be  able  to 
review  findings  of  past  years — perhaps  for  a 
considerable  number  of  years.  That  is  a medi- 
cal problem  in  contrast  to  some  of  the  legal 
problems  discussed  in  the  foregoing  paragraphs. 

There  are  no  laws  which  specifically  provide 
that  a physician  must  keep  a record  for  any 
stated  period,  except  in  narcotic  laws,  which 
provide  for  the  keeping  of  invoices  of  drugs  pur- 
chased, etc.,  for  a year  or  two. 

The  physician  has  to  use  his  own  good  judg- 
ment as  to  how  long  he  should  keep  clinical 
records  and  how  long  he  should  keep  all  records 
in  order  to  protect  himself  in  event  of  some 
litigation. 
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You  and  Your  Public  ... 

Physicians  Who  Look  Down  From  the  Ivory  Tower  at  Patients  and  Those 
Who  Belittle  Colleagues  Are  Inviting  Malpractice  Suits,  Counsel  Says 


tA  T the  Medical  Society  Executives  Conference 
/ A held  in  June,  1954,  in  connection  with  the 
A )\  meeting’  of  the  American  Medical  Asso- 
ciation in  San  Francisco,  Mr.  Howard  Hassard, 
General  Counsel  for  the  California  Medical  Asso- 
ciation, discussed  malpractice  claims  prevention 
programs. 

In  the  course  of  his  address  Mr.  Hassard  made 
the  following  specific  observations  which  are  im- 
portant to  the  individual  physician’s  efforts  at 
prevention  of  malpractice  suits,  and  ought  not  to 
be  ignored  by  him  in  his  daily  practice: 

(1.)  The  incidence  of  malpractice  claims  is  in 
inverse  ratio  to  the  degree  of  personal  relation- 
ship between  physician  and  patient.  The  more 
impersonal  and  aloof  a physician  is,  the  more 
critical  the  patients  are  bound  to  be. 

A BLOW  TO  CONFIDENCE 
(2.)  The  confidence  and  respect  of  a patient  in 
his  physician  is  rudely  jolted  when  another  physi- 
cian makes  sarcastic  or  derogatory  comments. 
The  roots  of  many  malpractice  cases  are  em- 
bedded in  such  remarks  as  “What  butcher  per- 
formed that  operation?”  or  “How  in  the  world 
could  he  have  missed  it?” 

The  physician,  like  all  of  us,  must  sell  himself. 
The  art  of  salesmanship  is  not  easily  acquired  and 
the  amateur  usually  does  the  wrong  thing.  He 
builds  himself  up  by  knocking  others.  Actually, 
that  is  poor  salesmanship.  The  expert  salesman 
ignores  his  competitor  and  concentrates  on  estab- 
lishing confidence  in  himself. 

(3.)  Even  the  poor  have  pride,  and  a certain 
way  to  wound  deep,  personal  pride  and  self- 
respect  is  for  a physician  to  send  a bill  that  his 
patient  can’t  pay  and  humble  the  patient  to  the 
point  where  he  has  to  ask  for  charity.  Many  a 
malpractice  case  has  its  roots  in  the  thoughtless 
handling  by  a physician  of  the  financial  side  of 
his  practice. 

The  bill  doesn’t  have  to  be  exorbitant  to  cause 
anger  and  resentment.  It  can  be  reasonable,  but 
if  it  humiliates,  resentment  is  immediately 
aroused.  A little  tact  and  a little  inquiry  before 
billing  could  save  many  a headache. 

BUILDING  FOR  A FALL 

(4.)  Lawyers  soon  learn  not  to  believe  every- 
thing that  their  clients  tell  them.  People  have  a 


habit  of  stating  as  fact  that  which  they  would 
like  to  believe,  not  the  cold,  cruel  reality. 

Many  physicians  find  it  difficult  to  realize  that 
the  tales  their  patients  tell  them  may  not  neces- 
sarily be  true.  Consequently,  a patient  who  is 
shopping  will  tell  a physician  a tall  story  about 
the  treatment  that  he  received  from  another  doc- 
tor; the  physician  accepts  it  as  true,  and  com- 
ments accordingly.  Next  year,  he  is  in  court. 

BUY  ONLY  THE  BEST 

(5.)  Inherently,  malpractice  prevention  is  en- 
twined with  malpractice  insurance.  The  insurance 
obtained  must  be  adequate  and  the  carrier  in- 
terested. Insurance  is  a commodity.  It  comes 
in  different  prices  and  packages,  and  is  produced 
to  fit  a market.  If  one  buys  the  cheapest  policy, 
one  gets  exactly  what  one  deserves — the  lowest 
quality. 

For  physicians  to  buy  malpractice  insurance 
solely  on  the  basis  of  price  is  foolish. 

Recently,  a California  physician  cancelled  his 
group  coverage  because  he  could  save  $10.00 
elsewhere.  He  said,  “We  feel  that  with  today’s 
competitive  prices  we  have  to  be  on  the  lookout 
for  savings.”  So  will  his  carrier  when  he  is 
faced  with  a claim  of  malpractice.  Then  he  will 
learn. 

A malpractice  prevention  program  and  base- 
ment bargain  sales  are  incompatible  with  each 
other.  A safety  program  costs  money,  whether 
it  involves  your  home,  factory,  or  profession. 

These,  then,  are  some  of  the  reasons  why  a 
prevention  or  safety  program  is  worthwhile  and 
why  to  undertake  it  requires  group,  rather  than 
individual,  action. 


Dr.  R.  H.  Wilson,  veteran  Martins  Ferry  physi- 
cian, was  honored  with  a dinner  by  the  Junior 
Order  of  United  American  Mechanics  and  the 
Knights  of  Pythias  of  his  community  on  the 
observance  of  his  81st  birthday. 


Dr.  Albert  B.  Sabin,  Cincinnati,  was  named 
“Man  of  the  Year”  by  the  Sertoma  Club  for  his 
research  and  progress  in  development  of  a polio 
vaccine. 
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A Hospital  for  Treatment  of  Chest  Diseases  and  Tuberculosis 

Out-Patient  Clmic  Diagnostic  and  Treatment 

MT.  VERNON,  OHIO 

Phone  25921  Collect 

for  June,  1955 


607 


Disease  Reporting  . . . 

Importance  of  This  Activity  Explained  in  Article  Issued  by  Columbus 
Department  of  Health;  Private  Physician  is  Keystone  in  the  Program 


<1 I "1HE  private  physician  is  the  keystone  in 
I the  program  of  disease  reporting,”  states 

J-L  the  Columbus  Health  Department  in  an 
article  on  this  subject  published  in  the  Columbus 
Health  Bulletin,  issued  by  the  department. 

The  importance  of  disease  reporting  is  well 
explained  in  the  article  which  read  as  follows: 

sjc  5»c 

Copies  of  the  Communicable  Disease  Regulation 
of  the  Columbus  Health  Department,  with  addi- 
tions and  revisions,  recently  were  mailed  to  each 
Columbus  physician  for  his  information  and  fu- 
ture reference. 

It  is  not  intended  that  the  physician  necessarily 
must  make  his  reports  himself.  His  nurse  or 
aide  may  be  oriented  and  familiarized  with  the 
procedure  so  that  it  may  become  a matter  of 
office  routine.  The  important  thing  is  that  the 
reports  reach  the  health  commissioner’s  office. 

Such  reports  are  invaluable  to  public  health 
organizations,  for  unless  the  Department  becomes 
aware  of  the  existence  of  disease  it  cannot 
prevent  its  spread.  This  is  a principle  recognized 
as  early  as  1741  when  Rhode  Island  required 
tavern  keepers  to  report  contagion  among  their 
clientele.  A law  which  embodies  present  day 
principles  of  communicable  disease  reporting  was 
passed  by  the  same  colony  in  1743. 

This  general  plan  spread  through  the  colonies 
and  was  followed  by  formation  of  local  boards  of 
health,  after  which  reports  were  made  directly 
to  the  chairman. 

EARLY  STATE  LAWS 

The  first  state  law  concerning  disease  reporting 
appears  to  have  been  passed  by  Louisiana  in 
1821.  Our  present  reporting  systems  have  been 
developed  largely  in  the  last  50  years.  Ohio’s 
Public  Health  Council  set  up  its  first  regulations 
in  1920  to  cover  the  reporting  of  certain  diseases, 
disabilities  and  infestations  deemed  dangerous  to 
the  public  health.  This  regulation  was  last  re- 
vised in  1950  to  meet  present  day  concepts. 

With  few  additions,  the  Columbus  Health  De- 
partment regulation  embodies  the  same  list  and 
concepts.  In  fact  our  local  regulation  must  require 
reporting  of  all  disease  conditions  for  which  the 
Ohio  Sanitary  Code  requires  notification. 

The  local  health  department  is  in  a sense  acting 
as  an  agent  for  the  state  in  collecting,  recording 
and  forwarding  this  information.  The  legal  basis 
for  this  procedure  and  the  penalties  for  failure 
to  report  have  been  well  established  and  upheld 
by  the  courts.  The  January  1954  issue  of  Medi- 


cal Economics  pointed  out  on  Page  169  how  fines 
have  been  paid  and  malpractice  suits  lost  for 
failure  to  properly  report. 

COOPERATION  URGED 

Even  though  reporting  has  been  relatively  poor 
in  Columbus,  it  has  been  felt  that  when  physicians 
realize  the  value  and  necessity  of  such  reporting, 
the  cooperation  and  response  will  be  greater. 

The  private  physician  is  the  keystone  in  the 
program  of  disease  reporting.  The  local  health 
department  is  dependent  upon  him  for  most  of  its 
information  on  kinds  and  numbers  of  reportable 
diseases  in  the  community.  Some  physicians  may 
have  resented  this  intrusion  upon  their  time  and 
perhaps  have  objected  to  revealing  personal  or 
confidential  information  concerning  their  private 
patients. 

In  such  diseases  as  tuberculosis  and  venereal 
diseases — to  which  some  social  stigma  has  been 
attached — patients  sometimes  insist  their  physi- 
cians not  report.  Again  it  is  felt  disease  report- 
ing will  improve  when  private  physicians  realize 
their  reporting  of  notifiable  disease  is  more  than 
a formality  and  instead,  indeed,  is  of  some  direct 
or  indirect  value  to  the  patient,  his  family  and  the 
community. 

IMPORTANCE  OF  REPORTING 

The  importance  of  reporting  venereal  disease 
and  the  thoroughness  and  productiveness  of  the 
complete  epidemiological  investigation  of  these 
cases  is  well  known.  Interviewing  the  veneral 
disease  patient  for  contacts  is  time-consuming 
for  the  busy  physician.  Your  Columbus  Health 
Department  has  skilled,  tactful  investigators  will- 
ing to  assist  physicians  with  this  task. 

It  is  true  that  for  some  of  the  diseases  for 
which  reporting  is  required  we  have  little  in  the 
way  of  control  measures.  However,  during  the 
last  half  century  a new  reason  for  reporting  has 
developed,  that  is  to  determine  the  natural  history 
of  disease,  to  study  it  in  relation  to  time  at  vary- 
ing points  on  the  earth’s  surface  and  provide  an 
account  of  the  relation  of  these  diseases  to  inher- 
ent characteristics  of  the  individual  and  to  the 
external  conditions  surrounding  him  and  determin- 
ing his  manner  of  life. 

Other  factors  involved  are  trends  of  incidence 
and  prevalence,  past  and  present  geographical 
distribution  and  location,  varying  incidence  as  to 
age,  sex,  socio-economic  grouping,  changes  in 
virulence  and  case  fatality,  effects  of  new  ther- 
apy upon  time  of  hospitalization,  severity  of  in- 
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fection,  recurrent  and  secondary  infection  and 
carrier  incidence. 

THE  EXAMPLE  OF  POLIO  REPORTING 

Because  of  a lack  of  effective  control  measures 
there  have  been  some  objections  to  reporting 
cases  of  polio.  However,  if  poliomyelitis  were 
removed  from  the  list  of  reportable  diseases  an 
informal  and  inaccurate  system  undoubtedly 
would  arise,  due  to  the  fear  and  emotionalism 
attached  to  the  disease. 

Actually,  epidemiological  information  gathered 
as  a result  of  polio  case  reports  was  found  in- 
valuable in  determining  areas,  age  and  sex 
groups  for  immune  globulin  distribution  and  the 
polio  vaccine  field  tests.  The  same  statistics 
were  found  to  be  of  great  value  in  distributing 
the  limited  supply  of  immune  globulin  for 
measles  and  German  measles  in  pregnancy. 

REPORTING  TO  STATE  LEVEL 

For  instance,  two-thirds  of  the  deaths  from 
measles  occur  in  children  under  five  years  of  age. 
This  knowledge  gained  from  morbidity  reporting 
enabled  immune  globulin  to  be  supplied  for  that 
age  group  for  which  it  was  most  needed. 

Disease  reports  received  by  the  local  health 
departments  do  not  end  there.  The  Ohio 
Department  of  Health  depends  upon  the  Co- 
lumbus Health  Department  and  other  local 


health  departments  to  collect  and  inform  it  of 
case  reports  weekly  so  it  can  form  a picture  of 
communicable  disease  prevalence  in  the  state.  In 
turn,  the  United  States  Public  Health  Service 
depends  upon  both  reports  from  state  and  local 
health  departments  combined  to  reveal  the  na- 
tional disease  picture. 

This  permits  development  of  intelligent  preven- 
tion and  control  programs  at  all  levels.  This 
information  with  respect  to  serious  epidemic  con- 
tagious diseases,  such  as  influenza,  smallpox  and 
many  others,  is  disseminated  at  world-wide  levels. 
It  has  considerable  importance  at  ports  of  entry 
and  embarkation,  also  with  respect  to  interna- 
tional quarantine  measures,  immunization  require- 
ments and  control  measures. 

So  disease  reporting  is  important.  Your  health 
department  is  anxious  to  be  of  maximum  service 
and  attempts  to  keep  you  currently  informed  of 
the  prevalence  and  incidence  of  disease  in  the 
community.  Your  increased  cooperation  is  urged 
and  anticipated. 


Dr.  Vollan  Named  Dean 

Dr.  Douglas  B.  Vollan,  assistant  secretary  of 
the  A.  M.  A.  Council  on  Medical  Education  and 
Hospitals,  has  been  named  dean  of  the  faculty 
of  Chicago  Medical  School.  Dr.  Vollan,  a native 
of  Chicago,  took  over  his  new  duties  on  April  1. 
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In  Memoriam 
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Charles  L.  Bennett,  M.  D.,  Los  Angeles,  Calif.; 
Chicago  Homeopathic  Medical  College,  1890;  aged 
84;  died  April  6;  Dr.  Bennett  retired  from  prac- 
tice in  Los  Angeles  about  10  years  ago  and  had 
spent  several  years  of  his  retirement  with  rela- 
tives in  Ohio.  Two  daughters  survive. 

Emily  Blakeslee,  M.  D.,  Sandusky;  Cleveland 
University  of  Medicine  and  Surgery,  1897 ; aged 
84;  died  April  26;  member  of  the  Ohio  State 
Medical  Association  and  member  of  the  American 
Medical  Association;  vice-president  of  the  Erie 
County  Medical  Society  in  1931.  Dr.  Blakeslee 
served  virtually  all  of  her  professional  career 
in  the  Sandusky  area.  Five  years  ago  she  was 
honored  by  the  Erie  County  Medical  Society  with 
the  50-Year  Pin  of  the  Ohio  State  Medical  Asso- 
ciation. She  was  a member  of  the  Episcopal 
Church.  A brother  and  a sister  survive. 

Alfred  Fillmore  Compton,  M.  D.,  Warren;  Uni- 
versity of  Maryland  School  of  Medicine,  1916; 
aged  63;  died  May  6 while  in  Florida;  member 
of  the  Ohio  State  Medical  Association.  Dr. 
Compton  was  a practicing  physician  for  29  years 
in  Warren  where  he  was  on  the  staff  of  Trumbull 
Memorial  Hospital.  During  World  War  I,  he 
served  as  medical  officer  with  the  rank  of  captain, 
participating  in  five  major  campaigns.  A sports 
enthusiast,  he  was  physician  for  the  Harding 
High  School  football  team  for  a time.  Affiliations 
included  membership  in  Masonic  bodies  including 
the  Shrine.  Surviving  are  his  widow,  a daugh- 
ter and  two  sons. 

Clarence  E.  M.  Finney,  M.  D.,  Springfield; 
Rush  Medical  College,  University  of  Chicago, 
1919;  aged  65;  died  April  10;  member  of  the 
Ohio  State  Medical  Association  and  member  of 
the  American  Medical  Association;  secretary  of 
the  Clark  County  Medical  Society  in  1922,  its 
vice-president  in  1937  and  president  in  1938-39; 
delegate  of  the  Society  in  1940-41  and  active  on 
several  local  committees.  Dr.  Finney  had  been 
a practicing  physician  in  Clark  County  for  35 
years.  He  was  a member  of  the  Presbyterian 
Church  and  the  VanDyke  Club.  Surviving  are 
his  widow,  a daughter  and  two  sisters. 

John  F.  Gallagher,  M.  D.,  formerly  of  Steuben- 
ville; University  of  Louisville  School  of  Medicine, 
1933;  aged  46;  died  March  28  in  Florida  where  he 
had  been  practicing  at  Delray  Beach  since  last 
November;  member  of  the  Ohio  State  Medical 
Association  through  1954;  member  of  the  Ameri- 
can Medical  Association;  vice-president  of  the 
Jefferson  County  Medical  Society  in  1938;  its 
president  in  1947-1948;  delegate,  1947-1950;  and 
also  active  on  local  committees.  Dr.  Gallagher 
had  practiced  medicine  in  Steubenville  for  20 
years  before  leaving  for  Florida.  During  World 


War  II  he  served  as  lieutenant  commander  in  the 
Navy  Medical  Corps  for  four  years.  He  was 
assistant  Jefferson  County  coroner  and  held  mem- 
berships in  the  American  Cancer  Society,  Steu- 
benville Country  Club  and  the  Elks  Lodge.  Sur- 
viving are  his  widow,  three  daughters,  his 
mother,  three  sisters  and  a brother. 

Thaddeus  R.  Gillespie,  M.  D.,  Cincinnati;  Uni- 
versity of  Cincinnati  College  of  Medicine,  1923; 
aged  60;  died  April  21;  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical 
Association;  member  of  the  Cincinnati  Obstetrical 
Society.  A native  of  Cincinnati,  Dr.  Gillespie 
had  been  in  practice  there  since  1924.  He  was 
assistant  professor  of  obstetrics  at  the  Univer- 
sity of  Cincinnati  and  had  acted  as  consultant 
in  obstetrics  at  General  Hospital.  A veteran  of 
World  War  I,  he  was  a member  of  Nu  Sigma  Nu. 
Survivors  include  his  widow,  two  sons  and  a 
brother,  Dr.  William  P.  Gillespie,  also  of  Cin- 
cinnati. 

William  Nast  Gracely,  M.  D.,  Sayler  Park,  Cin- 
cinnati; Pulta  Medical  College,  Cincinnati,  1903; 
aged  75;  died  April  23.  Dr.  Gracely  had  prac- 
ticed medicine  for  52  years  in  the  area  west  of 
Cincinnati.  In  1953  he  was  honored  by  a large 
public  gathering  at  the  Presbyterian  Church  in 
Delhi  upon  completion  of  50  years  of  practice. 
He  was  a member  of  the  Masonic  Lodge.  Sur- 
viving are  his  widow,  a son,  two  daughters,  two 
sisters  and  a brother. 

Loy  E.  Hoyt,  M.  D.,  Chillicothe;  Hahnemann 
Medical  College  of  Philadelphia,  1909;  aged  70; 
died  April  26;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Associa- 
tion; vice-president  of  the  Ross  County  Academy 
of  Medicine,  1935;  also  former  delegate  of  the 
Society  and  active  on  numerous  local  committees 
as  chairman  or  member.  Dr.  Hoyt  began  prac- 
tice in  Chillicothe  45  years  ago  with  his  father, 
the  late  Dr.  Charles  Hoyt.  In  addition  to  his 
practice,  he  was  active  in  a number  of  community 
affairs.  He  was  a member  of  the  Presbyterian 
Church,  several  Masonic  bodies  including  the 
Shrine,  the  Elks  Lodge,  the  Sunset  Club,  the  Ross 
County  Historical  Society,  the  Rotary  Club,  the 
Chillicothe  Country  Club,  also  active  in  several 
business  enterprises.  He  had  been  a member  of 
the  Ross  County  Board  of  Health  since  1926. 
Surviving  are  his  widow,  two  daughters,  two 
sons,  one  of  whom  is  Dr.  Charles  N.  Hoyt  who 
was  associated  in  practice  with  his  father. 

Abraham  L.  Huston,  M.  D.,  Mariemont;  Illinois 
Medical  College,  Chicago,  1896;  aged  77;  died 
March  29.  A practicing  physician  for  many 
years  in  the  Cincinnati  area,  Dr.  Huston  had  been 
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in  semiretirement  for  several  years.  His  widow 
survives. 

Edwin  R.  Jacka,  M.  D.,  Halstead,  Kansas;  Tu- 
lane  University  of  Louisiana  School  of  Medicine, 
1931;  aged  48;  died  March  21;  member  of  the 
Ohio  State  Medical  Association  through  1946; 
vice-president  of  the  Williams  County  Medical 
Society  in  1934,  its  president  in  1935  and  treasurer 
in  1936.  Dr.  Jacka  practiced  in  Bryan  from  the 
early  1930’s  until  1942  when  he  left  to  go  into 
military  service.  He  was  formerly  Williams 
County  coroner.  His  widow  and  two  sons  survive. 

Samuel  J.  Klatman,  M.  D.,  Youngstown;  Ohio 
State  University  College  of  Medicine,  1929;  aged 
50;  died  April  28;  member  of  the  Ohio  State 
Medical  Association  and  member  of  the  American 
Medical  Association.  Dr.  Klatman  had  practiced 
in  Youngstown  since  1930,  suspending  his  practice 
three  years  ago  to  become  assistant  medical  di- 
rector of  the  Youngstown  Hospital  Association. 
In  the  Army  Medical  Corps  during  World  War 
II,  he  served  in  the  Pacific  area.  He  was  a past- 
commander  of  the  Jewish  War  Veterans  organiza- 
tion, member  of  the  American  Legion  and  past- 
president  of  Phi  Delta  Epsilon  at  Ohio  State. 
Survivors  include  his  brother,  Dr.  Sol  Klatman, 
of  Warren;  another  brother  and  five  sisters. 

Joseph  Blaine  Kollar,  M.  D.,  Vero  Beach,  Fla,; 
Western  Reserve  University  School  of  Medicine, 
1910;  aged  71;  died  April  8;  former  member  of 
the  Ohio  State  Medical  Association,  last  in  1924. 
Dr.  Kollar  formerly  practiced  in  Cleveland  until 
about  20  years  ago  when  he  moved  to  Florida. 
Two  sons  and  a sister  survive. 

Carl  H.  Lenhart,  M.  D.,  Shaker  Heights;  West- 
ern Reserve  University  School  of  Medicine, 
1904;  aged  74;  died  April  8;  member  of  the  Ohio 
State  Medical  Association  and  American  Medical 
Association  through  1954;  member  of  the  Ameri- 
can Surgical  Association,  the  American  College 
of  Surgeons  and  diplomate  of  the  American  Board 
of  Surgery;  past-president  of  the  Cleveland  Medi- 
cal Library  Association.  Dr.  Lenhart  was  emeri- 
tus professor  of  surgery  at  Western  Reserve 
University  and  retired  chief  of  surgery  at  Univer- 
sity Hospitals.  He  had  been  director  of  surgery  at 
the  hospitals  from  1932  to  1950  and  had  been 
on  the  teaching  staff  of  the  University  from 
1914  until  1952.  Survivors  include  his  widow  and 
a brother. 

Paul  Wilson  McCracken,  M.  D.,  Newark;  George 
Washington  University  School  of  Medicine,  1939; 
aged  41;  died  April  24;  member  of  the  Ohio 
State  Medical  Association;  member  of  the  Ameri- 
can Medical  Association.  In  practice  for  13  years 
in  Phoenix,  Ariz.,  Dr.  McCracken  returned  to  his 
native  Newark  only  last  November  and  set  up 
practice.  He  held  a master’s  degree  in  public 
health  administration  and  was  a Fellow  of  the 
American  Public  Health  Association.  He  also 
was  a member  of  Sigma  Chi  and  the  Episcopal 


Church.  Surviving  are  his  widow,  a son,  his  par- 
ents, two  sisters  and  a brother. 

Charles  W.  Miller,  M.  D.,  Fairborn;  Starling 
Medical  College,  Columbus,  1888;  aged  93;  died 
April  20;  member  of  the  Ohio  State  Medical 
Association;  member  of  the  American  Medical 
Association;  vice-president  of  the  Greene  County 
Medical  Society  in  1938-1939  and  its  president 
the  following  year.  Dr.  Miller  had  been  a prac- 
ticing physician  in  Fairborn  for  the  past  30  years. 
Prior  to  that  he  practiced  in  Hurley,  Wis.,  and 
Virginia,  Minn.  His  son,  Dr.  W.  H.  Miller,  of 
New  Carlisle,  survives. 

Howard  J.  Ohl,  M.  D.,  Phoenix,  Ariz.;  Univer- 
sity of  Cincinnati  College  of  Medicine,  1935;  aged 
52;  died  April  25.  A native  Ohioan,  Dr.  Ohl  left 
this  state  after  completing  his  education.  He  is 
survived  by  his  mother,  his  widow,  two  daughters, 
and  two  brothers. 

Lawrence  Alson  Pomeroy,  M.D.,  Shaker  Heights; 
Western  Reserve  University  School  of  Medicine, 
1908;  aged  71;  died  April  20;  member  of  the 
Ohio  State  Medical  Association  through  1950; 
member  of  the  Radiological  Society  of  North 
America,  the  American  College  of  Radiology, 
American  Radiological  Society,  and  the  Ameri- 
can Radium  Society  of  which  he  was  a past- 
president;  diplomate  of  the  American  Board  of 
Radiology.  Dr.  Pomeroy  was  active  in  many 
phases  of  cancer  control  work.  He  was  the  first 
president  of  the  Ohio  Division  of  the  American 
Cancer  Society  and  in  1951  was  presented  the 
distinguished  service  award  of  the  national  or- 
ganization. He  had  served  on  many  committees 
of  the  American  Cancer  Society,  and  formerly 
served  on  the  Cancer  Committee  of  the  Ohio 
State  Medical  Association.  He  was  a past-presi- 
dent of  the  Academy  of  Medicine  of  Cleveland 
and  served  on  numerous  committees  of  the  local 
society.  In  1952  he  was  given  the  district  service 
award  of  the  Academy.  He  was  a member  of 
Phi  Beta  Kappa,  Sigma  Xi,  Alpha  Omega  Alpha, 
Phi  Rho  Sigma,  the  University  Club,  Union  Club, 
Country  Club  and  Pasteur  Club.  Surviving  are 
his  widow,  two  sons,  a daughter  and  a sister. 

Franklin  M.  Seibert,  M.  D.,  Fremont;  Univer- 
ity of  Wooster,  Medical  Department,  Cleveland, 
1891;  aged  89;  died  December  16. 

Carlisle  H.  Snell,  M.  D.,  Amherst;  Eclectic 
Medical  College,  Cincinnati,  1919;  aged  61;  died 
April  13;  member  of  the  Ohio  State  Medical 
Association.  Dr.  Snell  practiced  in  Cleveland  for 
25  years  before  he  moved  to  Amherst  in  1942.  In 
addition  to  his  practice,  he  was  active  in  a num- 
ber of  community  organizations.  He  was  a 
member  of  the  Methodist  Church,  member  of  a 
number  of  Masonic  bodies  and  past  master  of  the 
Blue  Lodge;  past-commander  of  the  American 
Legion  and  past-chief  de  gare  of  the  40  et  8;  also 
(Continued  on  page  61 U) 
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past-commander  of  the  Sojourners.  He  was  on 
the  area  committee  for  the  Boy  Scouts,  past- 
president  of  the  local  P.-T.  A.  and  a member  of 
the  Rotary  Club.  Surviving  are  his  widow,  Dr. 
Elsie  K.  Snell,  who  was  associated  with  him  in 
practice,  a daughter  and  a son. 

Francis  M.  Teeple,  M.  D.,  Bowling  Green;  Medi- 
cal College  of  Virginia,  1928;  aged  54;  died  April 
19;  member  of  the  Ohio  State  Medical  Associa- 
tion; vice-president  of  the  Sandusky  County 
Medical  Society  in  1934  and  active  on  several 
local  committees.  Dr.  Teeple  went  into  practice 
in  Fremont  upon  completion  of  his  internship. 
In  1931,  he  became  part-time  health  commis- 
sioner and  coroner  of  Sandusky  County  and  in 
1940  took  the  health  commissioner  post  on  a 
full-time  basis.  After  getting  a master’s  degree 
in  public  health  from  Johns  Hopkins  he  returned 
and  became  health  commissioner  of  Sandusky 
and  Wood  County,  later  retaining  only  the  Wood 
County  post.  He  was  a member  of  the  Elks 
Lodge  and  the  Methodist  Church.  Surviving  are 
his  widow,  a son,  a daughter  and  his  mother. 

James  A.  Van  Horne,  M.  D.,  San  Bernardino, 
Calif.;  University  of  Illinois  College  of  Medi- 
cine, 1901;  aged  77;  died  April  22  in  Monterey, 
Calif.  Dr.  Van  Horne  practiced  in  the  Zanes- 
ville area  before  and  after  World  War  I.  He 
moved  to  California  in  the  early  1920’s.  His 
widow  and  a daughter  survive. 

Charles  H.  Wells,  M.  D.,  Bexley-Columbus ; 
Ohio  Medical  University,  Columbus,  1900;  aged 
80;  died  April  16;  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical 
Association.  Dr.  Wells  practiced  for  55  years  in 
the  Bexley  area,  and  several  years  ago  was  pre- 
sented the  50- Year  Pin  of  the  Ohio  State  Medi- 
cal Association.  During  World  War  I,  he  served 
overseas  with  the  Army  Medical  Corps.  Sur- 
viving are  his  widow,  three  daughters,  a son  and 
a sister. 

Orlyn  L.  Wiseman,  M.  D.,  Jeffersonville;  Ohio 
State  University  College  of  Medicine,  1913;  aged 
67;  died  April  30;  member  of  the  Ohio  State 
Medical  Association  through  1951;  president  of 
the  Fayette  County  Medical  Society  in  1941, 
treasurer  in  1943  and  secretary-treasurer  in  1945- 
1946;  also  active  on  a number  of  local  commit- 
tees. Dr.  Wiseman  began  his  practice  in  Lawr- 
ence County  and  moved  to  Jeffersonville  in  1922. 
During  World  War  I,  he  served  with  the  Army 
Medical  Corps  in  France.  He  was  a member  of 
the  Masonic  Lodge,  the  Methodist  Church  and 
the  American  Legion.  Surviving  are  his  widow, 
two  daughters  and  two  sisters. 


New  officers  of  the  Industrial  Medical  Associa- 
tion include:  Dr.  H.  W.  Lawrence,  Proctor  & 
Gamble,  Cincinnati,  second  vice-president,  and 
Dr.  Rex  H.  Wilson,  B.  F.  Goodrich  Rubber  Co., 
Akron,  director,  1955-1957. 
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nonhormonal  anti-arthritic 


BUTAZOLIDIN’ 

(brand  of  phenylbutazone) 


relieves  pain  • improves  function  • resolves  inflammation 


Employing  the  serum  protein-polysaccharide  ratio  (PR)  as  an  objective 
criterion  of  rheumatoid  activity,  it  has  again  been  shown  that 
Butazolidin  "...produces  more  than  a simple  analgesic  effect  in 
rheumatoid  arthritis."1 

Clinically,  the  potency  of  Butazolidin  is  reflected  in  the  finding  that 
57.6  per  cent  of  patients  with  rheumatoid  arthritis  respond  to  the  extent 
of  "remission"  or  "major  improvement."2 

Long-term  study  has  now  shown  that  the  failure  rate  with  Butazoli di n 
in  rheumatoid  arthritis,  and  particularly  in  rheumatoid  spondylitis,  is 
significantly  lower  than  with  hormonal  therapy.3 

(1)  Payne,  R.  W.;  Shetlar,  M.  R.;  Farr,  C.  H.;  Hellbaum,  A.  A.,  and  Ishmael,  W.  K.:  J.  Lab.  & 
Clin.  Med.  45:331,  1955.  (2)  Bunim,  J.  J.;  Williams,  R.  R.,  and  Black,  R.  L.:  J.  Chron.  Dis. 
7 : 168,  1955.  (3)  Holbrook,  W.  P.:  M.  Clin.  North  America  39:405,  1955. 

Butazolidin®  (brand  of  phenylbutazone).  Red  coated  tablets  of  100  mg. 

Butazolidin  being  a potent  therapeutic  agent,  physicians  unfamiliar  with  its  use  are  urged 
to  send  for  literature  before  instituting  therapy. 
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Psychological  First  Aid  in  Disaster 

Physician  Points  Out  Some  of  the  Problems  That  Would  Face  Doctors 
Themselves  and  the  Populace  in  the  Event  of  an  All-Out  Emergency 


ANIC,  both  actual  and  potential,  as  well 
as  many  other  psychological  considera- 
tions, are  of  utmost  concern  to  the  phy- 
sician in  any  disaster  situation.  In  the  event 
of  enemy  attack  with  atomic  weapons  these 
considerations  would  grow  to  gigantic  propor- 
tions. Dr.  George  L.  Sackett,  president  of  the 
Academy  of  Medicine  of  Cleveland,  discusses  this 
problem  from  a practical  standpoint  in  the  fol- 
lowing article.  The  article  appeared  in  the 
January  issue  of  the  Academy’s  Bulletin. 

❖ ❖ ❖ 

Civil  Defense  officials  locally  and  nationwide 
advisedly  are  gravely  concerned  with  the  pos- 
sibilities of  panic,  should  our  nation  undergo 
enemy  attack  by  nuclear  weapons. 

The  physical  and  psychological  injury  to  in- 
dividuals, the  destruction  of  patterns  of  social 
interaction,  and  the  destruction  of  physical  facil- 
ities, material,  and  communications  present  to 
some  degree  in  any  disaster  situation  would 
quickly  multiply  to  unprecedented  magnitude 
in  atomic  or  hydrogen  bomb  attack,  and  it  is 
basically  these  conditions  which  initiate  panic 
situations. 

As  stated  by  Dr.  J.  S.  Tyhurst  of  McGill  Uni- 
versity, panic  is  not  an  entity,  a sort  of  disease 
which  can  be  treated  by  some  single  specific 
treatment.  Rather,  the  word  panic  refers  to  a 
psychological  and  social  situation,  which  mani- 
fests itself  in  irrational,  fearful  and  impulsive 
behavior. 

However,  panic  is  the  endpoint  of  a process 
of  psychological  and  social  decompensation  under 
stress.  It  is  marked  by  earlier  symptoms  such 
as  irrational  fears,  rumor  formation,  hostility, 


failing  communications,  and  small  impulsive  and 
irrational  acts.  The  problem  is  to  learn  to 
prevent  and  manage  these  milder  disturbances, 
to  anticipate  and  avoid  the  circumstances  which 
foster  them,  and  to  stop  their  accumulating  and 
persisting  by  action  on  the  spot. 

PREPARATION  FOR  THE  JOB 

Let’s  consider  what  you  as  a doctor  will  need 
to  do  to  prevent  these  panic  situations. 

Your  first  job,  if  you  have  not  already  done 
so,  should  be  to  register  with  Civil  Defense 
through  the  Academy’s  Disaster-Relief  Commit- 
tee. We  have  stated  that  organization  and 
directed  action  are  necessary  to  stop  panic.  Local 
Civil  Defense  officials  are  building  with  these 
specific  aims.  To  help  the  medical  profession 
perform  in  emergency,  they  need  our  cooperation 
in  planning  in  advance. 

Second  step  in  preventing  panic  situations  is 
to  be  sure  you  know  personally  what  to  do — as 
a private  citizen  and  as  a doctor.  What  are 
you  going  to  do  about  your  family?  Where  are 
you  going,  and  what  are  you  going  to  do  as 
a doctor?  As  part  of  its  Civil  Defense  planning, 
the  Academy  is  giving  emergency  assignments 
to  all  doctors.  It  has  outlined  many  professional 
duties  that  you  will  have  to  add  to  your  personal 
plans.  Each  doctor  is  given  a secondary  alterna- 
tive assignment,  in  case  his  first  cannot  be 
reached.  So,  too,  should  you  avoid  making  your 
personal  plans  too  rigid.  Then  possible  frustra- 
tion of  them  will  not  disorganize  you. 

Third,  become  familiar  with  the  medical  pos- 
sibilities of  emergencies  and  of  atomic  attack. 
This  means  not  only  a familiarity  with  physical 
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THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(Organized  1881) 

(The  Pioneer  Post-Graduate  Medical  Institution  in  America) 


OBSTETRICS  and  GYNECOLOGY 

A two  months  full  time  course.  In  Obstetrics:  lectures, 
prenatal  clinics;  attending  normal  and  operative  deliv- 
eries ; detailed  instruction  in  operative  obstetrics  (mani- 
kin). X-ray  diagnosis  in  obstetrics  and  gynecology. 
Care  of  the  newborn.  In  Gynecology:  lectures;  touch 
clinics;  witnessing  operations;  examination  of  patients 
pre-operatively ; follow-up  in  wards  post-operatively. 
Obstetrical  and  gynecological  pathology.  Culdoscopy. 
Studies  in  Sterility.  Anesthesiology.  Attendance  at  con- 
ferences in  obstetrics  and  gynecology.  Operative  gyne- 
cology on  the  cadaver. 


COURSE  FOR  GENERAL  PRACTITIONERS 

Intensive  full  time  instruction  covering  those  subjects 
which  are  of  particular  interest  to  the  physician  in 
general  practice.  Fundamentals  of  the  various  medical 
and  surgical  specialties  designed  as  a practical  review 
of  established  procedures  and  recent  advances  in  medi- 
cine and  surgery.  Subjects  related  to  general  medicine 
are  covered  and  the  surgical  departments  participate  in 
giving  fundamental  instruction  in  their  specialties. 
Pathology  and  radiology  are  included.  The  class  is  ex- 
pected to  attend  departmental  and  general  conferences. 


SURGERY  AND  ALLIED  SUBJECTS 

A combined  surgical  course  comprising  general  surgery, 
traumatic  surgery,  abdominal  surgery,  gastroenterology, 
proctology,  gynecological  surgery,  urological  surgery. 
Attendance  at  lectures,  witnessing  operations,  examina- 
tion of  patients  pre-operatively  and  post-operatively 
and  follow-up  in  the  wards  post-operatively.  Pathology, 
radiology,  physical  medicine,  anesthesia.  Cadaver  demon- 
strations in  surgical  anatomy,  thoracic  surgery,  proc- 
tology, orthopedics.  Operative  surgery  and  operative 
gynecology  on  the  cadaver;  attendance  at  departmental 
and  general  conferences. 


ANATOMY— SURGICAL 

a.  ANATOMY  COURSE  for  those  interested  in  pre- 
paring for  Surgical  Board  Examination.  This  includes 
lectures  and  demonstrations  together  with  supervised 
dissection  on  the  cadaver. 

b.  SURGICAL  ANATOMY  for  those  interested  in  a 
general  Refresher  Course.  This  includes  lectures  with 
demonstrations  on  the  dissected  cadaver.  Practical 
anatomical  application  is  emphasized. 

c.  OPERATIVE  SURGERY  (cadaver).  Lectures  on 
applied  anatomy  and  surgical  technic  of  operative  pro- 
cedures. Matriculants  perform  operative  procedures 
on  cadaver  under  supervision. 

d.  REGIONAL  ANATOMY  for  those  interested  in  pre- 
paring for  Subspecialty  Board  Examinations. 


FOR  INFORMATION  ABOUT  THESE  AND  OTHER  COURSES  ADDRESS— 
THE  DEAN,  345  West  50th  Street,  New  York  19,  N.  Y. 
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THE  EMOTIONAL  SIDE 


Having  made  these  preparations,  both  you 
and  your  community  will  be  better  able  to  main- 
tain emotional  balance  in  the  face  of  such  a 
catastrophe.  However,  should  one  come,  you  will 
very  probably  be  in  contact  with  persons  who 
need  immediate  and  active  aid  to  prevent  panic. 

Following  a disaster,  you  will  first  have  to 
get  your  own  mental  house  in  order  once  again. 
Remember  that  you  are  not  only  an  individual 
with  a family — possibly  injured,  possibly  be- 
reaved. You  also  fill  a social  role — that  of 
physician — to  which  people  turn  instinctively  in 
times  of  distress.  You  have,  whether  you  like 
it  or  not,  potentialities  and  responsibilities  for 
leadership,  and  leadership  is  of  central  impor- 
tance in  dealing  with  distrubances  and  in 
promoting  individual  and  social  recovery.  What 
you  do,  how  you  behave,  what  you  say  to  others, 
what  you  know  and  what  you  recommend  will 
carry  great  weight  and  be  of  crucial  significance. 


aspects  of  trauma  and  radiation,  but  also  with 
their  psychological  and  social  consequences. 
Know  what  to  expect  of  the  people  you  see  and  of 
yourself.  Pay  attention  to  the  psychological 
condition  of  people  who  have  had  serious  ac- 
cidents, or  who  have  just  been  through  an 
emergency.  This  is  not  only  to  inform  yourself, 
but  also  so  that  you  can  inform  others.  People 
Mull  turn  to  you  with  questions  and  for  help 
because  you  are  a doctor. 

Finally,  if  you  live  or  work  outside  the  target 
area  itself,  your  precautions  against  future  panic 
may  be  all  the  more  important.  For  in  an 
atomic  emergency  you  will  either  be  treating 
evacuees  torn  from  their  normal  lives,  or  you 
yourself  will  be  called  into  unfamiliar  working 
conditions. 


FACING  THE  JOB 


Remember  that  there  is  psychological  first-aid, 
as  well  as  a physical  first-aid.  How  you  handle 
the  transitory  emotional  disturbances  you  are 
bound  to  meet  will  greatly  affect  the  incidence 
of  more  severe  psychiatric  disorders  and  their 
persistence. 

Think  of  communication.  As  a doctor,  seeing 
and  treating  many  people,  you  will  be  a vital 
link  in  the  chain  of  communication.  Know 
where  information  can  be  obtained.  Pass  on 
what  information  you  obtain.  And  realize  that 
you  aie  in  a position  to  start  or  stifle  rumor. 

Assist  the  registration  of  survivors  and  evac- 
uees. You  will  not  have  time  to  do  it  yourself, 
but  be  sure  it  is  done.  It  is  important  that 
people,  however  severely  injured  or  however 
emotional  and  irritating,  are  given  a chance  to 
identify  themselves,  to  have  the  information 
recorded,  and  to  know  that  it  will  be  passed  on 
to  the  appropriate  center. 


dispensed 
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Activities  of  County  Societies  . . . 


First  District 

(COUNCILOR:  CHARLES  T.  ATKINSON,  M.  D., 
MIDD’LETOWN) 

ADAMS 

The  Adams  County  Medical  Society  met  on 
April  14  in  the  office  of  the  health  commissioner 
at  the  Adams  County  Hospital.  An  address  on 
the  subject,  “Cortisone  Therapy  of  Rheumatic 
Fever”  was  given  by  Dr.  Robert  A.  Lyon,  Cin- 
cinnati. The  talk  was  followed  by  discussion  by 
Dr.  Lyon  and  representatives  of  the  Heart 
Association. 

CLERMONT 

The  Clermont  County  Medical  Society  met  on 
the  evening  of  April  20  at  the  DX  Ranch  with 
Dr.  Breuer  as  host.  Guest  speaker  was  Dr. 
Carl  J.  Hochhausler,  Cincinnati,  whose  subject 
was  “The  Surgical  Abdomen.” 

HAMILTON 

The  Academy  of  Medicine  of  Cincinnati  had 
as  guest  speaker  on  May  3 Dr.  Richard  H.  Sweet, 
associate  clinical  professor  of  surgery,  Harvard 
Medical  School,  who  discussed  “Surgical  Dis- 
eases of  the  Esophagus.” 

Dr.  James  L.  Stambaugh,  Jr.,  consultant  in 
ophthalmology  for  the  Republic  of  Korea  Army, 
gave  one  of  a series  of  short  talks  on  medical 
emergencies  that  might  arise  during  an  air  raid. 
His  subject  was  “Immediate  Care  of  Eye  Injuries.” 

Second  District 

(COUNCILOR:  G.  A.  WOODHOUSE,  M.  D„ 
PLEASANT  HILL) 

GREENE 

“Common  Laboratory  Procedures  and  the  Use 
of  Isotopes  in  Medicine”  was  the  subject  discussed 
by  Dr.  Robert  Zipf,  Dayton,  Montgomery  County 
coroner,  at  the  April  14  meeting  of  the  Greene 
County  Medical  Society.  The  meeting  was  held 
in  the  Greene  County  Memorial  Hospital,  Xenia. 


MIAMI 

Dr.  Maynard  Kiser,  plant  physician  at  Aero 
Products  Corporation,  Vandalia,  was  speaker  at 
the  April  8 meeting  of  the  Miami  County  Medical 
Society.  His  subject  was  “Industrial  Medicine.” 

“How  To  Buy  Stocks  and  Bonds”  was  the  sub- 
ject of  a talk  at  the  May  5 meeting  of  the  Society 
by  Mr.  George  W.  Humm,  manager  of  the  Merrill 
Lynch,  Pierce,  Finner  and  Beane,  stock  broker- 
age branch  of  Dayton.  The  dinner  meeting  at 
the  Troy  Country  Club  was  for  members  and 
their  ladies. 

MONTGOMERY 

The  May  6 meeting  of  the  Montgomery  County 
Medical  Society  was  sponsored  by  the  staff  of  the 
Veterans  Administration  Hospital.  Guest  speaker 
was  Dr.  Gordon  B.  Myers,  professor  of  medicine, 
Wayne  University  College  of  Medicine,  Detroit, 
who  spoke  on  the  subjects,  “Causes,  Symptoms 
and  Treatment  of  Potassium  Imbalance,”  and 
“Causes,  Symptoms  and  Treatment  of  Sodium 
Imbalance.” 

An  afternoon  session  was  held  at  Brown  Hos- 
pital and  an  evening  dinner  session  at  the  En- 
gineers Club  Auditorium. 

Sixth  District 

(COUNCILOR:  CARL  A.  GUSTAFSON,  M.  D., 
YOUNGSTOWN) 

MAHONING 

Dr.  Harry  Schwachman,  Boston,  spoke  at  the 
April  19  meeting  of  the  Mahoning  County  Medi- 
cal Society  in  the  Youngstown  Elks’  Club.  He 
discussed  pancreatic  troubles  and  nutritional 
disturbances  in  children  and  the  former  difficulty 
in  diagnosing  these  ailments. 

Dr.  Schwachman  remained  in  the  city  the  fol- 
lowing day  to  speak  at  the  Youngstown  Hospital 
Association  as  guest  of  Dr.  Morris  Rosenblum, 
program  chairman.  Dr.  Gabriel  DeCicco,  presi- 
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dent-elect  of  the  Society,  presided  and  explained 
latest  developments  in  the  polio  program. 

Seventh  District 

(COUNCILOR:  ROBERT  HOPKINS,  M.  D„ 
COSHOCTON) 

TUSCARAWAS 

The  regular  meeting  of  the  Tuscarawas  County 
Medical  Society  was  replaced  by  the  annual  party 
for  office  personnel.  The  meeting  was  held  at  the 
Union  Country  Club  in  Dover  on  March  15.  The 
Woman’s  Auxiliary  was  responsible  for  arrange- 
ments. 

The  Tuscarawas  County  Medical  Society  met 
at  the  Union  Hospital  Auditorium  on  April  14 
and  took  a good  portion  of  the  meeting  time 
discussing  polio  vaccine  problems.  The  Society 
passed  three  motions  in  this  connection,  namely: 

1.  The  Tuscarawas  County  Medical  Society 
should  go  on  record  publicly  that  they  agree 
with  the  approval  of  the  polio  vaccine  and  the 
program  for  administration  of  the  vaccine  as 
recommended  by  Dr.  Salk. 

2.  The  Society  suggested  that  the  fee  to  be 
charged  for  the  three  immunizing  shots  be  $10. 

3.  The  Society  would  follow  the  recommended 
priority  administration  of  the  vaccine,  i.  e.,  5 year 
olds,  8 year  olds  and  pregnant  women. 

Eighth  District 

(COUNCILOR:  ROBERT  S.  MARTIN,  M.  D.,  ZANESVILLE) 

MUSKINGUM 

The  Muskingum  County  Medical  Society  met 
at  the  Zanesville  Country  Club  on  May  3.  Harold 
Gottleib,  Zanesville  attorney,  spoke  on  “The 
Obligation  of  the  Physician  to  the  Patient- 
Claimant  in  Personal  Injury  Cases.” 

The  Academy  adopted  a resolution  accepting 
its  responsibility  to  see  that  children  of  indigent 
patients  receive  the  Salk  polio  vaccine  without 
cost. 

Ninth  District 

(COUNCILOR:  C.  L.  PITCHER,  M.  D.,  PORTSMOUTH) 

LAWRENCE 

The  Lawrence  County  Medical  Society  at  its 
regular  meeting,  May  10,  passed  a resolution 
stating  that  the  Medical  Society  members  will 
cooperate  in  administering  polio  vaccine  to  in- 
digent children  when  such  supplies  are  made 
available. 

SCIOTO 

The  Scioto  County  Medical  Society  at  its  regu- 
lar meeting  on  May  9 passed  a resolution  stating 
that  the  Society  members  will  offer  their  services 
without  charge  for  indigent  children  in  the  ad- 
ministration of  the  Salk  polio  vaccine  if  and 
when  available. 
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Tenth  District 

(COUNCILOR:  E.  H.  ARTMAN,  M.  D.,  CHILLICOTHE) 

ROSS 

The  regular  meeting  of  the  Ross  County  Medi- 
cal Society  on  April  7 was  opened  following 
dinner  at  the  Lynn  House.  President  N.  Holmes 
presided  with  21  members  and  associate  members 
present. 

It  was  announced  that  medical  students  from 
Cincinnati  had  been  in  the  area  during  the  pre- 
vious month  and  held  various  meetings  with  dif- 
ferent members  of  the  Academy. 

The  plan  for  participation  in  the  school  polio 
vaccine  program  was  explained.  The  desirability 
for  a recommended  fee  for  private  polio  im- 
munizations was  stated  by  the  president.  After 
discussion  a motion  was  passed  that  $15  be  a 
recommended  guide  for  practicing  physicians  in 
the  area. 

The  secretary  read  correspondence  which  con- 
sisted of  a letter  from  Dr.  Sargent  stating  that 
he  is  now  in  Milan,  Mich.,  and  a communication 
stating  that  Dr.  Taylor  is  now  a resident  in 
ophthalmology  at  Ohio  State  University. 

Participation  of  the  Society  in  the  school  health 
meeting  at  Zaleski,  May  3-5,  was  discussed. 
After  discussion.  Dr.  Holmes,  Dr.  Quinn  and  Dr. 
Berno  volunteered  to  attend  the  meeting  for  one 
day  each. 

The  president  read  a communication  from  the 
Committee  on  Maternal  Health  of  the  State 
Association,  describing  the  function  of  the  com- 
mittee, and  requesting  local  aid  in  the  work. 

Dr.  Holmes  then  introduced  Dr.  Allen  Pupil, 
Columbus,  who  gave  an  illustrated  talk  on  the 
subject  of  urinary  calculi. 

Eleventh  District 

(COUNCILOR:  H.  T.  PEASE,  M.  D.,  WADSWORTH) 

RICHLAND 

George  H.  Saville,  Director  of  Public  Relations, 
Ohio  State  Medical  Association,  spoke  on  “You 
and  Your  Public”  at  a well-attended,  dinner 
meeting  of  the  Richland  County  Medical  Society, 
April  14,  at  the  Mansfield  General  Hospital. 

Following  his  talk,  the  Society  approved  a re- 
port of  the  Society’s  Committee  on  Public  Edu- 
cation, as  presented  by  the  chairman,  Dr.  W.  E. 
Wygant.  The  report,  which  was  formulated  fol- 
lowing a comprehensive  study  by  the  committee, 
contained  recommendations  for  maintaining  pub- 
lic confidence  and  public  goodwill  in  the  county. 
It  cited  the  following  basic  essentials:  provision 
for  emergency  medical  care;  mediation  commit- 
tee; good  working  relations  with  the  press  and 
other  means  of  public  information;  speakers 
bureau;  indoctrination  program  for  new  members; 
public  service  projects  and  citizenship  activities. 

The  report  emphasized  the  all-important  role 
of  the  practicing  physician,  stating  that  “an 
individual’s  opinion  of  the  medical  profession  is 
based  primarily  on  what  his  personal  experience 
has  been  with  members  of  the  profession.” 
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Activities  of  Woman’s  Auxiliary  . . . 


By  MRS.  GEORGE  T.  HARDING  III,  Chairman  Publicity 
Committee,  430  E.  Granville  Road,  Worthington,  Ohio 
President — Mrs.  Karl  F.  Ritter,  1420  Shawnee  Road,  Lima 
President-Elect — Mrs.  William  H.  Evans,  291  Park  Ave., 
Youngstown 

Vice-President — Mrs.  W.  R.  Gibson,  201  E.  Water  Street, 

Oak  Harbor 

Recording  Secretary — Mrs.  S.  L.  Meltzer,  2442  Dorman  Drive, 
Portsmouth 

Corresponding  Secretary — Mrs.  J.  M.  McBride,  808  Pears  Ave., 

Lima 

Treasurer — Mrs.  Herbert  Van  Epps,  425  E.  15th  St.,  Dover 
Past-President — Mrs.  A.  Paul  Hancuff,  3551  Maxwell  Road, 
Toledo 


ALLEN 

Washington’s  birthday  was  the  theme  of  the 
February  luncheon  held  by  the  Lima  and  Allen 
County  Auxiliary  to  the  Academy  of  Medicine. 
Dr.  R.  E.  Bushong,  superintendent  of  Lima 
State  Hospital,  gave  a most  interesting  and  infor- 
mative talk  dealing  with  “Drugs,  Barbiturates 
and  the  Danger  of  Taking  Them.”  Mrs.  M.  M. 
Sonheimer,  Auxiliary  President,  welcomed  the 
group  and  Mrs.  C.  H.  Zinsmeister,  program  com- 
mittee secretary,  introduced  the  speaker. 

On  March  19  the  Allen  County  Auxiliary  enter- 
tained the  ninth  grade  and  seniors  of  local  and 
county  high  schools  with  a Nurses’  Recruitment 
tea  in  St.  Rita’s  Hospital  and  in  the  Nurses’ 
Home  of  Memorial  Hospital.  The  affairs  were 
arranged  to  stimulate  interest  in  nursing  as  a 
career. 

CLINTON 

The  Clinton  County  Auxiliary  had  two  out- 
standing meetings  in  April.  Mrs.  Arthur  Lep- 
pert,  president,  presided  at  a luncheon  meet- 
ing April  5,  while  on  April  23  Mrs.  John  K. 
Williams  and  her  committee  presented  “An  Eve- 
ning in  Paris”  for  the  Auxiliary  husbands  and 
guests.  The  proceeds  from  this  Annual  Ball 
equipped  a cystoscopic  room  at  the  hospital. 

COSHOCTON 

The  Coshoction  Medical  Auxiliary  met  for  its 
annual  party,  entertaining  members,  their  hus- 
bands and  the  general  duty  staff  of  nurses  at  the 
home  of  Mrs.  G.  A.  Foster.  This  March  meet- 
ing was  held  in  order  to  interest  the  group  in 
nurse  recruitment  and  to  become  better  ac- 
quainted with  the  staff. 

Mrs.  S.  B.  Kistler  entertained  the  Coshocton 
Auxiliary  in  April.  Mrs.  C.  E.  Hopkins  was 
elected  president,  Mrs.  W.  E.  Pfaadt  president- 


elect, and  Mrs.  Norman  Wright  secretary,  Mrs. 
Robert  Johnson  treasurer.  All  reports  for  the 
year  were  given. 

ERIE 

“The  American  Heritage  is  Your  Legacy,  Too” 
was  the  subject  of  the  guest  day  program  which 
the  Erie  County  Auxiliary  sponsored  in  April. 
Mrs.  E.  J.  Meckstroth,  Mrs.  J.  C.  Kramer,  Mrs. 
J.  A.  Yochem  and  Mrs.  C.  R.  Swanbeck  were 
hostesses  for  this  luncheon  event.  Mrs.  Curran  P. 
Boyer  of  Detroit  was  the  speaker. 

FAIRFIELD 

The  Nurses’ Home  of  Lancaster  Fairfield  Hospital 
was  the  scene  of  a lovely  tea  given  by  the  Fairfield 
County  Woman’s  Auxiliary  to  the  Medical  So- 
ciety, for  110  girls  from  a number  of  high  schools. 
The  guests  were  taken  on  a tour  of  the  hospital. 
Mrs.  Genge  Le  Sar  was  hostess,  assisted  by  Mrs. 
S.  R.  Hodsden  and  Mrs.  W.  J.  Boswell. 

FRANKLIN 

Auxiliary  members  to  the  Columbus  Academy 
of  Medicine  attended  the  Ohio  State  Auxiliary 
Convention  in  Cincinnati  April  19-21. 

The  delegates  from  the  Franklin  County  Aux- 
iliary to  the  State  Convention  were  Mrs.  Henry 
Lacey,  Mrs.  A.  L.  Kefauver,  Mrs.  George  I.  Nel- 
son, Mrs.  Edwin  H.  Ellison  and  Mrs.  James  H. 
McCreary. 

HAMILTON 

Members  of  the  Woman’s  Auxiliary  to  the 
Hamilton  County  Medical  Society  were  hostesses 
to  the  Woman’s  Auxiliary  to  the  Ohio  State 
Medical  Convention  held  April  19-21  at  the  Hotel 
Sheraton-Gibson.  Mrs.  Calvin  F.  Warner  and 
Mrs.  Kent  E.  Martin  were  chairman  and  co- 
chairman. 

Wednesday  a luncheon  was  held  in  the  ball- 
room in  honor  of  the  president  and  past-president 
of  the  Woman’s  Auxiliary.  Mrs.  Carl  Schilling 
was  hostess. 

Thursday  the  Lucas  County  Auxiliary  enter- 
tained the  luncheon  guests  with  a play,  written 
and  dramatized  by  the  Lucas  members.  Mrs. 
Karl  F.  Ritter  was  installed  as  president  of  the 
Ohio  State  Woman’s  Auxiliary. 

HURON 

On  Friday,  April  1,  the  Huron  County  Medical 
Auxiliary  held  its  regular  meeting  at  the  home 
of  Dr.  and  Mrs.  Walter  Drury  in  Willard  where 
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a dessert  luncheon  was  served  by  Mrs.  Drury  and 
Mrs.  John  Emery. 

A legislative  report  was  read  by  Mrs.  Wm. 
Kauffman  and  the  new  officers  for  1955  were 
installed. 

KNOX 

Mrs.  Julius  Shamansky  was  elected  president  of 
the  Woman’s  Auxiliary  to  the  Knox  County  Medi- 
cal Society  at  the  March  meeting  held  at  the  home 
of  Mrs.  R.  S.  Lord  in  Fredericktown.  Mrs.  James 
McLarnan  was  elected  president-elect;  Mrs.  Del- 
bert Schmiat  vice-president,  and  Mrs.  Howard 
Dillon  secretary-treasurer.  Refreshments  were 
served  by  Mrs.  Lord,  Mrs.  McLarnan  and  Mrs. 
C.  A.  Conard. 

LICKING 

Mr.  and  Mrs.  Richard  Athey  were  guests  of 
the  Licking  County  Medical  Society  Auxiliary 
at  a dinner  meeting  held  Tuesday  evening  the 
29th  of  March.  Mr.  Athey  is  the  administra- 
tor of  Newark  Hospital. 

New  officers  for  1955  were  elected  at  this 
meeting,  of  which  Mrs.  Ralph  Pickett  is  president. 

April  26  the  Licking  County  Medical  Society 
Auxiliary  assembled  at  the  Hotel  Taft  for  a 
smorgasbord.  Following  a delightful  dinner  Mrs. 
W.  C.  Meyers  reviewed  the  book  No  Time  for 
Sergeants.  The  business  meeting  was  conducted 
by  Mrs.  E.  C.  Lane. 

LUCAS 

On  March  15  the  Woman’s  Auxiliary  to  the 
Lucas  Academy  of  Medicine  met  at  a luncheon 
meeting  in  the  Academy  building.  Dr.  N.  P. 
Dallis  spoke  on  “Psychiatry — Its  Successes  and 
Failures.”  Mrs.  Ward  C.  Meyers  planned  the 
program  of  the  day. 

March  29  the  Lucas  Woman’s  Auxiliary  spon- 
sored a benefit  bridge  luncheon  at  the  Academy 
building.  Mrs.  0.  H.  Stone,  chairman  of  the 
fund  raising  committee  of  the  Auxiliary  was  in 
charge  of  the  affair.  The  proceeds  will  go  to 
the  American  Medical  Education  Foundation. 
Mrs.  Gordon  Todd  was  chairman  of  the  luncheon 
committee. 

MIAMI 

The  April  meeting  of  the  Miami  County  Medi- 
cal Society  Woman’s  Auxiliary  took  place  at  the 
Troy  Country  Club  where  luncheon  prefaced  the 
program.  Miss  Mary  Miller,  R.  N.,  Miami  County 
health  nurse,  was  guest  speaker. 

Mrs.  Burton  Hyde  of  Troy  was  chosen  presi- 
dent for  the  coming  year;  Mrs.  E.  G.  Puterbaugh 
of  Tipp  City,  president-elect;  Mrs.  Dean  Armour 
of  Bradford,  vice-president;  Mrs.  C.  A.  Reich  of 
Troy,  corresponding  secretary;  and  Mrs.  C.  E. 
Stout  of  West  Milton,  treasurer. 

Spring  was  brought  inside  at  the  Piqua  Coun- 
try Club  Saturday  evening,  April  16,  when  the 
Miami  County  Medical  Society  Auxiliary  spon- 
sored its  annual  benefit  dance.  There  were  over 
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400  guests  at  this  event,  including  many  out-of- 
town  guests. 

OTTAWA 

The  Woman’s  Auxiliary  to  the  Ottawa  County 
Medical  Society  met  April  14  at  the  home  of 
Dr.  and  Mrs.  Patrick  Hughes. 

The  following  were  elected  as  officers  for  the 
coming  year:  Mrs.  Wm.  Duffendock,  Genoa, 

president;  Mrs.  Cyrus  Ward  as  vice-president; 
Mrs.  Patrick  Hughes,  secretary;  and  Mrs.  Kraft 
Ritter,  treasurer. 

RICHLAND 

There  were  32  members  present  at  the  April 
meeting  of  the  Richland  County  Woman’s  Aux- 
iliary held  at  the  Woman’s  Club. 

Mr.  Bisbee,  The  Red  Cross  disaster  and  pre- 
paredness chairman,  gave  a talk  on  “Far  Better 
Is  Preparedness  Never  Tasted  Than  a Need  Not 
Met.”  Mr.  Bisbee  also  showed  a film  which 
showed  the  effect  of  the  atomic  bomb. 

Hostesses  were  Mrs.  Milton  Oakes,  Mrs.  Charles 
Hannum,  Mrs.  Max  Garber,  and  Mrs.  Joseph  Bein. 

SANDUSKY 

Sandusky  County  Medical  Auxiliary  held  its 
April  meeting  in  the  Doctors’  lounge  of  the 
Memorial  Hospital.  Mrs.  Lee  Morse,  program 
chairman,  introduced  the  film  “Narcotics.”  As 
a supplement  Mrs.  E.  L.  Koons  summarized  the 
facts,  figures  and  laws  on  Ohio’s  problem, 
Narcotics. 

Mrs.  F.  A.  Visconti,  nominating  committee 
chairman,  presented  the  name  of  Mrs.  Lee  Moore 
for  president-elect  with  all  the  other  officers  re- 
elected to  hold  their  same  positions  for  another 
year. 

SCIOTO 

The  Scioto  County  Medical  Society  Auxiliary 
sponsored  a visit  to  Mercy  Hospital  in  April 
where  student  nurses  modeled  uniforms  of  various 
training  schools  as  part  of  the  Nurses’  Career 
Day  celebration.  The  High  School  girls  were 
shown  through  the  hospital  and  new  nurses’ 
home,  to  interest  them  in  choosing  nursing  as  a 
career. 

Tips  For  Medical  Speakers  On 
How  To  Use  “Mike” 

Did  you  read  the  article  contributed  to  The 
Journal  of  the  A.M.A.  by  Dr.  John  Gardiner, 
Toledo,  about  proper  use  of  the  microphone  by 
medical  speakers?  It  was  a peach — so  good,  in 
fact,  that  parts  of  it  certainly  warrant  re- 
emphasis. Here  are  some  meaty  excerpts  from 
Dr.  Gardiner’s  views  on  proper  use  of  the  micro- 
phone which  has  become  a “must”  at  medical 
meetings — large  or  small: 

“There  are  two  parts  to  every  public  address 
system,  the  microphone  and  the  amplifier.  The 
former  receives  the  spoken  word  and  the  latter 
distributes  it.  The  receiver  should  be  placed  so 
that  it  will  receive  each  word.  One  need  not  be 
a professional  speaker  to  use  it  properly,  but 
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some  training  in  public  speaking  is  usually  neces- 
sary. Breath  control  will  help  sound  waves  strike 
the  microphone  with  the  proper  force.  In  ad- 
dition, care  must  be  taken  to  maintain  the  proper 
distance  between  the  origin  of  the  sound  waves 
and  the  microphone.  Any  change  in  this  rela- 
tionship is  taken  at  the  speaker’s  risk. 

“Experience  shows  that  the  best  results  for  the 
conversational  voice  are  obtained  when  the 
speaker’s  mouth  is  not  nearer  than  three  inches 
or  farther  than  six  inches  from  the  receiver. 
Every  good  speaker  keeps  his  mouth  the  same 
distance  from  the  microphone  at  all  times.  The 
second  part  of  the  public  address  system  is  the 
amplifier.  This  must  be  placed  so  that  it  func- 
tions to  the  best  advantage  for  the  listeners. 

“To  insist  that  both  parts  of  the  system  are 
used  correctly  should  be  the  duty  of  someone  at 
medical  meetings.  Plans  for  every  medical  meet- 
ing include  an  entertainment  committee  and  a 
program  committee,  why  not  a public  address 
committee  ? The  duties  of  such  a committee 
should  be  to  require  and  to  help  every  speaker 
become  acquainted  with  the  public  address  sys- 
tem and  to  provide  adequate  public  address  fa- 
cilities for  speakers.  If  necessary,  the  average 
audience  would  give  up  a few  moments  for  the 
formal  instruction  of  each  speaker  in  the  use  of 
this  particular  ‘mike,’  and  it  would  gladly  accept 
monitoring  and  assistance  given  the  unskilled 
speaker  or  adjustment  of  a lapel  microphone  for 
use  when  lantern  slides  are  used.  It  would  be 
better,  however,  if  instruction  could  be  given  be- 
fore a meeting. 

“Satisfactory,  short  postgraduate  courses  are 
being  developed  by  hard-working  committees,  and 
every  effort  should  be  made  to  ensure  the  success 
of  their  efforts.  Before  each  meeting,  someone 
should  see  that  the  amplifying  system  is  in  good 
working  order;  perhaps  a competent  engineer 
could  be  in  attendance,  as  even  the  best  sets  need 
adjustments. 

“On  behalf  of  the  speaker,  when  he  accepts  an 
invitation  to  speak  at  a meeting  or  at  one  of  the 
postgraduate  courses,  it  is  well  within  his  right 
to  inquire  about  the  facilities  the  committee  has 
to  offer.  If  the  facilities  are  not  satisfactory,  he 
might  inform  the  committee  that  it  would  not  be 
worth  while  to  give  his  paper  under  such  un- 
favorable circumstances.  The  mere  possession  of 
a loudspeaker  does  not  signify  that  a talk  will  be 
adequately  heard.  Most  amplifiers  are  placed  so 
that  the  greatest  volume  will  reach  the  greatest 
number.  Sometimes  it  seems  like  altering  ‘the 
laws  of  the  Medes  and  the  Persians’  to  suggest 
any  change.  Men  might  be  stationed  in  various 
parts  of  the  hall  to  determine  whether  the  aud- 
ience is  hearing  the  lecturer.  It  would  be  a kind- 
ness if  these  persons  would  determine  areas  in 
the  auditorium  where  the  amplifiers  function  best 
and  point  out  these  spots  to  listeners  with  hear- 
ing loss.” 
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Arrest  of  Bleeding:  Physiology,  Pharmacology, 
Pathology,  by  Jacques  Roskam,  M.  D.,  ($2.75. 
Charles  C.  Thomas  Publisher,  Springfield,  III.), 
gives  a general  review  of  spontaneous  hemostasis 
studied  in  its  component  parts,  but  mainly  as  a 
whole. 

Child  Health  and  The  State,  by  Alan  Moncriefe, 
M.  D.,  ($1.50.  Oxford  University  Press,  New 

York  11,  N.  Y.).  The  Newsholme  Lectures  for 
1953.  The  author  is  a world  renown  pediatrician 
and  is  responsible  for  much  of  the  emphasis  now 
being  placed  on  child  health.  These  lectures 
deal  with  the  responsibility  for  this  and  outlines 
how  much  there  remains  for  the  British  Govern- 
ment departments  to  do  if  every  child  is  to  have 
the  chance  to  enjoy  full  health. 

Hugh  Roy  Cullen,  by  Ed  Kilman,  and  Theon 
Wright,  ($4.00.  Prentice  Hall,  Inc.,  New  York  11, 
New  York).  A story  of  American  opportunity 
and  how  a huge  oil  fortune  has  been  used  to  help 
Houston  Hospitals  and  Medical  Education  at 
Baylor  University. 

The  Biochemistry  of  Genetics,  by  J.  B.  S.  Hal- 
dane, ($2.75.  Distributed  by  Macmillan  Company, 
New  York  11,  N.  Y.).  This  book  deals  with  the 
genetically  determined  differences  between  liv- 
ing organisms.  Special  attention  is  paid  to  hu- 
man metabolic  diseases  and  abnormalities.  In 
the  last  chapter,  the  author  tries  to  assess  the 
nature  and  functions  of  genes  in  the  light  of  our 
present  knowledge  and  adumbrates  a new  evolu- 
tionary theory. 

Human  Development,  by  John  P.  Zubek,  and 
Patricia  Anne  Solberg,  ($6.00.  McGraw-Hill  Book 
Company,  New  York  18,  N.  Y .) , covers  the  en- 
tire span  of  human  development  consistently 
using  a longitudinal  approach.  Each  chapter 
presents  a brief  picture  of  evolutionary  develop- 
ment, then  follows  the  subject  from  conception 
through  old  age. 

Foods,  Their  Nutritive,  Economic  and  Social 
Values,  by  Florence  L.  Harris  (Nancy  Page), 
($3.80.  Second  Edition.  D.  C.  Heath  & Co.,  Bos- 
ton 16,  Mass.).  A text  designed  to  attract  the 
interest  of  boys  and  girls.  One  which  we  can 
read  with  profit  if  we  are  as  concerned  with 
motivation  as  we  are  with  nutrition. 

Modern  Experiments  in  Telepathy,  by  S.  G. 
Soal,  and  Frederick  Bateman,  ($5.00.  Yale  Uni- 
versity Press,  New  Haven  7,  Conn.).  This  is  a 
sober,  factual,  and  detailed  analysis  of  the  sub- 
ject. Dr.  Soal  is  Senior  Lecturer  in  Pure  Math- 
ematics, University  of  London,  Queen  Mary’s 
College.  The  better  class  of  experiments  in 
extrasensory  perception  which  have  come  out  in 


the  past  35  years  are  detailed.  An  honest  search 
for  the  truth. 

Laboratory  Aids  in  Endocrine  Diagnosis,  by 
Roberto  F.  Escamilla,  M.  D.,  ($4.75.  Charles  C. 
Thomas,  Publisher,  Springfield,  III.).  A valuable 
discussion  of  the  use  and  abuse  of  laboratory 
tests  in  the  study  of  disorders  and  diseases  of 
the  endocrines. 

An  Introduction  to  Physics  in  Nursing,  by 
Hessel  Howard  Flitter,  R.  N.,  ($3.50.  Second  Edi- 
tion. C.  V.  Mosby  Company,  St.  Louis  5,  Mo.). 
It  is  interesting  to  note  that  Physics  now  takes 
its  place  in  the  nurse’s  curriculum.  Modern  de- 
velopment in  radiant  energy  makes  this  necessary. 

Gynecology  and  Gynecologic  Nursing,  by  Nor- 
man F.  Miller,  M.  D.,  and  Hazel  Avery,  R.  N., 
($4.75.  W.  B.  Saunders  Company,  Philadelphia  5, 
Pennsylvania) . An  excellent  teaching  text  which 
emphasizes  the  basic  changes  which  lead  to  dys- 
function. The  steps  in  nursing  procedures  are 
designed  so  as  to  make  the  reason  as  well  as 
the  procedure  clearly  understandable  and  easy 
to  follow. 

Geriatric  Nursing,  by  Kathleen  Newton,  R.  N., 
($4.75.  Second  Edition.  C.  V.  Mosby  Company, 
St.  Louis  3,  Mo.).  In  keeping  the  increased  in- 
terest in  older  people,  the  author  has  broadened 
the  scope  of  her  text  in  this  edition  and  brought 
the  whole  up  to  date. 

Student’s  Guide  in  Nursing  Arts,  by  M.  Esther 
McClain,  R.  N.,  ($2.50.  Third  Edition.  The  C.  V. 
Mosby  Company,  St.  Louis  3,  Mo.).  This  is  a 
complete  reorganization  and  revision  of  the  sec- 
ond edition.  It  is  designed  for  those  who  wish 
an  outline  for  the  course. 

Introduction  to  Psychiatric  Occupational  Ther- 
apy, by  Gail  S.  Fidler,  O.  T.  R.,  and  Jay  W.  Fid- 
ler,  M.  D.,  ($4:00.  The  MacMillan  Company,  New 
York  11,  N.  Y.).  Occupational  therapy  in  the 
psychiatric  field  is  an  integral  part  of  any  active 
program.  It  performs  a primary  function  in 
the  treatment  of  the  patient.  This  text  provides 
the  basis  for  planning  any  such  program. 

The  Initial  Interview  in  Psychiatric  Practice, 
by  Merton  Gill,  M.  D.,  Richard  Newman,  M.  D., 
and  Frederick  C.  Redlich,  M.  D.,  ($6.00.  Inter- 
national University  Press,  New  York  11,  N.  Y.). 
This  book  is  accompanied  by  three  12-inch  long- 
playing  records,  ($4.60).  Here  for  the  first 
time,  to  my  knowledge,  the  initial  interview  is 
singled  out  for  special  and  detailed  attention  and 
illustrated  with  recording. 

Biochemistry  and  Human  Metabolism,  by  Burn- 
ham S.  Walker,  M.  D.,  William  C.  Boyd,  Ph.  D., 
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and  Isaac  Asimov,  Ph.D.,  ($10.00.  Second  Edition. 
Williams  & Wilkins,  Baltimore  2,  Md.) . The  book 
combines  its  treatment  of  the  basic  biochemistry 
with  many  of  the  clinical  applications.  The  style 
and  organization  has  a freshness  and  vitality 
which  should  sustain  the  student’s  interest.  It 
is  of  special  value  to  the  physician  interested  in 
protein  chemistry. 

Professional  Adjustments,  by  Sister  Isidore 
Lennon,  R.  H.,  ($4.75.  Third  Edition.  The  C.  V. 
Mosby  Company,  St.  Louis  3,  Mo.).  Adjustment 
to  the  duties  of  nursing,  as  well  as  to  the  ad- 
vances in  medicine,  is  not  always  easy.  This 
hook  has  been  written  by  one  who  understands 
the  problems  entailed.  A real  contribution  to 
the  literature  on  the  formation  of  nurses. 

Humanly  Speaking,  by  Eustace  Chesser,  ($3.00. 
Roy  Publishers,  New  York  21,  N.  Y.).  The  au- 
thor, well  known  for  his  four  preceding  books  on 
sex,  especially  Love  Without  Fear,  has  boldly  con- 
troversial opinions  on  such  matters  as  society’s 
attitude  towards  abortion  and  homosexuality. 
The  book  is  worth  giving  to  some  individuals 
to  help  them  adjust  to  marriage  or  divorce.  For 
the  rest  of  us,  it  provides  a liberal  education  on 
sex  and  psychology. 

Anatomy  for  Surgeons:  Vol.  I — The  Head  and 
Neck,  by  W.  Henry  Hollinshead,  Ph.  D.,  ($12.00. 
326  Illustrations.  Paul  B.  Hoeber,  Inc.,  New 
York,  N.  Y.).  A text  on  regional  anatomy  pre- 
sented in  readable  form  by  head  of  the  Section  on 
Anatomy,  Mayo  Clinic,  Rochester,  Minnesota. 
Most  chapters  have  been  carefully  outlined  by 
staff  surgeons’  work  in  this  particular  region. 

Neuro-Ophthalmology,  by  Donald  J.  Lyle,  M.  D., 
($17.50.  Second  Edition.  Charles  C.  Thomas, 
Publisher,  Springfield,  III.).  Fifty-six  per  cent 
of  this  edition  is  new.  The  book  deals  with  the 
relation  of  the  eye  to  the  brain  showing  the 
effects  of  certain  diseases  of  the  brain  upon  the 
eyes.  Hence,  the  ophthalmologist  now  has  a work 
of  reference  which  will  save  him  much  time 
hunting  in  the  literature  for  what  he  wants  to 
know. 

Statistics  in  Research;  Basic  Concepts  and  Tech- 
niques for  Research  Workers,  by  Bernard  Ostle, 
($6.95.  Iowa  State  College  Press,  Ames,  Iowa). 
This  text  supplies  the  need  for  a work  which 
will  not  only  bring  the  newest  techniques  to  the 
attention  of  students  (users)  of  statistical  meth- 
ods, but  will  also  present  them  as  an  integrated 
part  of  a complete  discipline. 

Fundamentals  of  Neuropathology,  by  William 
Brooks  Dublin,  M.  D.,  ($18.50.  Charles  C.  Thomas, 
Publisher,  Springfield,  III.).  This  book  is  de- 
signed for  daily  and  routine  use  in  the  practice 
of  neuropathology.  The  786  illustrations  are  all 
illustrative  and  of  the  highest  technical  quality. 

Urology,  in  3 volumes,  edited  by  Meredith 
Campbell,  M.  D.,  with  51  contributing  authorities 


and  1148  illustrations,  ($60.00.  W.  B.  Saunders 
Company,  Philadelphia  5,  Pa.).  Actually  an 
encyclopedia  consisting  of  51  monographs,  several 
of  which  will  become  classics  in  themselves.  As 
its  editor  says  in  his  preface,  it  is  a Urology 
that  is  truly  definitive,  current,  and  liberally 
illustrated. 

Year  Book  of  Pediatrics,  edited  by  Sydney  S. 
Gellis,  M.  D.,  ($6.00.  Year  Book  Publishers,  Inc., 
200  East  Illinois  Street,  Chicago  11,  III.).  Ab- 
stracts of  the  important  articles  of  the  year 
beginning  June  1,  1953.  Outstanding  for  the 
year  are  agammaglobulinemia,  polio  vaccine,  ret- 
rolental  fibroplasia  resulting  from  the  use  of 
high  oxygen  concentrations,  hormonal  therapy 
of  rheumatic  fever,  and  greater  attention  to  the 
handicapped  child,  are  some  of  the  important 
advances.  This  volume  is  well  up  to  the  high 
standards  set  by  previous  volumes. 

Physiology  in  Diseases  of  The  Heart  and  Lungs, 
by  Mark  D.  Altschule,  M.  D.,  ($7.50.  Revised 
Edition.  Harvard  University  Monograph  in  Medi- 
cine and  Public  Health  No.  10,  Harvard  Univer- 
sity Press,  Cambridge,  Mass.).  This  book  is  a 
critical,  comprehensive  review  of  physiologic 
studies  of  diseases  of  the  heart  and  lungs  in 
man.  It  deals  with  the  nature  of  the  disorders 
involved,  the  processes  by  which  specific  symp- 
toms occur  and  the  mechanism  through  which 
therapy  becomes  effective. 

Meredith’s  Hygiene — A Textbook  for  College 
Students,  by  Arthur  F.  Davis,  Dr.  P.  H.,  and 
Warren  H.  Southworth,  Dr.  P.  H.,  ($6.00.  The 
Blakiston  Division,  McGraw-Hill  Book  Co.,  Inc., 
New  York  18,  N.  Y.).  This  book  is  based  upon 
the  philosophy  of  the  President’s  Commission  on 
the  Health  Needs  of  the  Nation  (1951)  : “The 
individual  efforts  of  an  informed  person  will  do 
more  for  his  health  and  that  of  his  family  than 
all  the  things  which  can  be  done  for  them.  In 
the  past,  measures  for  health  maintenance  de- 
manded individual  responsibility  only  to  a limited 
degree.  The  development  of  pure  water  sup- 
plies, pasteurization  of  milk,  and  other  sanitary 
accomplishments,  were  achieved  through  social 
action  in  which  the  individual  may  have  par- 
ticipated as  a citizen,  but  was  required  to  take 
no  further  responsibility.  Future  accomplish- 
ments, however,  will  depend  to  an  even  greater 
degree  upon  the  individual’s  application  of  re- 
sponsibility for  his  own  health.  It  is  the  indi- 
vidual who  must  consult  his  physician  for  early 
care,  avoid  obesity  and  alcoholism,  and  drive  his 
automobile  safely.  These  things  cannot  be  done  for 
him.  They  require  information  and  motivation.” 

Hypoglycemia  and  the  Hypoglycemic  Syn- 
drome, by  A.  J.  Kauver,  M.  D.,  and  Martin  G. 
Goldner,  M.  D.,  ($3.00.  Charles  C.  Thomas,  Pub- 
lisher, Springfield,  III.).  This  is  a timely  book 
covering  an  important  syndrome  which  we  too 
often  overlook  or  misinterpret.  It  has  become 
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clear  that  low  blood  sugar  may  be  well  tolerated 
without  any  of  the  classical  symptoms.  On  the 
other  hand,  this  syndrome  may  occasionally  de- 
velop with  a normal  or  even  an  elevated  blood 
sugar  level.  These  nine  lectures  are  selective 
and  objective,  and  therefore  give  the  greatest 
information  on  the  diagnosis  and  management  of 
the  hypoglycemic  syndrome  in  the  shortest  read- 
ing time. 

The  Clinical  Use  of  Corticotropin,  Cortisone, 
and  Hydro-Cortisone  in  Eye  Disease,  by  Dan  M. 
Gordon,  M.  D.,  ($3.75.  Charles  C.  Thomas,  Pub- 
lisher, Springfield,  III.).  A complete  summary 
bringing  one  up  to  date  on  the  subject.  The 
background  of  the  text  represents  the  experience 
of  the  New  York  Hospital — Cornell  Medical 
Center.  These  drugs  are  recommended  for  use 
early  in  the  treatment  of  inflammations  of  all 
ocular  coats,  the  optic  nerve  and  lids.  The  prob- 
lem of  the  dosage  is  an  individual  one.  ACTH 
and  Cortisone  are  not  exactly  interchangeable. 
These  compounds  do  not  affect  the  underlying 
disease,  and  14  other  conclusions  are  offered  the 
reader. 

Pharmacology  and  Therapeutics,  by  Arthur 
Grollman,  M.  D.,  ($10.00.  Second  Edition.  Lea  & 
Febiger,  Philadelphia  6,  Pa.).  The  text  continues 
in  this  edition  to  follow  the  “severely  critical 
and  rigorously  scientific”  approach  to  the  subject 
which  characterized  the  original  text  of  Cush- 
ing which  it  replaced. 

A Textbook  of  Pediatrics,  edited  by  Waldo  E. 
Nelson,  M.  D.,  ($15.00.  Sixth  Edition.  W.  B. 
Saunders  Co.,  Philadelphia  5,  Pa.).  As  a product 
of  modern  book  making,  the  1500  pages  cost  so 
little  compared  with  most  modern  medical  books; 
yet  it  has  been  written  by  some  63  well-known 
authors  from  all  over  the  nation.  This  edition 
will  be  as  well  received  as  the  five  which  have 
preceded  it. 

PAMPHLETS 

What’s  Wrong  with  Smoking?,  by  Neal  J. 
Buff  aloe,  ($0.25.  Zondervan  Publishing  House, 
Grand  Rapids  2,  Mich.),  the  instructor  in  biology 
at  the  David  Lipscomb  College  in  Nashville, 
Tennessee.  Part  I presents  the  biological  evi- 
dence that  tobacco  produces  harmful  effects  upon 
the  human  body;  Part  II,  for  Christians  only — 
points  out  that  a Christian’s  body  belongs  to  God, 
and  must  not  be  defiled. 

Understanding  Juvenile  Delinquency,  by  Ruth 
Wood  Gavian,  ($0.50.  Oxford  Book  Co.,  New 
York  3,  N.  Y .).  This  booklet  has  been  prepared 
in  the  hope  that  the  young  people  who  read  it 
will  become  interested  since  the  next  generation 
will  have  to  solve  the  problem  or  bear  the  expense. 

Changing  Concepts  in  Child  Care;  Professional 
Paper  Presented  at  The  Conference  of  The 
Jewish  Child  Care  Association  of  New  York  at 
The  New  York  Academy  of  Medicine,  1954, 


($1.50.  Jewish  Child  Care  Association,  16^6 
York  Avenue,  New  York  28,  N.  Y.).  Four  papers 
giving  some  of  the  recent  developments  in  selected 
areas  of  the  agency’s  foster  home  and  institu- 
tional services. 

Vitamins  of  Inspiration,  by  John  Dynes  Weaver, 
($1.00.  The  William-Frederick  Press,  New  York 
1,  New  York).  Twenty-eight  poems  of  inspiration. 

Study  of  Adoption  of  Children,  prepared  by 
United  Nations,  Department  of  Social  Affairs, 
($0.75.  Columbia  University  Press,  New  York, 
New  York).  The  basic  material  presented  comes 
from  replies  to  a questionnaire  sent  by  the  In- 
ternational Union  for  Child  Welfare,  Geneva. 
The  present  text  represents  one  aspect  of  the 
UN  studies  of  children  deprived  of  normal  home 
life. 

The  Nature  of  Psychotherapy,  by  Arnold  Ber- 
astein,  Queen’s  College,  ($0.85.  Doubleday  & 
Company,  Inc.,  Garden  City,  N.  Y.).  Another 
Doubleday  paper  in  Psychology  whose  purpose 
this  time  is  to  consider  the  fundamental  defini- 
tions and  principles  of  psychotherapy  which  are 
of  general  interest  because  they  serve  to  apply 
to  all  methods  of  treatment. 

The  Anatomy  of  Personality,  by  Donald  K. 
Adams,  Duke  University,  ($0.85.  Doubleday  & 
Company,  Inc.,  New  York  22,  N.  Y.),  is  a basic 
exposition  of  the  application  of  the  field-theoreti- 
cal perspective  to  personality. 

Ancient  Drugs  Preserved  in  The  Shosoin,  by 
Koichi  Kimura,  Dr.  Pharm.,  ($0.50.  P.  D.  & lone 
Perkins,  P.O.Box  167,  S.  Pasadena,  California). 
This  is  No.  1 of  The  Occasional  Papers  Published 
by  the  Kansai  Asiatic  Society.  This  depository 
was  erected  by  the  Emperor  Shomu  in  the  great 
Buddhist  Temple  Todaiji  in  the  eighth  century. 
This  reports  the  identification  of  the  drugs  de- 
posited there  by  his  Empress. 

Art  and  Play  Therapy,  by  Emery  L.  Gondor, 
New  York  Medical  College,  ($0.95.  Doubleday  & 
Company,  Inc.,  New  York  22,  N.  Y.).  A Double- 
day paper  in  Psychology  which  provides  a per- 
spective for  all  projective  tests  and  analyses 
of  expressive  behavior  as  well  as  the  particular 
methods  and  theories  of  the  author. 

The  Painful  Phantom:  Psychology,  Physiology 
and  Treatment,  by  Lawrence  C.  Kolb,  M.  D., 
($1.50.  Charles  C.  Thomas  Publisher,  Springfield, 
Illinois).  Reflection  on  the  nature  of  pain  as 
revealed  by  prefrontal  lobectomy  and  by  amputa- 
tions has  challenged  the  Mayo  physician,  his 
study  and  its  clinical  application. 

Comparative  Study  on  Juvenile  Delinquency — 
Part  V,  The  Middle  East,  by  Shakir  El-Ani,  and 
Saadi  Bississo,  for  U.  N.,  ($0.50.  Columbia  Uni- 
versity Press,  New  York  27,  N . Y .).  This  report 
forms  a part  of  the  world-wide  study  of  juvenile 
delinquency  prepared  by  the  Department  of  So- 
cial Affairs  of  the  United  Nations. 
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Treatment  of  Osteoarthritis  of  the  Cervical  Spine* 

PAUL  A.  NELSON,  M.  D.,  and  WALTER  J.  ZEITER,  M.  D. 


PAIN  in  the  neck  and  shoulder  is  a com- 
mon complaint  which  may  present  a 
difficult  problem  both  in  regard  to  diag- 
nosis and  therapy.  There  is  a tendency  among 
some  physicians  to  discount  the  importance  of 
such  pain  because  it  often  runs  a self-limited 
course.  However,  the  wiser  clinician  is  aware  of 
the  large  number  of  conditions,  some  of  which 
are  serious,  that  can  cause  neck  pain;  he  will 
insist  upon  a detailed  history,  careful  physical 
examination,  necessary  roentgenograms,  and  ap- 
propriate laboratory  studies  in  order  to  establish 
the  correct  diagnosis. 

A history  from  patients  who  complain  of  neck 
pain  should  include  specific  information  concern- 
ing the  onset:  whether  it  was  gradual  or  sudden, 
if  it  followed  injury  or  respiratory  infection,  or 
if  it  were  related  to  unusual  activity.  The  nature 
of  the  pain,  such  as  aching,  throbbing,  lancing, 
burning,  gnawing,  or  pressure  sensation,  should 
be  ascertained.  Information  as  to  its  severity, 
duration,  and  frequency,  and  as  to  its  location 
and  radiation  should  be  obtained.  The  patient 
should  be  asked  to  describe  factors  which  ag- 
gravate and  measures  which  relieve  the  pain. 
Questioning  should  also  bring  out  other  symptoms 
of  importance,  such  as  limitation  of  motion, 
muscular  weakness,  numbness  or  tingling  sensa- 
tions, and  complaints  that  might  indicate  sys- 
temic disease. 

All  patients  with  neck  pain  should  have  a 
complete  physical  examination.  The  physician 
should  carefully  inspect  the  neck  and  upper  back, 
noting  abnormal  posture,  suspicious  swelling, 
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or  evidence  of  tension.  This  area  should  be 
carefully  palpated  to  determine  the  size,  con- 
sistency and  attachments  of  any  mass  and  to 
locate  tenderness  and  muscle  spasm.  The  range 
of  active  and  passive  motion  for  the  neck,  shoul- 
ders and  upper  back  should  then  be  determined. 

The  examiner  should  check  the  effect  upon  the 
radial  pulse  of  extreme  horizontal  abduction  and 
external  rotation  of  the  shoulder  and  lateral  rota- 
tion of  the  neck.  He  should  note  the  effect  of 
downward  pressure  upon  the  vertex  and  also  of 
upward  traction  applied  manually  upon  the 
cervical  spine.  If  there  is  marked  limitation  of 
motion  of  the  cervical  spine  or  evidence  of 
specific  sensory  or  motor  impairment,  a complete 
neurologic  examination  should  be  carried  out. 

Whenever  there  is  doubt  concerning  the  diag- 
nosis, x-ray  photographs  of  the  cervical  spine 
should  be  obtained.  Ordinarily,  lateral  and  an- 
teroposterior exposures  and  a special  view  of  the 
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odontoid  process  will  be  sufficient;  however,  obli- 
que exposures  are  occasionally  necessary  to 
visualize  the  intervertebral  foramina.  Other 
laboratory  studies  that  should  be  ordered  will 
depend  upon  the  patient’s  symptoms  and  upon  the 
findings  on  physical  examination.  Hemoglobin, 
leukocyte  count,  differential  cell  count,  sedimenta- 
tion rate,  serologic  and  L.  E.  test  determinations 
will  aid  in  detection  of  systemic  infection  or  dis- 
ease. An  electrocardiogram  may  indicate  cardiac 
pathology,  and  examination  of  the  spinal  fluid 
may  indicate  disease  of  the  central  nervous  sys- 
tem. None  of  these  procedures  should  be  con- 
sidered routine,  but  should  be  ordered  only  when 
needed  to  establish  the  diagnosis. 

COMMON  CAUSES  OF  NECK  PAIN 

It  is  not  the  purpose  of  this  paper  to  discuss 
differential  diagnosis  of  neck  pain.  However,  it 
is  not  out  of  place  to  stress  the  wide  variety  of 
conditions  that  can  cause  pain  in  this  area. 
Some  of  the  more  common  causes  are  the  fol- 
lowing : 

1.  Infection:  local,  systemic. 

2.  Tumor:  soft  tissue,  spinal  cord,  protruded 
disk. 

3.  Trauma:  contusion,  sprain,  fracture,  dis- 
location. 

4.  Arthritis:  osteoarthritis,  rheumatoid 

arthritis. 

5.  Postural  Strain:  occupational,  habitual. 

6.  Outlet  Syndromes:  cervical  rib,  scalenus 
anticus,  hyperabduction,  costoclavicular. 

7.  Fibrositis,  Myositis,  Periarthritis. 

8.  Nervous  Tension. 

9.  Miscellaneous:  torticollis,  cardiovascular 
disease. 

Probably  the  most  frequent  cause  of  neck  pain 
(and  one  which  all  physicians  have  surely  experi- 
enced) is  nervous  tension.  In  the  patient  with 
marked  anxiety  this  pain  can  become  so  distress- 
ing that  he  will  seek  medical  help.  Contrac- 
tion of  the  cervical  muscles  often  accompanies 
nervous  tension;  this  occurs  more  frequently  in 
the  upper  trapezius  and  other  posterior  cervical 
muscles,  but  also  can  occur  in  the  sternocleido- 
mastoid muscles.  Prolonged  muscular  contraction 
interferes  with  normal  circulation  and  nourish- 
ment, resulting  in  muscular  fatigue,  chronic 
neck  pain,  and  eventually  the  formation  of  ad- 
hesions between  muscle  fibers,  which  will  prevent 
the  muscle  from  relaxing  to  its  normal  length. 
Tension  can  be  a factor  accentuating  neck  pain 
from  other  causes,  such  as  osteoarthritis,  scalenus 
anticus  syndrome,  tumor,  and  occupational  strain. 

OSTEOARTHRITIS  OF  THE  CERVICAL  SPINE 

There  is  no  name  that  is  completely  satisfactory 
for  the  condition  that  is  called  “osteoarthritis,” 
“hypertrophic  arthritis,”  or  “degenerative  joint 
disease.”  The  first  two  terms,  by  employing  the 
word  “arthritis,”  imply  that  this  is  an  inflam- 
matory condition  of  the  joint,  which  it  is  not. 


Also  many  patients,  when  told  they  have  a type 
of  “arthritis,”  will  immediately  assume  they 
have  the  most  severely  crippling  form — rheu- 
matoid arthritis.  The  adjective  “hypertrophic” 
refers  to  the  typical  changes  seen  on  the  x-ray 
film  and  has  little  meaning  from  a clinical  point 
of  view. 

“Degenerative  joint  disease”  is  a more  accurate 
name  and  has  the  official  approval  of  the  Ameri- 
can Rheumatism  Association.  However,  it  is 
rather  awkward  and  has  not  as  yet  gained  general 
usage  among  physicians.  In  addition,  it  is  un- 
fortunate that  it  employs  the  word  “degenera- 
tive,” which  to  some  patients  connotes  irreversible 
deterioration  with  a hopeless  prognosis.  Al- 
though “osteoarthritis”  is  not  a completely  satis- 
factory designation  of  this  condition,  we  shall 
use  this  term  in  this  paper  because  it  is  concise 
and  is  commonly  used  by  members  of  the  medical 
profession. 

Roentgenograms  of  the  cervical  spine  often 
reveal  osteo  arthritic  changes,  particularly  in 
older  people.  When  such  changes  are  found  in  a 
patient  who  complains  of  neck  pain,  it  must  not 
be  immediately  concluded  that  osteoarthritis  is 
the  cause  of  the  patient’s  distress.  Actually, 
osteoarthritis  of  the  cervical  spine  is  rarely  a 
cause  of  neck  pain,  unless  it  is  associated  with 
compression  of  the  nerve  roots.  It  is  more 
likely  that  the  osteo  arthritic  changes  are  merely 
coincidental  and  unrelated  to  the  complaint.  The 
incidental  finding  of  osteoarthritis  should  not  pre- 
clude thorough  investigation  of  other  causes  of 
neck  pain. 

FACTORS  PRODUCING  OSTEOARTHRITIS 

Factors  causing  osteoarthritis  of  the  cervical 
spine  are  no  different  from  factors  causing 
osteoarthritis  elsewhere.  It  is  part  of  the  normal 
aging  process,  the  end  result  of  stresses  and 
strains  sustained  by  the  body  over  the  years; 
thus,  it  is  found  chiefly  in  patients  more  than 
forty  years  of  age.  As  might  be  expected, 
osteo  arthritic  changes  are  more  marked  in  those 
structures  involved  in  weight  bearing  and  con- 
stant movement  which  are  frequently  subjected 
to  sudden  twists  and  jolts.  Obesity,  faulty  pos- 
ture, previous  injury,  and  occupation  in  certain 
instances  can  be  predisposing  factors  in  the  de- 
velopment of  osteoarthritis. 

Osteoarthritis  of  the  spine  occurs  most  com- 
monly in  the  lumbar  and  cervical  portions,  the 
structures  of  which  are  adapted  to  allow  con- 
siderable movement.  In  the  cervical  spine  par- 
ticularly there  is  surprising  freedom  of  motion 
in  three  planes:  flexion  and  extension  in  the 
sagittal  plane;  rotation  to  left  and  right  in  the 
transverse  plane;  and  lateral  flexion  to  left  and 
right  in  the  coronal  plane.  What  the  cervical 
spine  has  gained  in  mobility,  it  has  lost  in 
structural  strength  or  stability.  Thus,  the  cervical 
vertebrae  are  exceedingly  vulnerable  to  frequent 
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stresses  and  strains  with  the  result  that  osteo- 
arthritic  changes  occur  relatively  early. 

As  people  grow  older,  they  grow  shorter.  This 
loss  in  height  is  due  in  part  to  shrinkage  of  the 
intervertebral  disks.  The  latter  process  causes 
slight  loosening  of  the  ligaments  binding  the 
vertebrae  together,  allowing  some  instability  in 
position  of  each  vertebra.  Some  authors  believe 
that  the  formation  of  bony  spurs,  or  osteophytes, 
is  due  to  the  intermittent  tension  upon  these 
slightly  unstable  structures  which  results  from 
ordinary  activities  and  eventually  causes  the  peri- 
osteum to  be  pried  away  from  the  vertebral  border 
and  new  bone  to  be  deposited  underneath.  These 
osteophytes  do  not  usually  produce  symptoms 
unless  they  impinge  directly  upon  a nerve  root. 

SYMPTOMS  AND  PHYSICAL  FINDINGS 

The  characteristic  pain  due  to  compression  of 
the  cervical  nerve  root  by  an  osteoarthritic  spur 
may  come  on  gradually  over  a period  of  months 
or  very  suddenly,  following  a trivial  injury  or 
unexpected  movement  of  the  neck.  The  pain  is 
moderately  severe,  usually  only  on  one  side  of  the 
body,  may  be  aggravated  by  coughing  or  strain- 
ing and  may  be  relieved  by  lying  down.  It 
frequently  begins  in  the  back  of  the  neck  or  in 
the  shoulder  and  may  radiate  dowm  the  arm  and 
forearm  to  the  wrist  or  fingers;  occasionally  it 
may  be  referred  to  the  sternum  or  posteriorly  to 
the  scapula  or  occiput.  The  patient  may  also  com- 
plain of  numbness  or  prickling  sensations  in  the 
hand,  which  may  be  more  marked  in  one  or  two 
fingers. 

Physical  examination  reveals  a patient  in  dis- 
comfort but  rarely  in  excruciating  pain.  Pal- 
pation of  the  posterior  neck  and  shoulder  will 
demonstrate  areas  of  moderate  tenderness  and 
muscle  spasm.  In  the  most  severe  cases  there 
may  be  considerable  limitation  of  motion  of  the 
neck  and  occasionally  of  the  shoulder  on  the 
same  side.  Rarely,  there  will  be  sensory  loss, 
absent  reflexes,  and  muscular  weakness  and 
atrophy  in  the  upper  extremity.  Application  of 
downward  pressure  upon  the  vertex  frequently 
causes  increased  discomfort,  particularly  when 
the  head  is  in  a position  of  slight  lateral  flexion. 
Cervical  traction  applied  manually  occasionally 
may  give  some  relief.  X-ray  photographs  of  the 
cervical  spine  should  be  obtained;  the  oblique 
views  are  of  special  value  since  they  may  show 
compression  of  the  intervertebral  foramina  by 
bony  spurs  and  may  aid  to  establish  the  diagnosis 
of  osteoarthritis  as  the  cause  of  neck  pain. 

DIFFERENTIATION  FROM  HERNIATED 
CERVICAL  DISK 

Herniation  of  a cervical  intervertebral  disk 
can  cause  symptoms  that  might  be  confused  with 
those  of  osteoarthritis.  The  symptoms  and  signs 
as  in  osteoarthritis  are  due  to  compression  of  a 
nerve  root;  however,  in  contrast  to  the  milder 
course  of  osteoarthritis,  the  general  clinical  pic- 


ture in  a patient  having  protruded  disk  is  one  of 
severe,  acute  illness. 

The  onset  is  sudden  with  severe  pain  in  the  neck 
and  shoulder,  radiating  down  into  the  upper  ex- 
tremity; when  the  patient  coughs  or  strains,  the 
pain  sometimes  becomes  knifelike.  The  patient 
holds  his  head  rigid,  allowing  very  little  if  any 
motion  in  the  neck.  Neurologic  examination  will 
often  show  decreased  or  absent  reflexes,  loss  of 
normal  sensation,  and  muscular  weakness.  Roent- 
genograms of  the  cervical  spine  usually  reveal 
narrowing  of  one  or  more  interspaces,  loss  of  the 
normal  lordotic  curve,  and  mild  to  moderate 
osteoarthritic  changes.  Herniation  of  a cervical 
disk  is  a most  serious  condition  which,  if  it  is 
allowed  to  go  untreated,  may  result  in  permanent 
disability.  When  this  condition  is  suspected,  a 
neurosurgeon  should  be  called  in  consultation. 

TREATMENT 

Treatment  of  the  patient  who  has  neck  pain 
due  to  osteoarthritis  of  the  cervical  spine  should 
be  directed  toward  preventing  further  trauma  to 
the  neck  and  toward  giving  him  symptomatic 
relief.  The  condition  should  be  explained  to  the 
patient,  reassuring  him  that  this  is  not  the 
crippling  type  of  arthritis  or  a condition,  such 
as  a tumor,  that  will  require  surgical  treatment. 
He  should  be  told  that  it  will  be  to  his  advantage 
to  avoid  as  much  as  possible  those  situations  that 
might  cause  additional  injury  to  his  neck.  Cor- 
rect posture  while  he  is  working  should  be 
stressed,  as  occupational  strain  frequently  is  an 
important  factor.  Measures  that  will  provide  the 
patient  symptomatic  relief  are  simple  analgesic 
drugs  such  as  aspirin,  and  physical  therapy. 

The  physical  therapy  procedures  utilized  in  the 
treatment  of  these  patients  are  very  simple:  some 
form  of  local  heat  application,  sedative  massage, 
correction  of  posture,  active  exercises  for  the  neck 
encouraging  maximal  relaxed  motion,  and  cervical 
traction.  Therapy  should  be  carried  out  by  the 
physical  therapist  during  the  period  that  the 
patient  has  acute  distress;  following  this,  the 
patient  can  be  instructed  in  performing  simple 
measures  at  home. 

The  exact  type  of  local  heat  that  is  applied 
to  the  patient’s  neck  and  upper  back  is  not  of 
primary  importance.  It  is  more  important  that 
the  patient  be  relaxed  and  comfortable  during 
treatment.  He  should  be  lying  face  down  on  a 
firm  bed  or  plinth,  completely  unclothed  but 
covered  with  a sheet.  The  room  should  be  fairly 
quiet  and  warm.  Short-wave  diathermy  is  a 
standard  method  of  applying  heat  in  the  depart- 
ment of  physical  medicine  or  the  physician’s 
office.  It  has  the  advantage  of  somewhat  deeper 
penetration  into  body  tissues  than  other  types 
of  heat.  It  can  be  adapted  very  nicely  to  pro- 
vide heat  to  the  neck  and  upper  back.  The 
use  of  an  infrared  lamp  is  equally  acceptable 
and  is  a simple  method  that  the  patient  can 
utilize  to  advantage  at  home.  The  patient  should 
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be  cautioned  against  the  indiscriminate  use  of  the 
electric  heating  pad,  the  performance  of  which 
is  erratic  at  best  and  may  be  dangerous  as  the 
insulation  becomes  defective  with  use.  The  dura- 
tion of  application  for  all  forms  of  heat  should  be 
30  to  45  minutes. 

Following  the  application  of  heat,  gentle  strok- 
ing and  kneading  massage  should  be  given  to  the 
neck  and  upper  back.  Massage  can  be  most 
helpful  in  relieving  pain  and  muscle  spasm. 
Often  the  patient’s  spouse  or  another  close  rela- 
tive can  be  instructed  in  carrying  out  this  proced- 
ure at  home  quite  satisfactorily.  The  duration 
of  the  massage  for  this  area  should  be  about  ten 
minutes. 

POSTURE  TRAINING  AND  RELAXATION 
EXERCISES  ARE  STRESSED 

Since  many  patients  with  neck  pain  due  to 
osteoarthritis  are  middle-aged  or  older,  certain 
postural  faults  common  to  older  people  are  fre- 
quently observed.  These  are  dorsal  kyphosis 
and  a “riding  forward”  of  the  head,  which  can 
contribute  to  neck  discomfort  by  placing  chronic 
strain  upon  muscles  of  the  upper  back  and 
posterior  neck.  For  this  reason  posture  training 
is  stressed  to  these  people.  Correct  sitting,  stand- 
ing and  walking  are  demonstrated,  postural  errors 
are  pointed  out,  and  finally  instructions  in  specific 
exercises  to  correct  these  tendencies  are  given. 

Increased  muscular  tension  is  also  frequently 
noted  in  these  patients,  particularly  in  the  pos- 
terior cervical  muscles;  this  factor  can  also 
contribute  to  neck  discomfort.  In  an  attempt  to 
release  such  tension,  patients  are  instructed  in 
active  exercises  to  increase  range  of  relaxed 
movement  in  the  neck.  The  preparation  of  a spe- 
cial sheet  of  exercises  for  correcting  posture  in 
the  upper  back  and  neck  and  encouraging  relaxa- 
tion and  normal  movement  can  be  most  helpful 
for  these  patients  and  is  well  worth  the  effort 
involved.  The  aim  in  instructing  patients  is 
of  course  to  get  them  to  carry  out  these  exercises 
at  home,  and  a printed  sheet  can  be  an  effective 
reminder  of  recommendations. 

CERVICAL  TRACTION 

Cervical  traction  probably  is  the  most  effective 
single  measure  that  is  employed  in  treatment  of 
patients  with  neck  pain  from  cervical  osteo- 
arthritis. It  is  generally  believed  that  through 
this  procedure  the  cervical  vertebrae  are  sepa- 
rated slightly,  thereby  relieving  any  pressure  that 
may  be  exerted  upon  a nerve  root. 

The  Sayre  head  sling  is  one  of  the  simplest 
methods  of  applying  cervical  traction;  for  use 
in  a physical  therapy  department  it  can  be 
equipped  with  a spring  scale  for  measuring  exact 
amount  of  traction  applied.  For  home  use  it  re- 
quires only  the  installation  of  a hook  in  the  over- 
head support  of  a door  frame.  Cervical  traction 
beginning  with  approximately  25  to  30  pounds 
should  be  applied  for  a period  of  several  minutes 


once  or  twice  daily.  The  patient  should  be  in- 
structed in  carrying  out  cervical  traction  at 
home,  and  he  should  utilize  it  for  at  least  one 
month  in  order  that  full  benefit  from  this  proced- 
ure might  be  realized. 

SUMMARY 

Pain  in  the  cervical  region  is  a common  symp- 
tom which  can  present  a difficult  problem  in  diag- 
nosis and  therapy.  In  this  paper  we  have 
emphasized  the  importance  of  securing  a detailed 
history,  careful  physical  examination,  and  neces- 
sary x-ray  and  laboratory  studies. 

Roentgenograms  often  reveal  osteoarthritic 
changes  in  the  cervical  spine,  particularly  in 
older  people.  Factors  responsible  for  such 
changes  are  normal  stresses  and  strains  in- 
volved in  weight  bearing  and  movement,  obesity, 
previous  injury,  certain  occupations,  and  poor 
posture.  Osteoarthritis  in  itself  rarely  is  a 
cause  of  neck  pain,  except  when  it  involves 
compression  of  a cervical  nerve  root. 

Pain  resulting  from  osteoarthritis  can  fre- 
quently be  relieved  by  judicious  use  of  heat, 
massage,  postural  training,  exercises  to  encourage 
relaxation  and  to  increase  range  of  neck  motion, 
and  cervical  traction. 


Deficiency  Factors 
In  Nasal  Allergy 

Endocrine  dysfunction  is  not  an  unusual  ac- 
companiment of  allergic  disorders.  . . . 

Deficiencies  of  androgens  and  estrogens  may 
require  replacement  if  after  a reasonable  period 
of  time  one  does  not  secure  the  anticipated  re- 
sults from  proper  allergic  desensitization.  These 
deficiencies  may  be  anticipated  if  one  will  be 
aware  that  allergic  disorders  occurring  after  the 
third  decade  may  have  some  concomitant  en- 
docrine dysfunction,  which  may  be  subclinical 
and  is  just  as  prone  to  occur  in  either  sex. 

It  should  be  emphasized  that  no  form  of  en- 
docrine supplemental  therapy  should  be  under- 
taken, especially  of  the  estrogen  and  androgen 
variety,  or  a combination  of  the  two,  without  a 
thorough  evaluation  to  rule  out  any  possibility  of 
underlying  malignant  disease  in  the  reproductive 
organs.  This  form  of  therapy  is  definitely  not 
indicated  when  one  encounters  a positive  back- 
ground of  carcinoma  in  the  patient. 

Utilization  of  a combination  estrogen-andro- 
gen oral  therapy,  gynetone®  repetabs,  has  proved 
most  efficacious  in  my  hands.  It  affords  the 
patient  an  improved  muscular  tonus  and  sense  of 
well-being  without  the  undesirable  effects  of 
either  preparation  utilized  alone.  Appetite  and 
mental  alertness  are  improved  especially  in  the 
elderly  patient,  and  nasal  symptoms  are  definitely 
improved. — Bernard  M.  Barrett,  M.  D.,  Pensacola: 
J.  Florida  M.  A.,  41:943,  May,  1955. 
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Crushing  Injuries  of  the  Chest 


EARLE  B.  KAY,  M.  D. 


MUCH  has  been  written  during  the  past  on 
the  treatment  of  chest  injuries.  There 
. is  one  type,  however,  upon  which  there 
has  been  insufficient  emphasis.  This  is  the  crush- 
ing injury  to  the  chest,  the  incidence  of  which  is 
rapidly  increasing  among  both  pedestrians  and 
autoists. 

Chest  injuries  differ  from  injuries  elsewhere  in 
the  body.  In  addition  to  the  control  of  hemor- 
rhage and  the  repair  of  trauma,  the  immediate 
restitution  of  the  altered  state  of  the  chest  wall, 
pleural  space,  lungs  and  mediastinum  is  manda- 
tory to  allow  proper  ventilation,  oxygenation  and 
circulation.  This  phase  of  the  treatment  is  as 
important  in  the  control  of  shock  as  the  restora- 
tion of  blood  volume.  Stability  of  the  chest  wall 
must  be  maintained,  the  pressure  in  the  pleural 
space  negative,  the  lungs  expanded  and  the 
mediastinum  in  the  midline. 

The  appearance  of  these  patients  is  typical. 
Their  features  may  be  beyond  recognition  from 
the  subcutaneous  emphysema.  Their  eyes  are 
swollen  closed;  the  face  distorted,  the  skin  is 
bluish  white,  cold  and  clammy.  As  they  breathe 
part  of  the  chest  wall  falls  in,  while  the  rest 
expands.  A grating  may  be  palpable  and  the 
noise  audible  with  each  respiration. 

POSSIBLE  COMPLICATIONS 

Crushing  injuries  to  the  chest  are  not  only  the 
most  serious  but  also  the  most  difficult  to  treat 
because  of  the  possible  multiplicity  of  the  under- 
lying complications.  A patient  so  injured  may 
have  any  or  all  of  the  manifestations  of  chest 
injuries.  Multiple  fractured  ribs  result  in  a 
flail  chest  wall  with  paradoxical  motion.  Multiple 
fracture  sites  in  the  same  rib  may  occur  as  well 
as  fractures  of  multiple  ribs.  When  there  is 
costochondral  separation  anteriorally  the  sig- 
nificance of  the  injury  may  not  be  apparent  on  the 
roentgenograms.  This  not  only  interferes  me- 
chanically with  ventilation  but  the  motion  of  the 
fractured  ribs  causes  pain  with  each  respiration. 
The  continuance  of  bleeding  from  the  intercostal 
vessels  and  the  development  of  a hemothorax  is 
enhanced  by  this  motion. 

An  underlying  pneumothorax  of  varying  extent 
is  usually  present.  Contusion  of  the  lung  par- 
enchyma results  in  alveolar  and  interstitial  bleed- 
ing. The  bronchi  become  occluded  with  blood 
and  atelectasis  and  pneumonitis  may  result.  This 
alone  may  be  fatal. 

Concomitant  myocardial  contusion  may  not  be 
apparent  until  rupture  or  failure  several  weeks 
later.  Rupture  of  the  diaphragm  with  hernia- 
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tion  and  possible  rupture  of  the  stomach,  in- 
testines, spleen  and  liver  may  be  present.  The 
severely  crushed  patient  may  also  have  head, 
back,  or  other  abdominal  injuries.  Renal  failure 
is  not  an  uncommon  finding. 

TREATMENT 

Treatment  is  dependent  upon  the  severity,  char- 
acter, and  manifestations  of  the  crushing  injury. 
As  in  all  injuries,  oxygen,  plasma  and  stimulants 
are  provided.  As  soon  as  blood  is  available 
transfusions  are  given.  The  patient  is  usually 
placed  in  a Trendelenberg  position.  A portable 
x-ray  of  the  chest  is  desirable  but  not  mandatory 
immediately. 

Care  must  be  exercised  during  the  first  48 
to  72  hours  when  there  is  a tendency  to  pulmonary 
edema  not  to  overload  the  heart  and  lungs  with 
excessive  intravenous  fluids.  The  amount  and 
type  of  fluids  given  not  only  depends  upon  the 
status  of  the  lungs  and  circulation  but  also  on 
the  presence  or  absence  of  acute  renal  failure 
and  whether  or  not  the  patient  is  vomiting  or 
distended  and  requires  an  inlying  gastric  tube. 

In  my  experience  the  chest  complications  re- 
quiring most  urgent  detection  and  treatment  are 
the  possible  presence  of  a tension  pneumothorax, 
mediastinal  emphysema,  and  a flail  chest  wall 
with  paradoxical  motion  interfering  mechanically 
with  respiration. 

PNEUMOTHORAX 

If  the  chest  is  tympanitic  with  absence  of 
breath  sounds  and  associated  with  a deviated 
trachea  or  shift  of  the  apex  beat,  the  presence 
of  a pneumothorax  is  apparent.  A needle  is 
inserted  into  the  second  or  third  interspace 
anteriorly  and  the  air  aspirated.  If  air  con- 
tinues to  escape  as  a result  of  a large  rent  in 
the  lung,  the  needle  is  connected  to  a water- 
trap  bottle  for  continuous  drainage.  This  is 
usually  replaced  as  soon  as  possible  by  an 
intercostal  catheter  which  in  turn  is  attached  to 
a water-trap  bottle.  A catheter  is  preferred 
over  a needle  because  it  allows  freer  egress  of 
air,  is  easier  to  maintain  in  place  and  cannot 


for  July,  1955 


657 


damage  the  lung  during  reexpansion.  After  the 
lung  is  re-expanded  and  fluctuation  of  the  water 
column  in  the  bottle  stops  the  catheter  is 
removed. 

Any  degree  of  pneumothorax  is  potentially 
dangerous  even  though  not  obviously  extensive 
at  the  time  of  the  clinical  appraisal  or  by  roent- 
gen examination.  These  patients  are  critically 
injured,  the  margin  of  safety  is  small,  as  much 
functioning  lung  tissue  as  possible  should  be 
provided  by  the  removal  of  the  pneumothorax. 
Continuous  catheter  drainage  of  the  pleural  space 
I believe  is  safer  than  intermittent  needle  aspir- 
ation, unless  a physician  is  in  constant  attend- 
ance, for  what  appears  to  be  a pneumothorax 
of  only  minimal  or  moderate  degree  at  first, 
may  become  severe  or  develop  into  a tension 
pneumothorax  later. 

The  possibility  of  a bilateral  pneumothorax 
should  not  be  overlooked.  If  previous  pleural 
disease  has  caused  an  obliterative  pleuritis,  the 
escaping  air  may  then  produce  extensive  sub- 
cutaneous emphysema.  This  may  be  most  an- 
noying to  the  patient  and  alarming  to  the  rela- 
tives. Several  well  placed  cutaneous  incisions 
about  IV2  inches  long  in  the  supra  or  infraclavicu- 
lar  areas  will  allow  this  air  to  escape.  Some- 
times the  air  extends  into  the  scrotum  causing 
tremendous  swelling  and  difficulty  in  voiding. 
Usually  the  air  can  be  milked  back  to  the 
previously  made  cutaneous  incisions.  Occasion- 
ally it  is  necessary  to  aspirate  the  air  from  the 
scrotum. 

MEDIASTINAL  EMPHYSEMA 

When  injury  to  the  tracheobronchial  tree  occurs 
mediastinal  emphysema  results.  This  causes 
compression  of  the  vena  cavae  and  impaired 
cardiac  return  of  blood.  The  veins  in  the  neck 
are  engorged.  There  is  a dusky  blue  coloration 
of  the  face  as  seen  in  superior  vena  caval  ob- 
struction. Subcutaneous  emphysema  is  palpable 
in  the  base  of  the  neck  above  the  manubrium. 
This  is  one  of  the  real  emergencies.  An  incision 
should  be  made  in  the  neck  above  the  manubrium. 
The  finger  is  inserted  into  the  superior  medi- 
astinum along  the  course  of  the  trachea.  This 
allows  air  to  escape  and  mediastinal  decompres- 
sion. 

FLAIL  CHEST  WALL 

Paradoxical  motion  produced  by  a flail  chest 
wall  resulting  from  multiple  fractures  of  the 
same  rib  with  or  without  separation  of  the 
costochondral  junction  impairs  the  ventilatory 
exchange  of  oxygen  and  carbon  dioxide.  If  this 
paradoxical  motion  is  great  enough  it  may  also 
manifest  itself  by  the  mediastinum  shifting  to- 
ward the  contralateral  side  with  each  inspiration, 
thereby  decreasing  the  expansion  of  this  lung  and 
in  turn  the  amount  of  inspired  air.  It  also  en- 
hances the  exchange  of  dead  air  between  the 
two  lungs. 


The  chest  wall  must  be  stabilized.  A number 
of  ingenious  methods  of  traction  have  been  de- 
vised to  aid  in  the  stabilization  of  the  chest  wall 
and  sternum.  In  some  instances  they  undoubtedly 
have  proved  life-saving.  However,  in  most  in- 
stances it  is  difficult  to  maintain  such  traction 
in  place,  it  interferes  with  the  desired  frequent 
turning  of  the  patient,  and  often  fails  to  pro- 
vide sufficient  stabilization. 

Open  reduction  and  fixation  has  also  been 
advised,  but  again  this  too  has  a limited  field  of 
application.  These  patients  tolerate  surgical 
procedures  poorly.  The  points  of  instability  may 
be  multiple,  widely  separated  and  require  multiple 
exposures.  Such  a procedure  is  best  suited  for 
costochondral  separation  anteriorly  with  and 
without  fractures  of  the  sternum.  A certain 
degree  of  surgical  fixation  is  always  attempted 
when  it  is  necessary  to  operate  because  of  other 
associated  conditions  such  as  an  obstructed 
traumatic  diaphragmatic  hernia.  Usually  en- 
circling the  chest  with  adhesive  tape  over  padding 
from  the  costal  flare  upward  to  the  level  of  the 
nipples  or  to  any  desired  extent  will  adequately 
control  the  paradoxical  motion.  This  stabiliza- 
tion also  lessens  pain  and  bleeding  at  the  fracture 
site. 

Oxygen  is  provided,  and  if  the  shock  is  con- 
trolled, the  position  is  changed  from  the  Tren- 
delenberg  position  to  semi-erect  to  allow  better 
diaphragmatic  excursion.  Sometimes  the  head  of 
the  bed  is  elevated  on  blocks.  Occasionally  these 
patients  are  more  comfortable  and  can  be  better 
treated  by  means  of  a respirator. 

The  lung  contusion  causes  alveolar  and  inter- 
stitial bleeding.  This  in  turn  causes  bronchial 
and  bronchiolar  occlusion.  The  normal  mechan- 
ism of  expelling  the  blood  and  preventing  atelec- 
tasis and  pneumonitis  is  impaired.  Coughing 
may  be  painful  or  ineffective.  It  also  aggravates 
the  paradoxical  motion.  Frequent  turning  of 
the  patient  from  side  to  side  is  beneficial.  In- 
tratracheal catheter  aspiration  is  most  effec- 
tive in  the  prevention  and  treatment  of  this 
condition  and  should  be  employed  as  frequently 
as  necessary. 

HEMOTHORAX 

The  presence  of  a hemothorax  further  reduces 
the  functioning  lung  volume.  Intrapleural  bleed- 
ing is  rarely  massive  in  its  development  in 
crushing  injuries  but  rather  is  slowly  accumula- 
tive. If  associated  with  a tension  or  persisting 
pneumothorax,  the  intercostal  catheter  drainage 
provided  for  the  latter  usually  suffices  for  the 
escape  of  bloody  serum.  If  this  is  not  a con- 
sideration, then  thoracentesis  is  only  performed 
during  the  first  24  to  48  hours  to  remove  suf- 
ficient blood  to  improve  the  patient’s  vital  ca- 
pacity. Daily  aspiration  is  continued  thereafter 
with  removal  of  as  much  as  possible  until  the 
lung  is  entirely  reexpanded  with  reinjection  of 
100,000  units  of  penicillin  each  time.  A hemo- 
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thorax  of  minimal  degree  without  significant 
effect  may  be  left. 

RUPTURE  OF  THE  DIAPHRAGM 

Rupture  of  the  diaphragm  is  a relatively 
frequent  occurrence  in  crushing  injuries.  This 
condition  must  always  be  kept  constantly  in  mind. 
Its  presence  may  not  be  apparent  on  the  initial 
physical  or  roentgen  examination.  There  may 
be  herniation,  distention,  obstruction,  and  gan- 
grene of  the  stomach  and  intestines.  This  condi- 
tion may  simulate  a pneumothorax  but  differs 
from  the  latter  by  the  absence  of  air  in  the  apex 
of  the  chest.  Instead  the  air  is  in  the  basal 
half  of  the  chest  and  the  apical  portion  is  opaque. 
This  opaque  area  has  a concave  lower  margin 
which  is  the  imprint  of  the  distended  viscus  on 
a collapsed  lung.  The  tear  in  the  diaphragm 
may  vary  from  several  centimeters  to  include 
the  entire  dome.  It  may  also  be  completely 
severed  from  the  chest  wall. 

The  most  dangerous  type  is  present  when  the 
stomach  or  intestine  herniates  through  a small 
tear  in  the  diaphragm.  Air  is  sucked  into  the 
herniated  segment  during  inspiration  and  becomes 
entrapped  there  during  expiration.  Marked  dis- 
tention occurs  and  unless  there  is  early  surgical 
correction  vascular  changes  and  gangrene  may 
ensue.  Decompression  by  a gastric  tube  is  of  no 
avail  in  this  particular  type.  The  mechanism 
involved  in  this  type  when  the  stomach  has 
herniated  can  be  easily  demonstrated  by  injecting 
barium  into  the  gastric  tube.  All  of  the  barium 
is  sucked  into  the  herniated  stomach  and  none 
passes  into  the  intestines.  If  the  herniated 

viscera  can  be  decompressed  by  a Levin  or  Miller- 
Abbott  tube  then  one  can  temporize  until  the 
patient  is  in  better  condition.  In  several  in- 
stances ruptured  spleens  had  also  herniated  into 
the  chest  cavity  and  in  one  instance  a ruptured 
kidney. 

SUMMARY 

An  attempt  has  been  made  to  present  the  pos- 
sible complications  of  a crushing  injury  to  the 
chest.  Any  one  or  any  combination  of  these 
complications  may  exist  and  may  also  be  asso- 
ciated with  injuries  elsewhere  in  the  body.  Treat- 
ment is  based  upon  an  appreciation  of  the  role 
played  by  these  complications  in  the  impairment 
of  function  of  the  heart  and  lungs.  This  impor- 
tant phase  is  discussed  with  the  treatment. 


True  Health  Education 

Good  health  cannot  be  forced  upon  the  public. 
We  can,  however,  create  an  environment  in  which 
people  will  study  their  health  needs  and  work 
out  ways  of  doing  what  they  want  to  do  with 
what  they  have.  This  is  true  health  education 
and  the  essence  of  democracy. — Leroy  E.  Bur- 
ney, M.  D.,  Am.  J.  Pub.  Health,  February,  1955. 


KEEPING  UP  WITH  MEDICINE 

• Decayed,  missing,  and  filled  teeth,  as  well  as 
other  somatic  complaints,  should  be  considered 
in  any  appraisal  that  attempts  to  attach  some 
general  term  such  as  good,  fair,  or  poor,  to  the 
evaluation  of  a person’s  condition  of  health. 

• The  most  important  hazard,  possibly,  of  a 

sodium-restricted  diet  is  the  “sodium-depletion 

syndrome.”  * * * 

• In  individuals  of  similar  height  and  muscle 
mass,  but  of  widely  different  degrees  of  obesity, 
the  volumes  of  body  water  are  approximately  the 
same.  Fat  is  relatively  inactive  metabolically 
and  contains  little  water. 

* * * 

• Plasma  volume  has  been  correlated  with  many 

indices,  among  them  body  weight,  surface  area, 
height,  or  combinations  of  these.  Recent  studies 
have  indicated  that  plasma  volume  is  related 
more  closely  to  total  body  water  than  body 

weight. 

jJ:  sjs 

• Bronchitis  and  pneumonia  are  together  re- 
sponsible for  a high  percentage  of  congestive 
heart  failures. 

^ ^ ^ 

• The  similarity  of  the  chemical  structure  of 
diamox®  to  sulfonamides  should  warn  us  not 
to  give  the  drug  to  patients  known  to  be  allergic 
to  sulfonamides.  Careful  inquiry  should  be  made 
of  the  patient  before  diamox®  is  prescribed. 

H*  % sfc 

• One  hundred  milligrams  orthoxine®  hydro- 
chloride given  at  bed-time  is  reported  as  prevent- 
ing satisfactorily  the  occurrence  of  nocturnal 
leg  cramps  in  the  elderly  patient. 

5«C 

• Reserpine  shows  little  tendency  to  alter  blood 

pressure  or  pulse  rate  in  the  normotensive 

patient. 

• It  would  appear  from  the  studies  made  to 
date  that  reserpine  in  optimal  doses  is  of  definite 
value  in  the  management  of  functional  vascular 
headache. 

❖ ❖ 

• While  reserpine  may  be  of  value  in  treating 
the  patient  with  bronchial  asthma  who  has  wide 
mood  and  personality  swings,  the  frequent  side- 
effects  of  stuffy  nose  and  tight  chest  are  too  con- 
fusing. Nasal  vasoconstrictors  and  potassium 
iodide  are  helpful  in  controlling  the  side-effects. 

• Reserpine  works  somewhat  better  in  chronic 
emphysema  and  with  less  frequent  side  reactions. 

^ % 

• The  use  of  a natural  food,  such  as  orange 
juice,  to  supply  between-meal  food  and  drink 
is  recommended  as  better  than  synthetic  bever- 
ages to  increase  resistance  to  fatigue. — J.  F. 
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patients  with  disc  protrusions  at  multiple  levels. 
The  lesion  was  nearly  always  at  the  level  of  the 
fourth  and/or  fifth  interspace.  One  case  involved 
the  third  interspace  and  this  recurred  later.  The 
age  range  varied  from  the  second  to  the  seventh 
decade,  being  far  greater  (75  per  cent)  in  the 
fourth.  (Table  1.) 

TABLE  1— NUMBER  OF  CASES  BY  DECADE 
Decade  Number  of  cases 


IT  was  considered  desirable  to  determine  the 
diagnostic  accuracy  of  lumbar  myelography 
as  done  at  Woman’s  Hospital.  We  chose  a 
recent  consecutive  series  of  85  patients  with  pre- 
operative myelograms,  all  of  whom  were  explored. 
Forty-nine  (58  per  cent)  were  male  and  36 
(42  per  cent)  female.  Plain  films  of  the  lumbo- 
sacral region  were  done  first  to  identify  narrowed 
intervertebral  spaces,  traumatized  or  diseased 
bone  structure,  spurring,  abnormal  lumbosacral 
alignment  and  anomalies. 

The  lumbar  puncture,  injection,  and  removal 
of  dye  was  done  by  Dr.  Milton  Oppenheim  and 
associate,  Dr.  Leland  E.  Campbell,  in  the  depart- 
ment of  anesthesiology.  The  mid-lumbar  region 
was  usually  chosen  to  minimize  the  artefacts  due 
to  the  needle  puncture.  After  a sufficient  amount 
of  fluid  was  withdrawn  for  cell  count,  globulin, 
Pangborn  modification  of  the  Kline  test,  gum 
mastic  and  pressure  studies,  3 cc.  of  ethyl  iodo- 
phenylundecylate  (pantopaque®)  was  injected 
evenly  into  the  spinal  canal.  In  only  one  case 
was  it  necessary  to  inject  6 cc.  This  was  done 
because  the  canal  was  unusually  wide. 

We  found  that  if  the  needle  was  allowed  to 
remain,  withdrawal  of  the  fluid  was  facilitated 
and  there  was  less  trauma  to  the  patient.  The 
needle  also  aided  in  orientation.  After  the  final 
pooling  of  the  dye  at  the  needle  point,  the 
anesthesiologist  withdrew  it.  An  estimated  av- 
erage of  75  per  cent  of  the  dye  was  recovered. 
No  serious  sequellae  have  been  recorded  to  date. 

Myelograms  were  made  by  the  radiologist  as 
spot  films  taken  during  fluoroscopy  with  the  pa- 
tient in  the  supine  position.  The  double  5 by  8 
size  spot  film  was  used  with  a grid.  Two  views 
of  each  interspace  were  taken  on  a film  and  the 
next  film  revealed  the  right  and  left  anterior 
oblique  views.  A survey  film  of  the  upper  lumbar 
interspaces  was  sufficient  but  the  third,  fourth, 
and  fifth  interspaces  were  completely  studied. 
After  this  was  completed  the  dye  was  pooled  at 
the  needle  point  for  removal  as  soon  as  the  films 
were  checked. 

All  of  the  cases  were  routinely  sectioned  and 
examined  by  the  pathologist,  Dr.  Benjamin  S. 
Kline.  There  was  microscopic  verification  of  in- 
tervertebral disc  fragments  most  of  which  showed 
evidence  of  necrosis.  One  deformity  in  the  mye- 
logram was  due  to  a localized  hypertrophy  of  the 
ligamentum  flavum.  One  patient  had  an  associ- 
ated prespondylolisthesis  which  was  treated  by 
an  additional  spinal  fusion.  There  were  four 
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The  duration  of  symptoms  varied  from  one 
week  to  20  years  with  about  two-thirds  of  the 
patients  seeking  surgical  relief  in  one  year  or 
less.  (Table  2.) 


TABLE  2— DURATION  OF  SYMPTOMS  PRIOR  TO 
SEEKING  SURGICAL  RELIEF 


Time  Interval 

Number  of  Cases 

Undetermined 

3 

1 week 

2 

2 to  4 weeks 

16 

1 to  3 months 

14 

4 to  6 months 

6 

7 mos.  to  1 yr. 

14 

2 years 

10 

3 to  5 yrs. 

7 

6 to  10  yrs. 

7 

11  to  20  yrs. 

6 

There  were  80  of  the  85  cases  which  were  cor- 
rect as  to  level  on  exploration.  (Table  3.)  The 
five  explored  cases  which  did  not  correlate  with 
the  myelographic  findings  present  a problem.  An 
explanation  for  the  negative  myelograms  with 
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positive  clinical  and  operative  findings  is  offered. 
The  protrusion  may  not  have  been  present  at  the 
time  of  the  roentgenographic  examination.  The 
error  of  positive  findings  was  explained  in  one 
case  by  an  anomalous  anatomical  variation  and 
this  could  possibly  explain  others.  A posterior 

TABLE  3— CONSECUTIVE  CASES  SURGICALLY 
EXPLORED 

Cases  Number  % 

Myelogram  Verified  80  94 

Myelogram  in  Error  5 6 

Total  85  100 


protrusion  may  produce  a filling  defect  in  the 
myelogram  without  actually  causing  cord  or 
nerve  root  pressure  symptoms.  This  could  lead 
to  an  error  in  diagnosing  a given  case  of  sciatic 
pain. 

One  patient  had  a complete  block  of  the  dye  at 
the  first  examination  which  hid  a lower  lesion. 
This  was  later  discovered  at  a second  myelo- 
graphic  study  and  reoperated  with  complete  re- 
lief of  symptoms.  Strangely  enough,  even  in  such 
a severe  case  there  was  no  history  of  trauma. 
All  of  our  cases  are  too  recent  for  a satisfactory 
appraisal  of  results  at  this  time. 

These  observations  suggested  to  us  that  care- 
ful correlation  of  the  myelogram  with  the  clinical 
findings  is  necessary  to  determine  the  need  for 
an  operation,  the  level  or  levels  to  be  explored, 
and  the  side  involved.  If  these  factors  are  kept 
in  mind  it  is  believed  that  preoperative  myelo- 
grams will  give  the  surgeon  considerable 
reassurance. 

CONCLUSIONS: 

1.  Eighty-five  recent  consecutive  preoperative 
myelograms  are  evaluated,  58  per  cent  of  which 
were  on  male  patients. 

2.  Myelograms  of  the  lumbar  neural  canal 
should  give  about  a 94  per  cent  accurate  im- 
pression as  to  the  level  of  a suspected  protruding 
intervertebral  disc. 

3.  The  age  range  is  from  the  second  to  the 
seventh  decade,  75  per  cent  occurring  in  the 
fourth  decade. 

4.  The  duration  of  symptoms  is  from  one  week 
to  20  years.  About  60  per  cent  of  this  series 
sought  surgical  relief  in  one  year  or  less. 
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Salt  Lost  in  Surgery 

It  is  often  not  realized  that  when  a large 
volume  of  fluid  is  removed  from  the  chest  by 
thoracentesis,  or  from  the  abdomen  by  para- 
centesis, dissolved  salt  is  being  removed  simul- 
taneously. Administration  of  salt  may  be  in- 
dicated in  some  of  these  patients. 


Fear  Is  Almost  Universal  Sequela 
Of  Myocardial  Infarction 

After  myocardial  infarction — fear,  perhaps 
latent,  perhaps  concealed,  perhaps  manifest,  but 
fear,  in  any  event.  It  is  an  almost  universal 
sequela  of  infarction.  Its  shadow  falls  not  only 
on  the  patient  himself  but  on  all  who  love  him 
and  need  him.  As  physicians,  we  have  an 
obligation  to  recognize  this  element  in  our  pa- 
tient’s illness  and  to  deal  with  it  as  humanely 
and  effectively  as  we  can. 

A modicum  of  fear  is  appropriate  to  the  cir- 
cumstances in  which  the  patient  finds  himself, 
and  it  can  be  productive  of  good  ends.  . . . But 
all  too  often  fear  reaches  excessive  proportions. 
Curtailment  of  fear  is  just  as  difficult  as  is  the 
exact  limitation  of  any  other  of  the  emotions. 

The  physician  many  times  can  render  a real 
service  by  reviewing  certain  simple  facts  about 
myocardial  infarction.  . . . He  can  point  out 
that  coronary  disease  is  not  steadily  and  remorse- 
lessly progressive,  but  rather  is  often,  from  the 
symptomatic  standpoint,  a phasic  illness  in  which 
the  patient  has  long  periods  of  complete  freedom 
from  pain  or  discomfort.  He  can  emphasize  the 
favorable  prognostic  situation  of  the  patient, 
particularly  when  the  acute  phase  of  the  infarc- 
tion is  past,  a prognosis  which  offers  an  average 
period  of  several  years  with  frequent  instances 
of  much  more  prolonged  survival.  He  can  refer 
to  the  cases  of  men  like  Thomas  Lewis  and  Frank 
N.  Wilson,  eminent  cardiologists,  who  went  on  to 
many  years  of  creative,  productive  living  after 
experiencing  myocardial  infarctions.  He  can 
help  the  patient  separate  symptoms  significant 
of  heart  disease  from  the  neuromuscular  pains 
and  the  incidental  disturbances  in  cardiac  rhythm 
which,  because  of  their  prevalence  or  their  oc- 
currence at  unpredictable  times,  may  have  been 
far  more  productive  of  anxiety  than  have  more 
significant  symptoms. 

To  do  these  things  for  the  patient  requires  pri- 
marily that  the  physician  be  liberal  in  bestowing 
his  sympathy,  his  understanding  and  his  time.  So 
often  it  is  time  which  we  lack  and  time  which  we 
fail  to  expend  in  doing  anything  other  than  at- 
tempting to  care  for  the  organic  demands  of  a 
patient’s  heart.  Once  in  a while,  we  need  to  face 
squarely  the  humbling  realization  that  when  our 
patient’s  illness  is  coronary  sclerosis  attended  by 
myocardial  infarction,  we  accomplish  very  little 
through  all  our  efforts  to  change  the  physical  ele- 
ments in  his  situation.  Reflection  on  that  fact  may 
lead  us  to  conclude  that  by  means  of  sympathetic 
and  understanding  attention  to  his  fears  and 
cares,  we  may  achieve  more  than  we  can  by 
undue  concentration  on  the  level  of  cholesterol 
in  his  plasma  or  on  the  latest  contour  of  the  RS-T 
segment  in  his  electrocardiogram. — Raymond  D. 
Pruitt,  M.  D.,  Rochester,  Minn.:  J.  Ioiva  M.  Soc., 
45:219,  May,  1955. 
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PRURITUS  ani  is  a definite  disease  entity 
and  should  not  be  confused  with  a symp- 
tom which  bears  the  same  name.  This 
similarity  in  nomenclature  has  led  to  a state  of 
confusion  so  that  many  physicians  treat  the  dis- 
ease as  a symptom  and  vise  versa. 

A further  difficulty  in  appreciating  the  char- 
acter of  the  disease  is  the  fact  that  it  is  produced 
by  any  one  of  a large  group  of  factors.  The 
polyvalent  nature  of  the  etiology  immediately 
reveals  that  the  subsequent  therapy  must  neces- 
sarily be  varied  and  that  no  specific  cure  exists. 
One  can  think  of  the  disease  as  a “catch  all” 
term  for  the  conditions  which  result  in  intractable 
perianal  itching  with  progressive  skin  changes 
which  eventually  terminate  in  lichenification. 

This  intractable  pruritus  or  itching  should  not 
be  confused  with  simple  itching  about  the  anal 
orifice  which  is  minor  or  transitory.  This  itching 
is  more  or  less  continuous  and  progressive  in 
severity,  often  extending  to  the  perineum,  scro- 
tum, labia  and  buttock.  This  intense  and  persist- 
ent itching  soon  causes  patients  to  realize  that 
they  are  faced  with  a serious  problem  for  despite 
their  efforts  and  those  of  various  physicians 
whom  they  have  consulted,  the  itching  not  only 
remains  but  is  often  intensified. 

After  weeks,  months,  and  even  years  of  treat- 
ment, their  morale  suffers  and  loss  of  sleep, 
worry  and  constant  discomfort  takes  its  toll. 
I know  of  few  diseases  confined  to  a local  area, 
which  are  not  malignant,  that  can  change  the 
entire  life  of  the  patient  to  the  extent  that 
pruritus  ani  can  and  does.  A patient  who  is 
benefitted  by  the  physician  is,  in  many  instances, 
rehabilitated  into  a useful  member  of  his  family 
and  society. 

The  largest  series  of  cases  on  record,  3,055, 
was  reported  by  Buie,  and  occurred  over  a ten 
year  span  of  time.  It  occurred  in  7 per  cent  of 
all  patients  seen  in  the  proctology  service  of  the 
Mayo  Clinic.  The  disease  occurs  in  males  about 
2V2  times  as  often  as  in  females.  The  preponder- 
ing majority  of  cases  occur  in  the  fourth,  fifth 
and  sixth  decades  of  life.  Buie  noted  less  than 
% of  1 per  cent  of  cases  that  were  under  20 
years  of  age. 

CLASSIFICATION 

Pruritus  ani  is  classified  into  two  types  from 
the  etiological  point  of  view  and  these  are  the 
primary  and  the  secondary  types.  The  primary 
type  is  also  known  as  idiopathic  pruritus  ani  and 
exists  without  any  explanation  for  its  presence. 
The  number  of  cases  in  this  category  are  too 
numerous  as  a result  of  incomplete  case  study. 
Some  authorities  challenge  the  existence  of  this 
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type  on  the  ground  that  the  precipitating  factor 
was  not  exposed  but  that  one,  nevertheless,  does 
exist.  This  group  offers  the  most  hope  for  im- 
proving results  for  as  its  number  is  diminished, 
the  cure  rate  will  ascend.  However,  a percentage 
of  cases  will  always  fall  into  this  group,  for 
failures  to  unravel  the  responsible  factor  will 
continue  to  occur. 

Secondary  pruritus  ani  is  the  type  that  occurs 
as  a result  of  the  presence  of  other  pathological 
changes.  A survey  of  these  factors,  which  are 
really  the  inaugural  mechanism,  impresses  one 
with  their  great  variety.  This  same  fact  tells 
why  no  panacea  exists  in  this  disease  for  the 
treatment  of  the  pruritus  involves  clearing  up  the 
originating  process. 

THE  ETIOLOGY  OF  PRURITUS  ANI 
(A)  Primary  Pruritus  Ani 

Those  cases  in  which  a meticulous  study  has 
failed  to  reveal  any  precipitating  factor  are  placed 
in  this  group.  This  group  is  also  termed  idi- 
opathic pruritus  ani. 

(B)  Secondary  Pruritus  Ani 

1.  Parasitic  Infestation 

a.  Oxyuris  vermicularis  (pin  worm) 

b.  Sarcoptes  scabie  (itch  mite) 

2.  Fungus  Infection 

a.  Epidermiphytosis 

b.  Antibiotic  reaction 

3.  Allergy 

a.  Co-exists  with  hay  fever  and  asthma. 

b.  Foods  such  as  strawberries,  shell  fish, 
alcohol. 

c.  Local  irritants  such  as  underwear,  toilet 
tissue. 

4.  Psychosomatic 

a.  Chronic  tense  state  in  high  pressure 
individuals.  Occurs  in  males  2%  times 
more  frequently  than  in  females.  Oc- 
curs during  years  of  greatest  financial 
stress,  fourth,  fifth,  sixth,  decades  of 
life. 

5.  Digestive 

a.  Achylia  gastrica. 

b.  Highly  alkaline  stool  predisposes  to 
pruritus  ani. 

c.  Cholecystic  Disease — has  disappeared  in 
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some  instances  after  cholecystectomy 
for  a calculous  gallbladder.  Commonest 
cause  of  anacidity  in  gallbladder  disease. 

6.  Vitamin  Deficiency 

a.  Pellagra 

b.  Vitamins  B and  A — occurs  in  diseases 
associated  with  these  two  deficiencies. 

7.  Endocrine 

a.  Female  menopause — seen  in  association 
with  pruritus  vulvae  or  alone.  Relieved 
by  hormone  therapy. 

b.  Male  menopause — seen  in  males  of  ad- 
vancing years.  Aided  with  androgen 
therapy. 

8.  Vaginitis 

a.  Chronic  endocervicitis  — the  resultant 
leukorrhea  acts  as  an  irritant. 

b.  Trichomonas  vaginitis — leukorrhea  acts 
as  an  irritant. 

c.  Monilia  vaginitis — same  as  above. 

9.  Systemic  Diseases 

a.  Diabetes — especially  noted  for  perianal 
irritation  in  the  undiagnosed  or  un- 
treated state. 

10.  Rectal  Disease 

This  is  undoubtedly  the  principal  cause 
of  secondary  pruritus  ani.  The  follow- 
ing conditions  alone  or  in  combination 
may  cause  pruritus  ani: 

a.  Hemorrhoids — so-called  “itching  piles.” 

b.  Fissure  in  ano 

c.  Cryptitis 

d.  Papillitis 

e.  Fistula  in  ano 

f.  Proctitis — with  discharge. 

Virtually  any  rectal  disorder  may  have 

pruritus  as  a symptom.  Immediately 

one  can  conclude  that  if  definite  rectal 
disease  is  present,  it  must  be  eliminated 
before  expecting  a cure. 

The  extent  of  the  pathology  of  pruritus  ani 
is  dependent  upon  the  duration  and  severity  of 
the  process.  Gross  examination  in  the  early 

case  may  reveal  the  perianal  skin  to  be  normal 

or  slightly  inflamed.  At  this  stage  it  is  difficult 
to  state  if  the  condition  is  a transitory  itching 
or  if  it  will  progress. 

GROSS  APPEARANCE 

In  the  more  advanced  type  of  lesion,  the  so- 
called  lichenification  is  present  which  is  so 
typical  of  these  cases.  This  term  was  originally 
employed  by  the  French  writers  for  the  descrip- 
tion of  patches  composed  of  closely  set,  firm, 
flat  papules  on  an  infiltrated  base.  Sulci  are 
present.  The  involved  area  may  present  a very 
dry,  scaly  appearance  or  may  be  a wet,  moist, 
discharging  area  of  irritation.  Thus,  one  refers 
to  the  gross  appearance  as  being  of  the  wet  or 
dry  variety.  This  general  appearance  is  similar 
to  the  condition  known  as  kraurosis  which  is 


much  rarer  about  the  vulva  than  is  pruritus  about 
the  anus.  Again,  kraurosis  vulvae  often  under- 
goes malignant  degeneration  whereas  this  fear 
does  not  occur  in  pruritus  ani.  Lichenification 
has  been  associated  as  descriptive  of  the  lesions 
of  lichen  planus,  chronic  eczema  and  neuro  der- 
matitis and  it  is  not  typical  of  any  one  specific 
disease. 

Montgomery  has  furnished  the  best  descrip- 
tion of  the  histopathology  of  pruritus  ani.  He 
concluded  that  the  idiopathic  type  of  prurit 
possesses  the  same  changes  of  the  skin  as  is 
seen  in  neurodermite  (lichen  simplex  chronicus). 
This  same  picture  can  also  be  reproduced  by 
atopic  eczema.  Thus,  one  can  infer  that  a neuro- 
genic factor  or  allergic  factor  can  produce 
changes  in  the  skin  that  mimic  those  of  pruritus 
ani,  if  this  assumption  is  based  on  the  microscopic 
pathology.  The  changes  seen  in  cases  of  second- 
ary pruritus  may  also  show  a similar  picture  if 
the  process  is  sufficiently  advanced. 

THERAPY 

The  therapy  of  pruritus  ani  is  varied.  No 
specific  exists  and  in  many  instances  is  most 
discouraging  to  many  proctologists.  I do  not 
share  as  gloomy  an  attitude  to  the  therapy  of  the 
condition  as  do  so  many,  for  I believe  that  most 
patients  can  be  materially  aided  and  quite  a few 
can  be  cured.  The  case  that  is  a problem  is  such 
a focus  of  irritation  to  the  physician  that  he  will 
long  remember  the  case,  ponder  over  it  and  be- 
little his  ability  to  combat  the  disease  although 
his  percentage  rate  of  beneficial  results  is  good. 
This  attitude  of  defeatism  is  to  be  condemned. 

COMPLETE  CASE  SURVEY  IS  NECESSARY 

The  first  therapeutic  measure  in  any  case  of 
pruritus  ani  is  to  completely  examine  the  patient 
from  the  clinical,  laboratory  and  anorectal  points 
of  view.  If  one  is  not  prepared  to  do  an  anorectal 
examination,  he  should  have  it  made  by  another 
physician  for  only  in  this  manner  can  the  com- 
monest cause  of  secondary  pruritus  be  eliminated. 
The  presence  of  cryptitis,  papillitis,  hemorrhoids, 
fissure,  fistula,  proctitis,  or  postoperative  stenosis 
may  alone  or  in  combination  be  the  cause  of  the 
syndrome. 

The  past  history  should  probe  into  details  as 
to  allergic  diseases,  fungus  infections,  and  skin 
diseases.  Diabetes,  hypertension  and  nephritis 
are  worthy  of  noting.  One  should  also  elicit 
whether  or  not  the  patient  has  recently  taken 
any  of  the  antibiotics.  The  proctologist  will  ex- 
perience an  increase  in  the  number  of  cases  of 
pruritus  ani  that  he  sees  within  two  to  four 
weeks  after  an  upper  respiratory  infection  strikes 
a community.  This  is  due  to  a fungus  infection 
of  the  perianal  area  that  is  a direct  result  of  the 
antibiotics.  This  type  will  immediately  respond 
to  anti-fungicidal  therapy. 

The  first  step  in  the  therapy  of  pruritus  ani 
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is  to  determine  whether  or  not  the  case  is  one 
of  primary  pruritus  ani.  This  can  be  accom- 
plished, as  previously  stated,  only  by  an  exten- 
sive case  study.  If  no  etiological  factor  can  be 
demonstrated  then  there  is  no  alternative  other 
than  to  assume  that  the  case  is  one  of  the  pri- 
mary type.  However,  if  any  rectal  disease  is 
present,  one  cannot  assume  that  the  case  under 
consideration  is  a primary  type  until  the  rectal 
condition  is  corrected. 

ANTI-FUNGICIDAL  THERAPY 

A scraping  from  the  perianal  area  is  neces- 
sary to  ascertain  if  a Monilia  or  fungus  infection 
is  present.  A large  percentage  of  pruritus  ani 
is  due  to  fungus  infection.  This  percentage 
varies  in  the  literature  but  an  incidence  as  high 
as  40  per  cent  has  been  reported.  Because  of  such 
a high  possibility  that  the  condition  is  of  fungus 
origin,  a course  of  anti-fungicidal  therapy  is 
indicated  early  in  the  treatment  of  the  case,  even 
though  the  scrapings  are  negative.  The  following 
anti-fungicidal  paint  has  proven  of  value  in  my 
experience: 

B 

Salicylic  acid 

Benzoic  acid  aa  gr.  x 

Tinct.  Benzoin 

Alcohol  aa  q.  s.  fl.  oz.  1 

M.  ft.  sol. 

Sig.:  Apply  to  affected  area  with  an 

applicator  twice  daily. 

This  preparation  should  be  continued  for  at 
least  30  days.  It  causes  a burning  sensation  when 
applied  during  the  first  two  or  three  days,  but 
this  soon  disappears. 

Another  anti-fungicidal  preparation  is: 

B 

Salicylic  acid  gr.  XV 

Precipitated  sulfur  gr.  XV 

Petrolatum  q.  s.  oz.  I 

M.  ft.  ung. 

Sig.:  Apply  to  affected  area  twice 

daily. 

An  antihistamine  is  given  orally  during  the 
course  of  the  fungicidal  therapy. 

ROUTINE  THERAPEUTIC  MEASURES 

Routine  therapeutic  measures  in  all  cases  of 
of  pruritus  ani  are: 

1.  Do  not  permit  the  use  of  toilet  tissue.  The 
area  is  to  be  cleansed  with  moist  cotton  and  dried 
with  gauze  or  kleenex. 

2.  A daily  bowel  movement  is  essential. 

3.  Zinic  oxide  ointment  is  to  be  applied  to  the 
perianal  area  before  a bowel  movement.  One 
of  the  silicone  ointments  may  be  used  as  a sub- 
stitute. The  purpose  of  this  measure  is  to 
protect  the  perianal  area  from  any  irritative 
factor  that  may  be  present  in  the  stool. 


4.  An  anesthetic  ointment  is  prescribed  to  be 
used  only  as  an  emergency  and  for  itching  and 
is  not  used  for  regular  periodic  application. 
Quite  a few  patients  possess  an  idiosyncrasy  to 
the  various  anesthetic  ointments  and  a dermatitis 
venenata  can  be  superimposed  on  an  already  in- 
flamed area.  A very  soothing  lotion  that  is  pal- 
liative but  does  afford  relief  from  the  itching  is: 

B 

Phenol  / 75 

Calamine  90/ 

M.  ft.  sol. 

Sig. : Apply  as  necessary  for  itching. 

5.  A daily  change  of  underwear. 

6.  Daily  bath. 

If  the  pruritus  is  of  the  moist  type  when  first 
seen,  it  is  best  to  transform  it  into  the  dry 
type  before  further  therapy.  The  following 
prescription  will  do  this: 

B 

Alcohol  oz.  1 
Witch  Hazel  oz.  3 
M.  ft.  sol. 

Sig:  Apply  as  compress  to  in- 

volved area. 

THE  TREATMENT  OF  SECONDARY  PRURITUS  ANI 

1.  Parasitic  Infestation 

a.  Oxyuris  Vermicularis — enseals  of  gentian 
violet.  Also  2 per  cent  aqueous  solution  of 
gentian  violet  in  anal  ampulla  and  perianal  skin. 

2.  Fungus  Infection — The  prescription  of  choice 
has  been  given. 

3.  Allergy:  Skin  tests  by  a competent  aller- 

gist may  be  indicated.  Frequently,  the  patient 
knows  his  idiosyncrasy.  Oral  administration  of 
antihistamines  are  of  great  value. 

4.  Psychosomatic:  Sulzberger  has  stated  that 

psychiatry  is  a “sterile  approach”  to  pruritus  in 
most  cases.  I think  he  is  correct.  Mild  sedation 
for  a limited  period  of  time  is  of  value. 

5.  Digestive:  Achylia  gastrica— Hydrochloric 

acid  by  mouth  in  form  of  acidulin®  tablets.  Bacon 
thinks  a highly  alkaline  stool  may  be  a preci- 
pitating factor.  He  advocates  an  acid-ash  diet. 
This  can  be  supplemented  with  buttermilk  or 
lactinex®  tablets.  If  a calculous  gallbladder  is 
present  then  cholecystectomy  is  advised. 

6.  Vitamin  Deficiency:  Pruritus  has  been 

noted  in  pellagra,  therefore  vitamin  B complex 
by  needle  has  been  advocated.  Oral  administra- 
tion of  vitamin  A in  doses  of  250,000  to  500,000 
units  daily,  by  mouth,  with  twice  weekly  injections 
of  50,000  units  intramuscularly  is  recommended 
in  cases  of  pruritus  with  leukoplakia  of  the 
ano-genital  area. 

7.  Endocrine:  Pruritus  ani  in  women,  at  the 

natural  or  surgical  menopause,  frequently  re- 
sponds to  intramuscular  injections  of  6,000  to 
10,000  I.  U.  of  estradiol  benzoate  twice  weekly. 
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Menagen®  capsules  (10,000  I.U.)  by  mouth  nightly 
are  also  of  value.  Androgen  therapy  in  the  male 
often  is  of  value  at  or  after  the  male  climacteric. 
Testosterone  proprionate  (25  mg.)  intramuscu- 
larly three  times  a week  and  methyl  testosterone 
(10  mg.)  three  times  a day  orally  are  of  value. 

8.  Vaginitis:  This  is  a common  cause  of  sec- 

ondary perianal  and  anal  pruritus.  A chronic 
endocervicitis  with  leukorrhea,  trichomonas  vagi- 
nitis, or  yeast  vaginitis,  all  cause  a pruritus  at 
times.  If  the  vaginitis  is  cleared  up,  the  pruritus 
disappears. 

9.  Systemic  Diseases:  A urinalysis  is  manda- 

tory on  every  case  of  pruritus.  The  question 
of  diabetes  mellitus  should  be  eliminated. 

10.  Pathological  Disorders  of  the  Rectum:  It 

is  essential  that  all  abnormalities  of  the  rectum 
be  corrected. 

If  the  foregoing  method  fails,  certain  non- 
specific methods  may  be  attempted.  I do  not 
place  much  faith  in  these  measures  but  they 
are  worthy  of  trial: 

Cortisone  has  been  advocated  locally  in  the 
form  of  cortone®  acetate  (cortef®)  ointment.  It 
is  worthy  of  trial  and  has  given  results,  in  some 
cases. 

ACTH  has  been  given  intravenously — 10  mg. 
of  ACTH  in  500  cc.  of  glucose  in  distilled  water, 
at  the  rate  of  60  to  70  drops  a minute,  given 
intramuscularly  for  2 to  4 days.  The  patient 
is  then  discharged  from  the  hospital  and  placed 
on  cortisone  with  the  dose  being  diminished 
over  the  next  four  weeks.  Fromer  and  Smith 
used  the  foregoing  technique  and  claimed  dra- 
matic results  in  24  to  48  hours. 

SURGICAL  THERAPY 

If  the  conservative  and  nonspecific  methods  fail 
then  more  radical  methods  are  indicated  and  this 
brings  me  to  the  consideration  of  surgical  ther- 
apy. The  most  prominent  of  the  surgical  pro- 
cedures fall  into  the  following  three  groups:  (1) 
Injection  methods;  (2)  tatooing;  (3)  operative. 

Many  substances  have  been  used  as  the  agent 
for  injection  into  the  subcutaneous  perianal  area. 
These  injections  are  intended  to  cause  anesthesia 
of  the  pruritic  skin.  Some  of  the  solutions  that 
have  been  used  are: 

1.  Alcohol  95  per  cent  (Stone); 

2.  Alcohol  40  per  cent  (Buie); 

3.  Distilled  Water  (Bacon-Hanes) ; 

4.  Anucaine  (Gorsch)  ; 

5.  Quinine  and  urea  hydrochloride  (Hirsch- 
man) ; 

6.  Nupercaine®  in  oil  (Gabriel). 

The  alcohol  injections  have  been  the  most 
widely  used  of  the  afore-mentioned  group.  Buie 
used  a 20  guage  needle  that  is  10  cm.  long  and 
injects  20  to  35  cc.  of  40  per  cent  alcohol  so 
that  the  entire  anal  subcutaneous  area  is  in- 
filtrated at  a single  sitting.  This  is  accomplished 


under  spinal  anesthesia.  A successful  result  can- 
not be  expected  unless  the  injection  is  thorough. 
The  area  injected  will  slough  and  requires  care 
for  the  next  4 to  8 weeks.  Stone  has  used  al- 
cohol injections  since  1916  and  advocates  95 
per  cent  alcohol.  Multiple  punctures  are  made 
at  quarter-inch  intervals  and  2 to  4 minims  are 
deposited  with  each  puncture  beneath  the  skin. 
The  injections  must  be  continued  up  to  the  muco- 
cutaneous junction.  He  states  that  the  effect 
may  last  one  to  six  months  or  may  be  permanent. 

The  principal  objection  to  the  subcutaneous 
injection  of  alcohol,  from  my  point  of  view,  is 
that  it  does  not  yield  any  better  results  than 
surgery  nor  as  good.  Furthermore,  it  possesses 
possible  complications  that  surgery  does  not 
offer.  The  most  dreaded  complication  is  an  ex- 
tensive slough  of  the  perianal  area  that  may 
require  a colostomy  in  order  for  repair  to  occur. 
This  risk  is  sufficient  reason  for  my  rejection  of 
the  method. 

Turell  and  Kantor  have  advocated  tatooing 
the  involved  pruritic  zone  with  mercuric  sulfide. 
Turell  claims  that,  “mercuric  sulfide  deposited 
in  the  corium  by  tatooing  appears  to  cause  a 
functional  impairment  of  the  cutaneous  sensory 
terminals,  which  results  in  an  alteration  in  the 
capacity  of  this  neural  system  to  respond  to 
adequate  stimuli.”  This  procedure  is  performed 
under  anesthesia,  with  a tatooing  instrument. 
Turell  and  Kantor  claim  results  that  are  superior 
to  those  of  any  other  surgical  method  but  their 
results  have  not  been  duplicated  by  many  other 
proctologists  using  the  method  in  the  manner 
advocated. 

I think  that  surgery  is  the  best  radical  method 
available  in  primary  pruritus  and  that  the  Ball 
undercutting  procedure  is  the  best  operation.  This 
operation  simply  cuts  the  full  skin  thickness  from 
the  subcutaneous  tissue  in  the  entire  perianal 
area  and  one  can  be  certain  that  the  nerve  supply 
to  the  perianal  skin  has  been  severed.  Hirsch- 
man  states,  “The  results  from  following  this 
operation  have  been  most  happy,  particularly  in 
those  old  chronic  cases  where  all  forms  of 
treatment  have  been  tried  and  found  wanting.” 
The  only  warning  is  that  the  undercutting  must 
be  complete  and  carried  out  up  to  the  muco- 
cutaneous junction.  At  the  time  this  procedure 
is  being  performed,  one  should  clear  up  all 
tags,  cryptitis,  hypertrophied  papillae,  and  hem- 
orrhoids. If  one  of  these  operations  causes  a 
secondary  pruritus,  then  a Ball  undercutting- 
should  be  done  at  that  time. 

X-ray  therapy  is  not  advocated.  It  does  not 
cure  the  pruritus  but  may  cause  a transitory 
remission.  However,  it  is  not  without  danger 
and  may  cause  even  greater  changes  in  the 
perianal  skin  when  recurrences  again  are  evident. 
These  superimposed  changes  may  contraindicate 
the  use  of  other  procedures,  as  surgery,  that 
would  be  of  inestimable  aid. 
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Acute  Intracranial  Epidural  Hemorrhage 


KENNETH  H.  ABBOTT,  M.  D. 


7\  CUTE  intracranial  epidural  hemorrhage  is 
/ \\  frequently  a serious  complication  of  any 
A )\  head  injury  of  apparent  mild  or  serious 
degree.  Although  its  existence  has  been  known 
for  many  centuries,  our  20th  century  machine 
age  has  so  increased  the  frequency  of  head  in- 
juries that  we  are  more  than  justified  in  the 
following  review  of  the  signs,  symptoms  and 
treatment  of  this  frequently  fatal  condition. 
Even  though  little  new  in  a diagnostic  way  will 
be  added  to  this  well  known  clinical  syndrome, 
it  is  hoped  that  the  re-emphasis  of  the  urgency 
of  making  a diagnosis  and  institution  of  surgical 
remedial  measures  will  more  than  justify  a re- 
view of  this  problem — acute  intracranial  epidural 
hemorrhage. 

HISTORY 

The  earliest  reference  to  neurosurgical  therapy 
among  the  ancients  seems  most  definitely  to 
have  been  for  compound  fractures  of  the  skull. 
However,  at  least  as  early  as  Hippocrates,1  it 
was  known  that  trauma  not  infrequently  caused 
not  only  fractures  of  the  skull  but  also  the  more 
important  accumulations  of  blood  between  the 
skull  and  the  dura  mater — epidural  hemorrhage. 
It  is  not  surprising,  then,  that  trepination  for 
this  condition  was  done  in  these  ancient  times. 
Celsus2  is  said  to  have  been  the  first  to  describe 
its  occurrence  without  the  presence  of  a skull 
fracture.  How  ever  well  this  lesion  was  known 
to  the  Greeks  and  Romans,  it  remained  for 
Rhazes3  (1511)  to  formulate  the  concept  of  cere- 
bral compression  and  its  greater  importance  over 
the  fractured  skull.  Thus,  in  centuries  past,  this 
one  lesion  became  the  main  indication  for  trepi- 
nation of  the  skull. 

The  symptoms  consequent  to  compression  of 
the  brain  by  an  epidural  blood  clot  were  recorded 
by  many  writers  in  the  centuries  that  were  to 
follow  Rhazes,  and  probably  one  of  the  best 
surveys  of  them  is  to  be  found  in  Heister’s4 
General  System  of  Surgery : 

“It  is  well  known  that  the  Bones  of  the 
Cranium  are  often  fissured  and  the  adjacent 
Blood-vessels,  lacerated  by  external  Injuries, 
without  any  apparent  Fracture  or  Depression 
of  them;  so  that  if  the  extravasated  Blood 
be  not  removed  by  the  Trepan,  by  pressing 
on  the  Brain  it  will  greatly  injure,  if  not 
totally  destroy  its  several  functions.  The 
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Consequence  of  neglecting  this  Instrument 
in  such  Cases  will  be  Restlessness,  Delirium, 
Convulsions,  Vertigo,  Apoplexies,  Stupidity, 
with  a loss  of  the  senses,  Speech,  and  volun- 
tary Motion,  and  at  last  Death  itself.  Some- 
times only  the  milder  of  these  Symptoms 
appear,  and  in  but  small  Degree,  when  the 
Head  has  been  injured  by  external  Violence; 
but  in  some  time  afterwards,  when  the  Blood 
or  Humours  have  been  accumulated,  the 
most  fatal  Symptoms  do  then  gradually  ap- 
proach, and  even  threaten  the  Life  of  the 
Patient.  But  if  Death  is  not  immediate  Con- 
sequence, as  there  is  no  natural  Vent  for  the 
extravasated  Blood  or  Lymph,  it  must  con- 
sequently putrify,  and  by  corroding  the 
Brain  and  its  Membranes,  will  inevitably 
destroy  the  Patient  in  a little  Time,  if  it  be 
not  prevented  by  a judicious  Application 
of  the  Trepan,  for  discharging  the  offending 
matter.  This  Instrument  therefore  ought 
never  to  be  neglected  in  urgent  Cases  of 
this  Nature.”4 

The  clear-cut  syndrome  of  compression  of  the 
brain  by  an  epidural  clot  seems  to  have  been 
best  recorded  by  Jean-Louis  Petit5  in  1844,  when 
he  spoke  of  the  primary  unconscious  period  after 
the  injury  followed  by  the  conscious  or  lucid 
interval  and  then  progressive  coma  to  death. 
Although  many  had  evacuated  the  blood  clot  in 
such  cases,  the  first  recorded  instance  in  which 
the  middle  meningeal  artery  was  ligated  for 
this  was  in  1828  by  a Swiss  surgeon  in  Chur.6 
In  1861  Hewett7  emphasized  the  importance  of 
the  middle  meningeal  artery  as  the  source  of 
the  bleeding  and  placed  this  on  firm  clinical 
observation.  Aside  from  refinements  in  tech- 
nique and  the  introduction  of  aseptic  technique 
and  electrocautery  (Bovie),  very  little  has  been 
added  to  our  knowledge  of  this  subject  in  recent 
years. 

INCIDENCE 

Epidural  hemorrhage  probably  occurs  more 
frequently  than  is  clinically  recognized,  since 
autopsy  figures  are  higher  than  clinical  reports; 
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these  latter  vary  from  4 to  24  per  cent.  In 
autopsy  reports  the  average  is  about  15  per 
cent;  from  clinical  reports  one  may  assume  the 
average  to  be  about  5 to  6 per  cent.8 

SYMPTOMS 

Our  purpose  here  is  to  review  again  the  indi- 
cations for  suspecting  the  presence  of  an 
epidural  hemorrhage  and  to  emphasize  some  of 
the  less  well  recognized  syndromes  in  which 
this  all  too  frequently  lethal  lesion  may  be 
found.  It  may  be  that  we  can  divide  these 
syndromes  into  (1)  the  classical  supratentorial 
epidural  hemorrhage  syndrome;  (2)  atypical 
types,  including  those  occurring  in  children;  and 
(3)  infratentorial  epidural  hemorrhage  syndrome. 

1.  CLASSICAL  SYNDROME  OF  EPIDURAL 
SUPRATENTORIAL  HEMORRHAGE 

The  pathognomonic  symptoms  of  epidural 
hemorrhage  are  present  in  about  40  per  cent  of 
cases  (Munro)9,10  and  consist  of  three  distinct 
phases  or  periods. 

(I)  The  initial  trauma  gives  rise  to  associated 
brain  injury  and  its  primary  period  of  loss  of 
consciousness.  If  this  is  only  mild,  as,  for  ex- 
ample, concussion  or  mild  contusions  of  the 
cortex,  the  primary  loss  of  consciousness  will 
be  for  a relatively  short  time  and  may  be  ex- 
pressed in  seconds  or  minutes  or  possibly  a 
little  longer. 

(II)  In  the  conscious  interval  that  develops 
there  may  be  no  symptoms,  the  patient  being 
subjectively  normal  or  with  only  minor  com- 
plaints of  headache.  It  is  during  this  second 
phase  that  the  blood  is  accumulating  in  the 
epidural  space.  It  is  derived  most  commonly 
from  the  middle  meningeal  artery  but  may  come 
from  the  anterior  meningeal  artery  or  from  any 
of  the  dural  venae  comites  or  sinuses. 

(III)  As  the  clot  increases  in  size,  brain 
compression  and  deformity  take  place,  and  the 
patient  slowly  gets  confused  and  lethargic  until 
unconsciousness  intervenes.  Paralysis,  pupillary 
changes  and  convulsions  may  or  may  not  be 
present,  and  when  present  are  probably  not  of 
localizing  (lateralizing)  value  in  over  50  per 
cent  of  cases. 

The  entire  syndrome  may  take  place  in  the 
course  of  a few  hours,  or  even  within  an  hour 
or  less.  Less  commonly  this  may  take  place 
over  a period  of  days.  Calcification  of  an 
epidural  hematoma  has  been  reported  giving 
evidence  of  its  presence  for  many  months  or 
years;  these  are  very  rare.  When  the  third  phase 
begins  to  appear,  usually  there  is  very  little 
time  left  for  procrastination,  for  too  often  the 
symptoms  are  then  irreversible  due  to  brain  stem 
circulatory  changes  (frequently  hemorrhage  into 
it).  If  the  dura  is  loosely  applied  to  the  skull 
so  that  the  epidural  bleeding  is  little,  if  at  all 


impeded,  then  the  clot  may  form  so  rapidly 
that  the  course  will  be  one  of  minutes  rather 
than  of  hours. 

The  absence  of  fracture  is  no  insurance  against 
the  presence  of  an  epidural  clot,  but  if  the 
fracture  line  present  takes  a course  across  a 
meningeal  vessel  (as  noted  by  their  grooves  in 
the  skull)  or  a cranial  venous  sinus,  this  may 
be  taken  as  a helpful  sign  of  suspicion  of  the 
presence  of  a clot,  provided  some  other  sign  or 
signs  of  cerebral  compression  are  present  or  are 
beginning  to  appear.  The  presence  of  increased 
spinal  fluid  pressure  is  not  to  be  sought  for, 
because  it  is  not  always  elevated,  and  the  with- 
drawing of  even  small  amounts  of  fluid  may 
bring  about  sudden  deformity  of  the  brain  and 
immediate  respiratory  failure  with  subsequent 
fatality. 

If,  when  based  upon  the  above  symptom  com- 
plex, there  is  suspicion  of  an  epidural  clot,  it 
then  warrants  operative  intervention  at  the 
earliest  possible  moment.  This  is  an  acute  emer- 
gency, as  pressing  for  immediate  surgical  at- 
tention as  is  external  hemorrhage  from  a major 
blood  vessel. 

2.  THE  ATYPICAL  SYNDROMES 

The  atypical  syndromes  occur  most  commonly 
because  of  associated  severe  damage  to  the  brain 
which  causes  persisting  unconsciousness;  thus, 
the  primary  period  overlaps  the  second  and  third 
periods,  and  death  ensues  without  a lucid  inter- 
val. Other  less  commonly  recognized  syn- 
dromes occur  in  epidural  accumulations  of  blood 
(a)  from  venous  sources,  (b)  consequent  to  blood 
dyscrasias,  and  (c)  in  infants  and  children.  In 
these  groups  there  may  be  no  primary  period  of 
loss  of  consciousness,  the  lucid  interval  being 
the  primary  phase  when  the  blood  very  slowly 
accumulates  in  the  epidural  space  with  the 
slow  development  of  symptoms  such  as  headache, 
nausea,  vomiting,  diplopia,  unequal  pupils,  con- 
vulsions (either  Jacksonian  or  generalized)  and 
paralysis.  This  period  may  last  from  hours  to 
days  and  has  been  known  to  last  for  weeks.  This 
is  followed  by  the  gradual  or  rapid  development 
of  coma  and  death,  with  respirations  ceasing 
first. 

It  is  to  be  noted  that  in  small  infants  the  brain 
may  accomodate  fairly  large  blood  clots  in  the 
epidural  space  for  unusually  long  times,  prob- 
ably because  of  its  ability  to  withstand  distortion. 
This  same  situation  may  occur  in  the  aged,  in 
which  extensive  cerebral  atrophy  is  present, 
thus  allowing  space  for  large  blood  clots  in  the 
epidural  space  to  develop  before  any  serious 
compression  of  the  brain  occurs. 

There  are  cases  on  record  in  which  such 
blood  clots  have  become  calcified  over  a period 
of  years.  Occasionally  such  patients  are  found 
among  inhabitants  of  mental  institutions;  how- 
ever, such  cases  are  now  quite  rare.  Surgical 
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intervention  is  to  be  applied  just  as  soon  as  the 
possibility  of  this  lesion  can  be  surmised. 

3.  INFRATENTORIAL  EPIDURAL  HEMORRHAGE 
SYNDROME 

Acute  epidural  hemorrhage  of  the  posterior 
fossa  is  an  extremely  rare  clinical  entity,  for 
in  a recent  review  and  report  of  case  by  Saleeby, 
LeFever  and  Harmon,11  they  were  able  to  col- 
lect 29  cases  from  the  literature,  the  previous 
review  having  been  by  Campbell,  Whitfield  and 
Greenwood  in  1953.12  There  were  8 cases  of 
acute  hemorrhage  and  21  cases  in  the  so-called 
chronic  group.  The  cases  described  presented 
the  clinical  features  of  an  acute  brain-stem  com- 
pression with  decompensation  following  a direct 
blow  to  the  occipital  area  in  the  skull.  In 
most  cases  there  is  not  only  the  history  and 
external  evidence  of  this  blow,  but  also  a fracture 
in  the  occipital  bone  extending  to  the  foramen 
magnum. 

A few  instances  of  epidural  hemorrhage  of 
the  posterior  fossa  have  been  reported  from 
injury  to  the  skull  other  than  in  the  occipital 
region,  and,  in  less  common  instances,  there 
has  been  no  evidence  of  fracture.  The  bleeding 
is  usually  of  venous  origin,  but  arterial  bleeding 
may  also  be  the  cause,  even  though  the  arterial 
supply  to  the  dura  over  the  posterior  fossa  is 
scanty. 

The  prognosis  in  acute  epidural  hemorrhage 
of  the  posterior  fossa  is  poor,  unless  the  blood 
clot  is  removed  before  serious  brain-stem  de- 
compensation signs  appear.  From  the  author’s 
own  experience,  he  knows  of  two  instances  in 
which  there  was  an  extension  of  the  supraten- 
torial epidural  hemorrhage  into  the  posterior 
fossa  with  serious  compression  of  the  brain  stem 
in  one  case.  Both  patients  recovered,  because 
the  extent  of  the  epidural  hemorrhage  was  recog- 
nized while  the  supratentorial  area  was  being 
explored,  and  the  exploration  was  carried  into 
the  posterior  fossa  with  evacuation  of  the  blood 
clot. 

If  early  recognition  and  surgical  intervention 
are  carried  out  in  this  group,  the  present 
mortality  of  over  50  per  cent  should  be  markedly 
reduced.  Certainly  the  same  can  be  said  for 
the  supratentorial  lesion. 

SURGICAL  TREATMENT— (SUPRATENTORIAL 
LESION) 

The  head  should  be  prepared  by  clipping  and 
shaving  the  entire  head,  followed  by  meticulous 
but  rapid  preparation  with  a detergent  (I  prefer 
pHisoHex®)  and  one’s  choice  of  skin  antiseptic 
and  draping  so  as  to  expose  the  entire  head  for 
multiple  burr  holes.  Frontal,  temporal  and  oc- 
cipital or  posterior  parietal  burr  hole  sites 
should  be  mapped  out  according  to  a plan  so  they 
can  be  included  in  a bone  flap  if  such  is  needed, 


after  these  have  been  placed  and  the  extent  of 
the  blood  clot  is  ascertained. 

Although  it  may  be  possible  to  remove  easily 
the  epidural  clot  through  an  enlarged  burr  hole, 
most  surgeons  agree  that  the  serious  problem 
is  the  control  of  dural  bleeding.  For  this  rea- 
son it  is  wise  to  turn  down  a bone  flap  (either 
free  or  osteoplastic  bone  flap);  then  the  bleeding 
can  be  quickly  controlled  by  (1)  electrocoagula- 
tion, (2)  ligation  of  the  middle  meningeal  artery, 
(3)  tenting  of  the  dura  to  the  epicranium  with 
fine  silk  sutures  along  the  edges  of  the  cranial 
defect,  and  (4)  when  bleeding  is  extremely 
difficult  to  control  the  dura  may  be  excised  and 
then  sutured  back  into  place  with  fine  silk. 

It  is  advisable  in  all  cases  to  open  the  dura 
enough  to  explore  for  a subdural  accumulation 
of  fluid  or  blood  clot  and  to  learn  of  the 
apparent  state  of  the  underlying  brain.  When 
complete  hemostasis  is  obtained  the  bone  flap 
may  be  wired  in  place  and  the  scalp  closed  in 
layers. 

The  postoperative  care  is  essentially  that  for 
any  craniotomy;  close  observation  of  the  neuro- 
logic status,  adequate  fluids,  care  of  respiratory 
secretions  in  the  unconscious  patient,  catheter 
drainage  of  the  bladder,  adequate  bowel  elimina- 
tion with  aid  of  saline  catharsis,  maintenance  of 
blood  volume,  serum  proteins,  normal  hemo- 
globin and  red  blood  count  levels,  antibiotics  or 
sulfonamide  drugs,  and  diligent  nursing  care. 
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Bedbug  Bite  Anaphylaxis  Misinterpreted 
As  Coronary  Occlusion 

D.  J.  PARSONS,  M.  D. 


A FORTY-ONE  year  old  white  business  man 
went  to  bed  at  2 a.  m.  in  a first  class  hotel 
l in  one  of  the  big* 1 2 3 4 5 * 7 8  cities  in  our  district.  At 
4:35  a.  m.  he  was  awakened  by  severe  itching  of 
right  arm.  He  described  these  itching  areas  as 
“welts,”  IV2  to  2 inches  across,  with  a puncture- 
type  mark  in  the  center.  He  also  had  some 
swelling  in  the  right  side  of  his  neck.  He  called 
the  hotel  personnel.  The  house  detective  came 
and  examined  the  lesions  and  the  bed.  He  said 
insects  which  he  found  were  bedbugs  and  killed 
some  of  them.  Then  the  house  detective  shook 
out  the  bedding  and  convinced  the  patient  to 
return  to  bed;  that  everything  would  be  all  right 
and,  anyway,  there  were  no  other  rooms  or  beds 
available  in  the  hotel. 

At  5:30  a.  m.  the  man  was  awakened  again 
with  choking.  He  stated  that  his  arm  was 
swollen  to  twice  its  normal  size  and  his  neck  was 
swollen  out  even  with  his  chin.  He  awakened 
his  associate  in  the  next  room  and  collapsed  on 
the  floor. 

The  house  physician  was  called.  After  ex- 
amining the  patient,  the  physician  suggested  con- 
sultation by  a heart  specialist  because  the  pa- 
tient was  running  a low  blood  pressure.  He 
could  not  be  sure  whether  the  “bites”  were  the 
cause  of  this  acute  illness  or  the  patient  had  had 
a heart  attack. 

At  9 a.  m.  the  cardiologist  arrived  and  ran  an 
electrocardiogram.  The  tracing  showed  some 
changes  suggesting  anterolateral  infarction.  The 
cardiologist  requested  the  patient  to  go  to  the 
hospital  because  of  shock  symptoms  and  changes 
in  one  lead  of  electrocardiograph  tracing.  He 
was  kept  in  the  hospital  for  two  weeks  and 
treated  with  morphine  and  anticoagulants.  Nu- 
merous electrocardiograph  tracings  have  been 
normal  ever  since  as  were  his  tracings  before 
the  acute  illness.  He  lost  20  pounds  and  three 
months’  work.  He  and  his  employer  were  con- 
vinced that  he  was  a cardiac  which  jeopardized 
future  promotions  in  his  work. 

Some  eight  months  later  we  were  asked  to 
examine  the  possibilities  as  to  the  bedbugs  having 
been  the  cause  of  the  acute  illness.  We  obtained 
bedbugs  from  a certified  laboratory  which  tests 
insecticides  for  the  government.  The  patient 
identified  the  bugs  as  the  same  as  bugs  he  had 
seen  in  his  bed  and  on  him  just  before  the  acute 
attack. 

His  past  history  revealed  no  similar  attack. 
He  gave  no  history  of  eating  or  doing  anything 
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that  he  had  not  previously  done.  He  did  give  a 
history  of  a bedbug  bite  in  1933  with  a moderate 
local  reaction. 

With  adequate  precautions  and  ample  medica- 
tion and  equipment  ready  we  began  the  test  to 
observe  what  would  happen  if  a bedbug  were 
allowed  to  bite  the  patient.  Before  the  test  his 
blood  pressure  was  130/80,  pulse  80,  temperature 
98.6°. 

The  bug  was  put  on  the  nonhairy  surface  of 
the  forearm.  The  following  reactions  were  re- 
corded: 

1 minute:  Patient  complained  of  itching  in 
area  of  bedbug. 

2 minutes:  Bug  removed.  Area  of  erythema 
.5  cm.  across. 

3 minutes:  Itching  began  at  site  of  bite. 

4 minutes:  Blood  pressure  130/80,  pulse  84. 

5 minutes:  Entire  forearm  red  and  patient 

complained  of  severe  itching. 

7 minutes:  Psuedopod  Vs"  long  running  from 
bite  area. 

8 minutes:  Bite  area  1 cm.  across  by  .5  cm. 
There  was  marked  elevation  of  lesion. 

11  minutes:  Erythema  4 cm.  by  3 cm.  the 
wheal  1.2  by  .8  cm. 

14  minutes:  Wheal  1.3  cm.  by  8 cm.  Blood 
pressure  118/80,  pulse  84  erythema  5 cm.  by 
5 cm. 

16  minutes:  Because  of  generalized  itching  and 
paleness  of  patient,  .1  cc.  1-1000  epinephrine 
was  injected  into  the  wheal. 

18  minutes:  Blood  pressure  126/80,  pulse  92. 

24  minutes:  Blood  pressure  130/80,  pulse  80. 

Patient  lost  generalized  itching  and  norma] 
color  returned  to  his  face  and  ears. 

SUMMARY 

A case  of  sensitivity  to  bedbug  bites  11  years 
after  original  bite  is  reported,  in  which  an  an- 
aphylactoid reaction  to  bedbug  bites  was  mis- 
taken for  a coronary  occlusion,  resulting  in  un- 
necessary mental  stress  to  patient  and  the 
jeopardization  of  future  promotions  in  his  work. 
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Treatment  of  Rheumatic  Fever 

A Pediatric  Review 

ROBERT  A.  LYON,  M.  D. 


COMPARATIVE  STUDY 

CORTISONE  and  corticotropin  (ACTH)  have 
been  used  extensively  for  the  treatment  of 
children  with  rheumatic  fever,  but  opinions 
vary  regarding  their  effectiveness.  The  disease 
occurs  with  such  infrequency  in  the  practice  of 
most  physicians,  and  its  course  is  so  variable,  that 
comparitive  studies  and  accurate  conclusions  are 
difficult  to  make.  For  this  reason,  a cooperative 
investigation  was  undertaken  a few  years  ago 
which  involved  several  clinics  in  this  country, 
Canada,  and  Great  Britain.  The  first  comprehen- 
sive report  of  this  study  was  published  in  March 
of  this  year.1 

Approximately  500  children  under  the  age  of 
16  years  who  had  acute  rheumatic  fever  were 
included  in  the  project.  One-third  of  this  num- 
ber received  cortisone,  one-third  corticotropin, 
and  one-third  aspirin.  The  selection  of  the  pa- 
tients to  receive  each  regime  was  made  at  ran- 
dom, but  once  the  type  of  therapy  was  selected, 
a standardized  dosage  was  used  and  the  patients 
were  followed  for  at  least  a year. 

DOSAGE 

Cortisone  was  given  in  daily  doses  of  300  mg. 
the  first  day,  200  mg.  for  4 days,  100  mg.  for  the 
next  2 weeks,  75  mg.  for  the  next  2 weeks,  and 
50  mg.  for  the  sixth  week. 

The  corticotropin  group  received  120  U.  S.  P. 
units  a day  for  4 days,  100  units  for  the  next  3 
days,  80  units  the  second  week,  60  the  third 
week,  40  the  fourth  and  fifth  weeks,  and  20  the 
sixth  week.  The  dosage  of  this  drug  in  the 
British  clinics  was  less. 

Aspirin  was  administered  in  daily  doses  of  one 
grain  per  pound  of  body  weight  for  2 days,  two- 
thirds  of  a grain  per  pound  for  5 days,  and  one- 
half  grain  per  pound  for  5 weeks. 

Additional  therapy  was  limited  to  penicillin  or 
sulfadiazine  as  a prophylactic  measure  for  the 
prevention  of  streptococcal  infections.  The  chil- 
dren receiving  hormonal  therapy  also  took  2 
grams  of  potassium  chloride  by  mouth  each  day 
and  limited  their  sodium  chloride  intake  to  2 
grams  a day. 

RESULTS 

Symptoms  such  as  fever,  joint  pains,  sleeping- 
pulse  rates,  chorea  and  erythema  marginatum 
disappeared  about  as  quickly  under  one  form  of 
therapy  as  another.  Subcutaneous  nodules  van- 
ished more  rapidly  in  the  groups  receiving  hor- 
mone therapy  than  in  the  aspirin  treated  group. 
Erythrocyte  sedimentation  rates  returned  to  nor- 
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mal  more  rapidly  with  the  hormones  than  with 
aspirin,  but  subsequent  rises  occurred  in  some 
instances  in  the  former  groups.  After  13  weeks, 
no  differences  could  be  detected  in  the  sedimen- 
tation rates  of  the  three  groups. 

In  respect  to  cardiac  lesions,  the  hormones 
seemed  to  cause  a slight  increase  in  size  of  the 
heart  during  the  first  few  weeks;  the  soft  systolic 
murmurs  disappeared  more  rapidly  in  the  hor- 
monal group  than  in  the  aspirin  series,  and 
prolonged  PR  intervals  returned  to  normal  a 
little  sooner  under  hormone  therapy  than  under 
aspirin.  By  the  end  of  a year,  however,  there 
was  no  more  evidence  of  cardiac  damage  in  one 
group  than  in  another. 

The  committee  conducting  the  coordinated 
study  was  unable  to  make  any  specific  recom- 
mendations but  suggested  that  further  observa- 
tions be  made.  No  harmful  effects  from  the 
various  types  of  treatment  were  observed,  but 
almost  all  of  the  children  who  received  the  hor- 
mone treatment  had  clinical  evidence  of  adequate 
dosage. 

Another  comprehensive  report  of  the  effects  of 
cortisone  and  corticotropin  in  the  treatment  of 
juvenile  rheumatic  fever  has  been  made  recently 
by  Massell.2  He  reviewed  his  own  experience 
and  that  of  many  others  who  have  reported  their 
results  during  the  past  few  years.  He  found 
general  agreement  that  symptoms  of  polyarthritis 
and  fever  responded  rapidly  to  hormone  therapy 
and  that  signs  of  cardiac  damage  such  as  pro- 
longed PR  intervals,  tachycardia,  pericarditis  and 
congestive  failure  generally  improved  more 
rapidly  under  such  treatment  than  with  older 
conventional  methods. 

Although  the  reports  of  other  authors  regard- 
ing the  success  of  treatment  with  cortisone  and 
corticotropin  were  variable,  Massell  concluded 
that  these  drugs  usually  acted  more  rapidly  on 
the  acute  inflammatory  phases  of  rheumatic  fever 
than  did  aspirin.  For  this  reason  he  believed  that 
their*  routine  use  was  justified.  To  obtain  the 
maximum  benefits  from  their  use,  he  advocated 
their  administration  at  the  earliest  possible  time 
after  the  diagnosis  was  made  and  in  adequate 
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dosage  to  insure  rapid  suppression  of  all  signs 
of  activity  of  the  disease.  It  was  his  belief  that 
any  medication  which  shortened  the  early  inflam- 
matory stages  of  the  disease  should  reduce  the 
amount  of  scarring  and  permanent  damage  of  the 
heart. 

Many  of  the  early  reports  of  the  success  with 
one  or  the  other  of  the  forms  of  therapy  had  no 
concomitant  control  group  to  serve  as  a compari- 
son and  recourse  was  necessary  to  average 
figures  of  duration  and  severity  of  the  disease  as 
a basis  for  comparison.  There  has  been  a 
tendency  in  some  of  the  early  reports  to  employ 
cortisone  and  corticotropin  more  frequently  in 
the  most  severely  affected  patients,  which  tended 
to  weight  the  results  against  the  hormones.  In 
the  evaluation  of  a disease  with  as  many  varia- 
tions of  symptoms  and  severity  as  rheumatic 
fever,  the  clinical  judgment  of  an  experienced 
observer  in  respect  to  the  worth  of  a type  of 
therapy  is  more  valuable  than  statistics  until 
large  numbers  of  cases  can  be  observed. 

Additional  evidence  that  cortisone  and  cortico- 
tropin exert  a direct  effect  on  rheumatic  dis- 
ease has  been  suggested  in  the  report  of  Van 
Leeuwen,  Kelly  and  Jackson.3  An  analysis  of 
protein  fractions  of  the  blood  showed  that  rheu- 
matic fever  infections  lower  the  albumin  portion 
and  raise  the  alpha  and  gamma  globulins.  Hor- 
monal therapy  tended  to  restore  certain  of  these 
protein  fractions  to  normal  levels.  Fibrinogen 
and  the  erythrocyte  sedimentation  rates  were 
elevated  by  rheumatic  fever  and  depressed  by 
cortisone  and  corticotropin.  With  the  decline 
of  the  sedimentation  rate,  the  fever,  polyarthritis 
and  other  symptoms  subsided. 

From  these  as  well  as  from  previous  reports, 
the  conclusion  must  be  drawn  that  cortisone  and 
corticotropin  have  definite  effects  which  help  the 
host  combat  rheumatic  infections.  The  mechan- 
ism of  the  action  is  still  obscure.  The  question 
remains  whether  the  hormone  treatment  is  suf- 
ficiently better  than  aspirin  therapy  to  warrant 
its  routine  use,  which  involves  a considerable 
amount  of  extra  care  and  expense.  Objections 
have  been  raised  that  any  drug  which  has  such 
definite  effects  on  body  metabolism  might  be 
potentially  dangerous.  Although  long-term 
observations  of  treated  patients  have  not  yet 
been  possible,  there  have  been  almost  no  reports 
of  permanent  untoward  complications  of  the 
therapy. 

It  seems  advisable  to  continue  the  use  of  these 
hormones  and  to  continue  to  gather  statistics  of 
their  effectiveness.  The  optimum  dosage  has 
not  yet  been  established,  but  that  previously 
quoted  seems  to  be  adequate  and  safe. 
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Prevention  and  Treatment  of  Anemia 
In  Premature  Infants 

The  pathogenesis  of  the  anemia  of  prematurity 
is  still  somewhat  obscure,  but  the  blood  picture 
closely  resembles  that  of  anemia  associated  with 
infection.  In  each  case  the  anemia  is  normocytic 
and  normochromic  with  a low  reticulocyte  count, 
and  this  similarity  between  the  anemia  of  pre- 
maturity and  that  of  sepsis  prompted  an  investi- 
gation of  the  effect  of  cobalt  in  premature 
infants. 

The  study  included  126  infants  who  were 
divided  into  four  groups.  Of  these  83  were 
followed  for  six  months  or  longer.  Group  1 
acted  as  controls.  Group  2 received  10  mg.  of 
cobalt  sulfate  daily  from  1 to  12  days.  Group  3 
received  20  mg.  of  cobalt  sulfate  daily  from  4 
to  8 weeks.  Group  4 received  20  mg.  of  cobalt 
sulfate  and  4.5  gr.  of  ferrous  sulfate  daily  from 
4 to  8 weeks. 

Infants  in  Groups  3 and  4 combined  had  a 
significantly  higher  average  hemoglobin  content 
and  red  cell  count  to  each  examination  from  two 
months  onward  than  Groups  1 and  2 combined. 
Infants  in  Group  4 had  significantly  higher 
hemoglobin  contents  from  four  to  six  months 
than  Group  3,  also  receiving  cobalt  but  no  iron. 
At  this  stage  iron  deficiency  becomes  important 
in  the  development  of  anemia  in  premature 
infants,  and  these  results  were  to  be  expected. 
No  case  receiving  iron  and  cobalt  from  4 to  8 
weeks  required  any  additional  therapy,  but  all 
cases  that  did  were  from  the  control  group. 

Cobalt  appears  to  be  of  value  in  the  prevention 
of  early  anemia  in  premature  infants,  and  if 
iron  is  administered  simultaneously,  the  risk  of 
an  iron  deficiency  anemia  developing  after  the 
fourth  month  is  considerably  reduced.  Cobalt 
has  no  toxic  effects  and  no  unfavorable  influence 
on  the  weight  gain  in  the  dosage  employed. 

The  mode  of  action  is  uncertain,  but  tw'o  pos- 
sibilities seem  likely:  (1)  a direct  action  on  the 
erythropoietic  tissue  in  the  marrow;  (2)  a pos- 
sible catalytic  action  enabling  available  iron  to 
be  more  readily  utilized  for  hemoglobin  synthesis. 
- — B.  L.  Coles,  M.  D.,  and  U.  James,  M.  D.: 
Journo. \l  Lancet,  75:79,  March,  1955. 


Maternal  Deaths 

When  new  facts  become  known,  new  technics 
worked  out,  and  new  therapeutic  agents  dis- 
covered, we  will  be  in  a position  to  make  even 
further  gain  in  the  combat  against  maternal 
mortality.  The  nationwide  figure  we  have 
achieved  of  less  than  one  death  per  1,000  live 
births  would  have  seemed  miraculous  20  years 
ago.  Perhaps  in  another  20  years  we  can  reduce 
it  to  one  in  10,000  live  births.  This  will,  how- 
ever, require  continued  strict  attention  to  basi- 
cally conservative  obstetrical  practice.  — John 
Whitridge,  Jr.,  M.  D.,  Baltimore,  Md. : West  Vir- 
ginia M.  J.,  51:137,  May,  1955. 
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Industrial  Poisoning:  Phenol  and  Related  Compounds* 

By  THOMAS  F.  MANCUSO,  M.  D.,  M.  P.  H.,  Columbus 
Chief  of  the  Division  of  Industrial  Hygiene,  Ohio  Department  of  Health 


THE  poisonous  properties  of  phenol  have 
been  known  for  some  time.  Lister’s  method 
for  disinfection  during  surgery  was  intro- 
duced in  1867  and  was  used  in  the  form  of  a 
carbolic  spray.  It  was  the  cause  of  serious  poison- 
ing among  medical  personnel. 

Chronic  phenol  poisoning,  known  as  “phenic 
marasmus”  was  described  by  Czerny  for  the  first 
time  in  1882  among  doctors  and  nurses  using 
Lister’s  method.  It  also  occurred  in  factories 
where  carbolic  dressings  were  being  made. 

Phenol  was  the  cause  of  1621  deaths  in  the 
United  States  in  1909,  the  major  part  of  which 
were  suicides. 

Phenol  was  first  prepared  synthetically  during 
World  War  I from  pure  benzol,  sulfuric  acid, 
and  sulfate  of  soda.  The  manufacture  of  phenol 
increased  from  10,000,000  pounds  in  1924  to 
24,000,000  pounds  in  1929.  The  rapid  increase 
in  its  production  has  been  largely  due  to  its  ex- 
tensive use  in  the  manufacture  of  resins,  plastics, 
dyes,  and  other  similar  products. 


OCCUPATIONS: 

Occupations  in  Ohio  where  contact  with  phenol 
was  indicated  are  listed  as  follows: 


Bakelite  makers 
Bench  workers  (dental 
supplies) 

Benzol  house  operators 
(charcoal  and  coke  ; 
blast  furnaces) 

Brewers 
Calico  printers 
Chemical  mixers  (metal 
furniture) 

Chemists  (chemicals ; dye- 
stuffs, ink,  etc.  ; metal 
furniture  ; other  chemi- 
cals ; patent  medicine 
and  drugs) 

Coal-tar  workers 
Color  grinders  (other 
chemicals) 

Color  mixers  ( other 
chemicals) 

Compounders  (patent 
medicine  and  drugs) 
Coppersmiths  (copper 
factories ) 

Dental  technicians  (dental 
supplies) 

Disinfectant  workers 
Dyers 

Electroplaters  (electrical 
machinery ) 

Engineers  (other  chemi- 
cals) 

Etchers 

Explosive  workers 
Fillers  (patent  medicine 
and  drugs) 

Firemen  (other  chemicals) 
Floor  oil  mixers  (petro- 
leum refineries) 

Foremen  (printing  and 
publishing) 

Gas  (illuminating) 
workers 

Laboratory  assistants 
(patent  medicine  and 
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drugs) 

Laboratory  workers 
(dental  supplies) 
Laborers  (dyestuffs,  ink, 
etc.  ; patent  medicine 
and  drugs) 

Lamp  black  makers 
Machinists  (petroleum 
refineries) 

Mixers  (paint  and  varnish 
factories  ; petroleum 
refineries ) 

Mucilage  makers  (other 
chemicals) 

Operators  (dyestuffs,  ink, 
etc.;  rubber  tires) 
Packers  (patent  medicine 
and  drugs) 

Paint  makers 
Paint  mixers  (paint  and 
varnish  factories) 

Paint  removers 
Paste  makers  (other 
chemicals) 

Perfume  makers 
Pharmacists  (patent  medi- 
cine and  drugs) 
Picric-acid  makers 
Planishers  (copper 
factories) 

Plate  mo’ders  (printing 
and  publishing) 

Plate  trimmers  (printing 
and  publishing) 

Power  makers 
Press  operators  (other 
chemicals) 

Reclaimers  (rubber) 

Resin  (synthetic)  makers 
Serum  preparer  (patent 
medicine  and  drugs) 
Shipping  clerks  (other 
chemicals) 

Spotters  (dry  cleaning  and 
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dyeing)  Varir’sh  cookers  (paint 

Stillmen  and  varnish  factories) 

Superintendents  (other  Waxers  (dental  supplies) 

chemicals)  Wood  preservers 

INDUSTRIAL  HEALTH  ASPECTS 

SYMPTOMS  OF  INDUSTRIAL  POISONING: 
(Phenol)  Phenol  is  noted  for  its  powerful 
caustic  effects  upon  the  skin  and  mucous  mem- 
branes. When  applied  to  the  skin  it  causes 
sensations  of  tingling  and  numbness  and  in  the 
concentrated  form  a white  eschar  is  formed  that 
falls  off  in  a few  days  leaving  a brown  stain.  The 
anesthetic  properties  of  phenol  are  well  known 
in  the  practice  of  medicine.  In  minute  amounts 
it  may  cause  an  eczema  which  may  be  brought 
about  either  by  actual  contact  with  phenol  con- 
taining substances  or  by  the  presence  of  phenol 
vapors  in  the  air.  When  taken  internally,  it 
causes  a burning  pain  and  a corrosion  of  the 
tissues  in  the  mouth,  throat  and  stomach. 

In  addition  to  its  local  action,  phenol  may  pro- 
duce marked  changes  in  the  central  nervous 
system.  In  mild  cases  the  chief  symptoms  are 
headache,  dizziness  and  sometimes  excitement 
with  mild  delirium.  In  severe  cases,  unconscious- 
ness intervenes,  the  pulse  is  weak  and  rapid,  and 
respiration  irregular.  Convulsions  rarely  occur 
and  death  results  from  failure  of  respiration. 

Since  phenol  is  a general  protoplasmic  poison 
which  enters  into  combination  with  cell  proteins, 
it  is  not  surprising  to  observe  symptoms  of 
blood  degeneration.  Emaciation,  nephritis,  jaun- 
dice and  gangrene  may  be  encountered  under 
certain  conditions.  Bandages  should  not  be  ap- 
plied to  skin  surfaces  which  have  come  in 
contact  with  phenol  as  this  inhibits  the  evapora- 
tion of  the  phenol.  Gangrene  has  been  known 
to  occur  under  these  conditions. 

(Cresol)  Cresol  is  a mixture  of  three  isomeric 
cresols  and  is  frequently  sold  under  the  name  of 
tricresol.  The  symptoms  are  essentially  the 
same  as  those  listed  under  phenol  and  the  toxicity 
is  approximately  of  the  same  order.  Cresol  is 
sold  in  the  form  of  a suspension  in  water  with 
soap  under  the  name  of  lysol.® 

(Creosote)  Creosote  is  a complex  mixture  of 
phenols  and  their  ethers  obtained  from  wood  tar. 
The  term  is  also  applied  to  a similar  product 
obtained  from  the  distillation  of  coal  tar.  The 
toxic  properties  are  similar  to  those  of  phenols, 
the  nature  and  severity  depending  upon  the  spe- 
cific material  under  consideration.  Epithelioma 
of  the  skin  after  prolonged  exposure  to  creosote 
has  been  reported.  It  is  believed  that  acridine 
may  be  regarded  as  the  effective  irritating  prin- 
ciple in  tar,  creosote  and  pitch  which  sensitizes 
the  skin  to  light. 
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PRESENTATION  OF  CASE 


Y ^HIS  18  year  old  white  female  was  admitted 
to  The  University  Hospital  because  of  in- 
creasing cyanosis  and  shortness  of  breath. 
The  patient  was  normal  at  birth  and  apparently 
had  remained  so  until  the  age  of  2,  when  a heart 
murmur  was  heard  on  routine  physical  examina- 
tion. She  remained  relatively  well  until  the 
age  of  6,  when  she  started  to  have  shortness  of 
breath  on  exertion.  She  did  well  in  school,  how- 
ever, and  finished  high  school  satisfactorily. 

Two  years  prior  to  admission  she  started  to 
become  cyanotic  especially  when  she  became 
chilled  or  after  exertion.  She  experienced  a 
left  chest  pain  on  every  respiratory  movement. 
Intermittently  she  had  edema  of  the  feet  and 
bilateral  frontal  headache.  She  became  jaundiced 
for  a one-week  period  two  years  before  admis- 
sion. This  was  accompanied  by  pyuria.  The 
knees  and  elbows  were  always  painful  during 
Tainy  or  cold  weather.  The  family  history  gave 
no  contributory  data. 


PHYSICAL  EXAMINATION 

The  patient  was  well-developed  and  well- 
nourished.  Her  blood  pressure  was  120/80,  pulse 
92,  respirations  60,  temperature  98.6  F.  The  face 
appeared  flushed  around  the  nose  and  cheeks  and 
the  lips  were  cyanotic.  No  other  abnormalities 
of  the  head  and  neck  were  noted.  The  left  chest 
was  slightly  bulging.  There  was  a small  papular 
rash  on  the  mid-chest.  The  physical  examination 
of  the  lungs  gave  no  abnormal  findings. 

Examination  of  the  heart  disclosed  a systolic 
murmur  over  the  precordium  which  was  best 
heard  over  the  third  left  interspace  anteriorly 
and  was  transmitted  to  the  back  and  to  the  left 
side  of  the  neck.  Thrusts  were  felt  over  the 
entire  left  chest  and  were  especially  pronounced 
at  the  upper  left  sternocostal  margin.  There 
were  no  thrills.  The  liver  was  felt  one  finger 


below  the  right  costal  margin.  The  bowel  sounds 
were  normal.  There  was  moderate  pretibial,  an- 
kle and  pedal  edema  bilaterally. 

The  neurological  examination  revealed  no 
noticeable  changes.  There  was  moderate  cyanosis 
of  the  entire  skin  which  was  more  pronounced  in 
the  fingernail  beds.  There  was  no  clubbing  of  the 
fingers. 

LABORATORY  DATA 

The  initial  white  blood  cell  count  was  6,350 
with  a normal  differential  count;  the  red  blood 
cells  numbered  6.99  million,  the  hemoglobin  was 
18.6  Gm.  Later  the  white  blood  cell  count  rose 
to  21,000.  The  urinalysis  showed  an  albuminuria 
of  40  mg.  per  100  cc.  The  blood  serology  was 
negative  for  syphilis.  Pulmonary  function  studies 
showed  a maximum  breathing  capacity  of  62  per 
cent,  a walking  index  of  42  per  cent,  a timed 
vital  capacity  of  2753  for  2 seconds. 

The  electrocardiogram  revealed  a pulse  rate  of 
96  with  a RSR  rhythm.  The  rest  of  the  changes 
were  interpreted  as  intraventricular  block  sug- 
gestive of  marked  enlargement  of  the  right  ven- 
tricle and  the  right  auricle.  On  cardiac  catheter- 
ization it  was  impossible  to  pass  the  catheter  into 
the  pulmonary  artery.  A high  systolic  pressure 
in  the  right  ventricle  and  right  auricle  was  re- 
corded. Examination  of  the  arterial  blood  showed 
admixture  of  venous  blood. 

ROENTGENOGRAPHIC  FINDINGS 

Chest  films  of  the  patient  showed  a 40  per  cent 
enlargement  of  the  heart.  Practically  the  whole 
heart  shadow  was  presented  by  the  right  ventricle, 
which  appeared  rotated  anteriorly.  On  fluoros- 
copy a marked  thrust  of  the  heart  from  the  right 
side  to  the  outflow  tract  of  the  right  ventricle  was 
seen  both  on  the  oblique  and  lateral  views.  Lung 
films  showed  a remarkable  lack  of  vascular  mark- 
ings. There  was  no  evidence  of  infarction.  The 
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aorta  was  small.  No  interauricular  septal  defect 
or  patent  foramen  ovale  could  be  demonstrated. 

HOSPITAL  COURSE 

The  patient  was  operated  upon  for  heart  ail- 
ment, which  was  considered  congenital.  Follow- 
ing surgery  she  did  quite  well  for  3 days.  The 
cyanosis  diminished  greatly,  the  systolic  murmur 
almost  disappeared,  and  the  heart  function  seemed 
greatly  ameliorated  if  not  normalized.  The  tem- 
perature was  slightly  elevated.  There  was  a 
postoperative  leukocytosis  of  21,400.  The  blood 
pressure  was  104/62.  The  patient  was  treated 
with  antibiotic  and  demerol.®  On  the  third  day 
following  surgery  the  patient  suddenly  gasped  for 
air  and  expired  in  a few  minutes. 

CLINICAL  DISCUSSION 

Dr.  R.  M.  Zollinger  : It  is  a very  great  pleas- 

ure for  me  to  introduce  Dr.  Brian  Blades,  profes- 
sor and  chairman  of  the  department  at  George 
Washington  University,  Washington,  D.  C.  Dr. 
Blades  is  a very  distinguished  surgeon  who  has 
made  many  contributions  in  the  field  of  thoracic 
surgery. 

Dr.  Brian  Blades:  Dr.  Zollinger,  ladies  and 

gentlemen:  The  last  clinicopathological  confer- 

ence I conducted  with  Dr.  von  Haam  was  in  New 
Orleans  one  year  ago  and  I must  have  been 
lucky  then,  because  I proved  to  be  right  that 
time. 

This  patient  we  are  to  talk  about  together 
today  is  an  18  year  old  female  who  was  admitted 
to  University  Hospital  because  of  cyanosis.  Of 
course  that  immediately  brings  up  the  point, 
was  the  cyanosis  because  something  was  wrong 
with  her  heart  or  because  something  was  wrong 
with  her  blood  which  prevented  the  circulation  of 
enough  oxygen?  We  know  a very  simple  test 
for  cardiac  cyanosis  which  only  has  a few  ex- 
ceptions: If  crying  in  a child  or  physical  effort 
in  an  adult  increases  the  cyanosis  it  points  toward 
the  heart  as  cause  for  this  condition.  Oxygen, 
blood  transfusions  and  things  of  that  sort  will 
not  ordinarily  improve  the  cyanosis  of  effort  in 
a cardiac  patient. 

I would  not  put  too  much  weight  on  the  heart 
murmur  which  was  heard  at  the  age  of  2.  At 
the  age  of  6 she  started  to  have  shortness  of 
breath  on  exertion.  I consider  that  a very  im- 
portant indication  that  something  was  going 
wrong  somewhere  in  her  cardiorespiratory  setup. 
However,  she  did  go  to  school  and  finished  high 
school.  Only  when  she  was  16  years  old  did  she 
develop  cyanosis,  chest  pain  and  pedal  edema.  I 
rather  think  we  might  ignore  her  jaundice  and 
pyuria  at  least  temporarily.  At  the  age  of  18 
her  face  was  flushed  in  a butterfly  pattern,  the 
lips  were  cyanotic. 

In  the  physical  examination  we  notice  that  the 
left  chest  was  prominent  and  we  do  know  that 
a greatly  increased  size  of  the  heart  can  make 


the  left  chest  prominent.  Examination  of  the 
heart  showed  a loud  systolic  murmur  over  the 
precordium,  which  was  transmitted  over  a wide 
area,  and  thrusts  were  felt  over  the  entire  left 
chest.  The  rest  of  the  physical  examination 
showed  only  an  enlarged  liver  and  moderate 
generalized  cyanosis. 

From  this  history  and  physical  examination  I 
believe  that  the  most  likely  diagnosis  would  be 
a stenosis  of  the  pulmonary  ostium  or  pulmonary 
artery,  with  or  without  an  interauricular  septal 
defect.  I also  consider  it  quite  possible  that  the 
great  enlargement  of  the  right  ventricle  and 
auricle  may  have  kept  open  or  reopened  the  fora- 
men ovale  and  produced  a shunt  at  that  level. 
I think  that  we  can  safely  rule  out  a tetralogy 
of  Fallot. 

ARTERIOVENOUS  FISTULA? 

There  is  one  other  lesion,  however,  which  might 
fit  this  bill.  It  is  quite  rare  and  it  is  a little  too 
early  in  life  for  it  to  become  clinically  so  ap- 
parent. I am  thinking  of  an  arteriovenous  fistula 
or  an  arteriovenous  aneurysm  in  the  lung.  Pa- 
tients with  such  a lesion  do  develop  cyanosis, 
have  an  increase  in  their  hemoglobin  and  have 
manifestations  of  a shunt  in  the  lung  which 
develop  usually  in  the  late  teens  or  early  20’s. 
Her  red  count  and  her  hemoglobin  are  consistent 
with  our  diagnosis.  A repeated  white  blood  count 
showed  21,000  cells,  which  seems  quite  high  and 
makes  us  think  about  some  pulmonary  infection. 
These  people  have  bloodless  lungs  and  are  par- 
ticularly susceptible  to  this  complication.  Her 
pulmonary  function  studies  can  be  considered  fair 
under  these  circumstances. 

I don’t  believe  that  I will  try  to  discuss  the 
EKG  changes  with  you.  They  are  a little  too 
complicated  for  me  and  any  comment  I might 
make  may  not  be  worth  mentioning.  It  was 
impossible  to  pass  a catheter  into  the  pulmonary 
artery  and  her  right  ventricular  and  auricular 
systolic  pressure  were  high.  This  and  the 
recorded  admixture  of  venous  blood  to  her  arterial 
blood  point  again  to  a pulmonary  stenosis  with 
a leak  in  the  auricular  septum  and  an  arterio- 
venous blood  shunt.  The  roentgenographic  exami- 
nation of  the  heart  and  lungs  likewise  agrees  with 
such  a diagnosis. 

Patients  with  severe  pulmonary  stenosis  have 
characteristic  decreased  markings  of  the  pul- 
monary .arterial  tree.  The  clinicians  must  also 
have  thought  of  such  a diagnosis  because  the 
patient  was  operated  upon  for  her  heart  ailment. 
Following  surgery  she  did  quite  well  for  3 days. 
The  cyanosis  greatly  diminished,  the  systolic 
murmur  almost  disappeared,  so  it  would  appear 
to  me  that  she  had  a successful  operation  for 
pulmonary  valvular  stenosis.  Then  suddenly, 
on  the  third  day  following  surgery,  she  gasped 
for  air  and  expired  in  a few  minutes. 

Now  there  are  three  principal  dangers  to  the 
life  of  the  patient  in  any  cardiac  surgery  and  I 
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shall  discuss  them  in  the  order  of  importance. 
The  most  important  danger  is  the  condition  of 
the  myocardium,  or  putting  it  very  simply:  A 
far-advanced,  chronically  and  desperately  ill  pa- 
tient is  a poor  operative  risk  which  one  must 
take  on  while  trying  to  do  something  which 
probably  cannot  be  done.  That  is  something 
over  which  the  surgeon  has  no  control  except 
that  he  must  try  with  the  help  of  his  medical 
colleagues  to  get  the  patient  in  the  very  best 
possible  condition  for  the  operation. 

In  this  connection  I should  like  to  emphasize 
especially  before  the  students  that  patients 
undergoing  cardiac  surgery  are  not  the  sort  of 
patients  to  be  admitted  on  Monday  and  operated 
upon  on  Wednesday.  They  should  stay  in  the 
hospital  for  a couple  of  weeks,  let  us  say,  and  be 
seen  by  the  entire  staff  in  order  to  get  them  in 
the  best  possible  condition.  But  one  can  do  just 
so  much  for  the  myocardium  and  that  is  all. 

HEMORRHAGE 

The  second  grave  danger,  particularly  at  the 
time  of  operation,  is  hemorrhage.  Sometimes 
situations  may  develop  in  which  the  very  best 
surgeon  will  lose  patients  by  hemorrhage  during 
surgery  on  the  heart,  just  as  any  surgeon  may 
lose  a patient  when  the  situation  gets  out  of 
control.  But  in  general  the  danger  of  losing  a 
patient  from  hemorrhage  per  se,  with  all  the 
blood,  plasma  and  plasma  substitutes  available, 
is  not  too  exorbitant. 

The  third  danger,  which  I am  sure  most  sur- 
geons fear  most  and  against  which  they  feel 
absolutely  helpless,  is  the  danger  of  embolism. 
Now  from  the  story  of  her  death,  it  is  my  hunch 
that  this  patient  died  of  an  embolism.  If  this 
patient  had  pulmonic  stenosis  and  had  a com- 
munication between  the  auricles,  there  are  many 
places  where  an  embolus  could  originate  from  and 
lead  to  a fatal  outcome.  In  the  first  place  this 
woman  had  polycythemia  and  an  embarrassed 
circulation,  both  of  which  are  excellent  condi- 
tions for  the  development  of  emboli.  If  she  had 
an  operation  through  the  wall  of  the  ventricle, 
there  of  course  is  another  site  of  thrombus  for- 
mation from  which  an  embolus  may  break  loose. 
She  also  might  have  had  vegetations  in  or  about 
the  valve  which  could  be  the  source  of  an 
embolus,  and  then  finally,  and  most  important  of 
all,  should  there  have  been  the  communication 
between  the  auricles  an  embolus  may  have  gotten 
from  the  right  auricle  into  the  left  heart  and 
become  lodged  in  the  coronaries  or  in  the  ves- 
sels of  the  brain. 

Dr.  von  Haam  has  asked  me  to  discuss  the 
clinical  indications  for  surgery  in  these  patients 
and  I will  do  so  briefly.  There  are  people  with 
stenosis  of  the  pulmonary  ostium  who  go  on 
through  life  and  get  along  quite  well.  Then 
there  are  those  who  have  difficulty  almost  from 
birth  on.  I think  the  problem  could  be  summed 


up  this  way:  If  a patient  has  dyspnea,  or  as 
time  goes  on,  develops  cyanosis,  he  should  be 
operated  upon.  If  the  patient  does  not  have 
difficulties,  and  especially  if  the  patient  is  still 
a child,  I would  recommend  waiting,  but  as 
soon  as  cardiac  enlargement  becomes  apparent 
one  has  to  operate.  These  people  deteriorate 
rather  rapidly  once  dilatation  of  the  right  heart 
has  set  in.  Cardiac  catheterization  is  very  help- 
ful in  borderline  cases  to  decide  whether  or  not 
an  operation  should  be  recommended.  If  the 
pressure  in  the  right  ventricle  rises  to  75  to  80 
mm.  of  mercury,  operation  should  be  recom- 
mended even  if  the  clinical  manifestations  are 
still  at  a minimum. 

I see  no  point  in  discussing  the  technical  as- 
pects of  surgery  for  pulmonic  stenosis.  The 
instrument  designed  by  Brock  of  England  is  used 
generally.  It  is  usually  inserted  through  the  wall 
of  the  right  ventricle  and  the  tricuspid  valve 
and  the  pulmonic  valves  are  split  and  then  dilated 
with  a dilating  instrument.  Any  interauricular 
septal  defect  can  be  repaired  by  either  stitching 
the  right  auricular  appendage  into  the  defect 
or  by  repairing  it  under  direct  vision.  I believe, 
Dr.  Zollinger  and  Dr.  von  Haam,  that  is  all  I 
have  to  say  about  this  case. 

GENERAL  CLINICAL  DISCUSSION 

Dr.  Williams:  What  do  you  consider  the 

actual  cause  of  death? 

Dr.  Blades:  I believe  that  this  patient  had 

an  embolus  which  was  swept  into  the  left  heart 
and  lodged  in  the  coronaries  or  the  arteries  of  the 
brain. 

Dr.  von  Haam  : Where  would  you  think  it 

originated  ? 

Dr.  Blades:  If  there  was  an  interauricular 

septal  defect,  as  I think  there  was,  I think  the 
embolus  originated  in  the  right  ventricle  and 
passed  through  the  defect  into  the  left  heart. 

Dr.  Ryan  : I would  like  to  know  if  the  patient 

could  have  had  an  Eisenmenger’s  complex  with  a 
high  septal  defect  of  the  ventricle  ? 

Dr.  Blades:  This  girl  was  16  years  old  be- 

fore she  became  cyanotic.  We  would  expect  the 
cyanosis  to  appear  much  earlier. 

Dr.  Widrich:  In  Eisenmenger’s  complex  you 

also  observe  tremendous  pulmonary  arteries, 
which  were  not  present  in  this  case. 

Medical  Student  : How  about  the  second  pul- 

monary sound?  You  never  mentioned  whether 
it  was  heard  or  not. 

Dr.  von  Haam  : The  second  pulmonary  sound 

was  never  mentioned  in  the  physical  examination. 

Dr.  Oser:  Could  the  patient  have  died  from 

a thrombus  in  her  pulmonary  artery? 

Dr.  Blades:  In  such  an  instance  I would  not 

expect  such  a sudden  exitus.  This  woman  was 
apparently  well  and  then  died  in  less  than  one 
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minute,  and  I believe  one  has  to  select  the  brain 
or  the  heart  as  portal  of  death  to  get  that  picture. 

CLINICAL  DIAGNOSIS 

1.  Congenital  stenosis  of  the  pulmonary- 
ostium. 

2.  Interauricular  septum  defect  (patent  fora- 
men ovale). 

3.  Death  due  to  postoperative  embolism. 

PATHOLOGICAL  DIAGNOSIS 

1.  Congenital  stenosis  of  the  pulmonary- 
ostium. 

2.  Patent  foramen  ovale. 

3.  Mural  thrombus  at  site  of  operation  with 
embolus  obstructing  pulmonary  ostium. 

PATHOLOGICAL  DISCUSSION 

Dr.  E.  von  Haam:  When  a patient  dies  im- 

mediately or  shortly  after  surgery  we  must  ask 
ourselves  two  questions:  First,  was  the  diagnosis 
correct  and  the  operation  justified,  and  second, 
did  the  patient  die  because  of  a fault  in  our 
technic  or  because  of  circumstances  which  we 
either  could  not  suspect  or  not  prevent? 

The  body  was  that  of  a well-developed  and 
well-nourished  young  female.  It  showed  a recent 
surgical  incision  which  extended  from  one  axil- 
lary line  to  the  other.  The  pericardial  sac  was 
surgically  removed.  The  heart  was  definitely 
enlarged  and  weighed  580  grams.  The  heart 
muscle  of  the  right  and  left  ventricles  had  the 
same  thickness.  The  right  ventricle  and  auricle 
were  markedly  dilated.  There  was  a recent  sur- 
gical incision  in  the  anterior  wall  of  the  right 
ventricle  which  measured  5 mm.  and  was  closed 
by  a single  black  silk  mattress  suture. 

As  we  opened  the  heart  we  found  a marked 
stenosis  of  the  pulmonary  ostium,  which  meas- 
ured only  2 mm.  in  diameter.  The  pulmonary 
valves  were  thick  and  stiff  and  appeared  super- 
ficially lacerated.  One  valve  showed  a small 
slitlike  incision  measuring  3 mm.  which  was  ap- 
parently the  result  of  the  surgical  intervention. 
The  right  ventricle  contained  a recent  mural 
thrombus  which  appeared  partly  separated  and  an 
antemortem  blood  clot  probably  derived  from  the 
mural  thrombus  occluded  the  small  opening  of  the 
pulmonary  ostium. 

The  interventricular  septum  was  intact  but  the 
interauricular  septum  showed  a patent  foramen 
ovale  which  measured  5 mm.  in  diameter  and 
therefore  was  more  than  twice  as  large  as  the 
ostium  of  the  pulmonary  valve.  The  possibility 
that  an  additional  portion  of  the  mural  thrombus 
might  have  been  swept  into  the  cerebral  or 
coronary  circulation  was  considered  but  we  found 
no  evidence  that  such  had  happened. 

The  lungs  were  inspected  carefully  and  did  not 
show  any  congestion  or  recent  infarcts.  The  rest 
of  the  autopsy  showed  only  small  depressed  scars 


in  one  kidney  and  otherwise  the  organs  were 
free  of  any  pathological  changes. 

MICROSCOPIC  EXAMINATION 

Sections  through  the  heart  muscle  of  the  right 
ventricle  showed  marked  myocardial  hypertrophy 
with  slight  diffuse  fibrosis.  This  was  quite  in 
contrast  to  sections  through  the  left  ventricle, 
which  were  perfectly  normal.  Sections  through 
the  pulmonary  valve  showed  thickened,  fibrosed 
and  partially  hyalinized  valve  leaflets  without 
any  evidence  of  inflammation  or  vascularization. 
Sections  through  the  other  valves  were  perfectly 
normal.  Sections  through  the  operative  site 
showed  some  muscular  necrosis  and  hemorrhage, 
while  sections  through  the  mural  thrombus 
showed  a rather  recent  and  very  poorly  organized 
blood  clot  which  had  the  identical  microscopic 
structure  as  the  loose  embolus  obstructing  the 
pulmonary  ostium. 

The  microscopic  examination  of  the  remaining 
organs  showed  no  specific  pathological  changes 
except  sections  through  the  kidneys,  which  showed 
patchy  areas  of  focal  fibrosis  and  inflammation 
compatible  with  a mild  chronic  pyelonephritis. 

From  these  microscopic  findings  we  concluded 
that  the  patient  did  not  suffer  from  endocardial 
fibrosis  or  any  other  form  of  fetal  heart  disease 
and  that  her  pulmonary  stenosis  must  be  ex- 
plained as  the  result  of  faulty  cardiac  develop- 
ment. The  basic  etiology  for  such  cardiac 
anomaly  is  mostly  unknown.  Among  the  in- 
trinsic factors,  we  wish  to  emphasize  a certain 
recessive  hereditary  tendency  and  the  fact  that 
persons  with  congenital  heart  disease  often 
show  multiple  other  malformations  in  their  body 
development.  Among  the  extrinsic  factors  which 
are  held  responsible  for  congenital  heart  disease 
by  some  authors  are  vitamin  deficiencies  and 
virus  diseases  of  the  mother  during  the  early 
months  of  pregnancy,  as  well  as  certain  ex- 
trinsic intoxications. 

The  microscopic  examination  also  confirmed 
our  opinion  as  to  the  mechanism  of  the  sudden 
death  of  the  patient.  The  fact  that  the  obstruct- 
ing blood  clot  in  the  pulmonary  ostium  and  the 
mural  thrombus  in  the  right  ventricle  showed  a 
similar  structure  makes  it  plausible  that  one 
represents  merely  a portion  torn  loose  from  the 
other.  What  factors  lead  to  such  breaking  up 
of  a thrombus  are  not  fully  understood,  but  we 
believe  that  in  this  case  cardiac  recovery  with 
increased  myocardial  contractions  and  possibly 
fibrinolytic  processes  within  the  organizing 
thrombus  played  a certain  role  in  the  occurrence 
of  this  tragic  complication  which  cost  the  patient 
her  life.  I want  to  congratulate  Dr.  Blades  upon 
his  excellent  discussion  of  the  case. 

GENERAL  DISCUSSION 

Dr.  Blades:  Often  mural  thrombi  break  loose 

at  the  time  the  operation  is  performed.  I have 
had  the  very  grim  experience  of  putting  my  finger 
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into  the  auricle,  after  which  everything  seemed 
to  break  loose  with  emboli  going  everywhere. 

Dr.  Klassen  : In  the  Brock  procedure  you 

insert  the  valvulotome  through  the  avascular  part 
of  the  myocardium  of  the  right  ventricle  into  the 
pulmonary  artery.  It  is  a simple  enough 
procedure  but  things  do  go  wrong.  We  were 
planning  to  cut  across  the  fibrosed  valve  leaflets. 
It  is  a blind  procedure  and  we  did  not  make  a 
sufficiently  wide  cut.  Clinically  she  was  fine  at 
first.  Her  cyanosis  disappeared  and  we  were 
congratulating  ourselves  on  a fine  result  when  she 
suddenly  died.  I do  not  know  of  any  way  of 
preventing  the  formation  of  mural  thrombi.  They 
do  occur  every  time,  I am  sure,  but  they  don’t 
always  break  loose.  This  one  did  and  obstructed 
the  pulmonary  ostium.  We  are  particularly  sorry 
this  happened  to  this  patient  because  cases  of 
pure  pulmonary  stenosis  are  rare  and  if  we  were 
to  do  it  over  again  we  would  hope  that  we  would 
be  able  to  get  the  valve  opening  larger.  How 
do  you  treat  pulmonic  stenosis  at  the  present 
time,  Dr.  Blades  ? 

Dr.  Blades:  I think  we  would  have  done  ex- 

actly the  same  thing  you  did.  You  had  no  choice. 
Here  was  a young  woman  who  was  getting  sicker 
and  her  heart  larger  and  I think  the  only  chance 
she  had  was  to  get  a big  opening  in  her  pul- 
monary valve.  Until  the  heart  pumps  are  more 
perfected  one  has  to  do  this  type  of  “braille” 
surgery  under  certain  circumstances. 

Dr.  Zollinger:  I have  helped  the  late  Dr. 

Elliott  Cutler  do  his  thrusts  in  mitral  valvuloto- 
mies; he  used  too  big  an  instrument  and  cut 
a big  piece  out  and  then  withdrew.  If  he  had 
only  used  his  finger  instead  of  the  big  valvulo- 
tome, he  would  certainly  have  been  successful. 
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Potassium-Sodium  Relationship 

The  importance  of  potassium  for  life  cannot 
be  underemphasized.  Potassium  is  needed  for 
muscle  contraction,  for  nerve  action,  and  for 
glycogen  formation.  Some  sort  of  reciprocal 
relationship  appears  to  exist  between  sodium 
and  potassium. 

The  problem  why  potassium  enters  the  cells 
is  of  basic  interest.  Its  presence  within  cells 
is  possibly  due  to  the  fact  that  potassium  was 
present  in  the  sea  when  life  began  to  evolve. 

In  recent  years,  enzymologists  have  shown  that 
potassium  is  necessary  for  the  action  of  certain 
enzyme  systems,  particularly  those  involving  the 
formation  of  high  energy  bonds.  It  is  of  par- 
ticular interest  that  sodium  inhibits  these  en- 
zymes. It  is  possible  that  creatine  exists  in 
muscle  as  dipotassium  salt. — Paul  R.  Cannon, 
M.  D.,  Chicago:  Illinois  M.  J.,  107:  234,  May,  1955. 


The  Story  Behind  the  Word 

Some  Interesting  Origins  of  Medical  Terms 

Agony — At  first  this  term  meant  pleasure 
rather  than  pain.  The  Greek  word  “agein”  meant 
to  lead,  and  because  the  ancient  Greeks  were  led 
into  great  assemblies  for  the  pleasure  of  watching 
the  great  athletic  contests,  the  term  “agonistes” 
came  to  mean  a contender  in  the  games  and  the 
term  “agonia”  came  to  mean  a struggle  or  con- 
test. Because  these  struggles  and  contests  were 
often  unto  the  death,  the  term  “agony”  came 
to  mean  suffering. 

Ague — This  word  came  into  English  from  the 
Old  French  word  “aigu”  meaning  sharp,  which 
in  turn  was  derived  from  the  Latin  word 
“acutus”  meaning  acute,  or  sharp.  Originally 
this  now  obsolete  term  designated  any  sudden, 
sharp,  acute  fever  which  was  accompanied  by 
chills  and  shaking.  Later  the  term  was  almost 
specifically  applied  to  malaria.  The  term  was 
used  by  Chaucer  in  English  in  1386. 

Accoucheur — This  French  term  for  a male  ob- 
stetrician was  first  assumed  by  Jules  Clement  in 
the  latter  part  of  the  seventeenth  century.  The 
term  descriptively  means  a person  who  brings 
“to  bed”  a woman  in  labor.  It  is  composed  of 
the  French  “a”  meaning  to,  plus  “couche”  or 
bed. 

Pollex — Pollicis — These  two  Latin  words  desig- 
nate the  thumb  and  are  derived  from  the  Latin 
word  “polleo”  meaning,  “I  am  strong.”  The 
thumb  was  so  named  because  it  is  the  strongest 
of  the  fingers. 

Poison — A poison  was  originally  a harmless 
draught  or  drink  and  our  word  poison  stems 
back  to  the  Greek  word  “potos,”  meaning  a 
drinking.  From  the  Greek  “potos”  we  derived 
the  Latin  “potum,”  to  drink,  and  also  potion, 
potable,  and  possibly  pot,  which  after  all  is  a 
vessel  from  which  we  may  drink.  With  the 
ancient  and  medieval  practice  of  giving  a lethal 
drink  or  potion  to  one’s  enemies,  the  term  took 
on  its  fatal  meaning.  So  be  sure  that  your 
potion  is  potable  and  not  poisonous. 

Plaster  of  Paris — This  substance  was  so  named 
because  it  was  originally  made  from  gypsum 
found  in  the  Montmartre  district  of  Paris,  France. 
Chemically  the  substance  is  calcium  sulfate  and 
it  is  widely  used  in  medicine  for  the  making  of 
bandages  and  splints. 

Pabulum — A Latin  word  meaning  nourish- 
ment or  food  and  which  is  derived  from  the 
Latin  “pabulo”  meaning  “to  feed.”  These  words 
may  in  turn  come  from  the  older  “pap”  and  its 
diminutive  “papilla”  meaning  “the  breast”  and 
thus,  nourishment  or  food.  There  is  also  the 
Sanskrit  root  “pa”  meaning  “to  feed”  or  “to 
pasture.” 

— Harry  Wain,  M.  D.,  Mansfield,  Ohio. 
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Noali  Worcester  and  His  Textbook 

ROBERT  H.  PRESTON,  M.  D. 


The  Author 

• Dr.  Preston,  Cincinnati,  is  a member  of  the 
staffs  of  Children’s,  Bethesda,  and  Cincinnati 
General  Hospitals;  instructor  in  the  depart- 
ment of  dermatology.  University  of  Cincinnati 
College  of  Medicine. 


I SHOULD  LIKE  to  review  the  background  of 
Dr.  Noah  Worcester  for  those  of  you  who 
may  not  be  familiar  with  this  great  pioneer 
of  Early  Ohio  Medicine. 

Noah  Worcester  was  an  extraordinary  man  who 
did  more  in  his  life  span  of  35  years  than  many 
of  us  can  hope  to  do  in  double  that  time.  He  was 
born  in  Thornton,  New  Hampshire,  July  29,  1812, 
the  son  of  a school  teacher.  Worcester  put  him- 
self through  Harvard  by  teaching  until  he  ac- 
cumulated sufficient  funds  for  his  studies.  He  was 
forced  to  return  to  teaching  periodically  in  order 
to  meet  his  financial  obligations. 

It  required  five  years,  1827-1832,  of  struggle 
to  obtain  his  A.  B.  degree,  and  immediately  he 
settled  in  Hanover,  New  Hampshire.  There  he 
studied  under  R.  D.  Mussey  at  the  Dartmouth 
Medical  School  and  received  his  M.  D.  degree 
in  1838.  He  was  at  once  appointed  demonstrator 
of  anatomy  and  invited  by  Dr.  Mussey  to  become 
his  assistant.  When  Dr.  Mussey  moved  to  Cin- 
cinnati to  accept  the  Chair  of  Surgery  in  the 
Medical  College  of  Ohio,  Dr.  Worcester  was 
asked  to  accompany  him  as  his  partner. 

Soon  after  his  arrival  in  Cincinnati,  Worcester 
was  offered  and  accepted  the  Chair  of  Physical 
Diagnosis  at  the  same  college.  In  1841  he  went 
to  Europe  and  studied  with  Laennec  in  the  new 
art  of  physical  diagnosis.  Part  of  his  time  in 
Paris  was  spent  at  the  Hospital  Saint  Louis,  in 
the  field  of  dermatology. 

One  year  later  he  returned  to  the  United  States 
and  married  Jane  Shedd  of  Peacham,  Vermont, 
an  old  schoolday  sweetheart.  Miss  Shedd  was 
far  advanced  in  pulmonary  tuberculosis  at  this 
time  and  she  died  less  than  a year  after  the 
wedding.  Grief  at  her  loss,  and  the  intimate 
association  which  preceded  her  death,  wore 
heavily  upon  his  health.  It  seems  that,  from 
that  time  on,  Dr.  Worcester  was  an  invalid  for 
he  soon  developed  early  signs  of  tuberculosis. 

Presented  before  the  annual  meeting  of  the  Ohio  Academy 
of  Medical  History,  at  Columbus,  May  1,  1954. 


In  spite  of  his  waning  health,  he  continued  his 
work  at  the  Medical  College  of  Ohio. 

In  1843  the  newly  organized  Medical  College 
of  Cleveland  offered  him  the  Chair  of  General 
Pathology,  Physical  Diagnosis  and  Diseases  of 
the  Skin.  He  was  never  able  to  truly  perform 
his  newly  appointed  position,  despite  the  generous 
help  afforded  by  his  medical  colleagues.  For  two 
years  he  lectured  on  diseases  of  the  skin  but 
soon  this  job  became  too  great  and  he  retired  in 
Cincinnati,  where  he  died  of  tuberculosis,  April 
4,  1847. 

BACKGROUND  OF  THE  TEXTBOOK 

It  was  during  this  period  in  Cleveland  while 
suffering  from  active  tuberculosis  that  he  wrote 
the  text,  A Synopsis  of  the  Symptomatic  Diag- 
nosis and  Treatment  of  the  More  Common  and 
Important  Diseases  of  the  Skin. 

Here  we  have  a man  who,  in  the  short  span  of 
nine  years  in  medicine,  taught  anatomy  at  Dart- 
mouth, occupied  the  Chair  of  Physical  Diagnosis 
at  the  Medical  College  of  Ohio  in  Cincinnati, 
spent  a year  studying  in  Europe,  filled  the  Chair 
of  Pathology,  Physical  Diagnosis  and  Diseases 
of  the  Skin  at  the  Cleveland  Medical  School  and 
wrote  a textbook  on  dermatology.  The  textbook 
was  the  first  American  textbook  on  dermatology. 

This  text  is  a rare  book  today,  since  only  8 to 
10  copies  can  be  accounted  for — one  reason  prob- 
ably being,  as  Pusey  says  in  his  History  of 
Dermatology,  the  book  was  published  in  Phila- 
delphia and  it  did  not  attract  attention  since  the 


678 


The  Ohio  State  Medical  Journal 


older  states  were  hardly  prepared  to  accept  any 
useful  book  on  Dermatology  to  come  out  of  a 
Western  outpost  like  Cleveland.  Yet  the  text 
must  have  had  some  popularity  and  demand  be- 
cause a second  edition  was  printed  in  1850.  The 
only  copy  of  the  second  edition  that  we  know  of 
today  is  in  the  Archibald  Church  Medical  Li- 
brary, Northwestern  University.  The  second 
edition  was  published  three  years  after  the 
author’s  death  and  appears  to  have  been  an- 
other printing  of  the  first  edition  by  Cowper- 
thwait  & Desilver. 


e 


A 


subjects.  Dermatologists  tried  to  unravel  the 
entanglement.  Alibert’s  Tree  is  an  example.  He 
attempted  to  classify  all  skin  diseases  with  a 
symbolic  tree.  The  branches  of  his  caricature 
entangled,  rather  than  clarified  the  student’s 
mind.  Names  were  piled  so  high  on  one  an- 
other that  they  prevented  the  student  from  grasp- 
ing a basic  understanding  and  interest  in  the 
field  of  dermatology. 

(2)  Finance  played  a factor  for  the  special 
treatises  were  written  in  Europe  and  costly  to 
import  to  America. 

(3)  It  was  difficult  for  the  physician  to  acquire 
a mental  image  of  a disease  described  only  by 
written  text.  As  a result  he  was  not  able  to 
recognize  lesions  when  examining  patients.  It  is 
supposedly  for  these  three  reasons  that  Wor- 
cester wrote  his  text. 


SYNOPSIS 


UTILITY  AND  NOT  ORIGINALITY 
WORCESTER’S  DESIGN 


OF  THE 

SYMPTOMS,  DIAGNOSIS  AND  TREATMENT 


DISEASES  OF  THE  SKIN, 


SIXTY  COLORED  FIGURES. 

SECOND  EDITION'  REVISED. 


BY  N.  WORCESTER,  M.  D. 

Piofusor  cf  FRftieal  Di*sno*U  and  General  Pathology,  in  the  Medical  School  cl  Clereiand, 
And  Late  Frofeaaor  In  the  Medical  College  of  Ohio. 


PHILADELPHIA: 

THOMAS  COWPERTHWAIT  <fc  CO. 

CINCINNATI: 

J.  F.  DESILVER. 

ISoO.. 


Fig.  1.  Title  page  in  the  second  edition  of  Worcester’s 
“Diseases  of  the  Skin.’’ 

Why  was  it  written?  It  is  said  that  in  the 
early  nineteenth  century,  cutaneous  diseases 
were  shunned  both  by  the  physician  and  the 
surgeon.  Several  reasons  are  given  for  this: 
(1)  This  field  "was  taken  over  by  quacks  and 
old  women  with  the  general  consent  of  the 
medical  men.  Special  salves,  teas,  sheep  dung 
and  herbs  became  household  necessities.  The 
physicians  did  not  deny  the  importance  of  skin 
diseases,  but  as  students  they  had  become  ap- 
palled by  the  inextricable  confusion  of  tongues 
that  greeted  them  at  the  threshold  and  therefore 
turned  to  more  understandable  and  less  confusing 


What  is  this  text  It  is  criticised  as  being 
only  a copy  from  the  European  texts,  showing 
no  originality  of  its  own.  Worcester  admits  this 
for  in  the  preface  he  says,  “Utility  and  not 
originality  has  been  my  design;  I have  drawn  in- 
formation from  every  source  within  my  reach. 
The  main  idea  is  to  present  to  the  physician 
and  student  a concise  text  and  well  digested 
text  and  yet  not  too  expensive  for  those  who 
have  but  limited  means.”  Sixty  colored  plates 
were  included  to  help  form  a visual  picture 
along  with  the  written  description. 

Dr.  Worcester  has  followed  the  classification 
of  Willan,  by  dividing  the  diseases  of  the  skin 
into  eight  separate  categories.  He  has,  for  the 
purpose  of  facilitating  diagnosis,  further  di- 
vided these  eight  orders  into  two  separate  groups, 
the  moist  and  the  dry.  The  first  group  includes 
the  vesicle,  bullae  and  pustules,  while  the  second 
takes  in  the  exanthematic,  papulae,  squamae, 
tubercula  and  maculae. 

WORCESTER’S  RULES  FOR  DIAGNOSIS 

Worcester  offered  the  following  simple  rules 
in  making  a diagnosis: 

1.  Ascertain  whether  the  eruption  is  origi- 
nally dry  or  moist. 

2.  Examine  with  great  care  the  eruption,  in 
order  to  find  the  primary  lesion. 

3.  If  the  primary  lesion  can’t  be  found,  then 
check  with  the  patient  or  family  regarding 
the  course  of  the  eruption  and  what  the 
initial  lesion  looked  like. 

Today  these  cardinal  points  are  still  used  as 
the  “Golden  Rule”  in  teaching  the  students  clini- 
cal dermatology. 

In  relationship  to  etiology  of  skin  diseases, 
there  is  no  difference  between  Willan  and  Wor- 
cester. Dr.  Worcester  thought  the  most  pro- 
lific source  in  the  country  was  want  of  clean- 
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liness;  the  same  cause  was  assigned  by  Willan 
for  England  50  years  prior. 

His  special  training  in  pathology  helped  Wor- 
cester to  bring  forth  an  important  point  not 
found  in  Willan.  He  felt  that  if  a careful  study 
is  made  to  the  relationship  of  pathology  and 
medication,  the  result  should  be  just  as  satis- 
factory as  diseases  of  other  organs.  Worcester 
goes  on  to  say  that  the  reason  for  so  many 
failures  is  due  to  the  common  use  of  empirical 
therapy  and  not  enough  to  the  pathology  causing 
the  stage  of  the  eruption. 

Reviewers’  criticism  of  the  printing  offers  an 
interesting  sidelight.  Dr.  Francis  Condie  from 
Philadelphia,  in  his  review  of  Worcester’s  text, 
states  that  in  addition  to  receiving  instruction 
from  the  pages,  one  will  obtain  pleasure  from  the 
beautiful  manner  in  which  it  is  printed.  “It 
speaks  well  for  the  taste  and  mechanical  skill 
of  the  printers  of  Cincinnati.” 

Thomas  W.  Colescott  of  Louisville  and  Cincin- 
nati, remarks  in  his  review,  “We  might,  with 
good  reason,  take  the  author  severely  to  task  on 
account  of  numerous  ill  constructed  sentences  and 
frequent  looseness  and  carelessness  of  phrase- 
ology. But  he  is  young  as  an  author  and  we  are  dis- 
posed to  let  these  pass  without  comment.  We 
are  not  sure,  however,  that  the  publishers  do 
not  deserve  a rap  on  the  knuckles  for  the  many, 
and  in  some  cases,  monstrous  errors  of  the  press. 
There  are  so  many  blemishes  on  the  work  which 
might  have  been  and  should  have  been  guarded 
against.” 

COMPARISON  OF  PLATES 

In  checking  over  some  of  the  old  dermatology 
texts,  I ran  across  the  plates  from  Rayer’s 
Disease  of  the  Skin  1835.  Some  of  the  pictures 
resembled  the  ones  in  Worcester  and  so  I started 
a more  serious  comparison.  It  was  found  that 
many  of  the  60  plates  in  Worcester’s  text  were 
copies  from  Rayer.  In  describing  the  plates, 


Fig.  2.  Impetigo. 

(A)  Worcester’s  plates. 

(B)  Rayer’s  plates. 


Worcester  gives  specific  mention  to  the  pictures 
taken  from  Bateman  and  Wilson  but  Rayer’s 
name  appears  only  in  the  introduction  of  the  text. 

Pictures  are  presented  of  two  of  these  plates 
(Fig.  2 and  Fig.  3).  The  pictures  on  the  left  in 


the  illustrations  are  from  Worcester’s  text  (A), 
and  the  ones  on  the  right  are  those  of  Rayer’s 
(B).  Notice  how  the  artist  copied  the  plates  and 
reproduced  identical  lesions,  locations  and  minute 
details. 


Noah  Worcester  with  his  short  period  of 


Fig.  3.  Alopecia  of  the  Beard. 

(A)  Worcester’s  plates. 

(B)  Rayer’s  plates. 


medical  experience  and  even  shorter  time  in  der- 
matology wrote  a textbook  of  dermatology  and, 
whether  original  or  not,  it  gave  the  general  prac- 
titioners a manual  to  work  with  and  to  understand. 
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Revista  de  la  Sociedad  Venezola  de  Historia  de 
la  Medicina — (Published  by  Sociedad  Venezola  de 
Historia  de  la  Medicina,  Caracas,  Venezuela. 
Apply.)  This  booklet  contains  many  interesting 
articles  and  biographies.  Among  them  are,  the 
biography  of  Luis  Daniel  Beauperthuy,  by  Dr. 
Ricardo  Anhela,  in  both  Spanish  and  English. 
Other  articles  in  Spanish  only,  are  Etapas  His- 
toricas  del  Arte  de  Curar  by  Marcel  Gramer 
Doyeaux  and  Siegbert  Holz;  Semblanza  Cienti- 
fical  del  Prof.  Kurt  Klenst,  on  his  75th  birthday, 
by  Dr.  M.  L.  Sanchez  Martin;  History  of  Anes- 
thesia in  Venezuela  by  Dr.  Salvador  Cordoba; 
Studies  of  Medicine  in  Merida,  by  Dr.  Hector  G. 
Chuecas;  and  the  Almanac  of  Medical  History 
for  the  month  of  April.  Also  included  are  a 
report  of  proceedings  of  the  Society  of  Historical 
Medicine  in  Venezuela,  together  with  a list  of  all 
the  individuals  and  institutions  throughout  the 
world,  interested  in  the  study  of  the  history  of 
medicine. 
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Pulmonary  Disease  Course  . . . 

0.  S.  U.  College  of  Medicine  Schedules  Two-Day  Program  for  General 
Practitioners  in  Fall;  0.  S.  M.  A.  and  T.B.  Groups  Are  Co-Sponsors 


F^OUR  sponsoring  organizations  have  joined 
forces  to  stage  a postgraduate  course  in 
pulmonary  diseases  especially  for  general 
practitioners  and  approved  for  credit  by  the  Ohio 
Academy  of  General  Practice.  The  course  is 
scheduled  at  the  Ohio  State  University  in  Co- 
lumbus on  Friday  and  Saturday,  October  7 and  8. 

Sponsoring  groups  are  the  O.  S.  U.  College  of 
Medicine,  the  Ohio  State  Medical  Association, 
the  Ohio  Tuberculosis  and  Health  Association  and 
the  Ohio  Trudeau  Society.  The  Ohio  Academy  of 
General  Practice  has  approved  the  course  for  7% 
hours  credit  for  its  members. 

Reservation  for  the  course,  accompanied  by 
check  for  $15,  should  be  sent  to:  Mr.  Bernard 
Lachner,  treasurer,  c/o  Ohio  Tuberculosis  Hos- 
pital, Columbus  10.  Registration  will  be  limited 
to  150.  Hotel  reservations  should  be  made  with 
the  hotel  of  choice.  The  Neil  House  has  an- 
nounced that  it  will  reserve  a block  of  rooms  for 
those  attending  the  course  up  until  September  10. 
(The  football  weekend  makes  this  early  deadline 
necessary.) 

An  additional  attraction  is  the  Ohio  State- 
Illinois  football  game  on  Saturday  afternoon, 
October  8.  Tickets  will  be  secured  for  those  who 
include  $3.50  per  ticket  with  their  registration. 

The  registration  fee  includes  one  ticket  for 
the  banquet  on  Friday  evening.  Extra  tickets 
may  be  secured  at  $5  each  for  those  who  wish  to 
bring  their  wives. 

The  course  has  been  designed  to  provide  the 
physician  in  general  practice  with  current  con- 
cepts of  pulmonary  disease,  cardiac  surgery  and 
carcinoma  with  emphasis  on  practical  aspects  of 
diagnosis  and  treatment. 

The  program  will  be  held  in  the  Ohio  Union 
Building,  Ohio  State  University,  High  Street  at 
13th  Avenue.  The  banquet  will  be  in  the  Neil 
House. 

The  program  includes  the  following  subjects 
and  speakers: 

FRIDAY  MORNING,  OCTOBER  7 

Moderator:  Dr.  Harold  I.  Humphrey,  superin- 
tendent, Benjamin  Franklin  Hospital,  Columbus; 
assistant  clinical  professor,  (chest  diseases), 
Ohio  State  University. 

10:00  - 10  :15  a.  m. — Registration. 

10:15-10:30 — Welcome  and  Introduction,  Dr. 
Charles  A.  Doan,  dean  of  the  O.  S.  U.  College  of 
Medicine;  director  of  the  Health  Center;  director 
of  medical  research  and  professor  of  medicine. 

10:30  - 10:50 — “The  Present  Status  of  Chemo- 
therapy in  Tuberculosis/’  Dr.  Harold  Curtis,  as- 


sistant clinical  professor  of  medicine,  Western  Re- 
serve University  School  of  Medicine. 

10:50  - 11:50 — Presentation  of  Cases;  Problems 
of  Treatment  and  Differential  Diagnosis  Stress- 
ing Pulmonary  Tuberculosis. 

12:05  - 12:50 — “Treatment  of  Pulmonary  Em- 
physema,” Dr.  Maurice  S.  Segal,  clinical  profes- 
sor of  medicine,  Tufts  College  Medical  School. 

FRIDAY  AFTERNOON,  OCTOBER  7 

Moderator:  Dr.  Karl  P.  Klassen,  professor  of 
surgery  and  director  of  the  Department  of  Thor- 
acic Surgery,  O.  S.  U.  College  of  Medicine. 

2:10-2:30  p.  m. — “Fungus  Disease  in  Ohio,” 
Dr.  John  A.  Prior,  assistant  dean,  O.  S.  U.  Col- 
lege of  Medicine  and  professor  of  medicine. 

2:30  - 2:50 — “Pneumonias  Today,”  Dr.  Samuel 
Saslaw,  associate  professor  of  bacteriology  and 
medicine,  O.  S.  U. 

2:50-3:10 — “Indications  for  Cardiac  Surgery,” 
Dr.  Joseph  M.  Ryan,  assistant  professor  of  medi- 
cine, O.  S.  U. 

3:10-3:30 — “Pulmonary  Disease  in  Industry,” 
Dr.  William  F.  Ashe,  professor  and  chairman 
of  preventive  medicine,  O.  S.  U. 

3:30  - 3:50 — “Suppurative  Disease  of  the  Lung,” 
Dr.  Sidney  E.  Wolpaw,  assistant  clinical  profes- 
sor of  medicine,  Western  Reserve. 

4:05  -4:50 — “Carcinoma  of  the  Lung,”  Dr. 
Richard  H.  Overholt,  clinical  professor  of  surgery, 
Tufts  College  Medical  School. 

SATURDAY  MORNING,  OCTOBER  8 

Moderator:  Dr.  R.  H.  Browning,  professor  of 
medicine  (pulmonary  diseases),  O.  S.  U.  College 
of  Medicine,  and  director  of  the  Ohio  Tuberculosis 
Hospital. 

9:00  - 9:40  a.  m. — “Diagnostic  Radiology  of  the 
Chest,”  Dr.  Benjamin  Felson,  professor  and  chair- 
man of  the  Department  of  Radiology,  University 
of  Cincinnati  College  of  Medicine. 

9:40  - 10:20 — “The  General  Practitioner’s  Re- 
sponsibility in  Investigating  Abnormal  Survey 
Films,”  Dr.  Julius  L.  Wilson,  director  of  medical 
education,  American  Trudeau  Society. 

10:30  - 11:30 — Question  and  Answer  Period. 

SATURDAY  AFTERNOON 

2:00  p.  m. — Football  game  (optional). 


A lecturer  in  psychiatry  at  the  University  of 
Cincinnati  College  of  Medicine,  Dr.  Philip  F.  D. 
Seitz,  was  awarded  the  American  Psychiatric 
Association’s  annual  $1,500  Hofheimer  prize  for 
research.  A resident  of  Indianapolis,  Dr.  Seitz 
commutes  to  Cincinnati  weekly  for  his  lectures. 


for  July,  1955 
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Ohio  Medical  Indemnity  . . . 

Prepayment  Plan  Celebrates  10th  Anniversary  with  1,800,000  Persons 
Now  Covered;  and  Erects  New  Building  To  House  Expanding  Facilities 


IN  May,  Ohio  Medical  Indemnity,  the  prepay- 
ment medical  and  surgical  plan  sponsored 
by  the  Ohio  State  Medical  Association,  cele- 
brated its  tenth  anniversary  with  the  announce- 
ment that  it  is  covering  more  than  1,800,000 
persons  in  the  state. 

In  May,  1945,  the  Ohio  State  Medical  Associa- 
tion filed  Articles  of  Incorporation  for  the  non- 
profit prepayment  organization.  In  August  of 
that  year  first  meetings  of  the  Shareholders  and 
the  Board  of  Directors  were  held,  and  in  January, 
1946,  subscribers  began  to  be  enrolled. 

At  the  end  of  1954,  Ohio  Medical  was  operating 
in  83  of  Ohio’s  88  counties  and  had  succeeded  in 
covering  29  per  cent  of  the  population  it  serves. 
It  is  significant  that  growth  has  been  produced 
by  a steady  increase  of  members  covered  each 
year.  In  eight  of  the  nine  operating  years, 
highest  enrollment  for  any  one  year  was  332,500 
in  1950  and  lowest  was  166,800  in  1951.  In  1954 
the  company  added  225,606  members. 

NEW  BUILDING 

From  its  beginning  in  the  office  of  the  Ohio 
State  Medical  Association,  Ohio  Medical  has  had 
a problem  of  constantly  expanding  facilities  to 
accommodate  its  staff.  The  Board  of  Directors 
felt  that  a practical  solution  was  construction  of 
adequate  facilities  and,  with  the  sanction  of  the 
O.  S.  M.  A.,  a building  was  erected  in  the  north 
end  of  Columbus  to  house  the  organization. 

This  new  building  is  located  in  the  semi- 
residential  area  of  Columbus,  a conducive  factor 
in  securing  and  retaining  top-quality  staff  mem- 


bers. Facilities  are  available  for  almost  un- 
limited expansion.  O.  M.  I.  occupies  two  floors 
of  the  three-floor  building,  with  the  third  floor 
rented  as  office  space.  Provision  for  an  additional 
floor  has  been  made  in  the  original  construction. 
The  building  also  permits  full  utilization  of 
I.  B.  M.  machines  for  punch  card  processing  of 
claims.  This  procedure  is  essential  with  the 
volume  of  business  now  being  handled. 

In  recognition  of  its  tenth  anniversary  and 
opening  of  the  new  building,  the  Board  of 
Trustees  of  O.  M.  I.  invited  The  Council  of  the 
Ohio  State  Medical  Association  for  an  informal 
get-together  and  dinner  on  May  11.  Following 
dinner  The  Council  and  the  Board  held  separate 
business  sessions. 

Following  is  additional  information  about 
O.  M.  I.  taken  from  the  annual  report  for  1954 
compiled  by  Charles  H.  Coghlan,  executive 
vice-president. 

Among  the  seventy-seven  Blue  Shield  Plans 
sponsored  by  the  Medical  Profession  in  the  United 
States,  Ohio  Medical  stands  fourth  in  size,  ex- 
ceeded by  New  York,  Michigan  and  Pennsylvania. 
These  three  Plans,  incidentally,  each  have  now 
over  three  million  members. 

In  the  year  of  1954,  the  Blue  Shield  Plans  of  the 
United  States  added  a total  of  3,424,000  members 
and  ended  the  year  with  a total  of  31,500,000 
Americans  carrying  Blue  Shield  protection. 

The  financial  side  of  Ohio  Medical  presents  an 
extremely  healthy  picture.  Current  monthly 
income  is  now  running  at  the  rate  of  one  and 


In  May  members  of  The  Council  of  the  Ohio  Slate  Medical  Association  met  with  members  of  the  Board  of  Directors 
of  Ohio  Medical  Indemnity.  This  is  part  of  the  gathering  in  the  directors’  room  of  the  new  building. 
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Beautiful  new  home  of  Ohio  Medical  Indemnity  on  North  High  Street  in  Columbus 


from 


Below:  The  entrance 

Reception  desk. 


Above:  Punch-card  system  permits  handling  of 

volume  business. 
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Key  persons  in  founding  and  development  of  Ohio  Medical  Indemnity  are  shown  with  President  of  the  State  Associa- 
tion. Left  to  right  are: 

Di.  L.  Howard  Schriver,  Cincinnati,  former  President  of  the  O.  M.  I.  Corporation,  who  served  as  president  from  its 
founding  until  last  year; 

Dr.  David  W.  Heusinkveld,  Cincinnati,  President  of  the  Ohio  State  Medical  Association ; 

Dr.  Carll  S.  Mundy,  Toledo,  President  of  the  Corporation,  formerly  vice-president  and  chairman  of  the  Executive  Com- 
mittee; and 

Dr.  C.  C.  Sherburne,  member  of  the  Board  since  its  founding  and  now  vice-president  and  chairman  of  the  Executive 
Committee. 


one-quarter  million  dollars.  Total  assets  at  the 
end  of  1954  were  $9,686,887.  Total  subscription 
income  for  the  year  was  $12,964,020.  The  gen- 
eral reserve  fund  as  of  December  31,  1954,  was 
$5,726,459.  With  this  general  reserve  plus  adequate 
reserves  for  known  and  anticipated  liabilities, 
Ohio  Medical’s  1,800,000  subscribers  have  ade- 
quate protection  for  the  fulfillment  of  their 
contracts. 

Claims  incurred  in  1954  amounted  to  $9,908,- 
000.  This  represented  76.43  per  cent  of  sub- 
scription income  being  returned  in  benefits  to  the 
subscriber.  It  compares  favorably  with  com- 
parable Blue  Shield  Plans  although  it  is  below 
Ohio’s  78.13  per  cent  for  the  year  of  1953.  It 
was  anticipated  that  the  utilization  rate  in  1954 
would  increase  rather  than  decrease  because  of 
increased  benefits  given  to  subscribers  in  April 
of  1954,  at  no  increase  in  rates.  As  a result 
of  this  lower  utilization,  it  was  possible  to  again 
increase  benefits  in  April,  1955,  and  subscribers 
recently  were  notified  of  the  addition  of  radio- 
therapy benefits  at  no  increase  in  costs. 

INCREASED  BENEFITS 

During  1954,  the  following  additional  forward 
steps  were  taken  by  Ohio  Medical: 

Increases  in  a number  of  surgical  indemnities 
in  April,  1954,  at  no  increase  in  subscription  rates. 

Increase  in  the  number  of  days  available  in  the 
In-Hospital-Medical  care  from  30  days  to  70  days 
at  no  additional  cost  to  subscribers. 

The  availability  of  an  anesthesia  indemnity 


“rider”  for  Standard  Contract  holders  at  an 
additional  charge  of  $.08  monthly,  individual; 
$.25  monthly,  family.  (Anesthesia  is  included  in 
the  Preferred  Contract.) 

Completion  of  studies  on  x-ray  and  radium 
therapy  benefits.  In  April,  1955,  x-ray  and  radium 
therapy  for  the  treatment  of  neoplasms  was 
given  to  all  subscribers  at  no  increase  in  costs. 

DIRECTORS 

Following  are  the  current  members  of  the 
Board  of  Directors:  Robert  T.  Allison,  Jr.,  M.  D., 
Akron;  C.  H.  Campbell,  Columbus;  H.  M.  Clodfel- 
ter,  M.D.,  Columbus;  R.  Dean  Dooley,  M.D.,  Day- 
ton;  D.  A.  Endres,  Youngstown;  D.  W.  English, 
M.D.,  Lima;  James  B.  Fenner,  Toledo;  Clair  E. 
Fultz,  Columbus;  Charles  N.  Hoyt,  M.  D.,  Chilli- 
cothe;  Edgar  W.  Jones,  Canton;  James  S.  Mathews, 
M.  D.,  Cincinnati;  Charles  Mills,  Marysville;  Carll 
S.  Mundy,  M.  D.,  Toledo;  George  H.  Sackett, 
M.  D.,  Cleveland;  L.  Howard  Schriver,  M.  D.,  Cin- 
cinnati; C.  C.  Sherburne,  M.  D.,  Columbus;  Harold 
W.  Slabaugh,  Akron;  Robert  G.  Smith,  M.  D., 
Circleville;  David  L.  Temple,  Dayton;  Edmond 
K.  Yantes,  M.  D.,  Wilmington;  and  Starling  C. 
Yinger,  M.  D.,  Springfield. 

OFFICERS 

The  officers  are  the  following:  Dr.  Mundy, 
president;  Dr.  Sherburne,  vice-president;  Charles 
H.  Coghlan,  executive  vice-president;  Charles  S. 
Nelson,  secretary-treasurer;  and  Frank  W.  Van 
Holte,  assistant  treasurer. 
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Actions  of  A.  M.  A.  House  of  Delegates  . . . 

Mass  of  Important  Business  Transacted  at  Recent  Annual  Session  in 
Atlantic  City;  Ohio  Delegates  Take  Prominent  Part  in  the  Proceedings 


'll  ^IGHT  delegates  from  Ohio  took  an  active 
part  in  the  business  proceedings  at  the 
JL  104th  Annual  Session  of  the  American 
Medical  Association,  June  6-10,  in  Atlantic  City, 
at  which  almost  100  resolutions  or  reports  on  a 
wide  variety  of  subjects  were  considered. 

Three  Ohio  delegates  served  on  reference  com- 
mittees. Dr.  C.  C.  Sherburne,  Columbus,  was 
chairman  of  the  Committee  on  Reports  of  Officers. 
Dr.  A.  A.  Brindley,  Toledo,  was  a member  of  the 
Committee  on  Legislation  and  Public  Relations 
and  Dr.  Carl  A.  Lincke,  Carrollton,  a member  of 
the  Committee  on  Tellers. 

Other  Ohio  delegates  attending  were:  Dr.  L. 
H.  Schriver,  Cincinnati;  Dr.  William  M.  Skipp, 
Youngstown;  Dr.  George  A.  Woodhouse,  Pleasant 
Hill;  Dr.  Paul  A.  Davis,  Akron;  and  Dr.  Fred 
W.  Dixon,  Cleveland,  alternate  for  Dr.  Herbert 
B.  Wright,  Cleveland,  who  was  unable  to  attend. 

DR.  SOLLMANN  HONORED 

By  unanimous  standing  vote,  the  House  of  Dele- 
gates adopted  a resolution  paying  tribute  to  Dr. 
Torald  Sollmann,  Cleveland,  chairman  of  the 
Council  on  Pharmacy  and  Chemistry,  for  his  dis- 
tinguished service  of  50  years  on  that  body.  He 
was  named  to  the  council  when  it  was  set  up  50 
years  ago. 

The  House  of  Delegates  voted  the  1955  Dis- 
tinguished Service  Award  of  the  American  Medi- 
cal Association  to  Dr.  Donald  G.  Balfour,  surgeon, 
author  and  researcher  of  Rochester,  Minn.,  for 
his  outstanding  contributions  to  medicine  and 
humanity. 

OHIO’S  RESOLUTIONS 

By  mandate  of  the  House  of  Delegates  of  the 
Ohio  State  Medical  Association,  Ohio’s  delegates 
introduced  three  resolutions.  One,  advocating  a 
change  in  the  Principles  of  Medical  Ethics  relat- 
ing to  dispensing  by  physicians,  was  considered 
with  nine  other  resolutions  on  this  subject.  A 
substitute  resolution  was  drafted  by  the  reference 
committee  and  subsequently  adopted. 

Ohio’s  resolution,  reaffirming  the  medical  pro- 
fession’s support  of  legislation  for  tax  deferment 
for  self-employed  persons  participating  in  re- 
tirement plans  and  urging  active  support  by  all 
state  medical  societies,  was  adopted,  with  an 
addition  that  medical  societies  cooperate  with 
local  bar  associations  and  similar  groups  on  this 
matter. 

The  third  resolution  advocating  a change  in 


the  policy  on  use  of  radium  and  radioactive 
isotopes,  to  permit  any  qualified  physician  to  use 
them,  not  just  a radiologist,  was  not  adopted. 
The  reference  committee  stated  that  in  its  opinion 
the  present  policy  provides  a way  for  a physician 
other  than  a radiologist  to  use  radium  and 
radioactive  isotopes.  It  pointed  out  that  pro- 
vision is  made  for  appointment  of  a committee  to 
decide  who  from  experience  and  training  shall  be 
permitted  to  use  these  agents.  The  recommenda- 
tion of  the  committee  that  the  Ohio  resolution, 
therefore,  should  not  be  adopted  was  agreed  to 
by  the  House  of  Delegates. 

REPORT  ON  DISPENSING 

The  Reference  Committee  on  Miscellaneous 
Business  dealth  with  the  10  resolutions,  including 
the  Ohio  resolution,  concerning  the  dispensing 
of  drugs,  eyeglasses  and  other  appliances  by 
physicians.  The  following  committee  report  was 
adopted  by  the  House: 

“A  great  many  individuals  appeared  before 
your  committee  in  the  interest  of  several  resolu- 
tions submitted  to  it  requesting  amendment  to 
or  deletion  of  Chapter  I,  Section  8 of  the  Prin- 
ciples of  Medical  Ethics,  and  the  bulk  of  your 
committee’s  time  was  spent  on  this  very  im- 
portant and  complex  matter. 

“With  reference  to  this  problem,  the  following 
resolutions  were  considered:  Nos.  7,  12,  16,  18, 
22,  35,  39,  58,  62  and  73. 

“Your  committee  recommends  that  no  one 
of  these  resolutions  be  adopted  as  submitted  but 
does  recommend  deletion  of  Section  8,  Chapter 
I of  the  Principles  of  Medical  Ethics  which  now 
reads: 

‘OWNERSHIP  OF  DRUGSTORES  AND  DISPENSING  OF 
DRUGS  AND  APPLIANCES  BY  PHYSICIANS 

‘Sec.  8. — It  is  unethical  for  a physician  to 
participate  in  the  ownership  of  a drugstore  in 
his  medical  practice  area  unless  adequate 
drugstore  facilities  are  otherwise  unavailable. 
This  inadequacy  must  be  confirmed  by  his 
component  medical  society.  The  same  prin- 
ciple applies  to  physicians  who  dispense 
drugs  or  appliances.  In  both  instances,  the 
practice  is  unethical  if  secrecy  and  coercion 
are  employed  or  if  financial  interest  is  placed 
above  the  quality  of  medical  care.  On  the 
other  hand,  sometimes  it  may  be  advisable 
and  even  necessary  for  physicians  to  pro- 
vide certain  appliances  or  remedies  without 
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profit  which  patients  cannot  procure  from 
other  sources.’ 

“Your  committee  recommends  that  the  follow- 
ing be  substituted  in  lieu  thereof: 

DISPENSING  OF  DRUGS  AND  APPLIANCES 
BY  PHYSICIANS 

‘Sec.  8. — It  is  not  unethical  for  a physician 
to  prescribe  or  supply  drugs,  remedies,  or 
appliances  as  long  as  there  is  no  exploita- 
tion of  the  patient.’  ” 

In  reporting  to  the  House  the  chairman  of  the 
Reference  Committee  explained  that  in  the  opinion 
of  the  Committee  the  Code  of  Ethics  should  be 
stated  in  broad  principles  rather  than  attempt 
to  interpret  principles  in  detail.  In  recommend- 
ing the  change  in  Section  8 the  Committee  em- 
phasized that  this  section  should  be  interpreted 
in  line  with  Chapter  I,  Section  6,  which  reads: 
“The  ethical  physician,  engaged  in  the  practice 
of  medicine,  limits  the  sources  of  his  income 
received  from  professional  activities  to  service 
rendered  the  patient  . . .” 

POLIO  VACCINE 

The  House  passed  three  resolutions  suggested 
by  the  Reference  Committee  on  Hygiene,  Pub- 
lic Health  and  Industrial  Plealth  in  connection 
with  discussion  of  the  Salk  polio  vaccine  and  the 
introduction  of  new  methods  in  the  treatment  or 
prevention  of  disease. 

The  first  resolution  reaffirmed  “confidence  in 
the  established  methods  of  announcing  new  and 
possibly  beneficial  methods  in  the  treatment  and 
prevention  of  disease”  and  also  reaffirmed  “the 
need  for  the  presentation  of  reports  on  medical 
research  before  established  scientific  groups,  al- 
lowing free  discussion  and  criticism,  and  the 
publication  of  such  reports,  including  methods 
employed  and  data  acquired  on  which  the  results 
and  conclusions  are  based,  in  recognized  scien- 
tific publications.” 

The  second  resolution  included  the  following 
policy  statements: 

“Resolved,  That  the  American  Medical  Associa- 
tion go  on  record  as  disapproving  the  purchase 
and  distribution  of  the  Salk  polio  vaccine  by 
any  agency  of  the  federal  government  except 
for  those  unable  to  procure  it  for  themselves 
and  that  such  necessary  federal  funds  therefor 
be  allocated  to  the  various  proper  state  agencies 
for  such  purpose;  and  be  it  further 

“Resolved,  That  the  American  Medical  Associa- 
tion urge  the  Congress  of  the  United  States  to 
allow  the  Salk  polio  vaccine  to  be  produced,  dis- 
tributed and  administered  in  accordance  with  past 
procedures  on  any  new  drug  or  vaccine.” 

The  third  resolution  commended  Dr.  Salk  as 
follows : 

“Whereas,  The  physicians  of  this  country 
recognize  the  great  scientific  achievement  in 
isolating  and  perfecting  a vaccine  for  the  preven- 
tion of  poliomyelitis  by  Dr.  Jonas  Salk;  and 


“Whereas,  This  vaccine  is  now  being  used  to 
prevent  poliomyelitis  among  many  of  our  chil- 
dren; therefore  be  it 

“Resolved,  That  the  House  of  Delegates  express 
its  profound  gratitude  to  Dr.  Salk  and  its  admir- 
ation for  his  monumental  contribution  to  medical 
science.” 

INTERNSHIP  APPROVAL  PROGRAMS 

The  House  adopted  the  following  state- 
ment presented  by  the  Reference  Committee  on 
Medical  Education  and  Hospitals: 

“Your  Committee  has  reviewed  the  report  oi 
the  Council  on  Medical  Education  and  Hospitals 
which  includes  a summary  of  the  reports  previ- 
ously made  to  the  House  of  Delegates  by  the 
Ad  Hoc  Committee  on  Internships  and  is  in 
agreement  with  the  Council  that  these  conclusions 
and  recommendations  are  eminently  sound  and 
that  they  should  be  incorporated  into  the  prin- 
ciples and  policies  employed  by  the  Council  in 
the  conduct  of  its  internship  approval  programs 
including  subsequent  revisions  of  the  Essentials 
of  an  Approved  Internship. 

“Your  Committee  wishes  specifically  to  re- 
affirm the  following  recommendations  of  the  Ad 
Hoc  Committee  on  Internships: 

“1)  That  a continuing  study  be  made  as  to 
what  should  be  the  content  of  an  internship;  what 
constitutes  sound  clinical  experience  during  the 
internship  year. 

“2)  That  the  ‘one-fourth  rule’  be  adopted:  Any 
internship  program  that  in  two  successive  years 
does  not  obtain  one-fourth  of  its  stated  comple- 
ment be  disapproved  for  intern  training.  It  was 
pointed  out  to  your  Committee  in  the  hearings 
that  statistical  data  compiled  for  a period  of  two 
years  indicated  that  enforcement  of  this  rule 
would  have  displaced  only  a few  interns.” 

HOSPITAL  ACCREDITATION 

The  same  reference  committee  considered  six 
resolutions  on  hospital  accreditation  and  pre- 
sented the  following  statement  which  was  adopted 
by  the  House: 

“Your  reference  committee  has  reviewed  all 
these  resolutions  which  in  principle  are  similar 
and  apparently  reflect  a widespread  dissatisfac- 
tion with  the  present  functioning  of  the  Joint 
Commission  on  the  Accreditation  of  Hospitals, 
possibly  from  bilateral  misunderstandings.  There- 
fore, your  reference  committee  recommends  that 
the  Speaker  of  the  House  of  Delegates  be  re- 
quested to  appoint  a special  committee  to  review 
the  functions  of  the  Joint  Commission  on  the 
Accreditation  of  Hospitals  to  consist  of  seven 
members,  none  of  whom  shall  be  members  of  the 
Council  on  Medical  Education  and  Hospitals  or 
the  Joint  Commission  on  the  Accreditation  of 
Hospitals.  This  special  committee  should  be  in- 
structed to  make  an  independent  study  or  survey 
and  report  its  findings  and  recommendations  to 
the  House  of  Delegates  at  the  next  annual  meet- 
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ing.  All  physicians  and  hospitals  are  urged  to 
pass  on  to  this  special  committee  any  observations 
or  suggestions  concerning  the  functioning  of  the 
Joint  Commission  on  the  Accreditation  of  Hos- 
pitals.” 

THE  OSTEOPATHIC  ISSUE 

The  Reference  Committee  on  Medical  Educa- 
tion and  Hospitals  submitted  two  reports  after 
considering  the  recommendations  of  the  Commit- 
tee for  the  Study  of  Relations  Between  Osteo- 
pathy and  Medicine.  The  minority  report,  which 
was  adopted  by  the  House  of  Delegates,  said: 

“One  member  of  the  Reference  Committee  was 
completely  satisfied  that  an  appreciable  portion 
of  current  education  in  colleges  of  osteopathy 
definitely  does  constitute  the  teaching  of  ‘cultist’ 
healing,  and  is  an  index  that  the  ‘osteopathic  con- 
cept’ still  persists  in  current  osteopathic  prac- 
tice. Since  he  cannot  with  good  conscience  ap- 
prove the  recommendation  that  doctors  of  medi- 
cine teach  in  osteopathic  colleges  where  ‘cultism’ 
is  part  of  the  curriculum,  he  respectfully  makes 
the  following  recommendations  to  the  House  of 
Delegates: 

“1)  That  the  report  of  the  Committee  for  the 
Study  of  Relations  Between  Osteopathy  and 
Medicine  be  received  and  filed;  and  that  the  Com- 
mittee be  thanked  for  its  diligent  work,  and  be 
discontinued. 

“2)  That  if  and  when  the  House  of  Delegates 
of  the  American  Osteopathic  Association,  their 
official  policy-making  body,  may  voluntarily 
abandon  the  commonly  so-called  ‘osteopathic  con- 
cept,’ with  proper  deletion  of  said  ‘osteopathic 
concept’  from  catalogs  of  their  colleges;  and  may 
approach  the  Trustees  of  the  American  Medical 
Association  with  a request  for  further  discussion 
of  the  relations  of  Osteopathy  and  Medicine,  then 
the  said  Trustees  shall  appoint  another  special 
committee  for  such  discussion.” 

The  majority  report  of  the  reference  commit- 
tee, which  was  rejected  by  the  House,  made  the 
following  recommendations : 

“Your  Reference  Committee  after  a study  of 
the  report  of  the  Committee  for  the  Study  of 
Relations  Between  Osteopathy  and  Medicine  and 
the  study  of  other  evidence  submitted  is  not  com- 
pletely satisfied  that  the  current  education  in 
colleages  of  osteopathy  is  free  of  the  teaching 
of  ‘cultist’  healing. 

“In  view  of  the  desire  to  elevate  the  standards 
of  teaching  in  colleges  of  osteopathy,  your  Refer- 
ence Committee  recommends  approval  of  the 
recommendation  of  the  Committee  that  doctors 
of  medicine  may  accept  invitations  to  assist  in 
osteopathic  undergraduate  and  postgraduate 
medical  educational  programs  in  those  states  in 
which  such  participation  is  not  contrary  to  the 
announced  policy  of  the  respective  county  and 
state  medical  associations.  Such  teaching  serv- 
ices would  be  ethical. 

“Your  Reference  Committee  approves  the 


recommendation  of  the  Committee  that  the  House 
of  Delegates  request  state  medical  associations 
to  assume  the  responsibility  of  determining 
the  relationship  of  doctors  of  medicine  to  doctors 
of  osteopathy  within  their  respective  states  or 
request  their  component  county  societies  to  do  so. 

“Your  Reference  Committee  recommends  that 
a committee  be  appointed  at  the  discretion  of 
the  Board  of  Trustees  to  confer  with  represen- 
tatives of  the  American  Osteopathic  Association 
concerning  common  or  inter-professional  prob- 
lems on  the  national  level.” 

UNITED  MINE  WORKER  FUSS 

One  of  the  hottest  questions  before  the  House 
of  Delegates  so  far  as  states  in  the  soft  coal 
mining  areas  were  concerned  was  a directive 
issued  by  the  Executive  Medical  Officer  of  the 
Welfare  and  Retirement  Fund  of  the  United 
Mine  Workers  of  America  on  March  1,  1955.  Four 
resolutions  objecting  to  the  directive  were  con- 
sidered by  the  Committee  on  Insurance  and 


Report  U.  M.  W.  Changes  Policy 

The  following  is  quoted  from  Washington 
Report  on  the  Medical  Sciences,  dated  June 
20,  1955,  indicating  that  the  U.  M.  W.  has 
revised  its  policy  in  line  with  recommenda- 
tions made  at  the  A.  M.  A.  meeting: 

“Responding  to  criticism  by  A.  M.  A., 
medical  program  of  United  Mine  Workers 
Welfare  & Retirement  Fund  has  canceled 
its  directive  requiring  consultations  with 
specialists  prior  to  hospitalization  of  bene- 
ficiaries. Dr.  Warren  F.  Draper,  executive 
medical  officer,  stated  that  upon  his  return 
from  Atlantic  City — where  censure  of  the 
policy  was  adopted — he  wrote  to  all  area 
medical  administrators  advising  them  that 
the  disputed  consultations  would  not  be 
required.  Thus  there  will  be  no  ‘interfer- 
ence’ with  attending  physician,  as  was 
charged  in  Atlantic  City.” 


Medical  Service  which  presented  a report,  read- 
ing in  part  as  follows,  which  was  adopted  by 
the  House  of  Delegates: 

“The  subject  matter  contained  in  resolutions 
10,  29,  57,  and  60  concerning  the  directive  issued 
by  the  Executive  Medical  Officer  of  the  Welfare 
and  Retirement  Fund  of  the  United  Mine  Workers 
of  America  created  long  and  heated  discussion. 
After  considering  this  directive  and  all  of  its 
implications  as  well  as  the  reaction  it  has  caused 
among  the  physicians  in  the  bituminous  coal  min- 
ing areas  throughout  the  United  States  and  after 
lengthy  conversations  with  the  Executive  Medical 
Officer  of  the  U.  M.  W.  A.  Welfare  and  Retirement 
Fund,  your  Reference  Committee  recommends 
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the  adoption  of  the  following  substitute  resolu- 
tion in  lieu  of  the  four  resolutions  previously 
listed: 

“Resolved,  That  the  House  of  Delegates  of  the 
American  Medical  Association  expresses  its  dis- 
approval of  that  portion  of  the  directive  issued 
by  the  Executive  Medical  Officer  of  the  U.M.W.A. 
Welfare  and  Retirement  Fund  which  requires 
consultation  by  a specialist  before  admission 
to  a hospital  of  all  beneficiaries  of  this  program 
who  are  treated  by  physicians  other  than  those 
approved  by  the  U.  M.  W.  A.  Welfare  and  Re- 
tirement Fund  as  specialists. 

“Be  it  further  resolved,  That  all  other  con- 
troversial matters  arising  between  the  U.M.W.A. 
Welfare  and  Retirement  Fund  and  the  participat- 
ing physicians  which  cannot  be  reconciled  at  the 
local  or  state  level  shall  be  promptly  referred 
to  the  Committee  on  Medical  Care  for  Industrial 
Workers  of  the  Council  on  Medical  Service  and 
the  Council  on  Industrial  Health  of  the  American 
Medical  Association.” 

VOLUNTARY  MEDICAL  CARE  PLANS 

The  same  committee  considered  four  resolu- 
tions which  would  have  set  up  a wide  variety  of 
standards,  regulations,  guides  and  principles  to 
govern  voluntary  medical  care  plans  sponsored 
by  medical  societies.  The  committee  pointed  out 
“the  complexity  of  the  entire  problem  involving, 
as  it  does,  possible  wide  variations  in  statutes 
and  practices  throughout  the  United  States”  and 
that  “the  importance  of  the  problem  is  great 
because  of  the  impact  on  the  public  and  the  medi- 
cal profession.”  It  recommended  that  the  resolu- 
tions be  referred  for  study  to  the  Commission 
on  Medical  Care  Plans  of  the  A.  M.  A.  which  has 
been  considering  similar  questions. 

MISCELLANEOUS  ACTIONS 

Among  a large  number  of  actions  on  a wide 
variety  of  additional  subjects,  the  House  of 
Delegates: 

Commended  the  “Medic”  television  program; 

Reaffirmed  its  previous  recommendation  that 
the  United  States  withdraw  from  the  Interna- 
tional Labor  Organization; 

Expressed  regret  that  the  Hoover  Commission 
saw  fit  to  alter  or  eliminate  some  of  the  recom- 
mendations of  its  Medical  Task  Force,  primarily 
those  regarding  the  Veterans  Administration 
program; 

Reaffirmed  its  opposition  to  extension  of  the 
Doctor  Draft  Law; 

Recommended  the  creation  of  an  A.  M.  A. 
Committee  on  Geriatrics; 

Warned  against  the  danger  embodied  in  legis- 
lative proposals  in  some  states  designed  to  re- 
strict the  entire  field  of  visual  care  to  the 
profession  of  optometry. 

Referred  to  the  Board  of  Trustees  a proposal 
for  legislation  designating  the  Public  Health 


Service  as  a component  branch  of  the  armed 
forces; 

Asked  the  Federal  Medical  Service  Committee 
to  study  a resolution  asking  re-examination  of  the 
A.  M.  A.  policy  concerning  veterans  with  wartime 
service  suffering  from  tuberculosis  of  non-service 
origin  on  the  basis  of  a survey  which  indicates 
more  civilian  beds  now  available  for  tubercu- 
losis patients; 

Agreed  with  the  A.  M.  A.  Board  of  Trustees 
that  the  Council  on  Medical  Education  and  Hos- 
pitals is  not  the  appropriate  agency  to  make  an 
evaluation  of  chiropractic  education  and  that  this 
should  be  undertaken  through  other  established 
channels  or  through  an  outside  agency  engaging 
in  an  objective  analysis. 

Sent  to  Board  of  Trustees  a resolution  mak- 
ing Social  Security  coverage  for  physicians  on 
a voluntary,  elective  basis  and  asked  Board  to 
issue  a statement  listing  reasons  for  opposition 
to  compulsory  coverage. 

Asked  Board  of  Trustes  to  form  an  opinion 
as  to  the  practical  aspects  of  a resolution  de- 
manding repeal  of  the  “premium  waiver”  sec- 
tion of  the  Social  Security  Act,  adopted  last  year 
and  termed  then  by  A.  M.  A.  as  socialistic 
measure. 

Postponed  action  until  the  December  meeting 
in  Boston  on  the  report  of  the  Committee  on 
Medical  Practices  which  related  to  fee  splitting 
and  questionable  medical  practices,  among  other 
things,  and  ordered  a copy  of  the  entire  report 
distributed  to  each  member  of  the  House  of 
Delegates. 

ELECTION  OF  OFFICERS 

Elected  unanimously  as  president-elect  for  the 
coming  year  was  Dr.  Dwight  H.  Murray,  general 
practitioner  of  Napa,  California,  who  has  been  a 
member  of  the  A.  M.  A.  Board  of  Trustees  for 
ten  years  and  its  chairman  for  the  past  four 
years.  Dr.  Murray  will  become  president  of 
the  American  Medical  Association  at  the  June, 
1956,  meeting  in  Chicago,  succeeding  Dr.  Elmer 
Hess  of  Erie,  Pa.  Dr.  Hess  took  office  at  the 
Tuesday  evening  inaugural  program  in  Atlantic 
City’s  Convention  Hall. 

The  following  additional  officers  were  elected 
at  the  closing  session: 

Dr.  Millard  D.  Hill,  Raleigh,  N.  C.,  vice-pres- 
ident; Dr.  George  F.  Lull,  Chicago,  secretary; 
Dr.  J.  J.  Moore,  Chicago,  treasurer;  Dr.  E.  Vin- 
cent Askey,  Los  Angeles,  speaker  of  the  House 
of  Delegates,  and  Dr.  Louis  M.  Orr,  Orlando, 
Florida,  vice-speaker. 

Dr.  Gunnar  Gundersen,  LaCrosse,  Wis.,  was 
named  chairman  of  the  Board  of  Trustees  to 
succeed  Dr.  Murray.  Dr.  James  R.  Reuling, 
Bayside,  N.  Y.,  was  elected  to  fill  Dr.  Murray’s 
term  on  the  Board.  Reelected  as  trustees  were 
Dr.  L.  W.  Larson,  Bismarck,  N.  D.,  and  Dr.  T.  P. 
Murdock,  Meriden,  Conn. 

Dr.  Louis  A.  Buie,  Rochester,  Minn.,  was 
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DRAMAMINE®  IN  VERTIGO 


Notes  on  the  Diagnosis  and  Management  of  “Dizziness” 


II.  False  Dizziness 


2.  Inability  to  Walk 
a Straight  Line 


3.  Inability  to  Stand  on 
One  Foot 

A patient’s  inability  to  stand 
on  one  foot  without  lurching 
may  be  a helpful  test  in  dis- 
tinguishing between  “dizzi- 
ness” which  is  purely  psycho- 
genic and  that  which  is  of 
organic  origin. 


1.  Romberg’s  Sign 

The  patient  stands  with  his 
feet  together  and  his  eyes 
closed.  Inability  to  maintain 
equilibrium  may  indicate  lo- 
comotor ataxia  or  sclerosis  of 
the  posterior  columns  of  the 
spinal  cord  ( tabes  dorsalis). 


False  dizziness  is  a sensation  of  sinking  or 
lightheadedness  which  is  often  of  psycho- 
genic origin.  It  should  be  distinguished  from 
true  “dizziness”  or  vertigo 1 in  which  there  is 
a definite  whirling,  moving  sensation. 

Unsteadiness,  lightheadedness  and  similar 
manifestations  of  false  dizziness2  may  be  psy- 
chogenic or  the  result  of  arteriosclerosis,  hy- 
poglycemia, drug  sensitivity  and  general 
metabolic  disturbances  such  as  anemia  and 
malnutrition.  Hypertension  is  often  the  cause 
of  these  symptoms. 

Psychogenic  dizziness  probably  originates 
at  the  highest  brain  centers.  It  may  be  de- 
scribed as  a sense  of  uncertainty  with  occa- 
sional mild  lurching  but  not  to  the  point  of 
falling.  In  these  patients  there  is  no  nausea, 
no  disturbance  of  vestibular  pathways  and 
otologic  and  neurologic  examinations  are 
negative.  The  sensation  is  unaffected  by  head 
movement.  Symptoms  usually  disappear3 
with  complete  rest. 


Dramamine®  has  been  found  highly 
effective  in  many  of  the  conditions  already 
mentioned.  Maintenance  therapy  with  Dra- 
mamine will  often  keep  the  patient  from 
becoming  incapacitated  by  his  condition. 

Dramamine  is  also  a standard  for  the  man- 
agement of  motion  sickness  and  is  useful  for 
relief  of  nausea  and  vomiting  of  fenestration 
procedures  and  radiation  sickness  and  for  re- 
lief of  “true  dizziness”  of  other  disorders. 

Dramamine  (brand  of  dimenhydrinate)  is 
supplied  in  tablets  (50  mg.)  and  liquid  (12.5 
mg.  in  each  4 cc.).  G.  D.  Searle  & Co.,  Re- 
search in  the  Service  of  Medicine. 


1.  Swartout,  R.,  Ill,  and  Gunther,  K.:  “Dizziness:”  Vertigo 
and  Syncope,  GP  5:35  (Nov.)  1953. 

2.  DeWeese,  D.  D.:  Symposium:  Medical  Management  of 
Dizziness.  The  Importance  of  Accurate  Diagnosis,  Tr.  Am. 
Acad.  Ophth.  55:694  (Sept. -Oct.)  1954. 

3.  Kunkle,  E.  C.:  Central  Causes  of  Vertigo,  J.  South  Caro- 
lina M.  A.  50:161  (June)  1954. 
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named  by  Dr.  Hess  to  succeed  himself  on  the 
Judicial  Council.  Elected  to  the  Council  on 
Medical  Education  and  Hospitals  were  Dr.  Harlan 
English,  Danville,  111.,  and  Dr.  James  M.  Faulk- 
ner, Boston,  the  latter  succeeding  himself.  Re- 
elected to  the  Council  on  Medical  Service  was  Dr. 
H.  B.  Mulholland,  Charlottesville,  Va.  Elected 
to  the  same  Council  were  Dr.  A.  C.  Scott, 
Temple,  Tex.,  and  Dr.  R.  B.  Chrisman,  Jr.,  re- 
placing Dr.  Orr. 

Dr.  B.  E.  Pickett,  Sr.,  Carrizo  Springs,  Tex., 
was  reelected  to  the  Council  on  Constitution  and 
ByLaws,  and  Dr.  Warren  Furey  was  named  to 
the  same  Council  to  replace  Dr.  James  Stevenson, 
Tulsa,  Okla. 

OTHER  OHIOANS 

Accompanying  the  delegates  to  Atlantic  City 
were  Dr.  David  W.  Heusinkveld,  President  of 
the  Association,  Mr.  Charles  S.  Nelson,  Executive 
Secretary,  and  Mr.  George  H.  Saville,  Director  of 
Public  Relations.  Mr.  Nelson  and  Mr.  Saville 
participated  in  the  program  at  the  Conference 
of  Medical  Society  Executives. 

Several  Ohio  delegates  also  are  on  permanent 
committees  or  councils  of  the  A.  M.  A.  Dr. 
Woodhouse  is  on  the  Judicial  Council;  Dr.  Lincke 
is  on  the  Council  on  Scientific  Assembly;  Dr. 
Wright  and  Dr.  Brindley  are  on  the  Council  on 
National  Defense;  Dr.  Mundv  is  on  the  Council 
on  Rural  Health. 

Dr.  Edward  J.  McCormick,  Toledo,  partici- 
pated in  the  program  as  Past-President  of  the 
American  Medical  Association. 

Senator  John  W.  Bricker  was  a headline 
speaker  at  the  Conference  of  Presidents  and 
Secretaries  of  State  Medical  Associations. 

The  Reverend  Norman  Vincent  Peale,  a native 
Ohioan,  spoke  over  a nationwide  hook-up  at  the 
inaugural  ceremonies  in  Atlantic  City.  The  theme 
surrounding  the  inauguration  of  Dr.  Elmer  Hess 
as  the  109th  President  was  “Medicine’s  Procla- 
mation of  Faith,”  stressing  the  importance  of 
faith  in  medical  practice. 

The  ceremonies  were  broadcast  over  the  ABC 
radio  network. 

PROGRAM  SPEAKERS 

Following  are  the  names  of  Ohio  physicians 
who  were  on  the  program,  presented  exhibits 
or  otherwise  took  part  in  the  A.  M.  A.  meeting, 
according  to  the  official  program  printed  in  The 
Journal  of  the  A.  M.  A. 

Dr.  Hymer  L.  Friedell,  Cleveland,  director,  De- 
partment of  Radiology,  Western  Reserve  Univer- 
sity Hospitals,  “Present  Status  of  the  Use  of 
I131  and  P32  in  the  Diagnosis  of  Disease,”  a talk 
at  the  general  scientific  meeting  on  Atomic 
Energy  in  Medicine. 

Dr.  Carl  E.  Wasmuth,  Cleveland,  one  of  two 
to  open  discussion  on  a paper  by  Dr.  P.  C.  Lund, 
on  the  subject,  “The  Influence  of  Anesthesia  on 


Infant  Mortality  Rate  in  Cesarean  Section,” 
before  a joint  meeting  of  the  Sections  on  Anes- 
thesia, Diseases  of  the  Chest,  General  Practice, 
Obstetrics  and  Gynecology  and  Pediatrics. 

Dr.  Robert  A.  Hingson,  Jr.,  Cleveland,  one  of 
two  persons  to  open  discussion  on  a paper  entitled 
“The  Twenty-Four  Hour  Medical  Anesthesia 
Coverage  for  Obstetric  Patients,”  before  the  same 
foregoing  joint  session. 

Dr.  J.  R.  Haserick,  Cleveland,  participation  in 
a Symposium  on  Lupus  Erythematosus  before  the 
Section  on  Dermatology  and  Syphilology. 

Dr.  Jerome  Z.  Litt,  Cleveland,  a paper  on  “Ex- 
perimental Investigations  on  the  Mechanism 
Producing  Acute  Attacks  of  Fungous  Infection  of 
the  Feet,”  before  the  Section  on  Dermatology  and 
Syphilology. 

Dr.  Joseph  C.  Placak,  Sr.,  Cleveland,  member 
of  the  Executive  Committee  of  the  Section  on 
Diseases  of  the  Chest. 

Dr.  Irvine  H.  Page,  Cleveland,  member  of  the 
Executive  Committee  of  the  Section  on  Experi- 
mental Medicine  and  Therapeutics. 

Dr.  E.  N.  Collins,  Cleveland,  participant  in  a 
panel  on  Diverticulitis  of  the  Colon  before  the 
Section  on  Gastroenterology  and  Proctology. 

Dr.  R.  B.  Turnbull,  Jr.,  Cleveland,  opened  dis- 
cussion on  a paper  entitled  “Carcinoids  of  the 
Gastrointestinal  Tract,”  before  a joint  meeting 
of  the  Section  on  Gastroenterology  and  Proc- 
tology and  the  Section  on  Pathology  and  Physi- 
ology. 

Dr.  George  S.  Hackett,  Canton,  a paper  on  the 
subject,  “Diagnosis  and  Treatment  of  Back 
Disabilities,”  before  the  Section  on  General 
Practice. 

Dr.  A.  Carlton  Ernstene,  Cleveland,  was  secre- 
tary of  the  Section  on  Internal  Medicine,  and  a 
member  of  the  Executive  Committee. 

Dr.  Russell  Weisman,  Jr.,  Cleveland,  participant 
in  a panel  discussion  on  “Diagnosis  and  Treatment 
of  the  Hemolytic  Anemias,  before  the  Section 
on  Internal  Medicine. 

Dr.  Charles  E.  Kinney,  Cleveland,  opened  dis- 
cussion on  a paper  entitled  “Current  Concepts  of 
Chronic  Attic  and  Middle  Ear  Disease,”  before 
the  Section  on  Laryngology,  Otology  and  Rhin- 
ology. 

Dr.  A.  C.  Corcoran,  Cleveland,  opened  discus- 
sion on  a paper  entitled  “Uremia-like  Symptoms, 
Not  Due  to  Uremia,  in  Battle  Casualties,”  before 
the  Section  on  Military  Medicine. 

Dr.  W.  James  Gardner  and  Dr.  James  W.  Mc- 
Cubbin,  Cleveland,  paper  on  “Auriculo  Temporal 
Syndrome,  ” before  the  Section  on  Nervous  and 
Mental  Disease. 

Dr.  Francis  E.  Nulsen,  Cleveland,  co-author  of 
paper  on  “Prefrontal  Procaine  Injection:  a Study 
of  Fourteen  Patients  with  One  Year  Follow-Up,” 
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presented  before  the  Section  on  Nervous  and 
Mental  Diseases. 

Dr.  Roger  B.  Scott,  Cleveland,  participated  in 
a panel  discussion  on  Exfoliative  Cytology  of  the 
Generative  Tract,  his  theme  being  “Diagnostic 
Cervical  Biopsy  Studies  on  the  Detection  of  Early 
Carcinoma  of  the  Cervix,”  before  the  Section  on 
Obstetrics  and  Gynecology. 

Dr.  Ira  A.  Abrahamson,  Jr.,  Cincinnati,  pre- 
sented a paper  entitled  “Flat  Anterior  Cham- 
bers,” before  a combined  meeting  of  the  Sec- 
tion on  Ophthalmology  with  the  Association  for 
Research  in  Ophthalmology. 

Dr.  Lorand  V.  Johnson,  Cleveland,  was  secretary- 
treasurer  of  the  Association  for  Research  in 
Ophthalmology. 

Drs.  Albert  M.  Potts,  Julius  Praglin,  Irene 
Farkas,  L.  Orbison  and  Donald  Chickering,  Cleve- 
land, were  co-authors  of  a paper  entitled  “Studies 
on  the  Visual  Toxicity  of  Methanol;  Additional 
Observations  on  Methanol  Poisoning  in  the  Pri- 
mate Test  Object,”  presented  before  a com- 
bined meeting  of  the  Section  on  Ophthalmology 
with  the  Association  for  Research  in  Ophthal- 
mology. 

Dr.  E.  J.  Ballintine,  Cleveland,  was  co-author 
of  a paper,  “Carbonic  Anhydrase  Activity  and  the 
Distribution  of  Diamox  in  the  Rabbit  Eye,”  pre- 
sented as  part  of  a symposium  on  Recent  Trends 


in  Diamox  Research  before  the  combined  meeting 
of  the  Section  on  Ophthalmology  with  the  Asso- 
ciation for  Research  in  Ophthalmology. 

Drs.  C.  E.  Melton,  Edward  W.  Purnell  and  G. 
A.  Brecher,  Cleveland,  are  co-authors  of  a paper 
entitled  “The  Effect  of  Sympathetic  Nerve  Stim- 
ulation on  the  Ciliary  Muscle,”  presented  before 
the  foregoing  combined  meeting. 

Drs.  S.  Hamashigi  and  Albert  M.  Potts, 
Cleveland,  are  authors  of  a paper  entitled  “The 
Penetration  of  Cortisone  and  Hydrocortisone  into 
the  Ocular  Structures,”  presented  before  the 
same  meeting. 

Dr.  Clyde  W.  Dawson,  Columbus,  opened  dis- 
cussion on  a paper  entitled  “Delayed  Closure  of 
Compound  Fractures,”  before  the  Section  on 
Orthopedic  Surgery. 

Dr.  Harry  M.  Salzer,  Cincinnati,  opened  dis- 
cussion on  a paper,  “Whiplash  Injuries — 1. 
Subluxations  of  the  Cervical  Spine,”  before  the 
Section  on  Orthopedic  Surgery. 

Dr.  J.  I.  Kendrick,  Cleveland,  opened  discus- 
sion on  a paper,  “Arthropathy  in  the  Hemo- 
philiac Patient,”  before  the  Section  on  Orthopedic 
Surgery. 

Dr.  Norman  J.  Rosenberg  and  Dr.  Rudolph  S. 
Reich,  Cleveland,  presented  a paper  on  the  sub- 
ject, “Early  Diagnosis  and  Prognosis  of  Non- 
union of  the  Femoral  Neck  with'  the  Aid  of 
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Laminography,”  before  the  Section  on  Orthopedic 
Surgery. 

Dr.  Nicholas  J.  Giannestras,  Cincinnati,  opened 
discussion  on  the  foregoing  paper  by  Dr.  Reich. 

Dr.  Albert  B.  Sabin,  Cincinnati,  opened  dis- 
cussion on  a talk  by  Dr.  Leonard  A.  Scheele, 
on  the  subject,  “Public  Health  Implications  in  a 
Program  of  Vaccination  Against  Poliomyelitis,” 
before  a joint  meeting  of  the  Section  on  Pedi- 
atrics and  the  Section  on  Preventive  and  In- 
dustrial Medicine  and  Public  Health. 

Dr.  Walter  J.  Zeiter,  Cleveland,  was  secretary  of 
the  Section  on  Physical  Medicine  and  Rehabilita- 
tion and  a member  of  the  executive  committee. 

Dr.  Ralph  E.  Worden,  Columbus,  opened  dis- 
cussion on  a paper,  “Mobile  Physical  Therapy 
Unit  for  Treatment  of  Arthritis,”  before  the  Sec- 
tion on  Physical  Medieine  and  Rehabilitation. 

Several  Ohio  physicians  had  leading  roles  in 
the  meeting  of  the  Section  on  Preventive  and 
Industrial  Medicine  and  Public  Health, — Dr.  John 
J.  Phair,  Cincinnati,  as  chairman  of  the  Section 
and  a member  of  the  executive  committee;  Dr. 
Frank  Princi,  Cincinnati,  as  secretary  and  a 
member  of  the  executive  committee;  and  Dr.  Paul 
A.  Davis,  Akron,  as  representative  of  the  Section 
to  the  Scientific  Exhibit.  Dr.  Phair  delivered  the 
chairman’s  address  on  the  subject,  “Epidemiology 
in  Occupational  Medicine.” 

Drs.  W.  James  Gardner  and  J.  Portugal  Pinto, 
Cleveland,  discussed  the  topic,  “X-Ray  Finds  in 
Trigeminal  Neuralgia,”  as  part  of  a Symposium 
on  Radiation  Hazards  before  the  Section  on 
Radiology. 

Dr.  Robert  M.  Zollinger,  Columbus,  was  chair- 
man of  the  Section  on  Surgery,  General  and 
Abdominal,  and  a member  of  the  executive  com- 
mittee. 

Dr.  William  A.  Altemeier,  Cincinnati,  opened 
discussion  on  a paper  entitled  “An  Eight  Year 
Study  of  Pancreatitis  and  Sphincterotomy,”  be- 
fore the  Section  on  Surgery,  General  and  Ab- 
dominal. 

Dr.  Claude  S.  Beck  and  Dr.  David  S.  Leighnin- 
ger,  Cleveland,  were  co-authors  of  a paper,  “The 
Scientific  Basis  for  the  Surgical  Treatment  of 
Coronary  Artery  Disease,”  presented  before  the 
Section  on  Surgery,  General  and  Abdominal. 

Dr.  Charles  C.  Higgins,  Cleveland,  was  chairman 
of  the  Section  on  Urology  and  a member  of  the 
executive  committee. 

Dr.  Eugene  Poutasse,  Cleveland,  participated 
in  a panel  discussion  on  Physiological,  Medical 
and  Surgical  Aspects  of  the  Adrenal  Gland,  be- 
fore the  Section  on  Urology. 

Dr.  A.  W.  Humphries,  Cleveland,  commented 
on  a motion  picture,  “Aortic  Graft  for  Abdominal 
Aneurysm.” 

Dr.  Ralph  G.  Carothers,  Cincinnati,  was  chair- 


man of  a committee  which  presented  a special  ex- 
hibit on  fractures. 

CONSULTATION  PERIODS 

Taking  part  in  a special  consultation  period, 
during  which  physicians  discussed  respective 
subjects,  were  the  following  Ohio  physicians: 

Dr.  Robert  M.  Zollinger,  Columbus,  Surgery. 

Dr.  Joseph  P.  Evans,  Cincinnati,  Nervous  and 
Mental  Diseases. 

Dr.  A.  Carlton  Ernstene,  Cleveland,  Internal 
Medicine. 

Dr.  Robert  A.  Kehoe,  Cincinnati,  Preventive  and 
Industrial  Medicine  and  Public  Health. 

Dr.  Keith  C.  Keeler,  Akron,  Physical  Medicine, 

EXHIBITS 

Following  are  names  of  Ohio  physicians  who 
presented  scientific  exhibits,  Sections  in  which 
they  exhibited,  and  the  subjects  of  their  exhibits: 

Dr.  C.  E.  Wasmuth  and  Dr.  Otto  Glasser, 
Cleveland  Clinic,  “Blood  Volume  Determinations 
for  Anesthesia,” — Section  on  Anesthesiology. 

Drs.  Robert  A.  Hingson,  Hamilton  S.  Davis, 
Robert  LeLievre  and  Charles  E.  Inman,  Univer- 
sity Hospitals  of  Cleveland,  “Mephentermine  as  a 
Vasopressor  in  Surgery  and  Obstetrics:  a Clinical 
Evaluation.” — Section  on  Anesthesiology. 

Dr.  John  J.  Kralik,  Cleveland,  participating 
with  a team  from  Brooke  Army  Medical  Center, 
Fort  Sam  Houston,  Texas,  on  an  exhibit,  “Cardi- 
ovascular Conference,”  in  the  Section  on  Diseases 
of  the  Chest. 

Dr.  George  S.  Hackett,  Canton,  “Low  Back 
Pain” — Section  on  General  Practice. 

Drs.  Robert  W.  Schneider  and  L.  J.  McCormack, 
Cleveland  Clinic,  “Primary  Hyperparathyroid- 
ism— a Curable  Disease” — Section  on  Internal 
Medicine. 

Drs.  George  Douglas  Talbott,  Jonah  Li  and 
Elmer  Hunsicker,  2750th  Hospital,  Wright-Pat- 
terson  Air  Force  Base,  Dayton,  “Blood  and  Bone 
Marrow  Patterns  in  the  Differential  Diagnosis 
of  Disease” — Section  on  Internal  Medicine. 

Dr.  Gordon  M.  Mindum,  Cincinnati  General 
Hospital,  “The  Use  of  Tube  Feedings  in  the 
Nutrition  of  Critically  111  Patients,” — Section  on 
Internal  Medicine. 

Drs.  John  D.  Battle,  Jr.,  James  S.  Hewlett  and 
Lena  Lewis,  Cleveland  Clinic,  “Abnormal  Hu- 
man Hemoglobin:  Clinical,  Hematological  and 
Electrophoretic  Correlation” — Section  on  Internal 
Medicine. 

Drs.  Douglas  Goldman  and  Frances  Marion 
Stephens,  Longview  State  Hospital,  Cincinnati, 
“Results  of  Treatment  of  Psychotic  States  with 
Chlorpromazine” — Section  on  Nervous  and  Mental 
Diseases. 

Dr.  Raymond  C.  Pogge,  Cincinnati,  working 
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LEGISLATIVE  ROUNDUP  IN  EARLY  ISSUE  OF  THE  JOURNAL 

The  Ohio  General  Assembly  was  getting  ready  to  adjourn  as  this  issue  of 
The  Journal  went  to  press.  Unless  something  unexpectedly  takes  place,  no  legis- 
lation detrimental  to  the  medical  profession  or  to  the  health  of  the  people  of 
Ohio  will  be  enacted.  On  the  other  hand,  this  Assembly  will  chalk  up  a good 
record  on  medical-health  matters. 

A detailed  story  on  the  transactions  of  the  101st  Ohio  General  Assembly 
with  respect  to  medical-health  questions  will  be  prepared  and  published  in  an 
early  issue  of  The  Journal. 


with  a team  of  Galesburg  State  Research  Hos- 
pital, Galesburg,  111.,  on  exhibit,  “Drugs  and  the 
Brain” — Section  on  Nervous  and  Mental  Diseases. 

Dr.  A.  Clair  Siddall,  Oberlin,  “A  New  Frontier 
in  Private  Practice”  (a  report  of  investigation 
in  which  presumably  well  women  were  given  semi- 
annual examinations  with  the  focus  of  interest  on 
the  early  detection  of  cancer) — Section  on  Ob- 
stetrics and  Gynecology. 

Dr.  Charles  Blumstein,  Lima,  and  Dr.  Joseph 
Ohlmacher,  Sandusky,  participation  in  demon- 
strations for  “Special  Exhibit  on  Fresh  Tissue 
Pathology” — Section  on  Pathology  and  Physiology. 

Dr.  Keith  C.  Keeler,  Rehabilitation  Center  of 
Summit  County,  Inc.,  Akron,  “Evaluation  and 
Treatment:  Secondary  Changes  in  Knee  Dysfunc- 
tion in  Geriatric  Patients,” — Section  on  Physical 
Medicine  and  Rehabilitation. 

Drs.  Richard  L.  Meiling  and  Anthony  Ruppers- 
berg,  Jr.,  Columbus  Obstetric  and  Gynecologic 
Society,  “Maternal  Mortality  Study  in  Franklin 
County,  Ohio” — Section  on  Preventive  and  In- 
dustrial Medicine  and  Public  Health. 

Dr.  H.  D.  Chamberlain,  McArthur,  Ohio  Acad- 
emy of  General  Practice,  “At  Birth  Diphtheria- 
Pertussis-Tetanus  Immunization,”  — Section  on 
Preventive  and  Industrial  Medicine  and  Public 
Health. 

Drs.  Edward  F.  Dunne,  C.  Robert  Hughes,  and 
Charles  M.  Greenwald,  Cleveland  Clinic  Founda- 
tion, “Roentgenographic  Patterns  in  Colon  Ob- 
struction”— Section  on  Radiology. 

Drs.  Claude  S.  Beck  and  David  S.  Leighninger, 
University  Hospitals,  Cleveland,  “Operations  for 
Coronary  Artery  Disease” — Section  on  Surgery. 
General  and  Abdominal. 

Drs.  Bernard  L.  Brofman  and  Mortimer  L. 
Siegel,  Mount  Sinai  Hospital,  Cleveland,  “Medi- 
cal Evaluation  of  the  Beck  Operations  for  Cor- 
onary Disease” — Section  on  Surgery,  General 
and  Abdominal. 

Dr.  Kenneth  Wolfe,  University  Hospitals,  Cleve- 
land, “Plastic  Embedded  Hearts:  Cleared  and 
Corroded  Specimens” — Section  on  Surgery,  Gen- 
eral and  Abdominal. 

Drs.  Charles  V.  Meckstroth,  Karl  P.  Klassen, 
and  John  Patrick  Crawford,  Ohio  State  Univer- 
sity Hospital,  Columbus,  “Cinematographic 


Studies  of  the  Cardiac  Valves” — Section  on  Sur- 
gery, General  and  Abdominal. 

Drs.  F.  A.  LeFevre,  V.  G.  deWolfe  and  A.  W. 
Humphries,  Cleveland  Clinic,  “The  Diagnosis  and 
Treatment  of  Segmental  Arteriosclerosis  Oblit- 
erans”— Section  on  Surgery,  General  and  Ab- 
dominal. 

Drs.  Stanley  0.  Hoerr  and  William  K.  Runyeon, 
Cleveland  Clinic,  “Prognosis  in  Gastric  Malig- 
nant Disease:  The  Significance  of  a Preoperative 
Diagnosis  of  Gastric  Ulcer” — Section  on  Surgery, 
General  and  Abdominal. 

Drs.  Walter  A.  Keitzer  and  Manley  L.  Ford, 
Akron,  “Allen-Keitzer  Modification  of  Skegg’s- 
Leonards  Artificial  Kidney” — Section  on  Urology. 


Dr.  Larson  New  President  of 
Blood  Foundation 

A.  M.  A.  Trustee  Leonard  W.  Larson  was  hon- 
ored recently  when  he  was  elected  president  of 
the  Blood  Foundation,  which  is  sponsored  by 
the  American  Red  Cross,  the  American  Society 
of  Clinical  Pathologists,  the  American  Hospital 
Association,  the  American  Association  of  Blood 
Banks,  and  the  American  Medical  Association. 
Dr.  Larson  has  served  continuously  as  chairman 
of  the  A.  M.  A.  Committee  on  Blood  since  Novem- 
ber, 1948.  He  also  served  as  chairman  of  the 
liaison  committee  of  all  of  the  sponsoring  organ- 
izations in  creating  a national  blood  program. 


Cleveland  Clinic  Announces 
Staff  Appointments 

Dr.  Walter  J.  Zeiter  was  named  medical  co- 
ordinator of  the  Cleveland  Clinic  Foundation  in 
a new  administrative  arrangement,  following  a 
meeting  of  the  board  of  trustees  recently.  Mr. 
Richard  A.  Gottron,  treasurer,  fills  the  additional 
position  of  business  manager. 

Other  appointments  are:  Dr.  Irvine  Page,  di- 
rector of  research;  Dr.  Fay  LeFevre,  director  of 
education;  James  G.  Harding,  administrator  of 
the  Clinic  Hospital;  Dr.  A.  Carlton  Ernstene, 
chief  of  staff  of  medicine;  Dr.  Robert  S.  Dins- 
more,  chief  of  staff  of  surgery. 

Mr.  Clarence  M.  Taylor,  who  resigned  the 
position  as  executive  director,  was  elected  a 
trustee  and  member  of  the  executive  committee 
of  the  board  of  trustees. 
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POLITICS  AND  THE 
POLIO  VACCINE 

The  Editor  of  the  Cleveland  Plain  Dealer'  beat 
us  to  the  punch.  About  the  time  we  decided  to 
express  an  opinion  on  the  way  the  polio  vaccine 
question  is  being  tossed  around  by  certain  poli- 
ticians, he  penned  himself  a dandy  editorial, 
reading  as  follows  and  with  which  we  agree  in 
general,  although  we  can’t  quite  see  the  need 
for  any  Federal  legislation  as  we  think  the  states 
can  handle  that  job  of  taking  care  of  the  needy: 

BACK-DOOR  APPROACH 

“It  is  regrettable  that  politicians  are  seizing 
on  the  Salk  polio  vaccine  program  to  gain  politi- 
cal advantage  for  themselves  and  to  try  to 
make  the  administration  look  bad. 

“Welfare  Secretary  Oveta  Culp  Hobby  has 
termed  ‘unnecessary  and  undesirable’  a Demo- 
cratic plan  to  provide  free  vaccine  for  all  the 
nation’s  children.  It  is  just  that. 

“Certainly  no  one  will  quarrel  with  the  ad- 
ministration’s plan  which  would  provide  free 
Salk  shots  for  about  13,000,000  children  in  low- 
income  families  at  a cost  of  around  $35,000,000. 
All  children  should  have  the  vaccine,  and  if  this 
is  the  only  way  they  will  get  it,  well  and  good. 

“But  there  is  no  reason  why  parents  who  can 
afford  to  pay  for  other  medical  expenses  should 
not  pay  for  the  vaccine.  Free  vaccine  for  all,  as 
recommended  by  the  Democrats,  would  cost  the 
taxpayers  in  the  vicinity  of  $130,000,000. 

“The  Democrats  have  resorted  to  specious 
argument  in  trying  to  advance  their  plan.  Sen- 
ator Lister  Hill  (D-Ala.),  chairman  of  the  Senate 
Labor  and  Welfare  Committee,  predicted  that 
when  children  line  up  for  the  Salk  shots  under 
the  G.  O.  P.  proposal,  someone  have  to  say:  ‘You 
can  afford  to  pay,  you  stand  over  here.  You  can’t 
afford  to  pay,  you  stand  over  there.’ 

“It  could  be  done  that  way,  of  course,  but  it 
wouldn’t  have  to  be  done  in  this  offensive  manner. 
It  is  sheer  nonsense  to  claim  seriously  that  the 
G.  O.  P.  plan  would,  of  necessity,  have  to  be  either 
discriminatory  or  offensive. 

“But  this  is  only  part  of  the  story — and  the 
least  important  part  at  that.  Senator  Barry 
Goldwater  (R.-Ariz.)  asked  a most  pertinent 
question  when  he  suggested  that  the  Democratic 
plan  might  lead  to  demands  for  other  types  of 
free  medical  service,  and  socialized  medicine. 

“Mrs.  Hobby  agreed  with  him,  and  said:  ‘That 
would  constitute  socialized  medicine  by  the  back 
door — not  the  front  door.’ 

“Indeed,  as  one  considers  this  possibility,  the 
greater  the  danger  seems.  England’s  experience 


with  socialized  medicine  should  convince  us  that 
we  want  no  part  of  it,  any  more  than  we  want 
any  other  part  of  socialism. 

“It  is  time,  in  our  opinion,  for  the  politicians 
to  stop  playing  politics  with  something  as  vital 
as  the  polio  program.” 


RIGHT!  THESE  QUESTIONS 
MUST  BE  DISCUSSED 

Is  your  County  Medical  Society  doing  a real 
job  in  keeping  you  up  to  date  on  political,  social, 
economic  and  organizational  matters  of  vital 
importance  to  each  and  every  physician?  If  not, 
maybe  it’s  time  for  you  to  find  out  why. 

What  we’re  talking  about  is  well  expressed 
in  the  following  excerpt  from  the  President’s 
Page  of  the  June  issue  of  the  Cincinnati  Journal 
of  Medicine.  Here  is  what  Dr.  Robert  C.  Rothen- 
berg,  president  of  the  Cincinnati  Academy,  said 
and  it  certainly  makes  sense: 

“At  the  meeting  of  the  Ohio  State  Medical 
Association  here  in  April,  Dr.  Ernest  B.  Howard, 
of  the  American  Medical  Association  office  in 
Chicago,  spoke  to  county  medical  society  officers 
about  nine  or  ten  items  of  local,  national,  or 
international  interest  which  are  of  serious  im- 
port to  the  medical  profession.  As  I listened,  it 
occurred  to  me  that  on  none  of  these  subjects 
had  our  group  of  Hamilton  County  physicians 
spent  time  as  an  organization  to  become  informed, 
to  achieve  a conviction,  or  even  a sound  opinion. 
I reflected  on  my  presidential  address  of  last 
September,  in  which  I said  ‘.  . . a well-informed 
membership  is  imperative  if  we  are  to  have  unity 
and  strength  and  warmth  as  an  organization.’ 
“Somehow,  it  seems  to  me,  we  doctors  here  in 
Cincinnati  must  find  a way  to  devote  some  of  our 
Academy  meeting  time  to  discussion  of  matters 
of  political,  sociologic,  and  economic  nature  which 
are  of  supreme  importance  for  our  welfare  and 
that  of  our  patients  without  sacrificing  the  ex- 
cellence of  our  scientific  programs.” 


MR.  REUTHER’S  PLAN 
FOR  THE  NATION 

Since  the  newspapers  have  been  full  to  over- 
flowing during  recent  weeks  with  the  name  of 
Walter  Reuther  and  his  guaranteed  annual  wage, 
an  item  which  came  cross  the  desk  recently  is  of 
more  than  passing  interest.  It  purports  to  be 
Mr.  Reuther’s  platform,  as  outlined  to  the 
C.  I.  O.  at  its  convention  several  months  ago. 
The  platform  demands  Federal  action  along  the 
following  eleven  lines — costly,  socialistic  lines, 
to  say  the  least — and  should  be  a warning  to 
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those  who  have  failed  to  pay  much  attention  to 
the  astute  Mr.  Reuther. 

1.  Higher  wages,  improved  welfare  programs 
and  a guaranteed  annual  wage. 

2.  An  immediate  increase  of  $200  in  the  pre- 
sent personal  income  tax  exemption  of  $600  and 
other  changes  in  tax  policy  geared  to  buttress 
consumer  buying  power. 

3.  Construction  of  at  least  2,000,000  new 
housing  units  a year  for  the  next  twenty  years. 

4.  Liberalization  of  the  Federal  Social  Secu- 
rity System  and  the  public  assistance  programs 
administered  by  the  States. 

5.  Adoption  of  a national  health  program, 
with  free  choice  of  doctors  and  patients  and  with 
control  of  medical  decisions  left  to  the  medical 
profession. 

6.  Overhauling  of  the  unemployment  insur- 
ance system  to  provide  larger  weekly  payments 
over  a longer  period. 

7.  A rise  in  the  Federal  minimum  wage  from 
the  present  level  of  75  cents  an  hour  to  $1.25. 

8.  Strengthening  of  the  farm  price  support 
program  to  give  farmers  more  income  and  to 
increase  the  consumption  of  farm  products. 

9.  A Government  policy  of  low  interest  loans 
to  aid  small  business. 

10.  Special  help  to  chronically  distressed  areas, 
with  a view  to  restoring  full  employment  by  at- 
tracting new  industries  to  areas  hit  by  the  decline 
of  textiles,  coal  mining  and  other  sick  industries. 

11.  An  expanded  Federal  program  for  schools, 
hospitals,  roads,  airports,  parks,  and  other  pub- 
lic services. 


SOME  CRITERIA  FOR  A 
“GOOD”  HOSPITAL 

What  are  the  criteria  for  a good  hospital  ? 
This  is  not  something  which  can  be  left  entirely 
to  the  management  of  the  hospital.  Obviously, 
the  medical  staff  must  be  intensely  interested, 
especially  in  seeing  that  the  medical  aspects  of 
the  institution  come  up  to  par. 

Here  are  10  points  which  have  been  suggested 
on  which  the  batting  average  of  a hospital  can 
be  based.  If  the  institution  expects  to  be  rated 
“good”  or  better  it  should  stack  up  well  on 
these  matters  in  comparison  with  national  aver- 
ages and  national  policies: 

Hospital  death  rate; 

Anesthesia  death  rate; 

Maternal  death  rate; 

Infant  mortality  rate; 

Tissue  committee  report; 

Autopsy  report; 

Cesarean  section  rate; 

Rules  on  sterilization  and  compliance  with 
them; 

Rules  on  consultations  and  compliance  with 
them; 

Infections. 

Medical  staff  officers  of  a hospital  who  are 
interested  in  finding  out  how  their  institution 
stands  in  the  light  of  national  averages  and 
policies  probably  could  secure  some  interesting 
data  for  comparison  from  the  Commission  on 
Hospital  Accreditation,  Chicago. 
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Do  You  Know?... 

Dr.  Bert  Seligman,  Toledo,  spoke  before  the 
fourth  annual  scientific  assembly  of  the  Ken- 
tucky Academy  of  General  Practice  on  his  ex- 
periences with  trypsin,  particularly  in  regard  to 
its  antiswelling  and  anti-inflammatory  properties. 

^ ^ ^ 

Incidence  of  infectious  hepatitis  in  the  United 
States  approximated  50,000  in  1954,  which  is 
about  one  and  a half  times  the  total  reported  in 
1953  and  nearly  three  times  the  total  for  1952. 
Although  the  number  of  cases  has  fallen  off  some- 
what for  the  early  months  of  1955,  in  May  it  was 
still  above  the  level  for  1953. — Metropolitan  Life. 

# $ 

Dr.  Richard  L.  Meiling,  associate  dean  of  the 
Ohio  State  University  College  of  Medicine  and 
treasurer  of  the  Ohio  State  Medical  Association, 
represented  the  American  Medical  Association 
at  recent  atomic  bomb  tests  in  Nevada.  It  was 
his  third  trip  to  the  atomic  proving  grounds  as 
an  official  observer. 

* * * 

The  University  of  Cincinnati  College  of  Medi- 
cine Alumni,  at  its  annual  reunion  banquet  on 
June  2 had  as  guest  speaker  Dr.  Robert  A. 
Moore,  vice-chancellor  in  charge  of  the  Schools 
of  the  Health  Professions,  University  of  Pitts- 
burgh. The  speaker’s  theme  was  the  physician’s 
role  in  health  care  in  the  future. 

* * * 

The  Cincinnati  Medical  Women’s  Club  met  at 
the  Good  Samaritan  Hospital  auditorium  where 
Edward  Ball,  D.  D.  S.,  spoke  on  the  subject, 
“Pediatric  Dental  Problems.” 

❖ ❖ ❖ 

Dr.  James  P.  Hughes  of  the  Department  of 
Preventive  Medicine,  Ohio  State  University,  was 
the  recipient  of  the  Meritorious  Service  Award 
for  his  work  as  chairman  of  the  Industrial  Medi- 
cal Association’s  Committee  on  Standards  for 
1954-1955. 

* * * 

Dr.  H.  W.  Lawrence,  Medical  Director  of  The 
Proctor  & Gamble  Company,  Cincinnati,  was 
elected  Vice-President  of  the  Industrial  Medical 
Association  at  its  annual  meeting  in  Buffalo, 
New  York. 

He  sfc  H* 

A group  of  friends  of  the  late  Dr.  Russell  L. 
Haden  have  joined  together  in  establishing  the 
Haden  Memorial  Fund.  The  first  aim  is  to  com- 
mission a portrait  of  Dr.  Haden.  The  balance 
of  the  contributions  will  be  allocated  to  post- 
graduate medical  education.  The  Committee 
plans  to  unveil  and  dedicate  the  portrait  in  Sep- 
tember, 1955.  Dr.  Haden  was  the  Chief  of  the 
Medical  Division  of  the  Cleveland  Clinic  from 
1930  to  his  retirement  in  1949. 


Additional  Information  on  Transporting 
Narcotics  to  Foreign  Countries 

Recently  The  Journal  published  an  article 
warning  physicians  about  regulations  in  regard 
to  transporting  narcotics  to  or  from  foreign 
countries  while  on  vacation  or  other  trips  abroad. 
Several  inquiries  for  additional  information  were 
received  and  clarification  was  requested  from  the 
Treasury  Department. 

The  following  information  was  received  in  a 
reply  from  G.  S.  Cunningham,  acting  commis- 
sioner of  narcotics,  Treasury  Department,  Bureau 
of  Narcotics,  Washington  25,  D.  C.: 

“The  transportation  of  narcotics  from  one 
country  to  another  is  subject  to  very  rigid  na- 
tional and  international  regulation.  Each  time 
such  a drug  is  carried  across  national  frontiers 
the  transaction  must  be  covered  by  an  import 
permit  issued  by  the  narcotics  control  authorities 
of  the  country  into  which  it  is  going  and  an 
export  permit  issued  by  the  corresponding  au- 
thorities of  the  country  it  is  leaving.  The  import 
permit  must  be  procured  first,  in  each  instance, 
and  presented  with  the  application  for  an  export 
authorization.  This  has  to  be  repeated  each  time 
a border  is  crossed. 

“These  requirements  make  the  carrying  of 
narcotics  by  a traveler  an  extremely  impractical 
undertaking.  We  are  very  hesitant  to  issue  ex- 
port permits  in  such  cases,  even  if  an  import 
certificate  from  the  country  first  visited  should 
be  presented.  In  any  event,  any  left-over  quantity 
would  be  confiscated  by  Customs  upon  the  return 
since  its  re-entry  into  the  United  States  is 
prohibited.” 


Dr.  Chollett  Honored  for  Work  with 
Handicapped  of  Toledo 

Nearly  300  persons  met  at  a testimonial  din- 
ner in  Toledo  recently  to  pay  tribute  to  Dr.  Burt 
G.  Chollett  for  his  pioneering  and  continuing 
work  among  crippled  children  and  handicapped 
persons. 

The  dinner  was  given  in  celebration  of  the  25th 
anniversary  of  the  Indoor  Sports  Club,  an  organ- 
ization composed  largely  of  handicapped  persons. 
It  was  at  the  First  Congregational  Church  of 
Toledo. 

Special  speaker  was  Dr.  Edward  J.  Mc- 
Cormick, Toledo,  Past-President  of  the  Ohio  State 
Medical  Association  and  the  American  Medical 
Association.  The  program  theme  “This  Is  Your 
Life,”  emphasized  among  other  things  the  fact 
that  Dr.  Chollett  pioneered  with  the  Rotary  Club 
in  establishing  the  first  home  and  first  school 
for  crippled  children  in  the  Toledo  area  and  was 
a founding  member  of  the  Ohio  Society  for 
Crippled  Children. 

A plaque  was  presented  to  Dr.  Chollett  by 
Mr.  Walter  Underwood,  Columbus,  secretary  of 
the  Ohio  Society  for  Crippled  Children. 
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Upjohn 


KALAMAZ  0 0 

Indicated  wherever  oral 
cortisone  or  hydrocortisone 
is  effective  Available  in  5 mg. 
tablets  in  bottles  of  30  and  100 
Usual  dosage  is  Vi  to  1 tablet  three  or 
four  times  daily 

sone* 


*Trademark  for  the  Upjohn  brand  of  prednisone  (delta-1* cortisone) 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(Organized  1881) 

(The  Pioneer  Post-Graduate  Medical  Institution  in  America) 


ANESTHESIOLOGY 

A three  months  full  time  course  covering  general  and 
regional  anesthesia  with  special  demonstrations  in  the 
clinics  and  on  the  cadaver  of  caudal,  spinal,  field  blocks, 
etc. ; instruction  in  intravenous  anesthesia,  oxygen  ther- 
apy, resuscitation,  aspiration  bronchoscopy;  attendance  at 
departmental  and  general  conferences. 


PROCTOLOGY  AND  GASTROENTEROLOGY 

A combined  course  comprising  attendance  at  clinics  and 
lectures;  instruction  in  examination,  diagnosis  and  treat- 
ment; pathology,  radiology,  anatomy,  operative  proctology 
on  the  cadaver,  anesthesiology,  witnessing  of  operations, 
examination  of  patients  preoperatively  and  postoperatively 
in  the  wards  and  clinics;  attendance  at  departmental  and 
general  conferences. 


OBSTETRICS  and  GYNECOLOGY 

A two  months  full  time  course.  In  Obstetrics:  lectures, 
prenatal  clinics ; attending  normal  and  operative  deliv- 
eries ; detailed  instruction  in  operative  obstetrics  (mani- 
kin). X-ray  diagnosis  in  obstetrics  and  gynecology.  Care 
of  the  newborn.  In  Gynecology : lectures ; touch  clinics ; 
witnessing  operations;  examination  of  patients  pre- 
operatively; follow-up  in  wards  post-operatively.  Ob- 
stetrical and  gynecological  pathology.  Culdoscopy.  Studies 
in  Sterility.  Anesthesiology.  Attendance  at  conferences 
in  obstetrics  and  gynecology.  Operative  gynecology  on 
the  cadaver. 


DERMATOLOGY  AND  SYPHILOLOGY 

A three  year  course,  beginning  in  October,  fulfilling  all 
the  requirements  of  the  American  Board  of  Dermatology 
and  Syphilology.  Also  five-day  seminars  for  specialists, 
for  general  practitioners,  and  in  dermatopathology. 


J 


FOR  INFORMATION  ABOUT  THESE  AND  OTHER  COURSES  ADDRESS— 
THE  DEAN,  345  West  50th  Street,  New  York  19,  N.  Y. 
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Long  Term  Patients  . . . 

Health  Resources  Committee  Recommends  Judicious  Use  of  Personnel  To 
Care  for  Long  Term  Patients  as  Aid  to  Overall  Health  Manpower  Problem 


ONE  of  the  major  concerns  of  the  Health 
Resources  Advisory  Committee  of  the 
Office  of  Defense  Mobilization  is  that 
health  manpower  and  facilities  be  used  to  the 
best  advantage,  and  that  all  possible  steps  be 
taken  to  insure  the  maximum  availability  of 
essential  health  services  to  all. 

For  some  time  the  Committee  has  recognized 
that  an  important  step  toward  this  end  would  be 
to  initiate  measures  to  reduce  personnel  require- 
ments for  the  care  of  patients  with  long  term 
illness,  according  to  Dr.  Howard  A.  Rusk, 
chairman. 

The  Committee  therefore  asked  its  Subcom- 
mittee on  Hospital  Services  to  consider  this  prob- 
lem, with  the  result  that  the  following  recom- 
mendations were  offered. 

❖ ❖ 

The  Subcommittee  on  Hospital  Services  recog- 
nizes that  the  central  problems  in  the  care  of  pa- 
tients with  either  long  term  or  short  term  ill- 
nesses are: 

1.  How  to  see  that  each  patient  receives  the 
right  services  at  the  right  time,  and 

2.  What  organization  of  these  services  will  be 
most  economical  of  personnel. 

The  Subcommittee  also  recognizes  that  solving 
these  problems  would  contribute  to  mobilization 
readiness. 

1.  By  restoring  patients  to  maximum  function 
as  rapidly  as  possible,  thereby  either  returning 
them  to  the  labor  force  or  reducing  their  depend- 
ence upon  other  people,  whether  these  others 
be  health  personnel  or  other  workers;  and 

2.  By  making  possible  better  utilization  of 
health  personnel. 

The  Subcommittee  is  fully  aware  that  this 
statement  of  the  problem  implies  that  patients 
sometimes  do  not  receive  the  services  they  need, 
that  steps  need  to  be  taken  to  correct  this  situa- 
tion, and  that  the  problem  is  particularly  acute 
in  respect  to  long  term  patients. 

Long  term  patients  are  pictured  as  all  need- 
ing individualized  rehabilitation  services,  and 
reevaluation  services  at  appropriate  intervals. 
However,  they  are  regarded  as  being  in  two  quite 
distinct  categories  with  respect  to  their  need  for 
other  institutional  services. 

The  chronically  ill  make  up  one  of  these  cate- 
gories, and  their  distinguishing  characteristic  is 
their  continuing  need  for  ready  access  to  the 
same  sort  of  therapeutic  services  which  are 
needed  by  short  term  patients. 

The  second  group  of  long  term  patients  is 


made  up  of  people  with  physical  defects  resulting 
from  an  acute  disease  or  from  accidental  injury. 

This  latter  group  does  not  need  continuing 
ready  access  to  intensive  diagnostic  and  therapeu- 
tic services  after  maximum  benefit  from  therapy 
has  been  obtained.  The  Subcommittee  stresses 
this  point  because  it  believes  that  failure  to  keep 
in  mind  the  composition  of  the  long  term  patient 
population  is  a possible  source  of  unnecessary 
disagreements  over  the  best  way  to  organize 
services  for  these  patients. 

The  Subcommittee,  in  consultation  with  Dr. 
Dean  Roberts,  executive  director  of  the  Commis- 
sion on  Chronic  Illness,  and  with  Miss  Edna 
Nicholson,  director  of  the  Central  Service  for  the 
Chronically  111  of  the  Institute  of  Medicine  of  Chi- 
cago, has  given  consideration  to  the  proper  organ- 
ization of  services  for  long  term  patients,  and 
submits  its  conclusions  and  recommendations  as 
follows : 

CONCLUSIONS 

1.  The  kind  of  care  that  is  most  economical,  in 
terms  of  both  money  and  personnel  time,  is  the 
kind  of  care  that  returns  the  patient  to  his 
maximum  performance  as  rapidly  as  possible. 
This  will  require  more  skilled  care  for  short 
periods  rather  than  prolonged  custodial  care  by 
less  skilled  personnel. 

2.  Application  of  the  foregoing  principle  re- 
quires that  a philosophy  of  rehabilitation  be 
paramount  in  the  care  of  the  patient  at  every 
stage  of  his  illness.  Governing  bodies  of  hos- 
pitals, certain  physicians,  hospital  administra- 
tors and  other  health  personnel  may  need  ad- 
ditional orientation  to  the  philosophy  of  rehabil- 
itation before  it  can  be  applied  on  a broad  basis. 

3.  Inefficient  use  of  personnel  results  from 
providing  care  which  is  not  properly  adapted  to 
patients’  needs.  The  physician  in  charge  carries 
the  responsibility  for  properly  interpreting  the 
needs  of  the  individual  patient  to  the  rehabilita- 
tion team  in  the  hospital.  In  addition,  cooper- 
ative planning  by  the  governing  body,  medical 
staff  and  administrator  is  needed  if  hospital 
services  are  to  meet  patient  needs. 

APPROACHES  TO  PROBLEM 

Several  approaches  should  be  employed  to 
eliminate  the  provision  of  inappropriate  services 
and  to  substitute  appropriate  services,  including 

a.  Insistence  by  physicians  that  their  patients’ 
rehabilitation  needs  receive  full  attention  from 
the  hospital. 

b.  Centralization  under  a single  management  of 
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leadership,  facilities  and  services  for  all  levels  of 
care,  including  care  in  a: 

Hospital — general  hospital  (including  am- 
bulatory services);  chronic  unit  (preferably 
in  a general  hospital);  or 

Home — patient’s  own  home;  or  in  a nurs- 
ing home.  (The  nursing  home  is  a substitute 
for  the  patient’s  own  home,  and  not  for  a 
hospital.) 

Unified  management  will  simplify  the  prob- 
lem of  patient  flow  to  the  kind  of  care  that 
is  appropriate.  In  the  absence  of  centralized 
facilities  and  services  for  all  levels  of  care, 
formal  or  informal  arrangements  between 
hospitals  and  nursing  care  facilities  can  be 
attempted. 

c.  Development  of  community  referral  and 
counselling  agencies  to  make  services  available 
in  the  community  accessible  to  those  who  need 
them,  and  to  coordinate  the  rendering  of  the 
services. 

4.  Providing  more  services  (e.  g.,  visiting 
nurse,  occupational  therapist,  and  homemaker 
services,  and  sickbed  equipment)  to  the  patient 
in  his  own  home  is  a far  more  effective  means 
of  reducing  hospitalization  than  promulgating 
rules  requiring  the  transfer  of  patients  under 
designated  conditions. 

5.  The  Subcommittee  believes  that  the  objec- 
tives of  the  Health  Resources  Advisory  Com- 
mittee in  matters  relating  to  the  rehabilitation 
of  the  chronically  ill  and  to  the  proper  utilization 
of  scarce  health  personnel  can  best  be  achieved 
by  promoting  the  solution  of  the  basic  problems 
in  this  area. 

The  Commission  on  Chronic  Illness,  the  Na- 
tional Conference  of  Rehabilitation  Centers  and 
numerous  local  groups  are  each  working  on 
some  of  these  problems.  In  particular,  they  are 
compiling  the  basic  information  which  is  needed 
for  planning,  making  recommendations  relative 
to  the  provision  and  coordination  of  services  at 
the  community  level,  and  analyzing  the  provi- 
sions of  health  insurance  as  they  affect  arrange- 
ments for  the  care  of  the  chronically  ill. 

Recommendations  of  the  Committee  in  sum- 
mary are  that  deans  of  medical  schools,  directors 
of  hospital  administration  programs,  hospitals, 
directors  of  nursing  education  programs  and 
others  concerned  with  health  resources  stress  the 
importance  of  the  foregoing  considerations.  The 
Committee  requests  progress  reports  from  groups 
already  working  on  the  problem. 

Dr.  George  T.  Pack,  attending  surgeon  at 
Memorial  Cancer  Center,  Pack  Medical  Group, 
and  clinical  professor  of  surgery,  New  York 
Medical  College,  and  Dr.  Albert  E.  Winston,  on 
the  surgical  staff  of  the  Ohio  Valley  Hospital, 
Steubenville,  spoke  at  the  May  10  meeting  of  the 
Fort  Steuben  Academy  of  Medicine.  Their  sub- 
ject was  “Definition  of  Adequate  Surgery  for 
Cancer  Treatment.” 


A Bed  Board 
is  only  half 
the  answer! 


• • • • 


A bed  board  can  only  prevent  a 
box  spring  from  sagging;  it  cannot 
correct  the  mattress . Here's  why; 


Soft  mattress  and  box  spring  sags  — giving 
improper  support. 


With  bed  board  added,  mattress  still  sags,  spine 
is  still  distorted. 


The  complete  answer  to  correct  support:  Only  the 
Sealy  Posfurepedic  is  designed  in  cooperation 
with  Orthopedic  surgeons — adjusts  the  body  to 
comfortably  correct  sleeping  posture. 


Sealu 

!TIIBEMIU#ru 


POSTII RE PEDIC  MATTRESS 


Available  to  doctors  in  both  foam  rubber 
and  innerspring,  at  professional  discount. 


Write  today  for  NEW  FREE  BOOKLET 

Sealy  Mattress  Company, 

2841  East  37th  Street 

Cleveland  15,  Ohio 

Please  send  me,  without  obligation: 

n New  Booklet,  “The  Effect  of  Bedding  on  Posture, 
Health  and  Sleeping  Comfort’’ 

□ Information  on  professional  discount  for  doctors’ 
personal  use 

Name _ 

Address 

City  & Zone State 
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In  Memoriam 


• • • 


DAVID  W.  HEUSINKVELD,  M.  D. 

Members  of  the  Ohio  State  Medical  Association  will  be  shocked  to  learn  of  the 
untimely  death  of  our  President,  Dr.  David  W.  Heusinkveld,  who  succumbed  to  a 
heart  attack  in  a Columbus  hotel  while  on  official  business  for  the  Association.  Dr. 
Heusinkveld  motored  to  Columbus  with  Mrs.  Heusinkveld  on  Friday  to  preside  at  a 
meeting  of  The  Council  on  Saturday,  July  25.  He  was  stricken  in  the  early  morning 
hours  and  rushed  to  the  hospital,  but  was  pronounced  dead  on  arrival.  He  is  survived 
by  his  widow  and  two  sons,  Dr.  David  W.  Heusinkveld,  Jr.,  a surgical  resident  in 
Salt  Lake  City,  and  Kennon  D.  Heusinkveld,  of  New  York  City.  The  family  home  is 
at  3 Interwood  Place,  Cincinnati  20,  Ohio. 


Paul  Risley  Adams,  M.  D.,  Akron;  Jefferson 
Medical  College  of  Philadelphia,  1921;  aged  58; 
died  May  14;  member  of  the  Ohio  State  Medical 
Association;  member  of  the  American  Medical 
Association.  Dr.  Adams  was  born  in  the  Hima- 
laya Mountains  of  northern  India  of  missionary 
parents,  but  returned  with  his  parents  to  this 
country  at  an  early  age.  He  enlisted  in  the 
Medical  Reserve  Corps  during  World  War  I and 
after  the  war  went  to  medical  school.  He  had 
been  a practicing  physician  for  many  years  in 
Akron  where  he  was  on  the  staff  of  St.  Thomas 
Hospital  and  a charter  member  of  the  medical 
round  table  group.  His  widow,  a sister  and  a 
brother  survive. 

Charles  Henry  Bernard,  M.  D.,  Akron;  Univer- 
sity of  Kansas  School  of  Medicine,  1930;  aged  53; 
died  May  19;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Associa- 
tion. Dr.  Bernard  was  roentgenologist  at  Chil- 
dren’s Hospital  in  Akron.  He  had  previously 
practiced  for  22  years  in  Cleveland,  and  during 
World  War  II  served  with  the  Army  Medical 
Corps  where  he  attained  the  rank  of  lieutenant 
colonel.  His  widow  survives. 

Milton  L.  Downing,  M.  D.,  Rockford;  Hospital 
College  of  Medicine,  Louisville,  Ky.,  1898;  aged 
86;  died  May  5,  member  of  the  Ohio  State  Medi- 
cal Association  and  the  American  Medical  Asso- 
ciation; several  times  president  and  vice-president 
of  the  Mercer  County  Medical  Society;  also  a 
delegate  for  a number  of  terms  and  active  on 
numerous  local  committees.  Dr.  Downing  had 
retired  only  recently  after  serving  in  the  practice 
of  medicine  for  57  years.  He  also  served  18  years 
as  chairman  of  the  Mercer  County  Health  Com- 
mission and  15  years  on  the  Board  of  Trustees  of 
the  Lima  District  Tuberculosis  Hospital.  He  was 
a member  of  several  Masonic  bodies  and  the 
Methodist  Church.  He  is  survived  by  a daughter 
and  a sister. 

Jacob  I.  Epstein,  M.  D.,  Cleveland;  Tufts  Col- 
lege of  Medicine,  1927;  aged  51;  died  May  6 in  a 


traffic  accident.  Dr.  Epstein  was  doing  residency 
work  at  Crile  Hospital.  A lieutenant  colonel  in 
the  Army  Reserve,  he  had  previously  been  at  the 
Veterans  Administration  Hospital  in  Erie,  Pa. 
His  widow,  of  Brooklyn,  survives. 

Nicholas  L.  Farnacy,  M.  D.,  Cleveland  Heights; 
Western  Reserve  University  School  of  Medicine, 
1921;  aged  59;  died  June  8;  member  of  the  Ohio 
State  Medical  Association;  member  of  the  Ameri- 
can Medical  Association;  Fellow  of  the  American 
College  of  Surgeons.  A native  of  Cleveland,  Dr. 
Farnacy  served  all  of  his  professional  career 
there.  He  was  a life  member  of  the  Cleveland 
Museum  of  Art,  a member  of  the  Cleveland 
Health  Museum  and  a sponsor  of  Alta  House. 
Surviving  are  his  widow,  two  daughters,  and 
two  sisters. 

Lawrence  E.  Gough,  M.  D.,  Dayton;  Loyola 
University  School  of  Medicine,  1933;  aged  48; 
died  May  26;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Associa- 
tion. A resident  of  Dayton  before  he  attained 
his  medical  degree,  Dr.  Gough  served  all  of  his 
professional  career  there.  He  was  a member  of 
the  Catholic  Church  and  the  Catholic  Physicians’ 
Guild.  Surviving  are  three  sisters  and  three 
brothers. 

George  J.  Greene,  M.  D.,  Rocky  River,  Cleve- 
land; Georgetown  University  School  of  Medicine, 
1930;  aged  51;  died  June  4;  member  of  the  Ohio 
State  Medical  Association  and  American  Medical 
Association  through  1953.  Dr.  Greene  began 
practice  in  Cleveland  in  1935.  He  was  elected 
to  the  School  Board  in  1937  and  served  a year 
as  vice-president  and  another  as  president.  In 
1942  he  entered  the  Navy  and  attained  the  rank 
of  captain.  He  returned  to  practice  in  1946  and 
in  1950  he  became  police  surgeon.  Surviving  are 
his  widow,  two  sons,  a daughter  and  a brother, 
Dr.  R.  Stanley  Greene. 

Okey  Carl  Henderson,  M.  D.,  Dayton;  Ohio 
State  University  College  of  Medicine,  1917 ; aged 
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MARY  POGUE  SCHOOL,  Inc. 

Complete  facilities  for  training  Retarded 
and  Epileptic  children  educationally  and  soci- 
ally. Pupils  per  teacher  strictly  limited.  Ex- 
cellent educational,  physical  and  occupational 
therapy  programs. 

Recreational  facilities  include  riding,  group 
games,  selected  movies  under  competent  super- 
vision of  skilled  personnel. 

Catalogue  on  Request 

G.  H.  MARQUARDT,  M.  D. 

Medical  Director 
BARCLAY  J.  MacGREGOR 
Registrar 

29  Geneva  Rd.,  Wheaton,  111.  (near  Chicago) 


ROCKY  GLEN  SANATORIUM 

McConnelsville,  Ohio  Phone  153 

For  the  Medical  and  Surgical  Treatment  of  Tuberculosis 


Beautiful  Surroundings 


HENRY  BACHMAN,  M.  D. 
Medical  Director 


Reasonable  Rates 


HARRY  MARK 
Superintendent 

JULIUS  FREUND,  M.  D. 
Resident  Physician 


Capacity  135  Beds 


L.  C.  ROETTIG,  M.  D. 
Surgeon  and  Consultant 
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With  “Preinarm,”  relief 


of  menopausal  distress  is 
prompt  and  the  “sense  of  well-being 
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’Prsmarm”®— 'Conjugated  Estrogens  (equine) 
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65;  died  May  16;  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical 
Association.  Dr.  Henderson  began  practice  in 
Dayton  after  he  had  served  with  the  Medical 
Corps  during  World  War  I.  He  was  a member 
of  the  Episcopal  Church  and  several  Masonic 
bodies.  Surviving  are  his  widow,  a son,  his 
mother  and  two  brothers. 

George  M.  Johnson,  M.  D.,  Oberlin;  Rush  Medi- 
cal College,  1901;  aged  79;  died  May  16.  Dr. 
Johnson  moved  to  Oberlin  in  1951  following  his 
retirement  after  practicing  in  Maqnoketa  and 
Marshalltown,  Iowa.  He  is  survived  by  his 
widow  and  three  daughters. 

William  S.  Kautz,  M.  D.,  Cincinnati;  Miami 
Medical  College,  Cincinnati,  1905;  aged  75;  died 
June  5;  member  of  the  Ohio  State  Medical  Asso- 
ciation through  1949.  Dr.  Kautz  was  a practicing 
physician  for  many  years  in  Cincinnati.  He  re- 
tired from  active  practice  in  1949.  He  is  survived 
by  his  widow,  a daughter  and  three  sisters. 

Adolph  Krakauer,  M.  D.,  Massillon;  medical 
degree  from  Frederick-Wilhelms  University,  Ger- 
many, in  1902;  aged  76;  died  March  23;  member 
of  the  Ohio  State  Medical  Association.  Dr. 
Krakauer  was  on  the  staff  of  the  Massillon  State 
Hospital. 

Walter  A.  Samuell,  M.  D.,  Zanesville;  Bennett 
College  of  Eclectic  Medicine  and  Surgery,  Chi- 
cago, 1906;  aged  75;  died  May  4;  member  of  the 
Ohio  State  Medical  Association  through  1951. 
Dr.  Samuell  practiced  for  36  years  in  Zanesville. 
He  formerly  practiced  in  Enid,  Okla.,  and  Butler, 
Ind.,  and  did  graduate  work  in  Chicago  before 
coming  to  Ohio.  He  was  a member  of  the 
Presbyterian  Church,  the  Masonic  Lodge  and  the 
Elks  Lodge.  Surviving  are  his  widow,  two  sons 
and  a sister. 

Roscoe  M.  Vaughan,  M.  D.,  Springfield;  Howard 
University  College  of  Medicine,  1910;  aged  68; 
died  May  10.  Dr.  Vaughan  began  practice  in 
Lockland  and  remained  there  for  several  years 
before  moving  to  Springfield.  He  was  a member 
of  the  A.  M.  E.  Church.  Surviving  are  a daugh- 
ter, a step-daughter  and  a step-son. 

Percy  B.  Wiltberger,  M.  D.,  Columbus;  Ohio 
State  University  College  of  Medicine,  1924;  aged 
63;  died  May  28;  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical 
Association;  member  of  the  Ohio  and  American 
Academy  of  General  Practice.  Dr.  Wiltberger 
served  all  of  his  professional  career  in  Co- 
lumbus, where  he  formerly  was  county  health 
commissioner  for  seven  years.  He  was  medical 
examiner  for  the  Civil  Aeronautics  Administra- 
tion and  at  one  time  served  as  president  of  the 
local  chapter  of  the  National  Aeronautics  Asso- 
ciation. During  World  War  I,  Dr.  Wiltberger 
served  as  captain  in  the  Army.  He  was  a member 


of  several  Masonic  bodies  including  the  Knights 
Templar  and  the  Shrine.  Surviving  are  his 
widow,  a daughter,  a sister  and  two  sons,  one  of 
whom  is  Dr.  William  W.  Wiltberger,  of  Houston, 
Texas. 

Paul  M.  Woodward,  M.  D.,  College  Hill,  Cincin- 
nati; Northwestern  University  Medical  School, 
1920;  aged  60;  died  May  12;  member  of  the  Ohio 
State  Medical  Association  and  the  American  Medi- 
cal Association;  past-president  and  member  of  the 
American  Academy  of  Ophthalmology  and  Oto- 
Laryngology;  diplomate  of  the  American  Board 
of  Otolaryngology.  Dr.  Woodward  moved  to 
Cincinnati  in  1919  as  an  intern  at  General  Hos- 
pital and  established  practice  there  in  1925.  He 
was  a member  of  several  Masonic  bodies  includ- 
ing the  Shrine,  Cincinnati  Club  and  Northside 
Business  Club.  Surviving  are  his  widow,  a son, 
a daughter  and  a brother. 


Early  Report  on  Ohio  Polio  Cases 
Shows  Number  Running  Behind 
Last  Year’s  Record 

The  polio  vaccine  program  for  school  children 
was  still  in  abeyance  as  this  issue  of  The  Journal, 
went  to  press,  with  the  exception  of  children  in 
Montgomery  and  Richland  Counties  who  took 
part  in  the  program  last  year. 

The  Ohio  Department  of  Health  released 
enough  vaccine  to  give  second  shots  to  those 
children  in  Montgomery  and  Richland  Counties 
who  received  the  placebo  in  last  year’s  trials 
and  a booster  shot  to  children  who  received 
vaccine  in  those  counties  last  year.  The  vaccine 
released  was  from  that  left  over  from  the  first 
shots  given  to  first  and  second  grade  children 
this  year.  Dr.  Ralph  E.  Dwork,  director  of  the 
Ohio  Department  of  Health,  stated  that  all  vac- 
cine shipped  to  Ohio  for  use  in  the  school  pro- 
gram had  been  cleared  twice  by  the  Federal 
government. 

As  of  June  18,  polio  cases  in  Ohio  were  running 
behind  the  number  last  year,  although  health 
officials  declined  to  put  any  interpretation  on  the 
comparison  of  figures  this  early  in  the  season. 

For  the  week  June  12-18  there  were  four  cases 
of  polio  reported  in  Ohio,  compared  to  eight  for 
the  corresponding  week  last  year.  Polio  cases 
for  1955  through  June  18  numbered  83  this  year 
compared  to  101  for  the  corresponding  period 
last  year. 

Of  the  83  cases  of  polio  reported  this  year, 
five  cases  diagnosed  clinically  as  polio  were 
among  the  380,000  school  children  who  received 
the  first  shot  of  Salk  vaccine.  Only  one  of 
these  five  cases  was  paralytic.  One  of  the  five 
cases  was  reported  not  true  polio  by  laboratory 
tests. 
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Gastroenterology  Course  Scheduled 
In  Chicago,  October  27-29 

The  American  College  of  Gastroenterology  has 
announced  its  annual  course  in  Postgraduate 
Gastroenterology  at  The  Shoreland,  Chicago, 
October  27-29. 

The  subject  matter  from  a medical  as  well  as 
surgical  viewpoint,  will  cover,  essentially,  the 
advances  in  diagnosis  and  treatment  of  gastro- 
intestinal diseases  and  a comprehensive  discus- 
sion of  diseases  of  the  mouth,  esophagus,  stomach, 
pancreas,  spleen,  liver  and  gallbladder,  colon  and 
rectum,  with  special  studies  of  radiology  and 
gastroscopy. 

For  further  information  and  enrollment  write 
to  the  American  College  of  Gastroenterology, 
Department  P.  G.,  33  West  60th  Street,  New 
York  23,  N.  Y. 


Dr.  Marting  Heads  American  Women’s 
Medical  Association 

Dr.  Esther  C.  Marting,  Cincinnati,  was  elected 
president  of  the  American  Women’s  Medical  As- 
sociation at  its  meeting  in  Atlantic  City  the 
week  of  May  30.  Dr.  Marting  has  been  active 
in  medical  organization  work,  particularly  in 
Branch  11  of  the  American  Medical  Women’s 
Association  which  comprises  women  doctors  in 
the  Cincinnati  area.  She  is  associated  in  practice 
with  her  husband,  Dr.  Howard  D.  Fabing. 


Pediatric  Allergy  Course 
Offered  in  New  York 

A postgraduate  course  in  pediatric  allergy,  to 
comprise  30  weekly  sessions  beginning  in  Novem- 
ber, will  be  offered  by  the  New  York  Medical 
College  at  the  Flower  and  Fifth  Avenue  Hos- 
pitals. The  course  calls  for  sessions  on  Wednes- 
days from  9 a.  m.  to  4 p.  m.,  beginning  Novem- 
ber 2 and  extending  through  May  31,  1956. 

It  will  be  under  direction  of  Dr.  Bret  Ratner, 
professor  of  clinical  pediatrics  and  associate 
professor  of  immunology.  Applicants  must  be 
certified  in  pediatrics  or  have  the  requirements 
for  certification. 

Additional  information  may  be  obtained  from 
the  Office  of  the  Dean,  New  York  Medical 
College,  Fifth  Avenue  at  106th  Street,  New 
York  29,  N.  Y. 


Veteran  Population 

According  to  the  Veterans  Administration, 
veterans  in  civil  life  at  the  end  of  April  of  this 
year  numbered  21,695,000.  These  veterans  served 
as  follows:  Korean  conflict,  3,807,000;  World 
War  II,  15,409,000 ; World  War  I,  3,162,000;  other 
wars  and  Regular  Establishment,  including  for- 
mer regular  establishment  members  on  V.  A. 
compensation  rolls,  136,000.  The  Korean  conflict 
and  World  War  II  figures  include  819,000  veter- 
ans who  served  in  both. 


Upjohn 


KALAMAZOO 


Trademark  for  the  Upjohn  brand  of  prednisolone  (delta-l-hydrocortisone) 
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Washington  Roundup  . . . 

News  From  Nation’s  Capital  of  Interest  to  Physicians;  Reports  of 
Developments  in  Medical  and  Health  Fields;  Activities  of  Agencies 


Dr.  Sidney  Farber,  scientific  director  of  Chil- 
dren’s Cancer  Research  Foundation,  Boston, 
heads  newly  established  Cancer  Chemotherapy 
National  Committee  with  headquarters  at  Na- 
tional Institutes  of  Health,  Bethesda,  Md.  Dr. 
Kenneth  M.  Endicott  of  the  National  Cancer  In- 
stitute is  executive  secretary. 

❖ ❖ ❖ 

Dr.  Walter  R.  deForest,  a native  of  Syracuse 
and  a medical  graduate  of  Columbia,  has  been 
appointed  as  assistant  to  Dr.  Hubert  Marshall, 
area  medical  administrator,  United  Mine  Workers 
Welfare  and  Retirement  Fund,  Morgantown, 
West  Virginia.  Dr.  deForest  recently  retired 
from  the  Army  Medical  Corps. 

^ ^ 5-: 

Internal  Revenue  Service  has  ruled  that  one 
may  not  deduct  from  income,  as  a business  ex- 
pense, premiums  paid  for  insurance  against  loss 
of  a portion  of  the  body,  however  vital  that  por- 
tion may  be  in  earning  a livelihood. 

% % sfs 

Federal  Trade  Commission  has  issued  consent 
orders  prohibiting  two  Chicago  companies  from 
making  false  advertising  claims  for  mail  order 
eyeglasses. 

❖ ❖ ❖ 

Hill-Burton  hospital  expansion,  due  to  mark 
its  tenth  birthday  next  year,  has  gone  past  the 
$2  billion  level.  As  of  April  30,  project  approvals 
totaled  2481,  with  an  aggregate  estimated  cost 
of  $2,004,549,450.  Projects  completed  and  in 
operation  numbered  1876,  and  448  are  under  con- 
struction. Remaining  157  are  still  in  the  initial 
approval  stage.  Federal  financial  contribution 
was  about  a third  of  the  total. 

^ ^ ^ 

Maj.  Gen.  Silas  B.  Hays  has  been  sworn  in  as 
Surgeon  General  of  the  U.  S.  Army,  to  succeed 
Maj.  Gen.  George  Armstrong,  who  has  served  in 
that  post  for  four  years.  General  Hays  is  a 
member  of  the  House  of  Delegates  of  the  Ameri- 
can Medical  Association. 

❖ ❖ ❖ 

From  Public  Health  Reports,  official  monthly 
journal  of  the  United  States  Public  Health  Serv- 
ice, comes  the  information  that  51  states  and 
territories  reported  6539  rest  homes  in  operation 
in  1954.  Ninety-one  per  cent  are  commercially 
owned;  six  per  cent  were  under  Church  or  other 
voluntary  nonprofit  auspices;  and  three  per  cent 
were  public  institutions.  Four  states  accounted 
for  more  than  one-fourth  of  the  nursing  home 
beds,  according  to  the  report:  New  York,  Illinois, 
Michigan,  and  California. 


House  Armed  Services  Committee’s  Subcom- 
mittee on  special  investigations  has  fully  ab- 
solved Ft.  Dix  and  its  medical  service  of  blame 
in  connection  with  three  cases  of  meningitis 
among  Army  recruits,  two  of  which  were  fatal. 

Dr.  Jesse  F.  Casey  has  become  director  of  psy- 
chiatry and  neurology  service  in  Veterans  Admin- 
istration Department  of  Medicine  and  Surgery, 
succeeding  Dr.  Harvey  J.  Tompkins.  Dr.  Casey 
joined  the  V.  A.  headquarters  staff  in  1952,  com- 
ing from  managership  of  the  Topeka  Veterans 
Hospital.  According  to  reports  in  connection 
with  the  appointment,  psychiatric  and  neurologic 
patients  comprise  well  over  50  per  cent  of  the 
V.  A.  inpatient  load. 

Administrators  have  been  named  for  four 
hospitals  being  built  in  the  coal  fields  by  the 
United  Mine  Workers  of  America.  Appointees, 
all  laymen,  are  Steve  J.  Soltis,  who  will  head  the 
Beckley,  W.  Va.,  hospital;  Edwin  L.  King,  Mid- 
dlesboro,  Ky.,  Joseph  J.  Doney,  Whitesburg,  Ky., 
and  Andrew  M.  Gould,  Man,  W.  Va. 

^ ^ ^ 

Recent  decision  by  the  Internal  Revenue  Serv- 
ice deals  with  a wage  earner  absent  from  work 
because  he  is  under  quarantine  resulting  from 
illness  of  a member  of  the  family.  During  his 
absence  he  receives  sick  leave  payments  under 
company  health  plan.  The  question  was,  are 
these  sums  excludable  from  the  worker’s  gross 
income?  They  are  not,  according  to  the  ruling 
by  Internal  Revenue  Service. 

^ ^ 

Dr.  Ernest  W.  Goodpasture,  professor  of  path- 
ology and  former  dean  of  Vanderbilt  medical 
school,  has  been  appointed  scientific  director  of 
the  pathology  department  in  the  Armed  Forces 
Institute  of  Pathology,  effective  July  1. 

5jS  jjc 

Filing  replies  to  health  insurance  advertising 
complaints  by  Federal  Trade  Commission,  Com- 
bined Insurance  Co.  (Chicago)  and  Educators 
Mutual  Insurance  Co.  (Lancaster,  Pa.)  disputed 
F.  T.  C.’s  claims  to  jurisdiction. 


Dr.  Edward  A.  Gall,  University  of  Cincinnati 
College  of  Medicine,  delivered  the  Arthur  H. 
Sanford  lecture  at  the  102nd  annual  meeting  of 
the  Minnesota  State  Medical  Association  in  Min- 
neapolis on  May  23.  His  topic  was  “Enigmas  in 
Lymphoma:  The  Reticulum  Cell  and  Mycosis 
Fungoides.”  Dr.  Gall  holds  the  Mary  M.  Emery 
professorship  of  pathology  at  U.  C. 
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What  To  Write  For 


Some  booklets,  pamphlets  and  other  published 
material  available  for  the  asking  or  at  nominal 
expense  and  suitable  for  the  physician’s  office, 
library  or  waiting  room,  or  for  his  personal  infor- 
mation. 

^ $ 

The  Adolescent  in  Your  Family.  A publica- 
tion of  the  U.  S.  Children’s  Bureau  is  sixth  in  a 
series  designed  to  help  parents  understand  their 
children’s  problems.  Available  for  25  cents  from 
the  U.  S.  Government  Printing  Office,  Washing- 
ton 25,  D.  C. 

The  Nurse  and  Chronic  Illness.  A paper  bound 
55-page  booklet  containing  a brief  review  of  the 
problems  of  chronic  illness  as  they  are  encoun- 
tered by  the  nurse  in  the  lives  of  her  patients, 
their  families  and  the  community.  Available  for 
75  cents  from  the  Central  Service  for  the 
Chronically  111,  343  South  Dearborn  Street, 
Chicago,  Illinois. 

The  Architect  Looks  at  Housing  for  the  Aged. 
A preliminary  report  on  principles  and  standards. 
Includes  one  section  devoted  to  considerations 
peculiar  to  nursing  homes.  Available  from  the 
Housing  Research  Council  of  Southern  California, 
Inc.,  204  S.  Los.  Robles  Avenue,  Pasadena  5, 
California.  Price,  50  cents. 


Governor  Names  Two  Physicians 
To  State  Medical  Board 

Governor  Frank  J.  .Lausche  in  June  named  two 
physicians  as  members  of  the  State  Medical 
Board. 

Dr.  H.  Karl  Dimlich,  of  Cleveland,  was  ap- 
pointed to  fill  the  unexpired  term  of  Dr.  Thomas 
H.  George,  also  of  Cleveland,  who  resigned.  The 
term  expires  in  March  1958.  Dr.  George  has 
retired  from  practice  and  is  making  his  home  in 
Massachusetts.  He  has  served  19  years  on  the 
Board. 

Dr.  Dimlich  graduated  from  Hahnemann  Medi- 
cal College  of  Philadelphia  in  1936  and  shortly 
thereafter  was  licensed  in  Ohio  and  has  practiced 
in  Cleveland  since. 

Dr.  Donald  F.  Bowers,  Columbus,  was  ap- 
pointed for  a six-year  term  expiring  in  March 
1962.  He  succeeds  Dr.  Paul  H.  Charlton,  also 
of  Columbus,  whose  term  expired. 

Dr.  Bowers  is  a graduate  of  Ohio  State  Uni- 
versity College  of  Medicine,  1926.  Both  of  the 
new  appointees  are  members  of  their  county 
medical  societies,  the  Ohio  State  Medical  Asso- 
ciation and  the  American  Medical  Association. 


A meeting  of  the  Medical  Women’s  Club, 
Branch  11,  of  the  Cincinnati  area,  was  held  on 
May  10  at  the  Hyde  Park  Country  Club  for 
dinner.  Speaker  for  the  occasion  was  Dr.  Aurelia 
McIntyre  who  gave  a travelogue. 


ASMINOREL 


Here  is  the  solution  to  the  age  old  problem  of  how  to  give  IMMEDIATE 
and  PROLONGED  RELIEF  to  the  ASTHMATIC.  Now,  New,  More 
Effective,  ASMINOREL  offers  you  both  in  a single  preparation.  The 
patient  sucks  off  the  outer  coating  for  relief  in  as  little  as  90  seconds,  then 
swallows  the  hard  core  to  get  sustained  relief  for  hours. 

Try  ASMINOREL  in  your  practice  TODAY! 

71/rite  far  &a*ttfiCe6  and  clinical  data 


S.J.  TUTAG  and  COMPANY,  Pharmaceuticals 
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A.M.A.  Headquarters  Tour  . . . 

Physician  Makes  Interesting  Report  of  Visit  in  Chicago  Office; 
Sees  Many  Interesting  Activities  There;  Other  Visitors  Welcome 


JEXT  time  you  are  in  Chicago,  plan  to 
spend  an  hour  touring  the  American 
Medical  Association’s  building.  You  will 
find  it  to  be  one  of  the  highlights  of  your  trip  to 
that  great  city.  There  is  a regular  tour  service, 
and  they  are  happy  to  escort  one  or  several 
people  through  the  building. 

As  a little  test  of  public  relations,  your  writer 
presented  himself  to  the  receptionist  without  prior 
notice,  and  asked  if  he  might  be  shown  around. 
The  reception  was  most  cordial,  and  ‘within  a few 
minutes,  a young  lady  appeared  to  escort  the 
party  of  one.  We  learned  that  the  guides  are 
especially  trained  in  the  tour  service,  as  well  as 
having  other  work  in  the  building.  Our  escort 
worked  in  the  publication  department  of  Today’s 
Health,  and  donned  her  guide  service  badge  as 
the  occasion  arose. 

We  started  on  the  eighth  floor  of  the  large, 
modern  office  building.  On  the  way  up  in  the 
elevator,  we  learned  that  there  were  about  nine 
hundred  employees  here  and  in  the  Washington 
office,  and  that  eleven  unions  were  represented 
among  the  employees.  On  the  top  floor,  the  work 
on  the  Quarterly  Cumulative  Medical  Index  goes 
forward.  Also,  the  A.  M.  A.  has  a package  li- 
brary service  available  to  members,  and  this  in- 
cludes a large  number  of  foreign  journals.  Here, 
too,  manuscripts  are  processed  for  publication 
in  the, various  journals  printed  by  the  A.  M.  A. 

Since  it  is  manifestly  impossible  in  an  article 
like  this  to  give  all  the  details  of  the  tour,  we 
shall  try  to  concentrate  on  the  highlights.  For 
example,  we  saw  the  mail  room  that  handles 
about  thirty  thousand  pieces  of  incoming  mail 
a month.  The  outgoing  mail  is  in  a separate 
area,  as  the  volume  is  tremendously  larger. 
Today’s  Health  alone  mails  over  a million  pieces 
of  literature  a year.  The  building  has  its  own 
postal  inspector,  and  mail  sacks  are  filled  and 
handled  in  the  basement.  One  of  the  sights  is 
the  huge  stacks  of  empty  mail  bags  sitting  in 
the  basement  waiting  to  be  used. 


TESTING  LAB 

We  visited  the  physics  laboratory,  where  tests 
were  being  carried  out  on  hearing  aids,  diathermy 
machines  and  respirators  to  see  if  they  met  the 
proper  standards,  and  did  what  the  manufacturer 
claimed  for  them.  Nearby  were  the  biochemical 
and  chemistry  laboratories,  which  carry  out 
similar  tests  on  new  products  and  see  that  drugs 
match  the  required  criteria. 

The  results  of  the  tests  are  mailed  to  the  mem- 


bers of  the  several  Councils,  who  then  approve 
or  disapprove  the  appliance  or  drug.  Once  ap- 
proved, the  manufacturer  may  print  the  seal  of 
the  Council  on  the  package  of  his  product.  In 
these  laboratories,  too,  a constant  war  is  going 
on  against  adulteration  of  drugs  and  quack 
devices. 

Another  office  of  interest  is  that  of  the  A.  M.  A. 
Directory.  Here  records  are  kept  of  every  phy- 
sician from  the  time  he  enters  medical  school  to 
the  day  of  his  death.  Periodically  these  data 


This  article  is  reprinted  from  the  Bul- 
letin of  the  Allegheny  County  (Pa.)  Med- 
ical Society  and  was  written  by  its  editor, 
Dr.  George  E.  Spencer. 


are  published  in  the  Directory,  but  work  is  con- 
stantly going  on  to  keep  this  updated.  Our 
guide  informed  us  that  contrary  to  opinion, 
doctors  move  around  a lot,  and  it  is  rather  hard 
to  keep  up  with  some  of  them. 

TRANSCRIPTION  STUDIO 

The  A.  M.  A.  has  a radio  studio  in  the  build- 
ing for  the  purpose  of  making  transcriptions 
that  are  sent  out  to  radio  stations  all  over  the 
country.  These  may  be  a series  of  programs  on 
health  designed  for  the  lay  listener,  or  may  be 
single  programs.  Another  office  of  interest  was 
that  of  the  Council  on  Medical  Economics,  which 
has  IBM  cards  representing  most  of  the  phy- 
sicians in  the  country.  From  these,  it  is  pos- 
sible in  a short  time  to  determine  how  many 
female  pediatricians  aged  50-60  practice  west 
of  the  Mississippi,  or  any  other  question  dealing 
with  the  economics  of  medicine. 

Another  department  has  a legal  service  avail- 
able to  members  who  are  interested  in  creating 
or  dissolving  groups  or  partnerships,  or  other 
legal  problems  relating  to  practice.  This  service 
provides  information,  but  does  not  actually  do  the 
legal  work  involved. 

JOURNAL  OF  THE  A.  M.  A. 

To  an  editor,  the  high  point  of  the  tour  was  in 
the  basement  where  the  Journal  of  the  American 
Medical  Association  is  printed.  All  the  specialty 
journals  are  printed  in  the  A.  M.  A.  building,  but 
Today’s  Health  is  printed  elsewhere.  We  were 
fortunate  the  day  we  toured,  for  the  week’s  run 
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of  the  Journal  was  thundering  through  the  huge 
four  color  presses. 

The  Journal  is  printed  from  Wednesday  to 
Friday;  then  the  plates  are  torn  down,  and  it 
takes  until  the  following  Tuesday  to  set  up  the 
next  week’s  issue.  It  is  printed  in  sections  of 
eight  pages,  then  a machine  automatically  as- 
sembles the  sections,  a dash  of  glue  is  slapped 
across  the  binding,  the  cover  is  folded  on,  the 
complete  magazine  goes  through  a cutter  to  trim 
the  edges,  the  address  label  is  pasted  on,  and 
before  you  can  say  “adiadokokinesia”  the  Jour- 
nals are  pouring  out  in  a constant  stream  to  be 
stacked  for  mailing.  It’s  worth  the  tour  just  to 
see  this  alone. 

Here  the  tour  ends,  and  the  guide  leaves  you 
in  the  reception  room  with  the  feeling  that  our 
American  Medical  Association  is  doing  fine  work 
for  all  of  us.  Some  day  take  the  tour  yourself. 
You  will  find  that  the  A.  M.  A.  is  not  a cold,  im- 
personal giant  brooding  over  the  medical  world, 
but  is  composed  of  people  like  you  and  me  who 
are  trying  to  do  a good  job.  By  and  large,  we 
think  they  are  succeeding. 


Sidney — Dr.  Paul  Crimm  addressed  the  Kiwanis 
Club  on  the  subject  of  the  threat  of  socialized 
medicine.  Dr.  Crimm  formerly  was  president  of  the 
Indiana  State  Medical  Association. 


Three  Hospitals  Jointly  Sponsor 
Pathology  Laboratory 

The  Wadsworth  Municipal,  Medina  Community 
and  Lodi  Community  Hospitals  have  joined  forces 
in  establishing  a pathology  laboratory  which  will 
serve  the  three  institutions.  It  will  be  the  first 
time  that  pathology  service  will  be  provided  for 
any  of  the  three  hospitals. 

Dr.  Gertrude  Warner  has  accepted  appointment 
as  pathologist  for  the  service  and  has  resigned 
her  position  as  resident  in  clinical  pathology  at 
University  Hospitals  in  Cleveland. 

The  Wadsworth  Hospital  will  be  headquarters 
for  the  service  and  will  house  an  autopsy  room 
and  main  pathology  laboratory.  Dr.  Warner  will 
visit  all  three  hospitals  to  perform  autopsies 
and  pathology  examinations.  Premarital  and 
prenatal  blood  tests  will  be  part  of  the  service. 
Dr.  Warner  will  be  assisted  by  a tissue  technican. 

Laboratory  equipment  is  being  set  up  in  the 
three  hospitals  with  the  aid  of  the  American 
Cancer  Society. 


Cincinnati — Dr.  Edward  A.  Gall,  head  of  the 
Pathology  Department  in  the  University  of  Cin- 
cinnati College  of  Medicine,  attended  the  two-day 
dedication  ceremonies  of  the  new  Armed  Forces 
Institute  of  Pathology  which  opened  in  May  in 
Washington  D.  C.  He  is  a consultant  to  the 
Institute  and  took  part  in  the  program 
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New  Members  of  0.  S.  M.  A. 


The  following  are  the  names  of  the  new  mem- 
bers of  The  Ohio  State  Medical  Association  since 
May  8,  1955.  The  list  shows  the  county  in  which 
they  are  affiliated,  city  in  which  they  are  practic- 
ing, or  temporary  addresses  in  cases  where  phy- 
sicians are  taking  postgraduate  work. 


CUYAHOGA  COUNTY 

William  R.  Biddlestone, 
Cleveland 

Joseph  H.  Dempsey,  Jr., 
Cleveland 

Herbert  C.  Johnston, 
Cleveland 

Anna  Marie  Moore, 
Cleveland 

Max  Nussbaum, 

Cleveland 

Virginia  Lee  Owen, 
Cleveland 

Gertrude  E.  Warner, 
Cleveland 

OttoWellner,  Cleveland 

Robert  H.  Whittlesey, 
Cleveland 

FAIRFIELD  COUNTY 

John  W.  Edwards, 
Lancaster 

FRANKLIN  COUNTY 

George  E.  Bell,  Jr., 
Columbus 

Richard  E.  Boiman, 
Columbus 

Adoloph  D.  Bushman, 
Columbus 

Nathan  P.  Eisenberg, 
Columbus 

Helmut  Gante,  Columbus 

Irma  W.  Gebauer,  Columbus 


Robert  F.  Goldberg, 
Columbus 

John  R.  Huston,  Columbus 
Carroll  L.  Sines,  Columbus 
Eugene  I.  Wilson, 
Columbus 

GUERNSEY  COUNTY 

Juozes  Meskauskas, 
Cambridge 

HAMILTON  COUNTY 

Edward  H.  Browne, 
Cincinnati 

Dominick  D.  Davolos, 
Cincinnati 
James  J.  Englert, 
Cincinnati 
Raymond  J.  Krause, 
Cincinnati 
Gordon  N.  Mindrum, 
Cincinnati 

Eileen  Marie  O’Ferrell, 
Cincinnati 

LORAIN  COUNTY 
Julian  Silecky,  Lorain 

MAHONING  COUNTY 
Sanford  V.  Gaylord, 
Youngstown 

MONTGOMERY  COUNTY 
William  S.  Dietrichson, 
Dayton 


Named  Acting  Secretary  of  the 
A.  M.  A.  Council  on  Foods 

With  the  resignation  of  Dr.  James  R.  Wilson 
as  secretary  of  the  A.  M.  A.  Council  on  Foods  and 
Nutrition,  Mr.  Eugene  H.  Stevenson  has  been 
appointed  acting  secretary  of  the  council.  He  has 
been  associated  with  the  council  in  a scientific  and 
administrative  capacity  for  more  than  six  years. 
Before  joining  the  A.  M.  A.,  Mr.  Stevenson  was 
associated  with  Swift  & Company,  where  he  aided 
in  the  development  of  strained  meats  for  infants. 
He  received  his  degree  in  organic  chemistry  from 
the  Illinois  Institute  of  Technology,  and  is  a 
member  of  several  scientific  organizations. 


Rheumatic  Fever  Is  Subject 
Of  New  A.  M.  A.  Film 

A new  health  education  film,  “Stop  Rheumatic 
Fever,”  has  just  been  added  to  the  A.  M.  A.’s 
Motion  Picture  Library.  The  film  was  developed 
to  impress  upon  parents,  teachers  and  the  public 
the  fact  that  rheumatic  fever  can  be  prevented 
by  early  diagnosis  and  treatment  of  streptococcal 
infections.  This  12-minute  black  and  white  sound 
film,  employing  symbolic  animation  to  emphasize 
the  point,  is  suitable  for  parent  groups,  service 
clubs,  public  health  nurses  and  high  school 
students. 


Dr.  Dillon  Resigns  as  Mental  Hygiene 
Commissioner  to  Do  Graduate  Work 

Dr.  Lowell  0.  Dillon  announced  his  resignation 
as  mental  hygiene  commissioner  for  Ohio,  ef- 
fective June  30.  He  will  take  two  years  of  ad- 
vanced psychiatry  training  at  the  University  of 
California  under  a grant-in-aid  fellowship  from 
the  National  Institute  of  Mental  Health. 

Dr.  Dillon  has  been  in  charge  of  the  Division 
of  Mental  Hygiene  since  1952.  He  was  previously 
assistant  commissioner  and  earlier  served  as  staff 
physician  at  the  Lima  State  Hospital. 

A farewell  luncheon  was  given  Dr.  Dillon  at 
the  Southern  Hotel,  Columbus,  by  fellow  work- 
ers in  the  Mental  Hygiene  Division,  superintend- 
ents of  mental  hospitals  and  others  associated 
with  him.  At  the  luncheon  Dr.  Dillon  was  ac- 
corded a superintendent’s  resolution,  thanking 
him  for  his  leadership  and  guidance  in  the  Di- 
vision. 

Dr.  John  D.  Porterfield,  director  of  the  Depart- 
ment of  Mental  Hygiene  and  Correction,  appointed 
Dr.  L.  P.  Ristine,  an  assistant  commissioner,  as 
acting  commissioner  of  mental  hygiene  until  a 
permanent  commissioner  is  appointed. 

Dr.  Sutherland  Reelected  by 
Aero  Medical  Association 

Dr.  Thomas  H.  Sutherland,  Marion,  was  re- 
elected secretary-treasurer  of  the  Aero  Medical 
Association  at  the  organization’s  26th  annual 
meeting  in  Washington,  March  21-23.  More  than 
1,400  members  and  guests  were  registered  in 
what  was  reported  the  largest  annual  meeting  of 
the  group. 

Fred  A.  Hitchcock,  Ph.  D.,  professor  of  physi- 
ology, Ohio  State  University,  received  the  Arnold 
D.  Tuttle  Award  for  his  investigations  on  ex- 
plosive decompression.  Dr.  Kenneth  E.  Dowd, 
Montreal,  chief  medical  officer  of  the  Trans- 
Canada  Air  Lines,  succeeded  Brigadier  General 
Otis  0.  Benson,  Jr.,  as  president,  and  Dr.  Jan 
H.  Tillisch,  assistant  professor  of  medicine  at 
the  Mayo  Foundation  and  the  University  of  Min- 
nesota, was  chosen  president-elect. 


Yale  Invites  Dr.  Altemeier 
For  Series  of  Lectures 

By  invitation  from  Yale  University,  Dr.  Wil- 
liam A.  Altemeier,  of  the  University  of  Cincin- 
nati College  of  Medicine,  filled  a post  as  visiting 
professor  of  surgery  at  Yale’s  College  of  Medi- 
cine, for  a two-week  period  in  May.  Dr.  Alte- 
meier is  the  Christian  R.  Holmes  professor  of 
surgery  and  director  of  the  U.  C.  Department  of 
Surgery.  He  directs  a major  research  project 
for  the  National  Research  Council  and  the  U.  S. 
Army  in  the  prevention  and  control  of  various 
forms  of  shock  and  infection  which  might  be  an- 
ticipated in  mass  atomic  attacks  or  other  catas- 
trophies. 


710 


The  Ohio  State  Medical  Journal 


NOW  happy  travelers  chew 


ine 

Brand  of  meclizine  hydrochloride 


* 

HCl 


Probably  SO  to  50%  of  all  travelers  experience 
some  degree  of  pleasure-spoiling  malaise,  anorexia, 
nausea,  and  vertigo.  For  these  motion-sensitive 
vacationers,  you  can  prescribe 

new  BONAMINE  CHEWING  TABLETS  to  insure  happier 
travel,  no  matter  what  the  method  of  transportation. 


For  the  convalescent  or  the  invalid  traveling 
for  his  health,  Bonamine  helps  to  avoid  the  strain 
imposed  by  vertigo,  nausea  and  vomiting. 

Also  indicated  for  control  of  nausea,  vomiting 

and  vertigo  associated  with  labyrinthine  and  vestibular 

disturbances,  Meniere’s  syndrome  and  radiation  therapy. 

BONAMINE  rarely  causes  drowsiness 
or  other  unwanted  reactions. 


Supplied  on  prescription  only: 

ch ewing  tablets  (New)  — 25  mg.,  candy-coated, 
mint-flavored.  Packages  of  8. 


tablets  — 25  mg.,  scored  and  tasteless.  Boxes  cf  8 
and  bottles  of  ICO  and  500. 


PFIZER  LABORATORIES,  Brooklyn  6,  N.  Y. 
Division,  Chas.  Pfizer  & Co.,  Inc. 


TRADEMARK 
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Activities  of  County  Societies  . . . 


First  District 

(COUNCILOR:  CHARLES  T.  ATKINSON,  M.  D., 
MIDDLETOWN) 

CLERMONT 

The  Clermont  County  Medical  Society  met  on 
May  18  at  the  DX  Ranch  with  Dr.  Simmons  as 
host.  Guest  speaker  was  Dr.  Robert  Woolf ord, 
Cincinnati,  whose  subject  was  “Cardiology.” 

The  June  15th  meeting  of  the  Society  was  held 
at  the  home  of  Dr.  Coleman  in  Loveland.  Guest 
speaker  was  Dr.  E.  O.  Swartz,  Cincinnati,  whose 
subject  was  “Prostatic  Problems  of  GP  Interest.” 

Second  District 

(COUNCILOR:  G.  A.  WOODHOUSE,  M.  D., 
PLEASANT  HILL) 

DARKE 

Dr.  Mason  Jones,  Dayton,  was  speaker  at  the 
May  17  meeting  of  the  Darke  County  Society  in 
Greenville.  His  subject  was  “Diagnosis  of  Rheu- 
matic Fever  in  Children.” 

GREENE 

Dr.  Robert  E.  Zipf,  Montgomery  County  cor- 
oner, was  speaker  for  the  May  9 meeting  of 
the  Greene  County  Medical  Society  in  the  Greene 
Memorial  Hospital,  Xenia. 

The  final  meeting  of  the  season  was  held  on 
June  9 at  the  hospital.  Dr.  Robert  Swartzel,  of 
the  Greene  Memorial  Hospital  staff,  spoke  on  the 
subject,  “Roentgenography — 1955.” 

MIAMI 

“Allergy  Problems  in  Practice”  was  the  sub- 
ject presented  at  the  June  3 meeting  of  the 
Miami  County  Medical  Society  in  the  Piqua 
Memorial  Hospital.  The  speaker  was  Dr.  John 
Mitchell,  clinical  professor  and  head  of  the  Di- 
vision of  Allergy,  Ohio  State  University  College 
of  Medicine. 

Two  new  members  were  welcomed  to  the  So- 
ciety— Dr.  Joseph  Fergus  and  Dr.  John  Gallagher. 
— Dale  A.  Hudson,  M.  D.,  secretary. 

Fifth  District 

(COUNCILOR:  GEORGE  W.  PETZNICK,  M.  D., 
CLEVELAND ) 

CUYAHOGA 

At  the  annual  meeting  of  the  Academy  of  Medi- 
cine of  Cleveland  on  May  20,  the  election  of  eight 
new  directors  was  announced  by  the  Tellers  Com- 
mittee, Dr.  H.  R.  Swan,  chairman.  The  Academy 
elects  eight  members  to  the  21-member  board 
each  year  to  serve  for  three  years.  Those  elected 
are:  Drs.  Peter  Coppedge,  Pasquale  A.  Ferrara, 
William  L.  Huffman,  Gerald  T.  Kent,  Middleton 
H.  Lambright,  Jr.,  John  D.  Osmond,  Jr.,  Herbert 
W.  Salter  and  D.  Kirk  Spitler. 


Sixth  District 

(COUNCILOR:  CARL  A.  GUSTAFSON,  M.  D., 

YOUNGSTOWN) 

MAHONING 

New  practices  in  the  treatment  of  lymphomata 
and  acute  leukemia  were  discussed  by  Dr. 
Charles  A.  Doan,  Columbus,  dean  of  the  Ohio 
State  University  College  of  Medicine,  at  the 
May  17  meeting  of  the  Mahoning  County  Medical 
Society. 

Dr.  Doan  emphasized  that  there  is  new  hope 
for  patients  afflicted  with  the  disease.  He  de- 
scribed four  classifications  of  therapy:  The  sup- 
portive therapy  which  includes  blood  transfusions 
and  the  use  of  antibiotics;  use  of  suppressive 
drugs;  antibiotics;  and  treatment  of  complications. 

Dr.  Doan  was  introduced  by  Dr.  Morris  S. 
Rosenblum,  program  chairman.  Dr.  Ivan  C. 
Smith,  society  president,  presided. 

A record  attendance  of  150  couples  marked  the 
spring  dinner  dance  on  May  20  at  the  Youngs- 
town Country  Club.  Members  of  the  Society 
were  hosts  to  members  of  the  Corydon  Palmer 
Dental  Society.  Dr.  Fred  G.  Schlecht  was  social 
chairman,  assisted  by  Dr.  David  Brody,  Dr.  Myron 
Hanysh  and  Dr.  Paxton  Jones. — Clyde  K.  Walter, 
M.  D.,  correspondent. 

STARK 

Congress  Lake  Country  Club  was  the  setting 
for  the  May  25  meeting  and  program  of  the  Stark 
County  Medical  Society  as  well  as  for  a picnic 
for  members  and  their  wives.  Speaker  for  the 
occasion  was  Dr.  Howard  J.  Barton  of  the  Atomic 
Energy  Commission.  Dinner  was  enjoyed  at  the 
club  following  the  meetings  and  an  afternoon  of 
golf,  fishing  and  other  outdoor  activities. 

At  the  April  meeting  Dr.  Harry  M.  Sage,  Co- 
lumbus physician  on  the  ophthalmology  staff  of 
Ohio  State  University,  spoke  on  “Ocular  Mani- 
festations of  Systemic  Disease.” 

SUMMIT 

“The  Effect  of  Anxiety  on  Work  Performance” 
was  the  subject  discussed  at  the  June  7 meeting 
of  the  Summit  County  Medical  Society  at  the 
City  Hospital  of  Akron  Nurses’  Home.  Dinner 
honoring  the  speaker  preceded  the  meeting  at 
the  Akron  City  Club.  Guest  speaker  was  Dr. 
Daniel  W.  Badal,  assistant  professor  of  psy- 
chiatry, Western  Reserve  University  School  of 
Medicine,  and  assistant  physician  at  University 
Hospitals. 

Eighth  District 

(COUNCILOR:  ROBERT  S.  MARTIN,  M.  D.,  ZANESVILLE) 

GUERNSEY 

The  Guernsey  County  Medical  Society,  meeting 
on  May  5,  discussed  the  problem  of  providing 
polio  inoculations  to  children  of  needy  families. 
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The  following  resolution  was  passed:  The  mem- 
bers of  the  Guernsey  County  Medical  Society 
offer  their  services  free  of  charge  for  the  ad- 
ministration of  polio  vaccine  to  children  of  in- 
digent families. — Howard  D.  Miller,  M.  D.,  sec’y. 

Ninth  District 

(COUNCILOR:  C.  L.  PITCHER,  M.  D„  PORTSMOUTH) 

SCIOTO 

Dr.  Perry  Ayres,  Columbus,  spoke  on  the  sub- 
ject, “Rheumatic  Fever,”  at  the  May  9 meeting 
of  the  Scioto  County  Medical  Society  in  Ports- 
mouth. The  program  was  arranged  by  Dr.  H. 
Baughman  in  cooperation  with  the  Central  Ohio 
Heart  Society. 

“Fluid  and  Electrolyte  Balance”  was  the  topic 
discussed  by  Dr.  Thomas  Boles,  Columbus,  at 
the  June  13  meeting  of  the  Scioto  County  Medi- 
cal Society  at  the  Portsmouth  General  Hospital 
Nurses’  Home. 

Tenth  District 

(COUNCILOR:  E.  H.  ARTMAN,  M.  D.,  CHILLICOTHE) 

ROSS 

The  Ross  County  Medical  Society  met  on 
May  5 with  President-Elect  Hoyt  presiding. 

Drs.  Berno  and  Quinn  reported  orally  about 
the  school  health  meeting  which  was  held  at 
Zaleski. 


It  was  announced  that  the  May  meeting  would 
be  the  last  until  September.  The  Council  will 
continue  to  meet  during  the  summer  to  transact 
any  business  brought  to  its  attention. 

Dr.  Coppel  announced  that  the  Council  had 
tentative  plans  for  an  exhibit  at  the  Ross  County 
Fair.  This  is  to  be  one  of  the  prepared  ex- 
hibits furnished  by  the  American  Medical  Asso- 
ciation. On  motion,  the  Society  approved  this 
action.  It  was  also  requested  that  the  Woman’s 
Auxiliary  be  invited  to  man  the  booth. 

Dr.  Hoyt  announced  that  the  Blue  Cross  Drive 
for  community  enrollment  was  active  in  Chilli- 
cothe  and  asked  wholehearted  support. 

Dr.  Corzine  and  Dr.  John  Franklin,  Jr.,  were 
elected  to  full  membership  in  the  Society. 

Dr.  G.  Howard  Wood  introduced  Dr.  Joseph 
Ryan,  assistant  professor  of  medicine  at  Ohio 
State  University.  Dr.  Ryan  presented  an  inter- 
esting discussion  on  rheumatic  fever  and  rheu- 
matic heart  disease. — Lewis  W.  Coppel,  M.  D., 
secretary-treasurer. 

Eleventh  District 

(COUNCILOR:  H.  T.  PEASE,  M.  D.,  WADSWORTH) 

ASHLAND 

At  a regular  meeting  of  the  Ashland  County 
Medical  Society  on  May  6,  it  was  agreed  that  all 
polio  vaccine  for  the  needy  of  the  community 


in  rheumatoid  arthritis 


more  potent 


than  other  corticosteroids 


*T.M. 


lessened  incidence  . : 

of  sodium  retention 
: and  potassium  depletion  ; 

i MeticORTen,^  brand  of  prednisone; 


would  be  administered  by  the  local  physicians 
without  charge. 

Prior  to  that  meeting,  the  society  had  worked 
out  an  arrangement  whereby  the  local  Relief 
Administration  would  approve  the  purchase  of 
the  vaccine  itself  and  administration  would  be 
handled  by  the  members  of  the  society  without 
charge.  In  those  cases  which  do  not  qualify  as 
relief  cases,  but  for  which  some  consideration 
should  be  given,  arrangements  have  been  made 
for  the  local  treasurer  of  the  Polio  Fund,  with 
the  assistance  of  a representative  of  the  local 
Red  Cross,  to  purchase  the  vaccine.  Again  the 
administration  would  be  without  charge. 

LORAIN 

An  address  on  “The  Management  of  Hemorrhage 
in  Pregnancy,”  by  Dr.  J.  A.  Pritchard,  Cleveland, 
was  given  at  the  April  12  meeting  of  the  Lorain 
County  Medical  Society  at  the  Spring  Valley 
Country  Club,  Elyria. 

There  were  96  persons  in  attendance  at  the 
Society’s  Eighth  Annual  Medical  Symposium  on 
May  11  at  the  Spring  Valley  Country  Club,  Elyria. 
The  meeting  began  with  introductory  remarks 
by  Dr.  John  L.  Sullivan,  president  of  the  Society 
at  2:00  p.  m.  and  included  a social  hour  and 
dinner,  followed  by  an  evening  lecture.  The  pro- 
gram contained  the  following  speakers  and 
topics: 

“Management  of  the  Premature  Newlyborn,” 
Dr.  John  H.  Kennell,  attending  physician,  Neona- 
tal and  Premature  Nurseries,  Babies’  and  Chil- 
dren’s Hospital,  Cleveland. 

“Calculus  Cholecystitis,”  Dr.  Samuel  O.  Freed- 
lander,  director  of  surgery,  Mount  Sinai  Hospital, 
Cleveland,  and  associate  clinical  professor  of 
surgery,  Western  Reserve  University  School  of 
Medicine. 

“Management  of  Female  Infertility,”  Dr. 
Charles  H.  Hendricks,  associate  professor  cf 
obstetrics  and  gynecology,  Western  Reserve. 

“Rehabilitation  After  Coronary  Occlusion,” 
Dr.  Bernard  L.  Brofman,  director  of  cardiovascu- 
lar research,  Mount  Sinai  Hospital,  and  instructor 
in  medicine,  Western  Reserve. 

“Psychiatric  Hints  for  the  General  Prac- 
titioner,” Dr.  Douglas  D.  Bond,  professor  of  psy- 
chiatry, Western  Reserve  and  director  of  psy- 
chiatry, University  Hospitals,  Cleveland. — L.  H. 
Trufant,  M.  D.,  secretary. 

RICHLAND 

The  regular  meeting  of  the  Richland  County 
Medical  Society  was  held  at  Westbrook  Country 
Club,  Mansfield,  on  May  19  with  40  members  in 
attendance. 

The  speaker  of  the  evening  was  Dr.  David  B. 
Ludwig  who  discussed  “Ectopic  Pregnancies.”  Dr. 
Ludwig  is  from  Pittsburgh,  Pa.  Following  his 
talk  there  was  a question  and  answer  period  on 
the  subject. — Harry  Wain,  M.  D.,  secretary. 


The  Wendt -Bristol 

Company 

Now  Three  Complete  Ethical  Stores 
51  E.  State  St. 

1 660  Neil  Avenue  721  N.  High  St. 

COLUMBUS,  OHIO 

for  the  convenience  of  the  Physicians  and 
Surgeons — and  the  many  people  they  serve 

Three  Prescription  Departments 

maintained  in  a high  class  manner  with 
large  staff  of  registered  Pharmacists 

Other  Complete  Departments 

OFFICE  EQUIPMENT 

PHYSIO-THERAPY  APPARATUS 

HOSPITAL  SUPPLIES 


W-B  Pharmaceutical  Supplies 

JOBBING  STOCKS  ALL  LEADING 
MANUFACTURERS 

Antitoxins  and  Vaccines  in  Special 
Refrigeration  Plants 

Prompt  Service  on  Phone  Orders 


CINCINNATI  Office:  H.  L.  Franklin,  Rep., 
5923  Pandora  Ave.,  Tel.  Redwood  1-0657 
CLEVELAND  Office:  J.  R.  Ticknor,  Rep., 
4023  Ellison  Road,  South  Euclid  21, 
Telephone  Evergreen  2-1160 
If  no  answer,  call  Superior  1-9616 
COLUMBUS  Office:  R.  G.  Woehr,  Rep., 
116  Blenheim  Road,  Tel.  Lawndale  6200 
If  no  answer,  call  CApital  4-4116 
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PICKER  announces  the 


diagnostic  x-ray  unit 


with  "dial-the-part"  Automation 

(ft  oic  o 'jwcfc/ 


it's  called  "Anatomatic" 

Dramatically  simple  automation  of  radiographic  control  which, 
even  in  unskilled  hands,  closely  approaches  the  goal  of 
"a  good  picture  every  time/’ 

no  charts,  no  calculations  , , 

Automatically  sets  up  optimum  technic  the  instant  you  dial-the-part  . . . 
it’s  possible  to  make  good  radiographs  with  it  without  even  knowing  the 
meaning  of  kilovoltage  and  milliamperage. 

all  you  do  is  . . • 

(a)  Dial  the  body  part  on  a part-selector  scale 

(b)  set  its  measured  thickness  on  another  scale 

(c)  press  the  exposure  button. 

and  a new  table  that's  a joy  to  use 

An  advanced  x-ray  table  that  combines  long-famed  Century 
ease-of-operation  with  a new  "'forward  look”  that  fairly  breathes  prestige. 


PICKER  X-RAY  CORPORATION 
25  South  Broadway,  White  Plains,  N.  Y. 


get  the  story  from  your  local  Picker  representative 

CLEVELAND  6,  OHIO,  2126  E.  107th  Street  TOLEDO  7,  OHIO,  844  Sawyer  Road 

CINCINNATI  11,  OHIO,  4271  Harrison  Avenue  CANTON,  OHIO,  2435  41st  Street 

COLUMBUS  1,  OHIO,  1202  Forsythe  Avenue  DAYTON,  OHIO,  2147  Auburn  Avenue 


new  way  in  x-ray 


Activities  of  Woman’s 
Auxiliary  . . . 

By  MRS.  GEORGE  T.  HARDING  III,  Chairman  Publicity 
Committee,  4B0  E.  Granville  Road,  Worthington,  Ohio 
President — Mrs.  Karl  F.  Ritter,  1420  Shawnee  Road,  Lima 
President-Elect — Mrs.  William  H.  Evans,  291  Park  Ave., 
Youngstown 

Vice-President — Mrs.  W.  R.  Gibson,  201  E.  Water  Street, 

Oak  Harbor 

Recording  Secretary — Mrs.  S.  L.  Meltzer,  2442  Dorman  Drive, 
Portsmouth 

Corresponding  Secretary — Mrs.  J.  M.  McBride,  808  Pears  Ave., 

Lima 

Treasurer— Mrs.  Herbert  Van  Epps,  425  E.  15th  St.,  Dover 
Past-President — Mrs.  A.  Paul  Hancuff,  3551  Maxwell  Road, 
Toledo 


CHAMPAIGN 

The  combined  Champaign  County  Medical  So- 
ciety and  the  Woman’s  Auxiliary  held  a dinner 
meeting  May  6 at  the  Urbana  Country  Club. 

Dr.  V.  R.  Frederick,  president  of  the  medical 
society,  presided  and  introduced  the  guest 
speaker,  Carroll  Long,  Champaign  County’s  rep- 
resentative in  the  Ohio  General  Assembly. 

Mrs.  Leslie  W.  Sontag,  Second  District  director 
of  the  Woman’s  Auxiliary,  discussed  the  recent 
state  convention  and  announced  that  Mrs.  V.  R. 
Frederick  had  been  elected  public  relations  chair- 
man of  the  Ohio  State  Woman’s  Auxiliary.  Mrs. 
Sontag  installed  the  Champaign  County  Auxiliary 
officers  for  the  coming  year.  Mrs.  John  Polsley, 
president,  Mrs.  A.  B.  Ream,  president-elect,  Mrs. 
M.  J.  Towle,  vice-president,  Mrs.  F.  R.  Grogan, 
secretary-treasurer,  Mrs.  V.  G.  Wolfe,  historian. 


AL  U CREME 

BRAND 


ALUMINUM  HYDROXIDE  GEL. 

Acid  combining  power,  20  times  its  volume 
of  tenth  normal  hydrochloric  acid. 


PALATABLE 

Supplied  in  pints  and  gallons. 


MacAllister  Laboratory 

9213  Wade  Park  Ave. 
Cleveland  6,  Ohio 


WESNOC A 

Thirty  Lookout  Road 
ASHEVILLE,  NORTH  CAROLINA 

A Home-Like  Institution  for  Rest  Convales- 
cence and  the  Treatment  of  Chronic  and 
Selected  Elderly  Patients 

Special  treatment  facilities  for  those  who  need  to  be 
away  from  their  homes  and  businesses.  No  confining 
walls  or  restrictions  of  a general  hospital  or  conven- 
tional type  institution. 

We  will  be  pleased  to  discuss  our  facilities  for  the 
care  of  patients  or  the  treatment  of  any  condition 
which  may  be  required. 

Established  in  1928  Phone  3-0295 

GABE  H.  CROOM,  M.  D.  MARY  ROSA  HARSHAW 
Medical  Director  Superintendent 


Cook  County 

Graduate  School  of  Medicine 


COSHOCTON 

The  Coshocton  County  Auxiliary  to  the  Ohio 
State  Medical  Association  met  with  80  high 
school  girls  interested  in  the  nursing  profession 
in  the  high  school  Wednesday  afternoon,  May  4. 

Miss  Anne  Burns  of  Columbus,  chairman  of 
the  Careers  Committee  of  the  Ohio  League  of 
Nursing  was  the  speaker.  Miss  Burns  presented 
the  following  who  are  in  Nurses  training:  Miss 
Margaret  Allison,  Columbus,  who  is  attending 
Ohio  State  University  School  of  Nursing;  Miss 
Carol  Pancake,  Columbus,  practical  nursing 
school;  Miss  Virginia  Ames,  Columbus,  who  is 
attending  Mt.  Carmel  School  of  Nursing;  and 
Miss  Rita  Cornet,  who  is  attending  Good  Sa- 
maritan School  of  Nursing  in  Zanesville. 

A movie  was  shown  on  nursing  and  a question 
period  followed  at  which  time  Miss  Cecilia  Cranz, 
executive  secretary  of  the  Ohio  Student  Nurses 
Association,  assisted  the  foregoing  speakers.  A 
delightful  tea  highlighted  the  affair. 

Following  the  meeting,  J.  J.  Boomgard,  manag- 
ing director  of  County  Memorial  Hospital,  took 
the  six  speakers  on  a tour  of  the  hospital.  Later 


INTENSIVE  POSTGRADUATE  COURSES 

STARTING  DATES— 1955 

SURGERY — Surgical  Technic,  two  weeks,  July  25, 
Aug.  8,  Sept.  12.  Surgical  Technic,  Surgical  An- 
atomy & Clinical  Surgery,  four  weeks,  Aug.  8.  Sur- 
gical Anatomy  & Clinical  Surgery,  two  weeks,  Aug. 

22.  Surgery  of  Colon  & Rectum,  one  week.  Sept.  19. 
General  Surgery,  two  weeks,  Oct.  3.  Gallbladder 
Surgery,  ten  hours,  Oct.  24.  Thoracic  Surgery, 
one  week,  Oct.  3.  Esophageal  Surgery,  one  week, 
Oct.  10.  Fractures  & Traumatic  Surgery,  two 
weeks,  Oct.  17. 

GYNECOLOGY — Vaginal  Approach  to  Pelvic  Surgery, 
one  week,  Nov.  7.  Three-Week  Combined  Course 
Gynecology  and  Obstetrics,  Sept.  12. 

MEDICINE — Two-Week  Course  Sept.  26.  Electro- 
cardiography & Heart  Disease,  two  weeks,  Oct.  10. 
Gastroscopy,  One  Week  Advanced  Course,  Sept.  12. 
Gastroenterology,  two  weeks,  Oct.  24.  Dermatology, 
two  weeks,  Oct.  17. 

RADIOLOGY — Clinical  Diagnostic  Course,  two  weeks, 
by  appointment.  Clinical  Uses  of  Radioisotopes, 
two  weeks,  Oct.  10. 

PEDIATRICS — Clinical  Course,  two  weeks,  by  ap- 
pointment. Pediatric  Cardiology,  one  week,  Oct.  10 
and  17. 

UROLOGY — Two-Week  Course  Oct.  10. 

TEACHING  FACULTY  — ATTENDING 
STAFF  OF  COOK  COUNTY  HOSPITAL 

Address  : Registrar,  707  South  Wood  Street, 

CHICAGO  12,  ILLINOIS 

%.  J 


71 6 


The  Ohio  State  Medical  Journal 


the  Auxiliary  entertained  them  with  a dinner 
at  the  Town  and  Country  Club. 

ERIE 

The  annual  Doctors’  Party  was  the  concluding 
event  of  the  year  for  the  Erie  County  Medical 
Auxiliary.  Mrs.  W.  C.  Seiler  was  chairman. 

Mrs.  Harold  Snedden  is  the  new  president. 
Mrs.  W.  C.  Seiler,  president-elect;  Mrs.  W.  P. 
Skirball,  vice-president;  Mrs.  W.  F.  Burger, 
secretary;  Mrs.  W.  E.  Birmingham,  treasurer. 

FAIRFIELD 

Mrs.  J.  L.  Kraker,  assisted  by  Mrs.  Andrew 
Essman  and  Mrs.  V.  A.  Simiele  were  hostesses 
when  the  Woman’s  Auxiliary  of  Fairfield  County 
met  for  luncheon  at  the  Lancaster  Country  Club, 
May  10.  The  annual  reports  of  a very  success- 
ful year  were  given. 

FRANKLIN 

The  past-presidents  of  the  Franklin  County 
Medical  Auxiliary  were  the  honored  guests  at 
the  May  luncheon  given  by  the  Franklin  County 
Auxiliary  on  May  16.  Mrs.  Henry  Lacey,  presi- 
dent, presided.  The  new  officers  were  installed. 
Mrs.  A.  L.  Kefauver,  president;  Mrs.  George 
I.  Nelson,  president-elect;  Mrs.  W.  H.  Missildine, 
vice-president;  Mrs.  Thomas  E.  Shaffer,  cor- 
responding secretary;  Mrs.  Richard  L.  Meiling, 
recording  secretary;  Mrs.  Edwin  H.  Ellison, 
treasurer. 


A musical  program  for  the  occasion  was  ar- 
ranged by  Mrs.  O.  F.  Rosenon  and  Mrs.  Charles 
W.  Harding.  Plans  for  the  luncheon  were  made 
by  Mrs.  Philip  Hardyman  and  Mrs.  W.  H.  Mis- 
sildine. 

GREEN 

Dr.  Glenn  Heathers,  associate  in  psychology  at 
Antioch  College,  spoke  to  the  Auxiliary  of  the 
Green  County  Medical  Society  at  the  home  of 
Mrs.  Paul  Espey  on  April  14.  This  program 
was  planned  in  observance  of  National  Health 
Week. 

Hostesses  were  Mrs.  E.  J.  Schmidt  and  Mrs. 
R.  D.  Hendrickson  of  Xenia  and  Mrs.  L.  E. 
Casebere  of  Knollwood.  Mrs.  P.  B.  Wingfield  of 
Yellow  Springs  and  Mrs.  Ray  W.  Barry  from 
near  Xenia. 

Dr.  Heathers  chose  as  his  subject,  “Health 
Guidance  in  Mental  Health.” 

LICKING 

Officers  were  installed  and  scholarship  winners 
were  introduced  when  the  Auxiliary  to  the  Lick- 
ing County  Medical  Society  met  May  14  for 
dinner  in  the  Hotel  Warden. 

Mrs.  E.  C.  Lane,  retiring  president,  conducted 
the  business  and  installed  the  following  officers. 
Mrs.  Ralph  Pickett,  president;  Mrs.  Norris 
Burleson,  vice-president;  Mrs.  J.  R.  Wells,  presi- 
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dent-elect;  Mrs.  Dale  Roth,  secretary;  and  Mrs. 
C.  G.  Faere,  treasurer. 

Guests  at  the  meeting  were  this  year’s  nursing 
scholarship  winners,  Miss  Ann  Witey  and  Miss 
Diane  Freshour.  These  scholarships  are  awarded 
annually  by  the  Licking  County  Medical  Society 
and  the  Auxiliary  to  outstanding  high  school 
seniors. 

LUCAS 

The  annual  luncheon  of  the  Woman’s  Auxiliary 
to  the  Academy  of  Medicine  of  Toledo  and  Lucas 
County  was  held  at  the  Toledo  Country  Club, 
May  18. 

Mrs.  George  Gates  and  Mrs.  James  Diethelon 
were  in  charge  of  the  luncheon  and  Mrs.  John 
Gallagher  arranged  the  table  decorations. 

Mrs.  W.  Leroy  Bryant,  program  chairman, 
presented  a threefold  program  of  entertainment, 
a style  show,  a musicale  given  by  the  Masquer- 
adors,  and  an  original  skit,  “No  Time  for  Baby,” 
presented  by  Mr.  and  Mrs.  James  Rudes. 

A business  meeting  and  elections  of  officers 
preceded  the  luncheon. 

Judge  Paul  W.  Alexander,  director  of  the 
Domestic  Relations  Court,  spoke  before  the 
Woman’s  Auxiliary  April  26.  Mrs.  Bernhard 
Steinberg  was  in  charge  of  this  program  on 
“Marriage  Relations.” 

The  Players  Group  of  the  Auxiliary  to  the 
Toledo  Academy  of  Medicine  presented  a play 
at  the  state  convention  of  the  Woman’s  Auxiliary 
to  the  Ohio  State  Medical  Association  on  April  21 
at  Cincinnati.  The  play  was  written  by  the 
group  in  conjunction  with  Norma  Richards,  and 
was  entitled  “Oh,  How  I Envy  Thee.” 

The  Live  Issues  Group  of  the  Toledo  Auxiliary 
met  with  Mrs.  John  Dickie  on  April  6.  “What 
the  Eisenhower  Administration  Has  Accom- 
plished” was  the  subject  discussed  by  the  group. 

The  Child  Development  Group  met  for  its 
April  meeting  with  Mrs.  David  Curtis,  4121  Hali- 
fax Road. 

Flora  Lee  Sherman  led  out  in  a discussion  on 
“Major  Tasks  of  Adolescence.”  Mrs.  William 
Phillips  is  the  chairman  of  the  group. 

The  Leadership  group  met  on  April  29  and 
had  as  its  discussion,  “Juvenile  Delinquency.” 
The  afternoon  meeting  was  held  in  the  Academy 
of  Medicine  Building.  Mrs.  Arthur  Dalton  is 
chairman  and  Miss  Sherman  leader. 

The  Citizen’s  Day  Care  Committee  of  the 
Lucas  County  Auxiliary  was  the  last  group  for 
the  Day  Care  recognition  tea  held  at  the  Academy 
of  Medicine  Library  on  Collingwood  Boulevard  in 
April.  This  group  sponsors  noon  day  care  and 
lunches  for  school  children  6-12  years  old  where 
home  care  cannot  be  given  during  these  periods. 
Mrs.  Raymond  Borer  is  publicity  chairman  for 
this  group. 

A capsule  course  in  Baby  Sitting  was  offered 
by  the  Woman’s  Auxiliary  of  the  Toledo  Academy 
of  Medicine,  Saturday  at  10:45,  April  16  over 
WSPD  Radio  Station.  Teenagers  were  instructed 
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in  the  art  of  entertaining  and  managing  children 
and  were  told  how  to  meet  emergencies. 

RICHLAND 

Mrs.  Robert  Pierce  was  elected  president  of 
the  Woman’s  Auxiliary  to  the  Richland  County 
Medical  Society  following  a luncheon  held  at  the 
May  meeting  of  this  society.  Forty-two  mem- 
bers were  served  at  tables  decorated  in  the 
May  day  theme  with  maypoles,  streamers,  dolls 
and  spring  flowers. 

Other  officers  elected  during  the  business  meet- 
ing were:  Mrs.  F.  M.  Wadsworth,  president-elect; 
Mrs.  Paul  Lee,  vice-president;  Mrs.  Charles 
Butner,  treasurer;  Mrs.  P.  S.  Test,  recording 
secretary,  and  Mrs.  Robert  Tawse,  corresponding 
secretary. 

Mrs.  Harlan  Knierim  was  named  chairman  of 
the  Auxiliary  committee  to  plan  the  booth  at  the 
Health  Fair,  jointly  sponsored  by  the  Auxiliary 
and  the  Medical  Society. 

Mrs.  Wadsworth,  who  represented  the  Auxiliary 
at  the  convention  of  the  Ohio  State  Medical 
Association  in  Cincinnati,  gave  her  convention 
report  following  the  business  session. 

Hostesses  for  the  day  were  Mrs.  James 
Ludwig,  Mrs.  Robert  Tawse,  Mrs.  Charles  Adair 
and  Mrs.  Carroll  Damron. 

TRUMBULL 

The  Trumbull  County  Medical  Society  and 
Auxiliary  held  a joint  dinner  meeting  at  the 
Trumbull  Country  Club  with  a social  hour  preced- 
ing the  dinner.  The  business  meetings  were  held 
separately.  The  Auxiliary  reports  on  the  Ohio 
State  Medical  Convention  in  Cincinnati  were 
given  by  the  delegates.  A pledge  was  made  to  the 
United  Hospital  Completion  Fund  Drive. 

Installation  of  the  following  new  officers  was 
held  after  this  session:  Mrs.  E.  E.  Bauman, 
president;  Mrs.  Charles  Anderson,  president- 
elect; Mrs.  J.  A.  Browning,  vice-president;  Mrs. 
Louis  Williamson,  treasurer;  Mrs.  Joseph  Gled- 
hill,  recording  secretary;  and  Mrs.  Joseph  Kohn, 
corresponding  secretary. 


Brooklyn  Group  Undertakes  Study 
Of  Pregnancy  in  Diabetes 

What  amounts  to  a relatively  new  problem, 
pregnancy  in  Diabetes,  will  be  the  subject  of  a 
comprehensive  study  by  a special  committee  in 
Brooklyn,  according  to  an  announcement  from 
the  Medical  Society  of  the  County  of  Kings. 

Brooklyn  has  the  largest  single  diabetic  com- 
munity in  the  world  by  virtue  of  its  large  popu- 
lation and  heterogeneous  character,  the  announce- 
ment states.  The  Medical  Society,  30  hospitals 
and  the  State  University  are  cooperating  in  the 
study. 

The  purpose  of  the  project  is  ultimately  to 
establish  through  the  most  extensive  statistics 
what  is  the  best  form  of  treatment. 


Results  With 

‘ANTE  PAR1* 


against  PINWORMS 

In  clinical  trials,  over  80%  of  cases  have 
been  cleared  of  the  infection  by  one  course 
of  treatment  with  ‘Antepar.’ 

, Bumbalo,  T.  S.,  Gustina,  F.  J., 

and  Oleksiak,  R.  E. : 

J.  Pediat.  44:386,  1954.- 

White,  R.  H.  R.,  and 
Standen,  0.  D. : 

Brit.  M.  J.  2:755,  1953. 

against  ROUNDWORMS 

“Ninety  per  cent  of  the  children  passed  all 
of  their  ascarides ...” 

Brown,  H.  W. : 

• J.  Pediat.  45:419,  1954. 

*SYRUP  OF  'ANTEPAR'  Citrate  brand 

Piperazine  Citrate 

Bottles  of  4 fluid  ounces,  1 pint  and  1 gallon. 

^TABLETS  OF  'ANTEPAR'  Citrate  brand 

Piperazine  Citrate 

250  mg.  or  500  mg..  Scored 
Bottles  of  100. 


Pads  of  directions  sheets  for  patients  avail- 
able on  request.  - 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC. 
Tuckahoe,  New  York 


for  July , 1955 


719 


Dr.  Robbins  Will  Head  State  Division 
Of  Communicable  Diseases 

The  appointment  of  Dr.  Malcolm  L.  Robbins 
as  acting-  chief  of  the  Division  of  Communicable 
Diseases  was  announced  by  Dr.  Ralph  Dwork, 
director,  Ohio  Department  of  Health.  The  ap- 
pointment will  be  effective  July  6. 

Dr.  Robbins,  who  has  served  as  assistant  chief 
of  the  Communicable  Disease  division  since  Au- 
gust of  1954,  is  on  assignment  from  the  Epidemic 
Intelligence  Service  of  the  United  States  Pub- 
lic Health  Service. 

A graduate  of  the  University  of  Maryland 
School  of  Medicine,  Dr.  Robbins  received  pedi- 
atric training  at  Sinai  Hospital  in  Baltimore.  He 
is  a member  of  the  medical  faculty  of  Ohio  State 
University. 

Dr.  Robbins  replaces  Dr.  Martin  D.  Keller,  who 
is  leaving  the  department  to  take  a position  in 
clinical  medicine  and  research  with  the  Kings- 
bridge  Veterans  Administration  Hospital  in  New 
York  City. 

Dr.  Keller,  who  came  to  the  department  as 
epidemiologist  in  October,  1953,  has  served  as 
acting  chief  of  the  Division  of  Communicable 
Diseases  since  July,  1954.  He  too  is  on  assign- 
ment from  the  United  States  Public  Health  Serv- 
ice and  is  a member  of  Ohio  State  University 
medical  faculty. 

Ohio  Heart  Association 
Elects  Officers 

Dr.  Maurice  A.  Schnitker,  Toledo,  was  named 
president-elect  of  the  Ohio  State  Heart  Associa- 
tion at  its  recent  Annual  Meeting.  Dr.  R.  W. 
Kissane,  Columbus,  was  reelected  president  and 
Irving  B.  Hexter,  Cleveland,  chairman  of  the 
Board.  Charles  W.  McCoy,  Columbus,  was  elected 
treasurer,  and  Mrs.  0.  W.  Haulman,  Youngstown, 
secretary. 

In  addition  to  the  officers,  the  following  were 
named  to  the  Executive  Committee:  Dr.  John  W. 
Martin,  Cleveland,  Lewis  A.  Seikel,  Akron,  Dr. 
Bernard  A.  Schwartz,  and  H.  Willis  Nichols, 
Jr.,  Cincinnati. 

Dr.  Forman  Takes  Part  in 
Key  Meetings 

Dr.  Jonathan  Forman,  Editor  of  The  Journal, 
was  invited  to  deliver  the  annual  Alpha  Omega 
Alpha  lecture  at  the  University  of  Nebraska, 
and  was  in  Omaha  for  that  purpose  on  May  25. 

Another  activity  was  his  attendance  at  the 
Second  Institute  on  the  History  of  Medicine, 
given  by  the  New  York  Academy  of  Medicine  in 
New  York,  June  2-4,  where  the  three  days  were 
devoted  to  a discussion  of  the  impact  of  anti- 
biotics on  society  and  medical  practice.  The  50 
persons  who  attended  by  invitation  were  amateur 
historians,  professional  historians,  economists, 
manufacturers,  discoverers  and  research  scientists 
in  the  field. 
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Write  for  details  or  contact  your  local  FOOT-SO-PORT 
Shoe  Agency.  Refer  to  your  Classified  Directory 


Foot-so-Port  Shoe  Company/  Oconomowoc,  Wis. 


720 


The  Ohio  State  Medical  Journal 


Better  Contact  Your  Congressman 
On  This  Immediately 

Officers  and  Legislative  Chairmen  of  all 
County  Medical  Societies  were  requested  by  the 
Committee  on  Legislation  of  the  Ohio  State  Medi- 
cal Association  in  a bulletin,  June  23,  to  have 
members  get  in  touch  immediately  with  their 
respective  Congressmen  and  urge  them  to  oppose 
a move  on  in  Congress  to  add  cash  disability 
benefits  to  the  Social  Security  Act — a move  which 
would  lead  to  Federal  medical  services.  Cash 
disability  payments  cannot  be  made  without  first 
determining  if  person  is  entitled  to  such  benefits. 
This  means  medical  certification  by  physicians 
paid  by  Federal  Government — Federalized  medi- 
cine. 

Following  is  a telegram  to  the  State  Associa- 
tion from  Dr.  George  Lull,  secretary  of  the 
A.  M.  A.,  which  is  self-explanatory  and  a plea 
for  immediate  action  in  all  counties. 

“House  Committee  on  Ways  and  Means  has 
voted  on  strict  party  lines  to  act  without  public 
hearings  on  democratic  plan  for  new  Social 
Security  cash  disability  benefits  under  OASI 
Title  II  of  the  act.  Committee  on  Legislation 
has  already  contacted  states  with  representatives 
on  House  Committee  on  Ways  and  Means  and  I 
have  wired  key  House  leaders  in  protest. 

“President  Eisenhower,  all  Republican  mem- 
bers of  Ways  and  Means  Committee,  U.  S.  Cham- 
ber of  Commerce  and  insurance  industry  have 
also  urged  public  hearings.  This  proposal  is 
most  serious  threat  to  medicine  in  this  Congress. 
It  is  another  step  in  the  International  Labor 
Organization’s  program  for  the  socialization  of 
medicine.  If  cash  disability  benefits  are  paid 
under  OASI  free  medical  care  is  certain  to  fol- 
low. Although  many  bills  have  been  introduced, 
no  specific  bill  on  this  subject  is  before  the 
committee  at  this  time. 

“A.  M.  A.  position  as  follows:  We  protest 

vigorously  as  undemocratic  and  irresponsible  the 
policy  of  enacting  important  legislation  in  secret 
meetings  and  without  permitting  the  public  a 
right  to  be  heard.  In  any  event,  we  are  unalter- 
ably opposed  to  this  proposal  because  it  will  re- 
sult in  increased  regimentation  of  the  medical 
profession  and  inevitably  lead  to  state  medicine. 
Please  contact  members  of  House  of  Representa- 
tives in  protest  against  failure  to  hold  public 
hearings  and  in  opposition  to  proposed  cash  dis- 
ability benefits.” 


Twenty-nine  oil  paintings  and  one  drawing  by 
Dr.  Kelley  Hale,  Wilmington,  were  exhibited 
recently  in  the  Wilmington  College  Gallery.  At 
the  close  of  the  showing,  Dr.  Hale  presented  his 
“Quaker  Gentleman”  to  the  college  as  a companion 
piece  to  a previously  presented  “Quaker  Lady.” 
He  has  shown  his  work  in  San  Francisco,  Colum- 
bus, St.  Louis,  Chicago  and  Pittsburgh. 


The  Valley  Convalescent 
Hospital,  Inc. 

A CHRONIC  DISEASE  HOSPITAL 

Announces 

The  addition  of  a new  psychiatric 
unit  for  the  diagnosis  and  treatment 
of  selected,  short-term  mental  patients. 
All  therapies  available,  including  elec- 
trotherapy and  psychotherapy. 

DIRECTOR:  William  B.  Rossman,  M.D. 

Diplomate,  American  Board  of 
Neurology  and  Psychiatry 

ASSOCIATE:  Thomas  S.  Knapp,  M.D. 

For  full  information , 
write  or  call 

E.  L.  JOHNSON,  ADMINISTRATOR 
Ph.  2-7125  1113  Quarrier  Street 

Charleston,  W.  Va. 
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A Restful  Holiday 
a Short  Drive  Away 

For  a pleasant  weekend  or  a few  days 
of  relaxation,  come  to  Dearborn  Inn 
soon.  Enjoy  the  Inn's  colonial  charm 
in  a country-quiet  setting,  its  modern 
appointments  with  air  conditioning 
throughout,  traditional  hospitality 
and  fine  food  graciously  served. 
Just  a half-hour  drive  from  down- 
town Detroit,  adjacent  to 

Henry  Ford  Museum 
and  Greenfield  Village 

where  American  history  comes  to  life. 
Write  for  folder  showing  routes  to 
the  Inn.  Reservations  suggested. 
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“Stop  Rheumatic  Fever”  Drive 
Is  Co-Sponsored  in  Ohio 

As  part  of  a nationwide  campaign,  the  Ohio 
State  Heart  Association  and  the  Ohio  Department 
of  Health  are  co-sponsoring  a “Stop  Rheumatic 
Fever”  educational  program  in  Ohio. 

The  work  is  being  carried  on  through  local 
heart  associations  and  health  departments,  with 
a unit  consisting  of  a 12V2  minute  film  and  five 
publications. 

Dr.  Ralph  E.  Dwork,  Director  of  the  Ohio  De- 
partment of  Health,  has  asked  for  the  assistance 
of  local  physicians,  who  may  be  called  upon  to 
act  as  discussion  leaders  in  connection  with  the 
showing  of  the  film. 

The  film  points  out  the  danger  signals  of  strep- 
tococcal infections  and  urges  parents  to  report 
these  signs  promptly  to  the  family  physician. 

The  units  are  available  to  any  group  which 
sends  requests  to  the  state  or  local  heart  asso- 
ciation or  health  department.  It  is  recommended 
that  a physician  be  on  hand  to  answer  questions 
when  the  film  is  used.  Discussion  guides  and 
literature  are  available  in  limited  quantities. 

For  those  physicians  who  have  not  received 
copies  of  the  statement  on  “Prevention  of  Rheu- 
matic Fever  and  Bacterial  Endocarditis  Through 
Control  of  Streptococcal  Infections,”  copies  are 
available  from  the  Ohio  State  Heart  Association, 
55  E.  State  Street,  Columbus  15,  or  from  its 
local  affiliates.  The  heart  association  has  avail- 
able for  all  Ohio  physicians  a desk  size  card 
with  pertinent  information  on  prevention  and 
treatment  of  rheumatic  fever. 

The  nationwide  campaign  is  sponsored  by  the 
American  Heart  Association  and  by  the  National 
Heart  Institute  of  the  United  States  Public 
Health  Service. 


Medical  College  Names  Dr.  Conard 
Alumnus  of  the  Year 

Dr.  Robert  Conard,  Wilmington,  was  accorded 
the  distinction,  “Alumnus  of  the  Year  1955”  at  the 
University  of  Cincinnati  College  of  Medicine 
Alumni  dinner  on  June  2.  Fifty  years  ago  he 
received  his  medical  degree  from  the  college. 

The  citation  was  a framed  scroll  in  the  format 
of  a diploma  with  the  seal  of  the  College  of  Medi- 
cine, reading:  “Association  of  the  Alumni,  Medi- 
cal College,  University  of  Cincinnati,  selects 
Robert  Conard,  M.  D.,  as  the  Alumnus  of  the 
year  1955.  Presented  at  the  Annual  Meeting 
of  the  Alumni,  June  2,  1955.” 

A practicing  physician  for  many  years  in  Wil- 
mington, Dr.  Conard  is  now  working  full-time  as 
Clinton  County  health  commissioner.  During 
World  War  II,  he  devoted  much  time  to  the  task 
of  directing  the  work  of  the  Military  Advisory 
Committee  of  the  Ohio  State  Medical  Association 
and  during  the  Korean  conflict  headed  that  com- 
mittee full-time. 
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(Surgical  Appliance  Division) 

Foot-so-Port  Shoe  Co. 720 

General  Foods  Corporation  (Sanka) 634 

Harding  Sanitarium  648 

Hoffmann-LaRoche,  Inc. Insert  between 

pages  700  - 701 

Lakeside  Laboratories,  Inc.  629 

Lederle  Laboratories  682-683,  720 

Liebel-Flarsheim  Co.  635 

Lilly,  Eli  and  Company 652 

Luzier’s,  Inc.  636 

MacAllister  Laboratory  716 

Maico  of  Columbus 723 

McMillen  Sanitarium  646 

Mead  Johnson  & Company Back  Cover 

Medical  Protective  Company  714 

New  York  Polyclinic  Medical  School 699 

Num  Specialty  Co.  (Thum)  723 

Oak  Ridge  Sanatorium  648 

Ohio  Mattress  Co.  (Sealy) 701 

Parke,  Davis  & Company 724  and  Inside  Back  Cover 

Pepperidge  Farm,  Inc.  636 

Pfizer,  Chas.  & Co.,  Inc. 637,  711 

Picker  X-Ray  Corporation  715 

Pogue,  Mary,  School,  Inc.  703 

Rocky  Glen  Sanatorium  703 

Sawyer  Sanatorium  646 

Schering  Corporation Insert  between  pages 

644  - 645;  and  651,  693,  709,  713,  717 
Scroggins,  Clayton  L.,  Associates 

(Medical-Dental  Management)  638 

Searle,  G.  D.  & Company 691 

Sharp  & Dohme,  Inc.  641 

Squibb,  E.  R.  & Sons,  Division  of  Mathieson 

Chemical  Corporation  647 

Stoneman  Press  640 

Tutag,  S.  J.  & Company  707 

Upjohn  Company  639,  649,  699,  705 

Valley  Convalescent  Hospital,  Inc.,  The 721 

Wendt-Bristol  Company  714 

Wesnoca  716 

Wickhaven  Sanitarium  640 

Windsor  Hospital,  Inc.  640 

Winthrop-Stearns,  Inc.  645 
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GlaAA,Vjjie<&  Adv&Uibemesitd. 

Rates:  50  cents  per  line.  Minimum  charge  of  $1.00  for  each  insertion.  Price  covers  the  cost 

of  remailing  answers.  Forms  close  15th  of  the  month  preceding  publication.  To  assure  prompt 
delivery,  when  replying  to  an  advertisement  over  a Journal  box  number,  please  address  your 
letter  as  follows:  Box....,  c/o  The  Ohio  State  Medical  Journal,  79  E.  State  St.,  Columbus  15,  Ohio. 


WANTED  : Physician  from  Class  A Medical  School,  with 

adequate  hospital  training,  for  an  office  doing  industrial 
work  and  general  practice.  Excellent  opportunity.  200 
Republic  Building,  Cleveland  15,  Ohio. 


MEDICAL  WRITING  & EDITING  by  nationally  published 
professional  writers.  Statistical  graphs  prepared.  David  & 
Vera  Kinsler,  1712  N.  B.  C.  Bldg.,  Cleveland  14,  Ohio. 


DOCTOR’S  OFFICE  FOR  RENT:  Vacated  due  to  death. 

A perfect  setting  for  General  Practitioner.  This  five-room 
office  is  fully  equipped,  heat  furnished,  elevator  service,  pri- 
vate parking.  Located  in  physician’s  building.  City  popu- 
lation, 45,000.  Excellent  hospital  facilities ; medical  lab  in 
building.  May  be  rented  with  or  without  equipment.  For 
information  call:  Jesse  J.  Hedges,  West  Village  Drive, 

Newark,  Ohio ; Phone  DI  4-4940. 


FOR  SALE:  X-ray  machine,  double  tube,  100  MA, 

radiograDhy  and  fluoroscopy,  motor  driven  tilt  table.  G-I 
automatic  spot  film.  Floor  mounted  movable  tube  stand. 
Complete  accessories  and  dark  room  equipment.  Excellent 
condition.  Looks  like  new.  Will  sacrifice  at  1/3  of 
original  cost  for  a quick  sale.  Box  819,  c/ o Ohio  State 
Medical  Journal. 


AVAILABLE : Well-established  general  practice,  ade- 

quately equipped  and  available  on  reasonable  terms.  Physi- 
cian retiring.  Write  or  phone  Mrs.  Theodore  Gerns,  1819 
Rowland  Ave.,  N.  E.,  Canton,  Ohio ; GLendale  3-0855  or 
GLendale  3-0513. 


OHIO-CINCINNATI  VICINITY:  General  Practice  and 

equipment,  Office  space  for  lease  or  rent ; good  location  near 
hospitals  ; reasonable  terms.  Box  825,  c/o  Ohio  State  Medical 
Journal. 


PROSPEROUS  COMMUNITY  has  home  and  separate  of- 
fice available  July  1 ; easy  driving  distance  to  hospital ; 
Lions  Club  project.  Write  Roy  Gossard,  Secretary,  Sedalia, 
Ohio. 


INDUSTRIAL  PHYSICIAN:  We  have  a place  for  a 

physician  who  is  interested  in  an  industrial  medicine  career. 
Excellent  opportunity.  Write  Dr.  E.  F.  Buyniski,  Manager, 
Health  and  Hygiene,  Building  A,  General  Electric  Co., 
Cincinnati  15,  Ohio. 

WANTED : Binocular  microscope  and  hemocytometer. 

John  Leland,  M.  D.,  1505%  Aster  Ave.,  Akron,  Ohio. 

WANTED  GENERAL  PRACTITIONER  immediately  for 
active  practice  in  northwestern  Ohio  community  of  2,500 
population  near  three  large  cities ; two  good  hospitals 
within  12  miles ; terms  if  desired.  Specializing.  Box  824, 
c/ o Ohio  State  Medical  Journal. 

WANTED:  Staff  physician  for  700  bed  mental  hospital. 

Experience  in  psychiatry  not  necessary.  Wonderful  oppor- 
tunity for  right  physician.  Maintenance  available  for  phy- 
sician and  wife.  Contact  Dr.  Milton  P.  Smith,  Supt.,  Tiffin 
State  Hospital,  Tiffin,  Ohio. 


THUMBSUCKING 


since  infancy  caused  this  malocclusion. 


Get  Thum  at  your  druggist  or  surgical  dealer. 
Prescribed  by  physicians  for  over  20  years. 


WANTED : General  practitioner  to  locate  in  small  town 

in  agricultural  community,  Muskingum  County,  Ohio.  Col- 
lections extra  good.  Within  12  miles  of  two  excellent  hos- 
pitals. Three  township  high  school  center.  Ideal  modern 
home  and  office  combination  available.  Excellent  oppor- 
tunity for  man  willing  to  work.  Progressive  Council,  Adams- 
ville,  Ohio. 

G.  P.,  37,  now  practicing  in  a small  town,  is  considering 
relocation  and  looking  for  an  office  or  association  in  north- 
eastern Ohio.  Box  823,  c/o  Ohio  State  Medical  Journal. 

LOCUM  TENEN S WANTED  for  four  to  six  months  be- 
ginning  January  1956  in  office  of  internist.  One  having 
recently  completed  residency  in  internal  medicine  preferred. 
Apply  Box  821,  c/o  Ohio  State  Medical  Journal. 

FOR  RENT  OR  LEASE]  OPPORTUNITY  TO  BUY 
LATER.  No  capital  necessary.  Modern,  fully  equipped  of- 
fice of  recently  deceased  60  year  old  G.  P.  X-ray,  EKG, 
Diathermy,  recovery  room,  etc.  Old  English  cottage  style 
brick  office  building.  A dream ! Must  see  to  appreciate ! 
No  other  doctor  in  community.  Average  $25,000-$30,000 
yearly.  12  miles  from  Canton,  Ohio.  If  you  don’t  want  a 
busy  practice,  don’t  inquire.  Box  826,  c/o  Ohio  State 
Medical  Journal. 

WANTED  Physician  II  for  200  bed,  active  treatment. 
State  Receiving  Hospital.  Requirements : 1-2  yrs.  psychia- 
tric training  ; U.  S.  Citizenship ; Ohio  State  license  or  reci- 
procity. Salary  $600.  New  double  house,  three  bedrooms, 
with  slight  deduction  for  maintenance.  Available  im- 
mediately. For  details  write:  Dr.  Eugene  E.  Elder,  Supt., 
Woodside  Receiving  Hospital,  800  Indianola  Ave.,  Youngs- 
town^  


Hearing  Aids 
Audiometers 

Electronic  Stethoscopes 
Auditory  Training  Units 
Psychometer 

John  C.  Kelsey  & Associates 

7 Medical  Arts  Bldg. 

327  E.  State  St.,  Columbus,  Ohio 
CA  1-9098 


Have  YOU  learned 
the  advantages  of — 

“SAFETY-SEAL”  and  “PARAGON” 
ILEOSTOMY,  URETEROSTOMY, 
COLOSTOMY  Sets? 

They  assure  the  highest  standards 
of  COMFORT,  CLEANLINESS,  and 
SAFETY  for  your  patients 

Unnoticeable  even  under  girdle  or  corset.  24-hour 
control.  Odorless.  Moisture-proof  plastic  pouch  is  in- 
expensive, disposable. 

Construction  is  adaptable  to  any  enterostomy ; militates 
against  waste  stagnation ; prevents  leakage ; permits 
complete  emptying. 

Order  from  your  surgical  supply  dealer 
For  Medical  Journal  Reprints  and  literature  write  to 

THOMAS  FAZIO  LABORATORIES 

Surgical  Appliance  Division 

339  AUBURN  STREET,  AUBURNDALE  66,  MASSACHUSETTS 

Originators  of  CLINIC  DROPPER 
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normal  living  for.  . . . 


at  work  and  at  play 


adults  should  be  encouraged 
to  work... and  every 
effort  should  be  made 
to  keep  children  in  school. 
With  accurate  diagnosis 
and  proper  treatment, 
the  majority  of  epileptics, 
like  the  diabetics,  can  carry 
on  a normal  life. 


DILMTIF  SODIUM 


(diphenylhydantoin  sodium,  Parke-Davis) 


a mainstay  in  anticonvulsant 
therapy,  alone  or  in 
combination,  for  control  of 
grand  mal  and  psychomotor 
seizures — 

with  the  added  advantages 
of  greater  safety  and  of  little 
or  no  hypnotic  effect* 

DILANTIN  Sodium  is  supplied  in  a variety  of  forms  • 
including  Kapseals®  of  0.03  Gm.  (%  gr.)  and  0.1  Gm. 
{IV,  gr.)  in  bottles  of  100  and  1,000. 


DELTRA 

(PREDNISONE,  MERCK) 

(Formerly  METACORTANDRACIN) 


©TABLETS 


CORTONE® 

(Cortisone.  Merck) 

The  original  brand 
of  Compound  E 


CH,  OH 
C^O 


CH?  ,0  H 

c~o 


HYDR0C0RT0NE® 

(Hydrocortisone.  Merck) 

The  original  brand 
of  Compound  F 


OH 


CH2  OH 
C = 0 


DELTRA®  ' 

(Prednisone,  Merck) 

Formerly 

Metacortandracin 


DELTRA  is  the  Merck  brand  of  the  new  steroid,  prednisone 

(Formerly  METACORTANDRACIN) 


DELTRA  is  a new  synthetic  analogue  of  cortisone. 
DELTRA  produces  anti-inflammatory  effects  simi- 
lar to  cortisone,  but  therapeutic  response  has  been 
observed  with  considerably  lower  dosage.  With 
DELTRA,  favorable  results  have  been  reported  in 
rheumatoid  arthritis  with  an  initial  daily  dosage  of 
20  to  30  mg.  and  a daily  maintenance  dose  range 
between  5 and  20  mg. 

Salt  and  water  retention  are  less  likely  with 
recommended  doses  of  DELTRA  than  with  the 
higher  doses  of  cortisone  required  for  comparable 
therapeutic  effect. 


Indications  for  DELTRA : Rheumatoid  arthritis, 
bronchial  asthma,  inflammatory  skin  conditions. 

SUPPLIED:  DELTRA  is  supplied  as  5 mg.  tablets 
(scored)  in  bottles  of  30. 


^ SHARP  ; 

SDOHML  A 


Philadelphia  1,  Pa. 
division  of  MERCK  & CO.,  Inc. 


for  August,  1955 
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*7 he  PlufA-iccaei'i.  feoG-bLbe.il 

By  JONATHAN  FORMAN,  M.  D. 


Hypothyroidism,  by  Paul  Starr,  M.  D.,  ($3.75. 
Charles  C.  Thomas,  Publisher,  Springfield,  IlL). 
These  lectures  present  the  work  of  the  Thyroid 
Clinic  of  the  Department  of  Medicine  of  the  Uni- 
versity of  Southern  California,  and  Los  Angeles 
County  Hospital.  The  author  insists  basal  meta- 
bolic rate  determination  is  not  diagnostic.  Hy- 
pothyroidism is  otherwise  not  synonymous  with 
myxedema.  Specific  diagnosis  is  not  possible  now, 
but  is  represented  best  by  the  level  of  serum  pro- 
tein bound  iodine  (Barker  Method).  Replace- 
ment therapy  should  be  pushed  to  a maintenance 
level. 

Clinical  Approach  to  Jaundice,  by  Leon  Schiff, 
M.  D.,  ($3.75.  Charles  C.  Thomas,  Publisher, 

Springfield,  111.).  The  text  begins  with,  “The 
clinical  examination  is  still  the  most  important 
method  available  to  the  clinician  in  the  diag- 
nosis of  the  cause  of  jaundice.  By  this  means 
alone  he  should  arrive  at  a correct  diagnosis  in 
60  to  80  per  cent  of  cases.  Furthermore,  the 
result  of  the  laboratory  tests  are  best  assessed 
in  the  light  of  the  clinical  findings.  Since  they 
may  be  influenced  by  factors  other  than  those 
responsible  for  the  icterus.”  The  author,  one  of 
our  own  members,  goes  on  from  there  to  give  a 
practical  exposition  of  the  problems  of  jaundice. 

Oral  and  Dental  Diseases,  by  Hubert  H.  Stones, 
M.  D.,  ($18.00.  Third  Edition.  E.  & S.  Living- 
stone Ltd.,  Edinburgh  and  London,  England; 
United  States  distributor,  Williams  & Wilkins 
Co.,  Baltimore  2,  Md.).  A comprehensive  volume 
of  1000  pages.  Every  physician  would  do  well 
to  give  more  consideration  to  the  mouths  of 
his  patients.  What  other  examination  can  give 
him  as  much  information  as  to  the  real  status 
of  his  patient?  This  work  will  prove  a helpful 
but  conservative  volume  of  reference. 

Hypertension  and  Nephritis,  by  Arthur  M.  Fish- 
berg,  ($12.50.  Fifth  Edition.  Lea  & Febiger, 
Philadelphia  6,  Pa.).  After  15  years  this  valu- 
able monograph  has  been  rewritten.  The  author 
has  considered  the  newer  things,  such  as  perfu- 
sion of  the  kidney;  differentiation  of  diabetic 
glomerulosclerosis;  measurement  of  renal  blood 
flow,  glomerular  filtration.  He  has  analyzed  the 
prodigious  body  of  data  on  the  nature  of  hyper- 
tension. The  book  has  been  written  from  the  con- 
sultation and  the  bedside  by  a practitioner  for 
practitioners. 

Doctor  to  The  Islands,  by  Tom  and  Lydia  Davis, 
($4.50.  Little,  Brown  & Company,  Boston  6,  Mas- 
sachusetts). The  true  story  of  a Polynesian 
doctor  and  his  New  Zealand  wife  and  their 
uphill  struggle  in  the  Cook  Islands  and  at  the 


end,  their  12,000  mile  trip  across  the  Pacific  to 
Boston  in  155  days — an  epic  in  the  annals  of 
small  craft. 

Diagnostic  Laboratory  Hematology,  by  George 
E.  Cartwright,  M.  D.,  ($3.00.  Grune  & Stratton, 
New  York  16,  N.  Y.).  The  purpose  of  this  man- 
ual is  to  present  in  concise  form  the  essential 
details  for  the  performance  and  critical  evalua- 
tion of  procedures  used  commonly  in  student 
laboratories  and  doctors’  offices  for  the  diagnosis 
of  hematologic  disorders. 

Nurse  and  Patient,  by  Evelyn  C.  Pearce, 
S.  R.  N.,  ($3.00.  J.  B.  Lippincott  Co.,  Philadelphia 
5,  Pa.).  Makes  an  excellent  introduction  to  a 
career  on  nursing  and  to  the  professional  re- 
sponsibilities involved  in  patient  relationships. 

Psychiatry,  by  Ian  Skottowe,  M.  D.,  ($3.75. 
McGraw-Hill  Book  Company,  Inc.,  330  West  42nd 
Street,  New  York  36,  N.  Y .) . This  text  has  been 
written  especially  to  help  physicians  recognize 
and  deal  with  psychiatric  illness  wherever 
encountered. 

Healthier  Living,  by  Justus  J.  Schifferes, 
Ph.  D.,  ($6.75.  John  Wiley  & Sons,  Inc.,  New 
York  16,  N.  Y.).  This  book  is  based  on  the 
recommendations  of  300  physicians  and  educators 
for  a book  on  health  education  keyed  to  the  stu- 
dent’s real  needs  and  interests.  In  addition  to 
giving  authoritative  advice  on  personal  health 
problems,  it  contains  a frank  discussion  of  sex; 
a section  on  mental  health;  an  analysis  of  the 
many  facets  of  marriage  and  family  living;  and 
meaningful  treatment  of  community  and  world 
health.  A unique  feature  of  the  book  is  the  full 
consideration  given  to  the  social  factors  influenc- 
ing both  the  mind  and  body.  Drawing  upon  his- 
tory, English  literature,  classics,  anthropology, 
sociology,  psychiatry,  psychology,  and  a host  of 
other  disciplines,  Dr.  Schifferers  presents  a 
rounded  picture  of  human  development  on  the 
road  to  healthier  living. 

Reduce  with  the  Low  Calorie  Diet,  by  Marvin 
Small,  with  introduction  by  James  R.  Wilson, 
M.  D.,  of  the  A.  M.  A.,  ($0.25.  A Pocket  Book; 
Pocket  Books,  Inc.,  New  York  20,  N.  Y .) . Con- 
tains many  excellent  recipes  for  the  low  calorie 
diet,  with  many  unique  features,  such  as  the 
use  of  brand  names.  It  is  not  the  purpose  of  this 
book  to  help  anyone  put  himself  on  a diet.  It 
is  designed  to  assist  the  person  for  whom  a 
special  diet  has  been  prescribed. 

The  Kidney,  Editors  A.  A.  G.  Lewis,  M.  D., 
G.  E.  W.  Wolstenholme,  M.  B.,  ($6.75.  For  the 
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Ciba  Foundation  and  the  Renal  Association. 
Little,  Brown  and  Company,  Boston  6,  Mass.). 
The  ground  covered  at  this  symposium  included 
structural  and  functional  relationships  in  the 
kidney,  the  regulation  of  acid-base  balance,  gen- 
eral problems  of  electrolyte  excretion,  and  the 
renal  share  in  the  volume  control  of  body  fluid. 

Normal  Labor,  by  LeRoy  A.  Calkins,  M.  D. 
($4.00.  Charles  C.  Thomas,  Publisher,  Spring- 
field,  III.).  The  professor  of  obstetrics  and 
gynecology  at  the  Kansas  Medical  Center  an- 
alyzes some  16,000  records  which,  as  he  recom- 
mends, have  been  transferred  to  a private 
modification  of  the  I.  B.  M.  card  personally.  He 
insists  that  in  the  interest  of  accuracy  the  phy- 
sician punch  his  own  cards.  With  this  method 
he  has  gradually  been  able  to  develop  clinical 
facts  not  previously  known  and  quite  often  con- 
trary to  his  own  clinical  impressions. 

Arthritis  and  Radioactivity,  by  Wade  V.  Lewis, 
($2.50.  The  Christopher  Publishing  House,  Bos- 
ton 20,  Mass.).  This  is  the  story  of  Montana’s 
free  enterprise  uranium-radon  mine  written  by 
an  experienced  mining  engineer  now  president 
of  the  Radon  Research  Corporation.  It  consists 
largely  of  testimonials  of  mine  visitors  who  found 
their  condition  improved  after  visits  to  the 
mine.  Written  by  a geologist  as  an  observer 
only. 

The  Spiritual  Basis  of  Democracy,  by  Henry  T. 
Gillett,  M.  D.,  ($2.50.  Exposition  Press,  New 

York  10,  N.  Y.).  An  English  Quaker  surveys 
the  state  of  religious  thought  in  relation  to  world 
problems.  He  shows  the  living  way  through 
Christianity.  He  furnishes  testimony  that  an 
actual  belief  in  Christian  principles  is  essential 
in  solving  the  modern  political,  economic  and 
social  problems. 

Color  Atlas  of  Pathology,  Volume  II,  prepared 
under  the  auspices  of  the  U.  S.  Medical  School, 
($20.00.  Illustrated  with  1,032  figures  in  color 
on  343  plates.  J.  B.  Lippincott  Company,  Phila- 
delphia 5,  Pa.).  This  is  the  second  volume.  The 
final  is  in  the  process  of  completion.  This  par- 
ticular book  treats  of  the  Endocrine  System,  in- 
cluding pituitary,  thyroid,  parathyroid,  adrenals 
and  pancreas;  Gynecology  and  Obstetrics,  includ- 
ing reproductive  organs,  breasts;  Male  Genital 
Tract;  Skin. 

Stellate  Ganglion  Block,  by  Daniel  C.  Moore, 
M.  D.,  ($10.50.  Charles  C.  Thomas,  Publisher, 
Springfield,  III.).  A complete  description  of  all 
the  uses  to  which  the  stellate  ganglion  block 
can  be  put.  Its  usefulness  in  many  clinical 
conditions  has  only  been  contemplated,  yet  in 
others  its  efficacy  has  been  proved.  It  is  the 
purpose  of  this  book  to  stimulate  and  interest 
the  physicians  in  the  usefulness  of  the  procedure 
in  various  diseases  and  to  encourage  them  to 
learn  one  of  the  techniques  for  performing  the 
block. 


The  Book  of  Drug  Therapy  1954-55,  by  Harry 
Beckman,  M.  D.,  ($6.00.  The  Year  Book  Pub- 
lishers, Chicago  11,  III.).  This  distinguished 
pharmacologist  discusses  therapeutic  develop- 
ments in  all  fields  of  medicine  in  a critical  and 
satisfactory  manner.  An  excellent  test  to  bring 
the  physician  up  to  date. 

The  Encyclopedia  of  Child  Care  and  Guidance, 
by  Sidonie  Matsner  Gruenberg,  ($7.50.  Double- 
day & Company,  Garden  City,  M Y.).  This  is 
one  of  the  most  complete,  authoritative  guides 
to  child  care  that  has  been  compiled.  It  is  writ- 
ten for  all  whose  lives  are  shared  with  children. 
It  is  a complete  reference  library  in  one  easy- 
to-use  volume.  Its  arrangement  is  in  short 
articles  listed  alphabetically  according  to  the 
topics,  with  a workable  built-in  index. 

Operative  Orthopedic  Clinic,  by  Lewis  Cozen, 
M.  D.,  and  Alvia  Brockway,  M.  D.,  in  collabora- 
tion with  Paul  E.  MacMaster,  M.  D.,  ($10.00. 
J.  B.  Lippincott  Co.,  Philadelphia  5,  Pa.).  Here 
the  reader  is  permitted  to  “sit  in”  on  over  200 
important  orthopedic  operations  as  they  are 
being  performed  by  means  of  a clear  description 
and  310  illustrations. 

The  Clinical  Interview,  Volume  I — Diagnosis, 
by  Felix  Deutsch,  M.  D.,  and  William  F.  Murphy, 
M.  D.,  ($10.00.  The  International  University 

Press,  New  York  11,  N.  Y.).  This  volume  deals 
with  a method  of  teaching  associative  exploration 
and  is  based  on  many  years  of  teaching  residents 
at  one  of  the  chief  training  centers  established 
by  the  Veterans  Administration. 

Surgery  of  The  Elbow,  by  Frederick  M.  Smith, 
M.  D.,  ($10.75.  Charles  C.  Thomas,  Publisher, 
Springfield,  III.).  Special  feature  of  this  text  is 
the  exposition  of  methods  for  avoiding  certain 
deformities.  These  are  shown  as  well  as  methods 
for  their  correction.  Trauma  and  the  results  of 
the  trauma  make  up  the  greater  part  of  the  book. 
The  information  contained  in  it  could  only  be 
found  by  looking  in  many  different  texts  and 
piecing  together  the  partial  details.  Here  we 
have  all  of  the  surgical  conditions  of  the  elbow 
treated  in  a satisfactory  and  integrated  manner. 

The  Mechanism  of  Labour,  by  Erik  Rydberg, 
M.  D.,  ($4.75.  Charles  C.  Thomas,  Publisher , 

Springfield,  III.)  In  this  book  the  professor  of 
obstetrics  and  gynecology  of  Copenhagen,  Den- 
mark, gives  a complete  presentation  of  his  theory 
on  the  mechanical  explanation  of  the  process  of 
motion  in  the  normal  type  of  delivery  in  vertex 
presentation.  He  has  shown  that  the  usual 
mechanism  of  labour  can  be  ascribed  to  the  shape 
properties  of  the  foetal  head  and  the  account  of 
the  theory  is  supported  by  a description  of  model 
experiments  calculated  to  elucidate  the  mechani- 
cal principles  involved. 

Technique  and  Results  of  Fluoroscopy  of  The 
Chest,  by  E.  A.  Zimmer;  translated  by  Ernest  W. 
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Loos,  Ph.  D.,  and  redrafted  by  Ernest  Aronstein, 
M.D.,  and  Robert  R.  Newell,  M.D.,  ($5.50.  Charles 
C.  Thomas,  Publisher,  Springfield,  III.).  This  is 
a translation  of  a text  which  was  the  first  to 
present  this  material  “topographically”  in  concise 
and  clear  form. 

Facts  About  Nursing,  A Statistical  Summary, 
1953  Edition,  ($1.00.  The  American  Nurses’  As- 
sociation, 2 Park  Avenue,  New  York  16,  N.  Y.). 
This  is  a compilation  of  current  statistics  about 
nurses,  nursing,  other  health  personnel  and 
health  facilities. 

Diabetes  Mellitus  in  Infants  and  Children,  Re- 
port of  The  Twelfth  M & R Pediatric  Research 
Conference,  (Apply.  M & R Dietetic  Laboratories, 
Inc.,  Columbus  16,  Ohio).  This  conference  was 
arranged  by  Dr.  Alexis  F.  Hartmann  of  Wash- 
ington University.  In  its  proceedings  we  find 
data  concerning  the  experimental  production  of 
the  disease,  current  concepts  of  carbohydrate 
metabolism  in  relation  to  insulin  and  current 
methods  for  managing  juvenile  diabetics. 

How  Long  Do  You  Want  to  Live?,  by  R.  Will 

Burnett,  (Apply.  Science  Research  Associates, 
57  West  Grand  Street,  Chicago  10,  III.),  discusses 
the  average  life  expectancy  today  and  details 
what  happens  to  the  body  as  it  grows  old,  ex- 
plains how  your  attitudes  toward  life  affect 
your  health  and  why  some  oldsters  are  in  better 
physical  condition  than  people  who  are  half  their 
age.  It  also  delineates  the  part  heredity  plays 
in  determining  longevity.  It  lists  what  factors 
may  shorten  your  life  if  you  aren’t  aware  of 
them.  In  short,  it  tells  you  how  you  can  live 
sensibly  and  still  have  fun. 

Understanding  Hostility  in  Children,  by  Sibylle 

Escalona,  (Apply.  Science  Research  Associates, 
57  West  Grand  Avenue,  Chicago  10,  III.).  It 
consists  of  five  chapters  and  suggestions  for  fur- 
ther reading.  It  defines  hostility,  why  babies 
get  angry,  the  causes  of  hostility  in  the  early 
years  and  the  group  expressions  of  hostility 
in  the  school-age  and  the  drastic  changes  and 
revolt  against  authority  in  adolescent  years. 

The  Coagulation  of  Blood,  edited  by  Leandro 
M.  Tocantins,  M.  D.,  ($5.75.  Grune  & Stratton, 
Inc.,  New  York  16,  N.  Y.).  This  book  presents 
methods  of  study.  It  has  been  prepared  with 
the  help  and  under  the  sponsorship  of  the  Panel 
on  blood  coagulation  of  the  Committee  on  Medi- 
cine and  Surgery  of  the  National  Academy  of 
Sciences,  National  Research  Council.  Every 
one  of  the  methods  have  been  described  by  an 
authoritative  author. 

Babcock’s  Principles  and  Practice  of  Surgery, 
edited  by  Karl  C.  Jones,  M.  D.,  ($18.00.  With  1006 
illustrations  and  10  colored  plates.  Lea  & Febiger, 
Philadelphia  6,  Pa.).  This  book,  published  in 
1954,  represents  an  extensive  revision  of  the 
text  by  William  Wayne  Babcock,  Emeritus  Pro- 
fessor of  Surgery,  Temple  University  School  of 


Medicine.  The  purpose  of  this  enlarged  second 
edition  is  to  provide  the  student  and  practitioner 
with  an  organized  presentation  of  general  sur- 
gery and  the  surgical  specialties  which  are 
characterized  by  maximum  authority. 

A Developmental  Study  of  the  Behavior  Prob- 
lems of  Normal  Children  Between  Twenty-One 
Months  and  Fourteen  Years,  by  Jean  W.  Mac- 
Farlane,  Lucille  Allen,  and  Marjorie  P.  Honzik, 
($2.25.  University  of  California  Press,  Ber- 
keley U,  California) . This  monograph  comprises 
statistical  analyses  of  30  behavior  patterns  for 
more  than  100  children,  collected  at  yearly  rnter- 
vals  for  a period  of  14  years.  These  workers  began 
with  a feeling  that  there  had  been  gross  over-gen- 
eralizations from  highly  selected  samples  of  “prob- 
lem children”  and  believe  that  facts  on  a sample 
of  children  selected  on  a non-problem  basis  and 
in  conjunction  with  the  findings  of  the  selected- 
for-problem  samples,  gave  a more  balanced  pic- 
ture and  reduced  current  over-generalizations. 
Their  findings  can  be  briefly  summarized  as  fol- 
lows : Problem  frequencies  were  of  five  varia- 
tions, (a)  Problems  which  declined  with  age; 
(b)  problems  which  increased  with  age;  (c) 
problems  which  reached  a peak  and  subsided ; 
(d)  problems  which  showed  high  frequencies, 
early  declined,  and  later  rose  again;  and  (e) 
problems  which  showed  little  or  no  relationship 
to  age. 

In  the  first  group  were  special  problems, 
fears,  thumbsucking,  over-activity,  destructive- 
ness and  tempers.  In  the  second  group,  nailbit- 
ing.  In  the  third  group,  insufficient  appetite 
and  lying.  In  the  fourth  group,  restless  sleep, 
disturbing  dreams,  physical  timidity,  irritability, 
and  attention  demanding,  over-dependence,  jeal- 
ously, and  in  boys  food  fickleness.  In  the  fifth 
group,  oversensitiveness. 

The  authors  conclude:  “May  we  pay  our  re- 
spect to  the  adaptive  capacity  of  the  human 
organism,  born  in  a very  unfinished  and  singu- 
larly dependent  state  into  a highly  complex  and 
not  too  sensible  world.  Unless  handicapped  by 
inadequate  structure  and  health  and  impossible 
and  capricious  learning  situations,  he  threads 
his  way  to  some  measure  of  stable  and  charac- 
teristic patterning.  He  starts  out  with  overt 
expression  of  his  needs  and  attempts  direct  solu- 
tions to  his  problems.  Many  of  his  direct  at- 
tempts are  not  tolerated,  so  he  learns  when  neces- 
sary to  side-step,  to  evade,  to  withdraw,  to  get 
hurt  feelings  and,  also,  to  submit  overtly  even 
while  his  releases  and  problem-solving  continue 
internally  until  controls  are  established.  If  he 
is  under  fairly  stable  and  not  too  discontinuous 
pressures  and  secures  enough  approval  and  sup- 
port to  continue  his  learning  and  enough  freedom 
to  work  out  his  own  compromise  overt-covert  solu- 
tions, he  becomes  ‘socialized,’  and  even  without 
this  optimum  combination  he  frequently  arrives 
at  stable  maturity.” 
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Serpasil®  in  the  Treatment  of  Acute  Alcoholic  Psychoses 

HANS  NEUER,  M.  D. 


IN  the  past,  great  efforts  were  made  to  de- 
scribe and  to  catalogue  neatly,  the  various 
clinical  pictures  of  the  acute  alcoholic  psy- 
choses. Differential  diagnosis  tried  to  delineate 
delirium  tremens  from  alcoholic  hallucinosis,  so- 
called  pathological  intoxication,  and  alcoholic 
paranoid  condition.  Today  it  is  understood  that 
these  mental  disorders  are  not  the  direct  result 
of  alcoholic  intoxication,  nor  are  the  symptoms 
observed  in  the  alcoholic  psychosis  specific  for 
alcohol  as  an  etiological  factor.1  Already  in 
1901  Wagner  Jauregg  postulated  that  alcohol 
could  not  be  the  direct  cause  of  the  delirium 
tremens  if  imbibing  of  liquor  could  dissipate  its 
symptoms.2 

In  the  present,  most  authorities  and  textbooks 
of  psychiatry  state  that  the  symptoms  of  al- 
coholic psychosis  are  the  end  results  of  metabolic 
disturbances  which  finally  affected  the  brain  func- 
tions. The  only  exception  where  alcohol  directly 
causes  acute  intoxication  is  in  inebriety  or 
Rausch,  a condition  which  is  conventionally  not 
labelled  psychosis  or  mental  ailment  because  it 
occurs  so  frequently  in  our  society  that  it  is  re- 
garded as  a “natural”  accompaniment  of  social 
life.3 

It  was  already  assumed  by  Esquirol  that  the 
alcoholic  psychoses  do  not  constitute  disease  en- 
tities, but  manifestations  and  accentuations  of  an 
underlying  personality  make-up.  This  concept  of 
pathogenesis  of  the  alcoholic  mental  disorders 
was  reformulated  by  Bischoff  in  1901,  White, 
Schneider  in  1916  and  Bowman  in  1936. 3 

DIAGNOSIS  OF  ALCOHOLIC  PSYCHOSES 

Although  most  textbooks  still  enumerate  the 
various  reaction  forms  observed  in  the  alcoholic 
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psychoses  as  disease  entities,  an  exact  differen- 
tial diagnosis  among  the  clinical  pictures  de- 
scribed as  delirium  tremens,  acute  alcoholic  hal- 
lucinosis and  pathological  intoxication  is  rather 
arbitrary  and  artificial  as  visual  and  auditory 
hallucinations,  hyperactivity  and  confusion  are 
common  to  all  three  reactions.  This  difficulty  of 
an  exact  differentiation  of  the  various  alcoholic 
reactions  has  been  recognized  in  French  litera- 
ture, and  more  recently  on  this  continent  in  the 
Diagnositic  and  Statistical  Manual  of  Mental 
Disorder  published  in  1952.  May  and  Ebaugh 
wrote4  then  that  the  failure  to  investigate  the 
psychodynamic  factors  may  account  for  the 
legendary  effect  of  “small  amounts”  of  alcohol 
which  were  claimed  to  produce  the  pathologic 
intoxication.  The  same  authors  also  assume,  that 
the  alcoholic  hallucinosis  may  really  constitute 
delirium  tremens  where  the  visual  hallucinations 
have  not  been  detected. 

If  one  concedes  that  no  exact  differential  diag- 
nosis of  these  alcoholic  reactions  is  possible,  that 
the  pathologist  cannot  reveal  any  clue  justifying 
a differentiation,  and  finally,  that  these  diag- 
nostic labels  lend  no  help  in  conducting  the  ther- 
apy of  the  chronic  alcoholic,  the  determination  of 
an  exact  diagnostic  formula  becomes  insignificant. 
Consequently,  I have  been  using  the  term  “delir- 
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ium  tremens”  for  all  acute  alcoholic  reaction 
forms  of  psychosis. 

METHODS  OF  TREATMENT 

The  treatment  of  the  alcoholic  psychoses  pur- 
ports the  control  of  anxiety,  hyperactivity  and 
correction  of  disturbances  of  the  metabolism. 

For  many  years  mechanical  restraints  and 
hydrotherapy  were  the  means  utilized  to  treat 
hyperactive  and  violent  patients.  These  obsolete 
methods  obtain  only  inoccasionally  today,  as  the 
restraints  with  or  without  wet  packs  may  rein- 
force states  of  excitement,  and  invite  struggles 
ending  in  injury  to  the  patient  as  well  as  to  the 
therapist.  In  an  alcoholic  such  a violent  resist- 
ance to  restraint  may  impose  an  additional  work 
load  on  his  circulatory  system  and  endanger  his 
life.  In  modern  psychiatric  hospitals,  isolation 
and  sedation  are  the  proper  practices  for  the 
treatment  of  hyperactive  patients.  The  drugs 
mostly  applied  are  barbiturates  and  paraldehyde. 

Many  psychiatrists  caution  against  the  use  of 
barbiturates  in  the  treatment  of  the  alcoholic 
psychosis,  because  of  the  additive  and  depressing 
effect  which  alcohol  ingestion  and  barbiturates 
may  have  on  the  central  nervous  system.6  The 
more  often  barbiturates  are  prescribed,  the 
higher  is  the  dosage  necessary  to  bring  about 
a satisfactory  sedation,  and  the  smaller  becomes 
the  range  between  the  therapeutic  and  the  toxic 
dose.  Paraldehyde  remains  relatively  harmless 
even  after  it  has  been  gradually  increased  during 
the  course  of  treatment  of  the  chronic  alcoholic. 

Yet,  paraldehyde  medication  may  irritate  the 
stomach  following  repeated  ingestion  of  the 
drug.  This  irritation  is  found  very  often  in 
alcoholics  who  developed  gastrointestinal  distur- 
bances, and  consequent  inability  to  retain  the 
swallowed  paraldehyde.  To  avoid  this  complica- 
tion, one  may  resort  to  intramuscular  injections 
which,  however,  are  rather  painful  and  produce 
not  seldom  slow  healing  ulcers.  Intravenous 
administration  of  paraldehyde  usually  works 
quickly  and  effectively  but  implies  a great  danger 
of  a fatal  acute  heart  dilatation.6  A great  dis- 
advantage of  both  barbiturates  and  paraldehyde 
is  the  imminent  danger  of  an  addiction,  which 
will  further  complicate  the  rehabilitation  of  the 
chronic  alcoholic. 

Patients  hospitalized  because  of  alcoholic  psy- 
chosis have  been  given  insulin,  oxygen,  strych- 
nine, amphetamine  and  benzedrine.®  Since 
the  alcoholic  psychosis  has  become  commonly 
recognized  as  a manifestation  of  a nutritional 
deficiency  vitamins  and  hydration  were  added  to 
the  therapeutic  armory.  Stemming  from  the 
misconception  that  delirium  tremens  and  Ad- 
dison's disease  were  related  pathologies,  ACTH, 
ACE  and  cortisone  were  given  alone  or  in  com- 
bination with  insulin,  vitamins,  etc.,  in  the  treat- 
ment of  delirium  tremens.  Yet  studies  compar- 
ing the  progress  of  alcoholics  receiving  ACTH 


with  that  of  control  groups  under  vitamin  ther- 
apy or  placebo  administration,  indicate  no  dif- 
ference in  these  three  therapeutic  methods.7 

Recently  chlorpromazine  and  reserpine  have 
been  introduced  in  the  treatment  of  psychiatric 
patients.  They  are  now  believed  to  represent 
a great  advance  in  the  care  of  schizophrenic 
and  psychoneurotic  patients. 

There  are  also  reports  which  describe  thor- 
azine,®  alone  or  in  combination  with  disul- 
firam8, 9 as  an  effective  drug  in  the  treatment  of 
acute  alcoholism.  Best  results  were  achieved 
with  intravenous  injections  which,  however,  are 
rather  difficult  to  administer  to  intoxicated  and 
resistive  patients.  Intramuscular  injections  of 
thorazine®  have  also  been  given  but  these  in- 
jections often  produce  tenderness  and  irrita- 
tion8 9 Thorazine®  or  chlorpromazine  also  should 
not  be  given  to  comatose  patients,  or  inebriated 
individuals  who  imbibed  great  quantities  of  al- 
cohol, because  of  these  drugs’  possible  toxic  effect 
upon  the  liver.  It  was  recently  reported  of  24 
patients  wffio  had  received  thorazine,®  two  de- 
veloped jaundice,  which  though  it  disappeared 
after  discontinuance  of  this  treatment,  never- 
theless demonstrated  the  vulnerability  of  the 
liver  to  thorazine®  medication.10  Because  gastro- 
intestinal disturbances  and  liver  damage  are 
frequent  complications  of  chronic  alcoholism,  I 
believe  that  chlorpromazine  medication  should  not 
be  attempted  in  the  treatment  of  the  chronic 
alcoholic. 

Encouraged  by  the  reports  of  successful  treat- 
ments of  mental  disorders  with  reserpine,11  the 
neuropsychiatric  service  of  the  Veterans  Admin- 
istration Center,  Dayton,  Ohio,  began  to  use 
serpasil,®  a reserpine  drug  produced  by  the  Ciba 
Pharmaceutical  Company. 

The  accurate  pharmacological  mechanism  of 
reserpine  is  not  known  yet,  but  it  is  assumed  that 
it  affects  primarily  the  subcortical  region  of  the 
brain,  probably  the  hypothalamus  and  elicits 
reactions  similar  to  cholinergic  manifestations. 
According  to  the  most  recent  literature  the  reser- 
pine medication  causes  only  insignificant  side 
effects  and  there  are  no  contraindications  to 
its  prescription.12, 13, 14 

SERPASIL  REGIMEN 

A special  routine  treatment  was  devised  for 
delirium  tremens  patients  who  required  hospital- 
ization. After  these  individuals  were  moved  into 
single  rooms,  serpasil®  treatment  was  initiated. 
Uncomplicated  cases  were  put  on  a general  diet 
without  any  vitamin  addition.  For  cases  which 
were  dehydrated  or  unable  to  retain  food,  par- 
enteral fluid  would  be  prescribed  for  the  first 
12  hours  of  hospitalization.  This  regimen  was 
applied  to  29  patients.  It  started  with  3 to  4 
intramuscular  injections  of  2 cc.  serpasil®  solu- 
tion containing  5 mg.  at  half  hour  intervals. 
The  fourth  intramuscular  injection  would  only  be 
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given,  if  the  patient  remained  very  restless  2 
hours  after  the  beginning  of  the  parenteral 
medication. 

These  patients  were  then  left  alone  except 
for  their  meals,  though  serpasil®  medication 
was  continued  by  oral  administration  every  four 
hours  in  a dosage  of  1 mg.  Twenty-four  cases  re- 
sponded to  three  serpasil®  injections  with  con- 
siderable reduction  of  hyperactivity  and  anxiety, 
whereas  four  patients  needed  a fourth  injection 
until  they  appeared  quiet  and  cooperative.  One 
patient  needed  two  additional  intramuscular  medi- 
cations 24  hours  after  treatment  was  started. 
Once  the  tranquilizing  effect  of  the  regimen  was 
achieved,  even  the  previously  very  hyperactive 
or  belligerent  individuals  would  not  relapse  into 
their  former  restlessness. 

If  fluid  had  to  be  administered  by  hypodermic 
clysis  or  intravenous  injections,  this  could  be 
done  without  resorting  to  mechanical  restraints. 
Serpasil®  medication  was  discontinued  after  48 
hours.  The  patients  were  then  further  hospi- 
talized for  another  week  to  improve  their  physical 
strength  and  to  help  them  relax  in  the  protective 
environment  of  the  hospital.0 

Patients  who  have  been  treated  with  barbitu- 
rates, paraldehyde,  etc.,  would,  at  least  during 
the  first  48  to  76  hours  of  hospitalization,  ap- 
pear drowsy  or  “knocked  out.”  These  patients 
would  become  again  hyperactive  or  have  a 
“hangover”  when  the  sedation  began  to  dwindle, 
and  another  dose  of  medicine  would  have  to  be 
given  to  put  them  to  sleep.  Patients  under 
serpasil®  regimen,  if  they  would  not  fall  asleep 
after  3 to  4 hours  of  medication,  appeared  co- 
operative and  relatively  alert  at  that  time. 

Four  patients  under  serpasil®  treatment  slept 
after  3 hours,  eleven  within  6 hours,  nine  within 
12  hours  and  five  within  16  hours.  With  the  ex- 
ception of  one  case,  hallucinations  disappeared 
within  24  hours  and  then  the  patients  became 
ambulant  and  no  longer  required  nursing  care. 
Since  all  these  patients  responded  satisfactorily 
to  a therapy  without  vitamins  except  those  con- 
tained in  a regular  diet  this  method  seems  to 
suggest  that  the  treatment  of  the  acute  alcoholic 
psychoses  can  achieve  good  results  without  the 
prescription  of  vitamins. 

If  one  remembers  that  a patient  hospitalized 
for  delirium  tremens  often  used  to  require  spe- 
cial nursing  care  up  to  one  week  and  imposed  a 
considerable  strain  on  the  hospital  staff,  the 
reserpine  medication  represents  a great  progress 
in  the  treatment  of  the  acute  alcoholic  psychoses. 
This  new  method  so  far  can  be  considered  only 
as  a symptomatic  treatment  of  alcoholics  with 
organic  brain  syndrome;  however,  it  shortens 
the  period  of  the  acute  psychosis  and  simplifies 
the  medical  and  nursing  care  of  the  delirium 
tremens.  Further  observations  will  tell  whether 


serpasil®  could  also  be  of  any  help  in  the  final 
rehabilitation  of  the  alcoholic  addict. 

SUMMARY 

Twenty-nine  patients  with  acute  alcoholic  psy- 
chosis were  successfully  treated  with  a method 
combining  intramuscular  and  oral  medication  of 
serpasil®  for  48  hours.  No  other  sedative  was 
used.  All  but  one  patient  were  cooperative,  alert 
and  ambulant  within  24  hours. 
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Neurodermatitis 

Dermatitis  of  the  ear  canal  is  often  neuroder- 
matitis, and  fungi  are  not  involved.  It  is  neces- 
sary to  clean  out  the  canal  frequently.  A small 
wick  of  moist  dressing  may  be  helpful.  The  most 
characteristic  reaction  in  this  location  is  intense 
itching  ...  In  treatment  of  ear  conditions,  nuchal 
eczemas  and  pruritus  vulvae  et  ani,  use  of  an 
ointment  containing  1 per  cent  hydrocortisone  is 
helpful.  The  effect  of  this  steroid  applied  locally 
wears  out  in  time  unless  the  underlying  dis- 
turbances are  corrected,  but  it  has  been  a most 
significant  advance  in  treatment.  I have  no  brief 
for  those  who  would  use  cortisone  or  corticotropin 
(ACTH)  systemically  for  the  treatment  of  neuro- 
dermatitis, even  when  the  condition  becomes  gen- 
eralized, because  the  patient  becomes  dependent 
on  it  and  it  is  difficult  to  discontinue  treatment 
without  a rebound  reaction.  Occasionally,  when 
the  condition  is  uncontrollable,  it  is  useful  to 
give  15  to  25  mg.  of  ACTH  intravenously  as 
an  eight-hour  drip  in  a 5 per  cent  solution  of 
glucose. — Oliver  H.  Beahrs,  M.  D.,  Rochester, 
Minn.:  Minnesota  Medicine,  38:291,  May,  1955. 
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THE  topic,  “Tuberculosis  and  the  General 
Physician,”  should  be  of  interest  to  every 
practicing  physician,  particularly  the  gen- 
eral physician.  A long  time  ago,  a famous  doctor, 
Sir  William  Osier,  said:  “It  is  many  times  more 
important  to  know  what  kind  of  a person  has 
tuberculosis  than  to  know  what  kind  of  tubercu- 
losis a person  has.” 

Treatment  of  tuberculosis  is  comparatively 
easy,  the  real  problem  is  the  prevention  and 
spread  of  the  disease. 

The  discussion  of  the  physical  findings,  the 
diagnostic  criteria,  or  the  treatment  of  tubercu- 
losis is  not  intended  in  this  paper.  Rather,  it  is 
the  general  physician  in  his  role  of  guardian  of 
the  public  health  who  will  be  spotlighted,  with 
particular  attention  to  his  responsibility  for  the 
early  detection  of  tuberculosis. 

A sharp  advance  in  the  prevention  of  tubercu- 
losis occurred  in  the  nineteen  twenties  and  thir- 
ties. At  this  time  superb  efforts  initiated  by  the 
Bureau  of  Animal  Industry  virtually  eradicated 
bovine  tuberculosis  in  this  country.  This  form 
of  tuberculosis  had  been  a source  of  crippling' 
infection  for  children.  This  radical  campaign  of 
discovery  and  isolation  of  the  infective  cases  in 
human  beings,  analagous  to  the  campaign  in 
cattle,  with  case-finding  programs  by  chest  clinics, 
systematic  supervision  of  contacts,  and  mass  sur- 
veys for  the  discovery  of  cases  among  the  ap- 
parently well,  have  together  removed  hundreds 
of  thousands  of  infective  cases  from  communities. 

MASS  AND  GROUP  SURVEYS 

Likewise,  group  surveys,  practiced  in  schools, 
and  industry,  and  mass  surveys  of  whole  cities 
have  helped  in  many  instances  of  tracking  down 
tuberculosis  in  the  apparently  healthy.  None  of 
this  is  of  much  value,  if  the  general  physician  in 
his  own  practice  does  not  take  the  role  of  public 
health  officer  “ex  officio”  and  seek  to  root  out  the 
tuberculosis  in  the  apparently  healthy  mass  of  his 
patients. 

Although  techniques  are  available  to  pre- 
vent or  cure  most  of  the  other  great  plagues 
of  the  past,  tuberculosis  constitutes  by  far  the 
most  important  infectious  disease  of  man  in  the 
Western  World,  and  is  likely  to  remain  so  for 
many  decades  unless  a new,  all-out  approach  is 
made  by  all  general  physicians. 

In  the  beginning,  in  the  year  1904,  when  the 
National  Tuberculosis  Association  was  founded, 
the  prevention  of  death  from  tuberculosis  was  a 
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sufficient  ideal  for  the  anti-tuberculosis  movement. 
But  each  generation  of  physicians  must  accept 
new  responsibilities,  and  ours  is  to  prevent  tuber- 
culosis from  continuing  to  cause  the  waste  of  life, 
and  the  destruction  of  human  values  in  those 
who  suffer  but  do  not  die  of  it. 

Tuberculosis  is  still  a major  problem  in  the 
United  States.  Almost  one-half  o,f  the  population 
of  this  country  is  infected  with  the  tubercle  bacil- 
lus. Approximately  1,200,000  persons  have  either 
active  or  inactive  tuberculosis.  There  are  400,- 
000  active  cases  on  record,  and  approximately 
another  150,000  unreported  active  cases.  These 
unreporfeed,  and  undetected  active  cases  are  the 
ones  which  are  potential  sources  of  infection  to 
the  general  population — in  your  community  and 
mine. 

Approximately  115,000  nontuberculous  persons 
will  develop  tuberculosis  in  1954.  But  more 
alarming  is  the  thought  of  the  number  of  persons 
these  new  patients  will  infect — their  wives  or 
husbands,  their  children,  relatives  and  friends — 
before  these  115,000  new  cases  are  isolated  and 
treated,  either  at  home  or  at  the  hospital,  as  the 
individual  case  warrants.  Here  is  where  we 
general  physicians,  by  the  early  detection  and 
prevention  of  the  disease  in  our  patients  play 
an  important  role  in  the  field  of  preventive 
medicine. 

Except  for  accidents,  tuberculosis  stands  first 
as  the  cause  of  death  among  persons  in  the  15 
to  35  year  age  group.  It  is  this  particular  age 
group  which  supplies  much  of  our  active  man- 
power needs  for  industry,  and  the  majority  of 
our  man  power  for  the  armed  forces.  Let  me 
emphasize,  too,  that  in  these  years  fathers  and 
mothers  are  born! 

There  are  85,000  tuberculosis  patients  hos- 
pitalized at  any  one  time  at  a cost  of  $650,000 
per  day. 

Tuberculosis  kills  one  person  every  17  minutes 
day  and  night.  I would  like  to  take  the  pri- 
vilege of  inflicting  a few  more  statistical  figures 
upon  you,  so  that  you  may  review  the  corn- 
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parative  importance  of  tuberculosis  detection  and 
prevention. 

DEATH  RATE  FROM  VARIOUS  DISEASES 
In  the  year  1952: 

771.000  persons  died  of  diseases  of  the  heart 
and  blood  vessels, 

224.000  persons  died  of  cancer, 

95.000  persons  died  of  accidents, 

47.000  persons  died  of  pneumonia, 

30.000  persons  died  of  tuberculosis. 

Yes,  tuberculosis  is  at  the  bottom  of  the  list, 

but  do  not  be  misguided  by  these  figures.  The 
potential  danger  in  the  30,000  cases  of  tubercu- 
losis is  greater  than  all  the  cases  of  diseases  of 
the  heart  and  blood  vessels,  cancer,  accidents  and 
pneumonia  combined.  How  many  contacts  did 
these  30,000  patients  have  before  they  passed 
away?  How  many  contacts  will  be  hospitalized, 
or  be  missed  completely,  and  how  many  will  har- 
bour the  tubercle  bacilli  unknowingly  and  pass 
it  on  again  and  again,  we  may  never  know. 

A CHRONIC  DISEASE  WITH  LOW  DEATH  RATE 
AND  PROLONGED  HOSPITALIZATION 

Tuberculosis  is  a highly  communicable  microbial 
disease  producing  a long  drawn  out  illness  in  most 
instances.  In  1947  the  average  hospital  stay  with 
tuberculosis  was  390  days;  in  1954  the  average 
hospital  stay  was  439  days — an  increase  of  49 
days. 

All  of  us  know  from  our  experiences  in  prac- 
tice that  heart  disease  is  not  contagious,  and 
rarely  if  ever,  does  a patient  remain  in  the  hos- 
pital for  439  days.  Here  again,  the  cardiac  pa- 
tient is  never  isolated  for  fear  of  contagion. 
These  patients  are  returned  to  gainful  occupa- 
tion in  most  instances  within  2 to  6 months,  and 
can  find  some  sedentary  type  work  without  iso- 
lation earlier  until  completely  recovered.  Rarely 
are  these  patients  cared  for  at  government 
expense. 

Of  the  224,000  deaths  due  to  cancer  in  1952 
I am  certain  that  most  of  these  patients  were 
cared  for  in  their  homes,  with  some  few  returned 
to  the  hospital  in  the  late  terminal  stages  until 
their  decease.  There  is  no  clinical  record  of  a 
contagious  cancer  per  se.  Some  of  these  patients 
if  seen  and  diagnosed  early  can  be  cured  or  the 
the  cancer  arrested  in  fairly  short  order  by  surgi- 
cal or  other  intervention. 

Likewise,  the  majority  of  deaths  from  ac- 
cidents usually  occur  immediately,  or  within  the 
first  seven  days.  Those  accidents  which  are 
prolonged  in  recovery  and  rehabilitation  are 
usually  financially  protected  by  insurance  cov- 
erage carried  by  the  injured,  the  party  at  fault, 
or  both.  The  rehabilitation  of  these  injuries  can 
usually  be  accomplished  at  home  in  most  instances. 

The  story  of  the  demise  of  the  pneumonias  is 
almost  too  fantastic  to  believe.  With  the  use 
of  antibiotics,  the  home  delivery  of  oxygen  and 
oxygen  tents,  rare  indeed  is  the  case  requiring 
prolonged  hospitalization,  if  any,  today.  Have 


you  heard  of  anyone  catching  pneumonia  from 
his  neighbor  or  relative  lately? 

Yes,  it  is  true  that  tuberculosis  is  no  longer 
one  of  the  leading  causes  of  death  in  this  coun- 
try— in  fact,  it  has  not  been  for  more  than  a 
decade — but  it  is  a fact  that  tuberculosis  still 
kills  more  people  than  any  other  microbial  dis- 
ease. When  we  speak  of  the  30,000  deaths 
caused  by  tuberculosis,  then  we  must  consider 
the  easy  method  of  spread  of  this  infection. 
Keep  in  mind  the  all  important  fact  that  mor- 
tality, however,  is  not  the  real  yardstick  to  meas- 
ure the  importance,  or  judge  of  the  control,  of 
a disease. 

With  the  advent  of  the  newer  drugs,  and  the 
great  advance  in  surgery  of  the  lungs,  medical 
progress  has  slowly  converted  tuberculosis  from 
a killing  to  a chronic  disease.  This  is  a great 
achievement.  But,  in  changing  the  course  from 
a killing  to  a chronic  state,  tuberculosis  handicaps 
its  victims,  thereby  creating  a huge  financial  and 
emotional  problem,  which  eventually  threatens, 
with  its  ever  increasing  size,  to  stifle  the  medical 
economy  of  our  communities.  It  is  folly  to  regard 
tuberculosis  as  a problem  to  which  the  letters 
“Q.  E.  D.”  can  glibly  be  attached,  until  the  disease 
has  been  eradicated. 

ERADICATION 

It  should  be  obvious  to  all  general  physicians 
that  the  most  direct  approach  to  the  eradication 
of  tuberculosis  is  to  prevent  tubercle  bacilli  from 
reaching  human  beings.  The  important  thing  is 
this — tuberculosis  can  be  eradicated! 

We  must  continue  to  x-ray  or  have  x-rayed  and 
survey  the  apparently  healthy  population  seg- 
ment, especially  the  older  group  with  incipient 
type  of  disease,  the  grandmothers  and  the  grand- 
fathers, the  baby  sitters  of  this  country. 

THE  CHEST  X-RAY 

We  general  physicians  know  that  the  chest 
x-ray  is  one  of  the  most  important,  if  not  the 
most  important  single  laboratory  procedure.  Just 
think  about  this.  There  is  no  other  laboratory 
procedure  in  the  practice  of  medicine  or  surgery 
today  that  will  reveal  so  many  diseases,  in  so 
little  time,  with  so  little  expense,  and  so  little 
discomfort  or  disturbance  to  the  patient,  as  the 
taking  of  a chest  x-ray. 

The  list  of  diseases  uncovered  by  the  roent- 
genogram is  limited  only  by  our  inability  to 
remember  everything.  It  may  show  tubercu- 
lous lesions,  enlarged  hilar  nodes,  areas  of  pul- 
monary consolidation,  cavities  and  cysts.  We 
may  find  the  lesions  of  primary  or  secondary 
malignancy,  the  nodules  of  silicosis,  lipid  pneu- 
monitis, or  atypical  pneumonias;  likewise  miliary 
tuberculosis,  fungus  infections,  sarcoidosis,  ad 
infinitum.  The  list  is  long.  God  grant  that  our 
memories  of  what  can  go  on  in  the  thoracic 
cage  be  likewise. 

You,  as  a physician,  owe  it  to  yourself,  your 
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family,  and  your  patients  to  have  your  chest 
x-rayed  once  yearly  if  under  40  years  of  age, 
and  twice  yearly  if  over  the  age  of  40.  Likewise, 
I believe  that  what  is  good  for  your  health  is 
most  certainly  excellent  for  your  patients.  We 
physicians,  like  the  minister,  must  practice  what 
we  preach. 

Routine  chest  x-rays  are  a must.  If  you  check 
the  blood  pressure,  the  urine,  and  blood  of  your 
patients,  in  the  same  motion  you  must  go  a step 
further  and  request  a chest  x-ray.  Let  me  show 
the  importance  of  the  chest  x-rays  on  the  ap- 
parently healthy  patients  visiting  your  office  and 
mine. 

In  April  and  May  of  1952,  the  District  of  Co- 
lumbia Tuberculosis  Association  operated  a 
mobile  x-ray  unit  for  a six  week  period  in  my 
section  of  the  city.  In  this  period  of  six  weeks 
10,830  chest  pictures  were  taken  on  microfilm. 
These  represented  both  males  and  females  whose 
ages  ranged  from  15  to  45  years  and  who  came 
voluntarily  to  the  unit. 

Of  the  10,830  microfilms  taken,  511  were  retaken 
at  the  clinic  on  14x17  plates;  and  of  this  num- 
ber 165  persons  were  studied  more  completely 
via  sputum  examination,  sedimentation  rate,  and 
other  tests.  Twenty-seven  cases  of  tuberculosis, 
“in  some  form  or  other,”  were  detected  and  of 
these,  exactly  10  cases  of  active  tuberculosis 
were  uncovered,  with  only  three  cases  of  far- 
advanced  tuberculosis  necessitating  hospitaliza- 
tion. Let  us  consider  the  vast  scope  of  the 
survey,  the  number  of  x-ray  films  made  and  the 
amount  of  time  expended  to  uncover  13  cases  of 
tuberculosis,  with  only  3 cases  requiring  hos- 
pitalization. This  is  approximately  one  tenth 
(1/10)  of  one  (1)  per  cent,  a small  figure  for  so 
large  an  investment. 

In  reviewing  the  records  of  the  number  of 
chest  x-rays  done  in  my  office  on  my  apparently 
healthy  patients  for  the  first  six  months  of  1952, 
in  the  3 to  76-  year  age  group,  the  percentage 
of  tuberculosis  discovered  was  4.4  per  cent! 

DISPARITY  BETWEEN  PERCENTAGES 

Consider  the  disparity  between  the  percentages 
of  active  tuberculosis  in  the  two  groups,  and  it 
is  sufficient  to  cause  us  general  physicians  to 
pause  for  contemplation  and  reflection.  Which 
would  you  consider  the  better  place  to  hunt  for 
tuberculosis,  in  o.ur  own  private  offices,  or  on  the 
street  corner?  Please  do  not  misunderstand  me, 
I do  not  disparage  the  mobile  x-ray  unit,  for  this 
unit  does  an  excellent  job  if  nothing  more  than 
to  make  the  passing  population  chest  x-ray  con- 
scious. Long  may  they  continue  their  excellent 
service. 

In  my  paper,  “Tuberculosis  Survey  and  the 
General  Practitioner,”  published  in  the  Medical 
Annals  of  the  District  of  Columbia,  in  March 
1953,  I advocated  that  it  should  be  routine  and 
required  practice  to  have  a chest  x-ray  film  taken 
of  every  patient  admitted  to  any  hospital.  Here 


again  the  general  physician  with  his  vast  pa- 
tient load  can  request  the  x-ray  and  aid  in  finding 
the  undiscovered  or  early  cases.  I stated  that  if 
this  were  done  statistics  would  show  that  hospital 
admission  x-rays  would  reveal  the  same  percent- 
age as  seen  in  my  practice,  4.4  per  cent. 

In  a paper  presented  by  Sydney  Jacobs  and 
Arthur  A.  Calix,  of  the  department  of  medicine, 
of  the  Tulane  University  School  of  Medicine,  at 
the  symposium  on  the  Economics  of  Case  Finding, 
at  the  annual  meeting  of  the  National  Tubercu- 
losis Association,  Los  Angeles,  California,  May, 
1953,  these  two  authors  made  a study  of  routine 
x-rays  of  the  chests  on  all  patients  admitted  to 
Charity  Hospital  of  Louisiana,  in  New  Orleans. 

From  January  2,  1946,  to  March  1,  1953,  there 
were  428,254  exposures  made.  Of  this  number, 
1,903  patients  or  approximately  4.4  per  cent  in 
each  1,000,  represented  new  cases  of  tuberculosis 
not  likely  to  be  brought  to  light  by  any  other 
form  of  survey.  Here  were  patients  entering 
the  hospital  for  some  entirely  unrelated  illness, 
just  as  they  enter  my  office  and  yours,  only 
to  be  found  to  have  clinically  active  tubercu- 
losis. There  again  is  proof  that  routine  roent- 
genographic  examination  of  the  chest  of  patients 
visiting  the  general  physician  with  entirely 
unrelated  illness  will  uncover  a multitude  of 
unsuspected  tuberculosis. 

PREVENTIVE  MEDICINE 

Most  patients  can  be  convinced  of  the  value  of 
a routine  x-ray  examination  of  the  chest.  Usually 
an  indirect  and  casual  approach  is  all  that  is 
necessary.  Have  the  patient  feel  that  this 
procedure  is  part  and  parcel  of  the  examination, 
not  something  special.  Even  when  the  consulta- 
tion concerns  only  a simple  complaint  or  one  in 
no  way  related  to  the  respiratory  or  circulatory 
systems,  it  is  a rare  patient  who  objects,  for 
example,  to  the  suggestion  that  he  have  his  blood 
pressure  checked,  or  fails  to  give  an  amicable 
reply  to  the  question,  “Do  you  smoke?”  From 
there  one  may  gently  lead  up  to  the  important 
“When  did  you  have  your  chest  x-rayed?” 

This  artful  direction  of  the  consultation  can 
nearly  always  result  in  the  acquiesence  to  have 
the  “picture”  taken.  Not  only  will  the  general 
physician  be  doing  a great  service  to  the  patient 
and  his  community,  but  the  patient  of  today  with 
his  ready  knowledge  of  what  goes  on  in  medi- 
cine, will  realize  that  “his  physician”  is  on  the 
ball,  and  goes  beyond  the  simple  every  day 
method  of  treating  merely  his  complaints.  This 
is  preventive  medicine. 

Let  us  consider  one  of  the  most  important  roles 
of  the  general  physician,  his  role  as  family 
doctor.  It  is  usually  up  to  us  to  inform  our 
patient  that  he  or  she  has  tuberculosis.  Two 
very  important  points  are  essential,  first  that  the 
diagnosis  is  correct,  and  second  that  the  disease 
is  active,  before  we  tell  the  patient  that  tubercu- 
losis is  present.  It  is  needless  to  say  that  a good 
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history  and  physical  examination  are  still  neces- 
sary. A chest  x-ray  is  almost  diagnostic,  but 
sputum  examination,  culture,  and  animal  inocula- 
tion are  necessary  for  confirmation.  A negative 
tuberculin  test  casts  suspicion  on  a diagnosis  of 
tuberculosis  and  further  study  is  required. 

The  foundation  of  successful  treatment  of 
tuberculosis  is  laid  when  the  doctor  tells  the 
patient  he  has  active  pulmonary  tuberculosis ; 
this  is  described  as  “the  psychological  moment.” 
Much  of  the  blow  will  be  softened  to  some  extent 
if  the  doctor  is  someone  with  whom  the  patient 
has  a good  relationship  and  in  whom  the  patient 
has  confidence.  Here  again,  the  interested,  con- 
scientious family  physician  plays  the  all  impor- 
tant role  of  adviser. 

PATIENT’S  REACTIONS  TO  DIAGNOSIS 
AND  HIS  ACCEPTANCE  OF  IT 

There  are  several  reactions  to  being  told  one 
has  tuberculosis.  One  is  fright,  another  is 
denial,  and  still  another  is  depression.  The  basis 
of  these  reactions  is  the  fear  of  death,  or  frustra- 
tion as  to  his  opportunities  in  the  future.  The 
acceptance  of  the  diagnosis  of  tuberculosis  by 
the  patient  does  not  occur  within  a matter  of 
minutes  or  days,  for  tuberculosis  is  something 
he  will  have  to  live  with  for  a long,  long  time. 

Who  will  be  the  person  to  help  the  patient  ac- 
cept his  diagnosis  ? If  it  can  be  the  general 
physician,  the  family  doctor,  in  whom  the  patient 
has  absolute  faith,  then  a great  deal  can  be 
accomplished.  The  right  words  at  the  right 
time  to  the  patient  and  to  the  family,  (for  in 
treating  a patient  with  tuberculosis,  you  are 
treating  the  entire  family),  are  invaluable  at 
this  stage.  Remember,  you  are  not  treating  or 
talking  to  merely  a pair  of  sick  lungs,  but  a total 
human  being  who  happens  to  have  tuberculosis. 
He  is  a thinking  human  being  with  many  mixed 
feelings  about  his  illness  and  the  forthcoming 
isolation  from  his  family,  job  or  business,  and 
his  community.  Therefore,  unless  we  deal  with 
his  feelings  along  with  his  tuberculosis  our 
problem  of  arresting  the  disease  and  rehabilita- 
tion of  the  patient  will  not  be  easy. 

If  we  are  to  speak  of  the  conquest  of  tubercu- 
losis one  of  three  things  must  be  accomplished: 
(1)  to  completely  eliminate  the  spread  of  the 
infection;  (2)  to  eradicate  the  bacilli  from  the 
infected  person;  and  (3)  to  prevent  the  infection 
from  producing  lesions  or  symptoms.  Con- 
comitant with  these  three  factors  of  eradication, 
we  must  keep  in  mind  that  tuberculosis  is  a grave 
social  problem  involving  many  factors  other  than 
the  tubercle  bacillus. 

We  general  physicians  can  legitimately  hope 
that  there  will  be  discovered  some  less  cumber- 
some and  many  more  refined  diagnostic  tech- 
niques, a vaccine  free  of  gross  objections,  and 
more  definitive  surgical  procedures,  and  finally 
drugs  which  are  eradicative  rather  than  sup- 
pressive. We  definitely  know  it  is  possible  to 


minimize  and  even  prevent  infection.  This  has 
been  shown  and  achieved  in  Europe  and  in  several 
communities  in  this  country,  accomplished  by 
sufficient  effort  and  strict  social  discipline  in 
using  the  formula  of  well  tested  public  health 
and  medical  policies.  To  treat  the  sick  is  the 
traditional  policy  of  the  general  physician — but 
to  aim  at  prevention  of  tuberculosis  was  a new 
concept  introduced  almost  50  years  ago — cer- 
tainly we  must  carry  on  the  tradition  of  preven- 
tion established  a half  century  ago. 

SUMMARY 

The  general  physician  in  his  role  of  guardian 
of  the  public  health  must  assist  in  the  prevention 
and  detection  of  tuberculosis. 

The  prevention  of  tuberculosis  was  begun  in 
the  1920’s  and  1930’s  by  the  Bureau  of  Animal 
Industry  in  eradicating  the  Bovine  type.  Because 
of  the  lack  of  discipline  and  control  we  have  had 
less  success  with  the  eradication  and  control  of 
the  disease  in  human  beings. 

Mass  and  group  surveys  are  of  immense  help, 
but  it  still  remains  for  the  general  physician  to 
do  the  greatest  job  of  detection,  and  thereby 
prevent  if  possible  its  spread. 

Statistics  stated  are  used  to  show  the  death 
rate  from  various  diseases,  and  accidents,  but 
these  in  no  way  reflect  the  true  social  and 
economic  problem  encountered  by  the  mortality 
rate  of  tuberculosis  although  at  the  bottom  of 
the  list. 

With  the  advent  of  new  drugs  and  chest  sur- 
gery, tuberculosis  is  fast  becoming  a chronic 
disease  with  a low  death  fate,  with  prolonged 
hospital  stay,  which  eventually  will  break  the 
social  and  economic  structure  of  the  community. 

Routine  chest  x-rays  are  a must  in  any  physi- 
cian’s office  or  hospital.  This  will  readily  be  ac- 
knowledged by  all  physicians  once  they  review 
the  long  list  of  diseases  including  tuberculosis 
that  may  be  uncovered  by  the  roentgenogram. 

A chest  x-ray  survey  made  by  the  author  in  his 
own  practice  revealed  a yield  of  4.4  per  cent  of 
active  tuberculosis,  and  a concomitant  survey  in 
a large  hospital  on  all  patients  admitted  irrespec- 
tive of  illness  produced  the  same  4.4  per  cent. 

If  the  general  physician,  in  his  role  of  family 
doctor  is  to  retain  his  role  of  adviser  to  his  pa- 
tients, then  he  must  be  ready  to  accept  the  role 
of  public  health  officer  “ex  officio”  also. 

There  is  great  hope  that  simpler  methods  of 
diagnosis  plus  newer  eradicative  drugs  will  some- 
time in  the  future  help  to  remove  this  disease 
from  mankind.  But  at  this  time  the  general  phy- 
sician practicing  in  the  true  tradition  of  preven- 
tive medicine  established  over  50  years  ago 
must  continue  to  be  ever  watchful  to  prevent  the 
spread  of  tuberculosis,  by  proper  and  early  diag- 
nosis, isolation,  and  treatment,  wherever  he  may 
find  it. 


for  August,  1955 
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ASIDE  from  the  common  umbilical  hernia, 

/ \\  there  are  a few  rather  rare  malforma- 
A jA^tions  that  appear  at  or  near  the  midline 
of  the  abdomen.  Unfortunately,  there  is  no  gen- 
eral agreement  as  to  the  terminology  of  these 
malformations.  At  present  these  defects  are 
classified  on  the  basis  of  morphology.1  This  does 
not  appear  to  be  adequate  because  of  the  variety 
of  inherent  factors  and  noxious  agents  that  may 
act  on  the  fetus  to  produce  similar  morphological 
defects. 

For  the  lack  of  any  better  classification,  we 
will  use  the  terms  “omphalocele’’  and  “eventra- 
tion” in  our  discussion  of  these  abdominal  mal- 
formations of  the  newborn.  Some  of  the  terms 
that  have  been  used  synonymously  with  omphalo- 
cele are:  amniotic  hernia,  congenital  hernia,  and 
funicular  hernia  of  the  umbilicus. 

An  omphalocele  is  a herniation  of  the  abdom- 
inal viscera  into  the  base  of  the  umbilical  cord.2 
It  has  a very  large  peritoneal  sac  which  is  not 
covered  by  skin.  The  sac  is  a thin  membrane 
consisting  only  of  peritoneum  and  amniotic  mem- 
brane. The  two  layers  become  fused.  At  times 
the  sac  may  rupture  before  birth.  This  type  of 
hernia  occurs  about  once  in  6,000  cases.3  Some4 
feel  that  they  occur  less  often  depending  on 
which  organs  protrude  through  the  defect. 

An  eventration  is  a protrusion  of  the  bowels 
through  a defect  in  the  abdominal  wall.  There 
is  no  herniation  into  the  base  of  the  cord  as 
occurs  in  an  omphalocele.  It  may  or  may  not 
have  a peritoneal  sac.5  The  viscera  protrude  in 
degree  and  amount  varying  with  the  size  of  the 
defect.  There  is  a normal  rope-like  cord. 

Yet,  one  can  readily  see  how  these  two  de- 
fects might  have  the  same  explanation  from  an 
embryological  point  of  view.8  During  early  fetal 
life  the  abdominal  organs  grow  at  a greater  rate 
than  the  peritoneal  cavity.  After  the  tenth  week 
the  abdomen  enlarges  at  a more  rapid  pace  and 
the  organs  are  withdrawn  into  it.  If  there  should 
be  a permanent  disparity  in  size  between  the 
viscera  and  the  abdominal  cavity,  the  intestines 
or  other  viscera  would  protrude  and  interfere 
with  the  normal  approximation  of  the  abdominal 
muscles  at  the  midline. 

CASE  REPORT 

The  patient,  a white  female,  full  term,  weighed 
7 pounds,  1%  ounces,  and  was  19  inches  in 
length.  The  delivery  took  place  after  an  8-hour 
labor.  There  was  nothing  eventful  about  the  de- 
livery except  for  slight  spotting  which  began 
about  24  hours  prior  to  the  onset  of  labor.  This 
was  considered  due  to  a marginal  attachment  of 
the  placenta. 

Submitted  October  27,  1954. 


At  the  time  of  delivery,  a check  was  made  and 
the  position  found  to  be  a normal  occipit  right 
anterior.  The  head  and  shoulders  delivered  spon- 
taneously. It  was  then  noted  that  the  bladder 
and  loops  of  small  bowel  were  protruding  through 
a defect  about  the  size  of  a quarter  of  a dollar. 
This  defect  was  just  to  the  right  of  the  umbilicus 
and  a little  below  it.  The  cord  had  a normal  rope- 
like appearance  and  there  was  no  funnel  base  or 
other  evident  weakness  of  the  cord.  There  was 
no  evidence  of  any  sac  herniating  into  the  base 
of  the  cord.  Just  the  same,  the  cord  was  ligated 
long. 

After  delivery,  it  was  further  noted  that  a 
small  portion  of  the  stomach  was  also  protruding 
through  the  defect.  The  loops  of  small  bowel  be- 
came dark  in  color  within  a few  minutes  after 
delivery.  Warm  saline  packs  were  applied  but 
because  of  the  obstruction  signs,  it  was  impera- 
tive that  surgery  be  done  immediately. 

Operation:  The  babe  was  moved  to  surgery  at 

once  without  benefit  of  the  usual  preoperative 
preparations.  The  intestines  were  held  upward 
with  cupped  hands  and  manipulated  gently  to 
minimize  obstruction  of  the  circulation  while 
preparation  and  anesthesia  (drop  ether)  were  be- 
gun. Almost  the  entire  small  intestine,  most  of 
the  large,  a portion  of  the  stomach  and  of  the 
bladder  protruded  through  the  opening  and  were 
quite  cyanotic.  Short  adhesions  were  noted  on 
two  loops  of  small  intestine  indicating  that  they 
were  protruding  some  time  before  birth. 

Under  deep  anesthesia  the  organs  were  re- 
turned to  the  abdominal  cavity  with  comparative 
ease.  The  oval  shaped  opening  was  just  to  the 
right  of  the  cord,  its  center  being  level  with  the 
lower  edge  of  the  cord.  It  did  not  include  any 
portion  of  the  cord,  the  latter  appearing  normal 
in  all  respects.  There  was  no  evidence  of  any 
covering  membrane  or  hernial  sac.  The  ring  ad- 
mitted only  the  tips  of  two  fingers. 

Procedure:  An  eliptical  incision  was  made  on 

either  side  of  the  cord  excising  the  latter  entirely. 
Both  umbilical  arteries  and  the  vein  were  ligated 
separately  within  the  abdominal  cavity.  The 
edges  of  both  rectus  muscles  were  partially  ex- 
posed and  approximated  in  the  midline  by  sutur- 
ing the  posterior  sheath  and  peritoneum  as  one 
layer  with  catgut  and  the  anterior  rectus  sheaths 
above  with  cotton.  Three  silk-worm  gut  stay 
sutures  were  placed  through  skin  and  sheaths. 
The  skin  was  closed  with  silk. 

Progress  notes  and  comments:  The  babe  with- 

stood the  anesthetic  and  surgery  remarkably 
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well  and  was  admitted  to  the  nursery  IV2  hours 
after  birth.  It  was  placed  in  an  incubator  and 
given  oxygen  and  occasional  doses  of  demerol® 
(5mg.)  and  penicillin.  Also  infusions  of  2%  per 
cent  glucose,  and  after  48  hours  small  amounts 
of  water  and  formula  by  mouth  were  started. 
As  was  to  be  expected,  there  was  frequent  emesis 
and  we  feared  intestinal  obstruction,  mesenteric 
thrombosis,  etc.  On  the  fourth  and  fifth  days 
there  was  actual  projectile  vomiting  and  all  feed- 
ings were  discontinued  for  several  hours.  On  the 
sixth  day,  however,  there  was  marked  improve- 
ment, feedings  were  resumed,  and  progressive 
improvement  continued.  Color  remained  good  and 
babe  was  quite  active  and  hungry  most  of  the 
time.  Daily  stools  relieved  our  fear  of  obstruc- 
tion, and  the  incision  held  firm. 

Babe  was  discharged  on  the  twelfth  day  and 
continued  to  improve  and  recover  uneventfully. 

DISCUSSION 

Crelin7  and  Worchester3  have  pointed  out  the 
importance  of  checking  any  parental  factors  that 
may  produce  or  be  instrumental  in  producing 
congenital  malformations.  Accordingly,  the  his- 
tories of  the  parents  were  taken.  The  mother 
was  22  years  old.  She  had  no  serious  illness  dur- 
ing the  pregnancy  or  at  any  time  during  her  life. 
She  did  have  a uterine  suspension  three  years 
ago.  Her  first  child,  a boy,  was  born  four  years 
ago.  The  pregnancy  and  labor  were  uneventful 
and  the  child  normal.  The  second  child,  a girl, 
aged  2,  is  a normal  child. 

During  this  third  pregnancy,  this  mother  had 
some  “spotting”  between  the  third  and  fourth 
months.  She  had  a few  labor  contractions,  and 
it  was  felt  at  the  time  that  she  might  abort.  Bed 
rest  and  sedation  were  beneficial  in  clearing  up 
these  symptoms.  The  same  type  episode  ap- 
peared during  the  seventh  month  of  pregnancy 
and  the  same  treatment  employed.  Then,  as 
stated  before,  she  again  had  spotting  about  24 
hours  prior  to  delivery.  There  was  never  any 
profuse  bleeding  and  no  clots  were  passed.  Her 
normal  weight  was  130  pounds,  and  at  term  she 
weighed  150  pounds.  Urinary  findings  were  al- 
ways negative.  During  the  fourth  month,  her 
systolic  blood  pressure  dropped  to  100  and  she 
felt  tired.  She  was  placed  on  one  grain  of  thyroid 
daily.  Otherwise,  she  was  given  dicalcium  phos- 
phate and  ferrous  sulfate. 

There  was  nothing  further  in  the  history  of  the 
mother,  (including  family  history)  that  con- 
tributed anything.  The  father  is  23  years  old, 
and  his  history  brought  an  entirely  negative  re- 
sponse to  anything  contributing  to  the  case. 

Hollenburg"  points  out  that  other  anomalies 
occur  quite  frequently  in  cases  like  the  one  pre- 
sented. The  child  was  checked  very  carefully  and 
none  were  found.  The  child  weighed  10  pounds 
when  she  was  6 weeks  old,  and  12  pounds  when 
she  was  8 weeks  old. 

It  was  pointed  out  to  the  parents  that  ob- 
struction of  the  bowel  not  infrequently  occurs 
especially  during  the  first  year  or  two  of  life. 


They  were  advised  to  consult  a physician  if  the 
child  developed  projectile  vomiting  or  other 
alarming  symptoms. 
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Digitalis — Proper  and  Improper  Use 
In  Cardiac  Therapy 

Properly  used,  digitalis  is  the  most  valuable 
agent  in  the  management  of  congestive  heart 
failure.  It  is  also  helpful  in  the  therapy  of  many 
cardiac  arrhythmias.  When  used  improperly 
or  when  actually  contraindicated,  it  may  cause 
serious  intoxication,  cardiac  arrhythmias  and 
even  death. 

Congestive  heart  failure,  regardless  of  its 
etiology,  is  the  primary  indication  for  digitalis 
therapy.  The  only  absolute  contraindication 
is  the  presence  of  digitalis  intoxication  or  the 
presence  of  full  digitalization. 

There  are  many  digitalis  preparations  in  use, 
and  each  has  its  own  clinical  advantages.  For 
rapid  oral  digitalization  digitoxin  is  preferred. 
Whole  leaf  preparations  are  used  for  slow  digital- 
ization. Lanatoside  C,  digoxin®  and  gitalin  are 
effective  when  rapid  intravenous  digitalization 
is  indicated. 

Whole  leaf  preparations  are  used  chiefly  for 
maintenance  therapy  where  there  is  no  urgency 
in  establishing  full  digitalization.  Digoxin®  is 
rapidly  excreted,  hence  it  can  approach  toxicity 
to  obtain  full  digitalization.  Gitalin  has  been 
suggested  as  the  preparation  of  choice  by  Batter- 
man  and  co-workers  because  the  therapeutic  dose 
is  only  one-third  of  the  toxic  dose,  hence  there 
is  a wider  margin  of  safety  with  this  drug. 
Moreover,  in  advanced  heart  disease,  gitalin  may 
be  useful  when  other  preparations  have  failed 
because  of  toxicity.  Its  rate  of  excretion  falls 
between  the  rapid  rate  of  digoxin®  and  the  slow 
rate  of  digitoxin. 

There  is  no  “average”  dose  of  any  preparation 
that  will  digitalize  or  maintain  every  patient. 
Each  patient  must  be  managed  on  trial  and  error 
basis  by  careful  observation. — R.  M.  Denham, 
M.  D.,  J.  Kentucky  M.  A.,  53:209,  March,  1955. 
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PART  I 

ONE  OF  THE  most  serious  and  yet 
common  problems  confronting  the  prac- 
ticing physician  is  that  of  acute  emer- 
gencies of  the  eye. 

For  one  reason  or  another,  most  general  prac- 
titioners dread  the  first  encounter  with  an 
emergency  of  this  type  and  are  frequently  at  a 
loss  as  to  what  they  can  and  cannot,  or  should 
and  should  not  do  for  the  patient.  Since  the 
manner  in  which  first  aid  is  rendered  may  have 
considerable  bearing  on  the  final  outcome,  either 
visual  or  functional,  as  the  case  may  be,  it  is 
well  for  the  general  practitioner  to  acquaint 
himself  with  certain  guiding  concepts  of  what 
he  can  or  cannot  do,  and  what  is  expected  of  him 
in  the  way  of  emergency  diagnosis  and  treatment. 

It  goes  without  saying  that  with  regard  to  a 
badly  injured  eye,  it  is  better  to  do  too  little 
than  too  much,  using  extreme  care  and  gentle- 
ness in  handling  lids  and  tissues.  In  the  case 
of  an  eye  injury  encountered  on  the  road,  one 
cannot  record  the  vision  except  grossly — com- 
paring the  injured  eye  to  the  normal  eye  by 
having  the  patient  read  some  form  of  newsprint; 
however,  in  the  office  it  is  of  utmost  importance 
to  record  the  vision  accurately  for  medicolegal 
purposes  before  attempting  any  form  of  therapy. 
This  can  be  accomplished  by  the  use  of  a 
Snellen  Chart  for  distant  vision  and  a Jaeger 
Chart  for  near  vision.  To  determine  the  best 
corrected  visual  acuity,  the  addition  of  a pin 
hole  may  be  used  if  vision  is  reduced. 

When  making  an  inspection  of  the  eye,  do  not 
use  force  to  pry  the  lids  apart.  Pontocaine®  0.5 
per  cent  or  some  other  anesthetic  agent  instilled 
into  a painful  eye  may  sometimes  relieve  enough 
of  the  discomfort  to  allow  the  patient  to  open 
his  eye.  If  both  eyes  are  shut  tight,  try  opening 
the  uninjured  eye  first.  A cheap  pencil  light 
will  afford  sufficient  illumination  to  inspect  the 
outer  segment  of  the  eyeball.  If  a hand  oph- 
thalmoscope is  available,  examination  of  the  inner 
posterior  ocular  segment  should  be  performed. 

It  is  well  to  remember  that  the  patient  who 
receives  an  eye  injury  is  always  emotionally 
upset,  greatly  distressed,  and  fearful  of  the  out- 
come, so  he  must  be  reassured,  even  though  at 
the  same  time  he  must  also  be  warned  of  the 
danger  of  squeezing  his  eyes. 

If  any  doubt  arises  as  to  the  diagnosis  or  treat- 
ment at  the  time  of  the  first  examination,  a dry 
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sterile  dressing  should  be  applied  to  the  eye  and 
the  patient  referred  for  more  specialized  exami- 
nation and  therapy. 

Up  to  this  time,  we  have  been  dealing  with 
generalities,  and  in  order  to  present  the  subject- 
more  specifically,  we  have  chosen  the  following 
outline.  The  conditions  listed  will  be  discussed 
in  detail  as  to  diagnostic  signs  and  therapy. 

I.  TRAUMATIC 

A.  Superficial — involving  the  lids,  adnexa  and 

globe. 

1.  Foreign  bodies  (F.  B.) 

2.  Burns 

a.  chemical 

b.  thermal 

3.  Contusions 

4.  Lacerations 

B.  Deep  global  involvement 

1.  Foreign  bodies — intraocular  or  deeply  im- 

bedded in  the  cornea. 

2.  Lacerations — perforations 

II.  NON-TRAUMATIC 

A.  Sudden  severe  pain 

1.  Acute  iritis  or  iridocyclitis 

2.  Acute  narrow  angle  glaucoma 

B.  Sudden  loss  of  vision 

1.  Intraocular  hemorrhage 

2.  Thrombosis  of  central  retinal  vein 

3.  Embolism  of  central  retinal  artery 

4.  Retinal  detachment 

5.  Optic  neuritis,  acute 

I.  TRAUMATIC 

A.  Superficial  involvement  of  the  lids,  adnexa  and 
globe. 

1.  Foreign  Bodies  (F.B.): 

a.  Etiology.  The  more  common  ones  en- 
countered may  be  one  of  a large  variety:  steel, 
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glass,  cinder,  wood,  eyelashes,  dirt,  cigarette 
ash,  or  rust  ring  from  a previous  foreign  body. 

b.  Symptoms.  The  chief  complaints  are: 
pain,  lacrimation,  photophobia,  burning,  a 
scratching  sensation  on  blinking  the  eye  or 
“something  in  my  eye.” 

c.  Physical  Examination.  Seventy  per  cent 
of  all  foreign  bodies  are  on  the  palpebral  con- 
junctival surface  of  the  upper  lid,  and  25  per 
cent  are  on  the  lid  margin,  lower  conjunctival 
surface  or  cornea — superficial  or  deep.  The 
corneal  foreign  bodies  may  result  from  the 
patient  rubbing  his  eye  forcing  the  foreign  body 
to  become  imbedded. 

One  should  be  careful  in  his  examination  as 
history  of  glass  or  wood  in  the  eye  may  be  more 
serious  in  the  form  of  a corneal  laceration  with 
iris  prolapse  rather  than  a simple  corneal 
abrasion  or  a foreign  body.  If  no  foreign  body 
is  seen  grossly,  the  eye  should  be  stained  with 
2 per  cent  fluorescein  (or  mercurochrome)  and 
a corneal  or  conjunctival  abrasion  may  appear 
at  the  sight  of  the  lesion  as  a dark  green 
staining  area  or  minute  foreign  bodies  may  be- 
come visible  when  surrounded  by  stain. 

d.  Treatment.  Instill  0.5  per  cent  ponto- 
caine® into  the  conjunctival  sac  and  the  patient 
will  experience  immediate  relief.  The  upper 
lid  may  be  everted  by  having  the  patient  look 
downward  with  both  eyes  open,  then  by  grasping 
the  upper  eyelashes  between  forefinger  and  thumb 
and  pulling  the  lid  slightly  away  from  the  eye 
and  inserting  a toothpick,  glass  rod  or  wooden 
matchstick  or  thumb  nail  of  the  other  hand 
just  above  the  upper  tarsal  fold  the  lid  will  be 
easily  everted. 

The  foreign  body,  if  superficial,  may  be  ir- 
rigated from  the  eye  with  an  ophthalmic  syringe 
or  irrigator,  or  removed  with  a tightly  wound 
moistened  cotton  applicator.  However,  deeper 
F.  B.’s  may  be  removed  by  an  eye  spud  of  the 
Dix  variety  or  a sharp  spud  triangular  in  shape 
or,  if  necessary,  a fine  hypodermic  needle. 
Corneal  F.  B.’s  may  be  removed  by  a similar 
method. 

If  in  doubt  though,  an  antibiotic  drop  or  oint- 
ment— such  as  sulamyd,®  gantrisin®  or  aureomy- 
cin,  etc., — should  be  instilled  into  the  eye  followed 
by  a sterile  pressure  patch  and  referral  of  the 
patient  to  an  ophthalmologist.  The  pressure 
over  the  patch,  which  provides  splinting  of  the 
lid  against  the  abraided  cornea,  may  be  ac- 
complished by  tying  a handkerchief  over  the  eye 
pad  and  around  the  head. 

Foreign  body  sensations  produced  by  eyelashes 
in  the  form  of  trichiasis  disappear  completely 
following  epilation  of  the  lash. 

Rust  ring  accompanying  a F.  B.  should  be  re- 
moved completely  along  with  the  foreign  material. 
The  use  of  a dental  drill  may  facilitate  its  re- 
moval. If,  however,  it  cannot  be  removed  in  the 
foregoing  manner  with  simple  illumination,  and 
without  causing  additional  scarring  in  an  at- 
tempt to  dissect  it  out,  the  eye  should  be  patched 
in  the  preceding  manner  and  the  patient  referred 
to  an  ophthalmologist  where  the  rust  ring  can  be 
removed  with  magnification  under  a slit-lamp 
microscope. 

It  is  not  advisable  to  use  a cycloplegic  such 
as  atropine  or  homatropine  for  these  conditions 
unless  one  is  positive  that  no  glaucoma  exists 
and  iritis  is  suspected  to  be  present. 


e.  Complications.  Following  removal  of  the 
F.  B.  and  patching  of  the  eye,  the  cornea  is 
usually  healed  within  24  hours.  However,  the 
patient  should  be  observed  for  the  development 
of  dendritic  keratitis  or  a corneal  ulcer  for 
which  occurrence  a more  severe  medical  regime 
should  be  followed. 

2.  Burns : 

a.  Chemical. 

1.  Etiology.  Acid  and  alkali  burns  such 
as  brake  fluid,  amniotic  fluid,  blood,  pus,  or  lye 
are  common  offenders.  In  Chicago,  rumor  has 
it  that  some  bartenders  keep  a shot  glass  filled 
with  molasses  and  lye  for  customers  who  be- 
come too  unruly. 

2.  Symptoms.  Pain,  photophobia,  burn- 
ing, redness  and  loss  of  vision  usually  follow 
a history  of  having  one  of  the  foregoing  agents 
splashed  into  the  eye. 

3.  Physical  Examination.  The  eyelids  and 
face  are  red  and  excoriated  and  the  patient  has 
difficulty  opening  his  eyes.  The  conjunctiva  is 
injected  and  the  cornea  may  be  hazy.  Acid 
burns  are  non-proteolytic  and  non-progressive; 
however,  lye  burns  like  other  alkali,  are  pro- 
teolytic and  progressive,  penetrating  deeper 
into  the  tissues,  with  time,  causing  ischemia, 
necrosis  and  possible  later  perforation. 

4.  Treatment.  0.5  per  cent  pontocaine® 
is  first  instilled  into  the  conjunctival  sac  fol- 
lowed by  2 per  cent  fluorescein  solution  and 
then  copious  irrigation  of  the  eyes  for  10  to 
15  minutes  with  tap  water,  saline  or  whatever 
is  available.  One  might  put  the  patient’s  head 
under  a water  faucet  or  into  a bucket  of  water 
immediately,  as  early  and  adequate  irrigation, 
following  the  burn,  is  the  important  factor 
here.  The  dead  and  foreign  tissue  should  be 
debrided  with  a cotton  applicator.  A cyclo- 
plegic, such  as  homatropine  or  scopolamine, 
plus  an  antibiotic  ointment  should  be  instilled 
into  the  conjunctival  sac,  followed  by  a pressure 
dressing.  These  cases  should  be  observed  daily 
for  further  complications. 

5.  Complications.  Contraction  of  cicatri- 
cial tissue  in  the  eyelids  may  produce  severe 
ectropion  or  entropion  requiring  later  skin 
grafting  and  plastic  surgery.  Symblepharon 
(adhesions  between  lid  and  globe),  corneal 
leukoma  and  vascularization  may  result  from 
severe  chemical  burns. 

b.  Thermal. 

1.  Etiology.  Ultraviolet  rays  from  arc 
welding  or  sun  lamps,  infra-red  rays  from  a 
blast  furnace  or  the  sun,  and  hot  water, 
grease  or  metal  are  the  common  offenders. 

2.  Symptoms.  The  eyes  are  extremely 
painful  with  the  patient  exhibiting  severe 
photophobia  and  blepharospasm. 

3.  Physical  Examination.  The  conjunc- 
tiva is  injected.  Staining  of  the  cornea  with 
fluorescein  reveals  the  bilateral  keratitis  in 
the  form  of  an  erosion  or  many  superficial 
punctate  staining  areas. 

4.  Treatment.  Instillation  of  0.5  per  cent 
pontocaine®  solution  or  a preparation  of  holo- 
caine  and  adrenalin®  ointment  followed  by  a 
binocular  patch  produces  prompt  relief.  Within 
24  to  48  hours  of  the  foregoing  therapy,  ac- 
companied by  ice  compresses  10  minutes  at  a 
time  4 times  a day,  the  clinical  picture  has 
completely  subsided. 

5.  Complications.  Secondary  keratitis 
and  iritis  may  complicate  the  picture  with  the 
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later  development  of  corneal  opacities.  Catar- 
acts may  be  a late  development  following  infra- 
red burns. 

3.  Contusions : 

a.  Etiology.  The  most  common  cause  is  a 
blow  to  the  eye  by  some  blunt  force  in  the  form 
of  a fist,  door,  hammer  ball,  air  blast,  etc. 

b.  Symptoms.  Pain  in  and  around  the  eye, 
swollen,  discoloration  of  the  lids,  due  to  ecchy- 
mosis  (black  eye)  and  possibly  diminution  of 
the  vision,  are  frequently  complained  of  by  the 
patient  following  such  an  injury. 

c.  -Physical  Examination  reveals  ecchy- 
mosis  of  the  lids,  chemosis  and  subconjunctival 
hemorrhage  (marked  redness  of  tissue  overly- 
ing the  sclera),  and  occasionally  corneal  abra- 
sion. The  physician  should  also  look  for  more 
serious  complications  encountered  in  this  condi- 
tion such  as : orbital  fractures,  ophthalmoplegias 
(impaired  ocular  motility),  dislocation  or  sub- 
luxation of  the  lens,  cycloplegia  (dilated  fixed 
pupil),  iris  rupture,  hyphema  (blood  in  the  anter- 
ior chamber),  vitreous  and  retinal  hemorrhages, 
macular  edema  or  hole,  retinal  detachment  and 
posterior  rupture  of  the  eyeball.  Careful  ex- 
amination with  the  ophthalmoscope  may  reveal 
some  of  these  more  serious  complications. 

d.  Treatment  of  Edema  and  Ecchymosis. 
Ice  compresses  should  be  applied  to  the  eye  for 
10  minutes  at  a time  four  times  a day  for  the 
first  48  hours  followed  by  alternating  hot  and 
cold  epsom  salt  compresses  for  a total  of  10 
minutes  at  a time  four  times  daily.  The  admin- 
istration of  a local  antibiotic  drug  four  times  a 
day  may  be  advisable  if  conjunctival  infection 
seems  to  be  present. 

Cycloplegics  should  be  used  with  extreme 
caution  as  they  may  mask  pupillary  findings  of  a 
more  severe  underlying  condition,  e.  g.: 

Subarachnoid  Hemorrhage 

Absolute  bed  rest  with  binocular  patching  is 
advisable  for  intraocular  hemorrhages  and  de- 
tachments as  listed  above  until  the  patient  can  be 
seen  by  an  ophthalmologist.  The  clinical  picture 
of  these  conditions  will  be  discussed  under  non- 
traumatic  injuries. 

e.  Complications.  The  occurrence  of  iritis 
or  glaucoma  may  manifest  itself  several  days 
after  the  injury  and  specific  management  should 
be  instituted. 

4.  Lacerations  of  lids  and  adnexa: 

a.  Etiology.  Razor,  knife,  hatchet,  human 
bite,  etc.,  are  the  more  common  causes. 

b.  Symptoms.  Pain  and  bleeding  following 
a history  of  a lacerated  eye  produced  by  the 
above  agent  are  the  chief  complaints. 

c.  Physical  Examination.  On  physical  ex- 
amination one  may  find  severing  of  the  canal- 
iculus or  tear  duct  apparatus,  superficial  lacera- 
tion of  the  skin  or  conjunctiva,  or  a through  and 
through  laceration  of  the  lids — either  horizontal 
or  vertical,  depending  upon  the  direction  of  the  in- 
flicting instrument. 

d.  Treatment.  Lacerations  of  the  canal- 
iculus require  highly  skilled  surgical  repair  and 
should  be  referred  immediately  to  an  ophthal- 
mologist for  plastic  surgery. 

Superficial  lacerations  of  the  skin,  if  small, 
require  only  suturing  the  edges  together  with 


5-0  or  6-0  black  silk  suture  or  a butterfly  bridge 
dressing. 

Through  and  through  lacerations  of  the  hori- 
zontal type — that  is,  the  laceration  being  parallel 
with  the  direction  of  the  orbicularis  muscle 
fibers — offer  no  particular  problem  since  there  is 
no  tendency  for  gaping  following  closure.  Verti- 
cal through  and  through  lacerations  require  spe- 
cial technique  in  closing  in  order  to  prevent 
gaping  of  the  wound,  ectropion,  or  entropion. 

In  order  to  prevent  these  complications,  the 
lid  laceration  should  be  sutured  layer  by  layer 
so  that  the  conjunctiva,  tarsus,  orbicularis  oculi 
and  skin  are  sutured  separately  instead  of  in- 
corporating all  four  layers  into  one  suture.  This 
can  best  be  accomplished  by  placing  the  first 
suture  through  the  gray  marginal  line  to  unite 
the  lid  margin  at  the  proper  plane.  The  con- 
junctiva tarsus  and  muscle  may  then  be  closed 
in  separate  layers  using  3-0  or  4-0  catgut 
sutures.  The  skin  edges  may  be  approximated 
with  5-0  or  6-0  black  silk  sutures. 

An  antibiotic  ointment  may  be  instilled  into 
the  conjunctival  sac  followed  by  the  application 
of  a pressure  dressing.  The  skin  sutures  should 
be  removed  within  four  days  to  prevent  excess 
scar  tissue.  Tetanus  antitoxin  or  toxoid  should 
be  administered  immediately  and  antibiotics  may 
be  given  systemically. 

e.  Complications.  Notching  of  the  lids  or 
cicatricial  ectropion  or  entropion  may  result 
from  inadequate  surgical  repair. 

B.  Deep  global  involvement. 

1.  Foreign  Bodies  (F.B.): 

a.  Corneal.  Deeply  imbedded  corneal  F.  B. 
may  be  too  difficult  to  remove  under  ordinary  il- 
lumination and  require  removal  with  magnifica- 
tion under  a slit-lamp  microscope.  An  attempt 
to  remove  these  F.  B.  sometimes  results  in  a 
perforated  cornea  or  in  pushing  the  F.  B.  into 
the  anterior  chamber. 

b.  Penetrating  F.  B.  Foreign  bodies  may 
lodge  on  the  iris,  in  the  lens  or  in  the  posterior 
segment  of  the  eye.  Penetrating  F.  B.  might 
produce:  (1)  Intraocular  hemorrhage;  (2)  Iritis; 

(3)  Infection  in  the  form  of  endophthalmitis; 

(4)  Damage  to  the  lens  resulting  in  cataract.  A 
careful  history  should  be  taken — information  as 
to  what  patient  was  doing,  type  of  object,  di- 
rection from  which  object  came,  etc. 

X-ray  of  the  orbit  may  reveal  an  intraocular 
foreign  body. 

The  patient  exhibiting  the  foregoing  clinical 
picture  should  have  the  eye  patched  with  a 
sterile  dressing  and  be  referred  to  an  ophthal- 
mologist for  further  evaluation  and  therapy 
as  even  under  the  most  favorable  conditions  the 
prognosis  is  guarded  in  a penetrating  intraocu- 
lar foreign  body. 

2.  Lacerations  of  the  Globe: 

a.  Non-penetrating  laceration  of  the  con- 
junctiva and/or  cornea.  Any  of  these  superficial 
lacerations  will  respond  nicely  to  the  instillation 
of  an  antibiotic  agent  followed  by  a sterile  patch 
to  both  eyes.  The  lacerations  will  usually  be 
healed  in  36  to  72  hours. 

b.  Perforating  Injuries.  Patients  exhibit- 
ing a corneal  laceration  with  an  iris  prolapse 
may  have  as  their  only  existing  complaint,  that 
of  a foreign  body  in  the  eye.  These  patients 
should  be  warned  of  the  danger  of  squeezing 
their  eye  in  order  to  prevent  further  prolapse  of 
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intraocular  contents.  In  regard  to  the  latter, 
and  when  the  patient  has  to  be  transported  a con- 
siderable distance  with  a perforating  injury  to 
the  eyeball,  the  O’Brien  akinesia,  which  consists 
of  injecting  the  contents  of  a 2 cc.  vial  of  sterile 
2 per  cent  procaine  solution  into  the  area  just  in 
front  of  the  tragus  of  the  ear  over  the  condyloid 
process  of  the  mandible,  will  tend  to  paralyze 
the  action  of  the  orbicularis,  thus  preventing 
squeezing  of  the  eye. 

After  a sterile  dressing  has  been  applied,  the 
patient  should  be  referred  to  an  ophthalmologist 
for  immediate  surgery.  It  is  felt  that  an  at- 
tempt at  surgical  repair  should  be  made  on  all 
lacerations  unless  the  eye  is  hopelessly  lost. 
Systemic  antibiotics  in  the  form  of  penicillin 
600,000  Units  intramuscularly,  or  Chloromycetin® 
500  mg.  (oral)  Stat.  and  250  mg.  q.  i.  d.  (de- 
pending upon  the  age  of  the  patient)  and  tetanus 
antitoxin  or  toxoid,  may  be  prophylactically 
given  at  the  time  of  the  injury. 

EMERGENCY  EYE  KIT 

A handy  eye  emergency  kit  is  quite  useful  for 
the  practicing  physician  and  is  conveniently  out- 


lined  as  follows: 

Instruments 

Drugs 

1.  Pencil  flashlight 

1.  Pontocaine®:|4% 

2.  Cotton 

2.  Fluorescein  2% 

3.  Toothpick  applicators 

3.  Saline 

4.  Saline  irrigating  bottle 

4.  Sulamyd®  gtts.  30%  or 
ointment  10% 

5.  Eye  pads 

5.  Aureomycdn  ointment  1% 

6.  Scotch  tape 

6.  Neo-Synephrine®  10% 

7.  Eye  spud 

8.  Magnifying  lens  or  loop 

9.  Ophthalmoscope 

10.  2 cc.  syringe 

11.  Procaine  2%  2 cc.  ampule 

7.  Pilocarpine  2% 

PART  II. 

II.  NON-TRAUMATIC 

Although  there  are  numerous  conditions  such 
as:  Conjunctivitis,  episcleritis,  keratitis,  etc., 

which  may  produce  a red  painful  eye  and  others 
such  as  migraine,  brain  tumor,  etc.,  which  pro- 
duce partial  loss  of  vision,  these  conditions  are 
not  applicable  due  to  their  gradual  onset,  and 
therefore  are  not  included  as  separate  entities 
in  this  paper. 

A.  Sudden  Severe  Pain. 

1.  Acute  Iritis  or  Iridocyclitis : 

a.  Etiology.  There  are  numerous  causes 
of  iritis  or  iridocyclitis.  Acute  inflammation  of 
the  anterior  uveal  tract  is  usually  of  the  non- 
granulomatous type  due  to  foci  of  infection  (bad 
teeth,  tonsils,  prostate,  kidney,  lung,  etc.),  ar- 
thritis, or  old  gonorrheal  infection. 

b.  Symptoms.  The  patient  complains  of  a 
severe  dull  aching  type  of  ocular  pain,  which  is 
annular  in  distribution.  The  onset  may  follow 
a previous  kidney  or  upper  respiratory  infection. 
There  is  marked  photophobia,  blepharospasm  and 
reduced  visual  acuity  in  a “red  eye.” 

c.  Physical  Examination.  The  eyeball  is 
markedly  injected,  predominantly  a circum  cor- 
neal deep  dusky  red  color,  which  will  not  move 
with  the  conjunctiva  or  blanch  with  adrenalin® 


(1:1000).  This  is  in  contrast  to  a conjunctival 
injection  which  is  bright  red  in  color,  most  intense 
at  the  fornix,  involving  superficial  conjunctival 
vessels  and  blanching  quickly  with  adrenalin® 
(1:1000)  or  neo-synephrine®  10  per  cent.  The 
cornea  is  usually  clear,  but  deposits  (keratic 
precipitates)  may  be  seen  on  the  posterior  cor- 
neal surface.  The  anterior  chamber  is  of  normal 
depth  and  cloudy  due  to  the  cellular  content.  The 
iris  is  muddy  colored  and  the  pupil  may  be  nor- 
mal to  miotic  and  irregular  due  to  synechiae  (ad- 
hesions). The  tactile  (finger)  n intraocular  ten- 
sion is  usually  normal  to  soft. 

d.  Treatment.  Applications  of  hot  com- 
presses 10  minutes  at  a time  four  times  a day 
will  provide  some  comfort.  Instillation  of  atro- 
pine sulfate  1 per  cent,  homatropine  2 per  cent, 
scopolamine  0.3  per  cent,  or  any  other  cycloplegic, 
as  well  as  neo-synephrine®  10  per  cent  will  help 
break  up  the  synechiae  and  relieve  the  ciliary 
spasm.  If  in  doubt  as  to  the  diagnosis  it  is  ad- 
vised that  a long-acting  cycloplegic  such  as 
atropine,  which  lasts  10  to  14  days,  should  not 
be  used.  Cortisone  drops  or  ointment  will  relieve 
the  congestion  and  help  clear  the  acute  condi- 
tion. Systemic  antibiotics  or  typhoid  vaccine  may 
be  given  to  help  eradicate  the  foci  of  infection. 

e.  Complications.  Glaucoma  is  the  chief 
complication  that  can  occur  following  acute  iritis 
and  may  require  surgical  paracentesis  by  the 
ophthalmologist. 

2.  Acute  Narrow  Angle  Glaucoma: 

a.  Etiology.  The  etiology  is  not  definitely 
known,  but  these  eyes  present  a shallow  anterior 
chamber.  Sudden  dilatation  of  the  pupil  by  fear, 
emotional  crisis  or  being  in  a dark  room  can  bring 
on  an  attack. 

b.  Symptoms.  Sudden  diminution  of  vision 
in  a “red  eye”  with  severe  excruciating  ocular 
pain  which  radiates  to  the  brow,  temple,  or  jaw 
are  the  presenting  complaints.  The  patient  may 
state  the  severe  condition  was  preceded  by  seeing 
halos  around  lights  and  be  accompanied  by 
episodes  of  vomiting.  Attacks  usually  occur  more 
frequently  at  night  or  during  sleep. 

c.  Physical  Examination.  The  conjunctiva 
is  markedly  injected  at  the  limbus  as  similarly 
described  under  iritis,  because  of  the  marked 
congestion  of  the  anterior  ciliary  blood  vessels. 
The  cornea  is  edematous  and  hazy  with  a loss 
of  its  luster.  The  anterior  chamber  is  very 
shallow  with  the  iris  bowing  forward  almost 
touching  the  posterior  corneal  surface.  The 
pupil  is  usually  dilated  and  fixed  to  light  and  ac- 
commodation. The  intraocular  tension  may  be 
stony-hard  to  touch  or  much  harder  than  the 
normal  fellow  eye.  The  use  of  Beren-Tolman 
ocular  hypertension  Indicator  is  a simple  pro- 
cedure, to  determine  increased  tension. 

d.  Treatment.  It  is  important  to  make  sure 
that  the  diagnosis  is  glaucoma  and  not  iritis,  as 
the  treatment  of  glaucoma  consists  of  constrict- 
ing the  pupil,  while  that  of  iritis  is  dilation  of 
the  pupil.  If  in  doubt,  it  is  best  to  use  neither 
form  of  therapy,  as  once  atropine  has  been  used, 
the  pupil  remains  dilated  for  10  to  14  days  and 
cannot  be  counteracted  effectively  by  any  miotic 
or  antagonist. 

Once  the  diagnosis  of  acute  narrow  angle 
glaucoma  has  been  established,  14  gr.  morphine 
should  be  given  intramuscularly  for  pain  fol- 
lowed by  the  immediate  instillation  of  miotics 
such  as  pilocarpine  2 to  4 per  cent  or  eserine  0.5 
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per  cent  (drops  or  ointment).  The  patient  should 
then  be  referred  to  an  ophthalmologist  for  pos- 
sible surgical  intervention. 

e.  Complications.  Loss  of  visual  field  and 
blindness  may  follow  an  acute  attack  of  glaucoma. 

B.  Sudden  Loss  of  Vision. 

1.  Intraocular  Hemorrhage 

a.  Etiology.  Diabetes,  hypertension,  tuber- 
culosis and  hemophilia  are  the  usual  underlying- 
diseases. 

b.  Symptoms.  The  chief  complaints  are  sud- 
den painless  loss  of  vision  or  “sudden  veil  or 
reddish  haze  coming  before  the  eye.” 

c.  Physical  Examination.  The  visual  acu- 
ity is  markedly  impaired.  The  eye  may  be 
normal  to  external  examination,  or  blood  may  be 
seen  in  the  anterior  chamber.  Examination  of 
the  posterior  segment  with  an  ophthalmoscope 
may  reveal  no  red  reflex,  a reddish  cloud  (if 
fresh)  or  a brownish  blackish  cloud  (if  old)  in 
the  vitreous. 

d.  Treatment.  Absolute  bed  rest,  and  the 
administration  of  rutin  and  ascorbic  acid  may  be 
helpful.  A complete  survey  to  determine  causa- 
tive factor  should  be  instituted. 

2.  Thrombosis  of  the  Central  Retinal  Vein: 

a.  Etiology.  Vascular  hypertension  in  a 
patient  over  50  years  of  age  is  a predisposing 
factor. 

b.  Symptoms.  Sudden  painless  loss  of  vision 
over  a period  of  an  hour  may  be  the  chief  com- 
plaint. 

c.  Physical  Examination.  There  is  loss  of 
central  visual  acuity  in  a normal-appearing  eye. 
The  posterior  segment,  however,  viewed  by  an 
ophthalmoscope  reveals  a typical  picture  of 
“Paint  being  splashed  over  the  canvas.”  The 
entire  retina  is  studded  with  red  and  black  flame- 
shaped  hemorrhages.  The  veins  are  engorged 
and  dilated. 

d.  Treatment.  The  patient  should  be  hos- 
pitalized and  given  the  benefit  of  anti-coagulant 
therapy. 

e.  Complication.  The  late  development  of 
glaucoma  can  complicate  this  condition,  and  will 
require  specialized  treatment. 

3.  Embolism  of  the  Ceyitral  Retinal  Artery. 

a.  Etiology.  As  in  occlusion  of  the  central 
retinal  vein,  as  well  as  the  presence  of  some 
cardiac  or  pulmonary  vascular  disease. 

b.  Symptoms.  Sudden  painless  loss  of  vision 
is  the  only  complaint. 

c.  Physical  Examination.  Complete  vision 
may  be  lost.  The  anterior  segment  of  the  eyeball 
is  normal,  but  the  posterior  segment  as  seen  with 
an  ophthalmoscope  reveals  a pale  retina  con- 
trasted by  the  “cherry  red  spot”  at  the  macula. 
The  arterioles  are  quite  thin,  the  veins  show 
“box  car  segmentation,”  and  the  retina  is  pale 
due  to  the  loss  of  blood  supply.  The  macula  is 
red  since  its  blood  supply  is  derived  from  the 
choroidal  vessels  instead  of  the  retinal  vessels. 
Since  the  retina  is  “part  of  the  brain,”  loss  of 
nutrition  for  over  3 to  4 minutes’  time  may 
produce  irreversible  changes. 

d.  Treatment.  If  not  seen  within  the  first 
three  or  four  minutes,  treatment  is  usually  pal- 
liative. Immediate  treatment  consists  of  mas- 
sage of  the  eyeball  as  if  taking  the  tension; 


vasodilators  in  the  form  of  nitrates  (amyl  or 
any  other)  ; nicotine  acid  100  mg.  intraven- 
ously, papaverine  gr.  1/3  I.  V.,  etc.;  stellate 
sympathetic  block;  or  anterior  chamber  paracen- 
tesis. 

e.  Complications.  Blindness  is  the  usual 
end  result. 

4.  Retinal  Detachment. 

a.  Etiology.  High  myopia,  degenerative 
cystic  retina  in  older  people  or  trauma  usually 
precede  the  occurrence  of  a retinal  detachment. 

b.  Symptoms.  Sudden  or  gradual  painless 
loss  of  vislion,  the  appearance  of  a veil  before  the 
eye  or  a curtain  dropping  or  the  loss  of  some 
field  of  vision  are  the  presenting  complaints. 
This  may  be  preceded  by  floating  opacities  or 
lightning  flashes. 

c.  Physical  Examination.  There  is  a com- 
plete loss  of  vision  or  partial  in  the  corresponding- 
visual  field.  The  anterior  segment  is  normal  but 
the  posterior  segment  as  seen  with  the  ophthal- 
moscope may  reveal  vitreous  floaters  and  an  area 
of  the  retina  which  appears  elevated.  The  retinal 
vessels  in  this  area  can  be  seen  most  clearly  by 
adding  more  plus  lenses  to  the  ophthalmoscope 
than  are  needed  to  see  the  vessels  at  the  disc. 
The  intraocular  tension  is  noted  to  be  normal  to 
soft  by  tactile  touch. 

d.  Treatment.  Atropine  1 per  cent  or  neo- 
synephrine®  10  per  cent  may  be  instilled  immedi- 
ately followed  by  binocular  patch.  These  cases 
should  be  referred  immediately  to  an  ophthal- 
mologist for  further  evaluation  and  therapy. 

5.  Acute  Optic  Neuritis. 

a.  Etiology.  The  most  common  cause  is 
multiple  sclerosis.  Other  causes  are  toxicity 
from  methyl  alcohol,  quinine,  lead,  salicylates, 
alcohol,  tobacco,  etc. 

b.  Symptoms.  The  chief  complaint  is  loss  of 
central  vision;  however,  peripheral  vision  may  be 
maintained.  The  condition  may  be  uni-  or  bi- 
lateral. If  retrobulbar  neuritis  is  present,  the 
patient  may  complain  of  pain  behind  the  globe, 
which  is  aggravated  by  movement  of  the  eyeball. 

c.  Physical  Examination.  A central 
scotoma  (blindness)  is  easily  detected.  The 
anterior  and  posterior  segment  are  found  to  be 
normal  in  a case  of  retrobulbar  neuritis,  but  in 
acute  optic  neuritis  the  posterior  segment  reveals 
an  elevated  optic  disc  with  blurred  edges.  The 
veins  are  engorged  and  hemorrhages  and  exu- 
dates may  be  seen  around  the  disc. 

d.  Treatment.  The  emergency  therapy 
should  be  limited  to  the  use  of  vasodilators,  as 
described  for  central  artery  occlusion,  until  the 
patient  can  be  seen  by  an  ophthalmologist. 

e.  Complications.  Optic  atrophy  may  fol- 
low an  episode  of  acute  optic  neuritis,  with  vari- 
ous degrees  of  visual  loss. 

SUMMARY 

It  has  been  the  purpose  of  this  paper  to 
familiarize  the  practicing  physician  with  the 
common  traumatic  and  non-traumatic  acute 
emergencies  of  the  eye.  These  conditions  have 
been  simply  described  so  that  the  general  prac- 
titioner can  more  easily  diagnose  and  ade- 
quately treat  these  ocular  emergencies  which  he 
might  encounter. 
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Recent  Developments  in  the  Field  of  Poliomyelitis 

A Review 

JOHN  E.  ALLEN,  M.  D. 


DURING  the  past  several  years  the  em- 
phasis in  poliomyelitis  research  has  been 
from  a preventive  point  of  view.  The 
climax  of  this  extensive  research  has  been  reached 
in  1955  with  the  announcement  of  the  safety  and 
effectiveness  of  the  killed  virus  vaccine  developed 
by  Salk.  However,  it  certainly  cannot  be  said 
that  acute  paralytic  poliomyelitis  is  a disease 
of  the  past.  Undoubtedly  physicians  shall  con- 
tinue to  be  called  upon  to  treat  this  disease. 
Therefore,  a review  of  recent  developments 
should  not  only  include  the  more  dramatic  aspects 
of  prevention  but  also  a summary  of  the  newer 
information  concerning  both  the  epidemiology 
and  the  management  of  the  clinical  forms  of  the 
disease. 

VIREMIA  IN  ACUTE  POLIOMYELITIS 

Prior  to  the  last  few  years  there  was  a general 
feeling  that  the  virus  of  poliomyelitis  did  not 
invade  the  blood  stream  and  produce  viremia.  In 
recent  years,  however,  it  has  been  repeatedly 
demonstrated  in  experimentally  infected  animals 
that  a viremia  does  occur  during  the  course  of 
experimental  disease.  Little,  however,  is  known 
of  the  occurrence  or  of  the  importance  of  viremia 
in  man.  Jungeblut  and  Huenekens1  reported  the 
isolation  of  poliomyelitis  from  the  blood  of  a 
paralytic  case  of  the  disease.  In  this  case,  and 
in  others  reported,  the  virus  can  only  be  isolated 
in  the  very  early  days  of  the  acute  disease.  The 
bulk  of  the  evidence  points  to  the  fact  that  polio- 
myelitis, like  other  generalized  viral  infections 
of  childhood  such  as  measles,  chickenpox,  and 
mumps,  is  a generalized  systemic  disease  which 
begins  with  a viremic  stage,  and  there  is  involve- 
ment not  only  of  the  central  nervous  system  but 
also  of  the  cardiovascular  system  and  lymphatic 
tissue. 

PLACENTAL  PASSAGE  OF  VIRUS 

It  has  been  assumed  for  many  years  that  the 
placenta  acts  as  an  effective  barrier  against  the 
transmission  of  poliomyelitis  virus  from  the 
mother  to  her  fetus.  Schaefer,  Fox,  and  Li2 
report  the  isolation  of  poliomyelitis  virus  Type  I 
from  both  the  placenta  and  fetus  aborted  by  a 
patient  acutely  ill  with  paralytic  poliomyelitis. 
Because  of  the  macerated  condition  of  the  fetus 
and  placenta,  localization  of  the  virus  in  the  fetus 
was  impossible.  The  authors  felt,  however,  that 
it  was  logical  to  conclude  that  the  virus  reached 
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the  placenta  during  the  viremia  stage  of  the 
mother’s  infection  and  traversed  the  placenta 
into  the  fetus.  Certainly  this  one  case  does  not 
establish  intrauterine  infection,  but  it  points  out 
that  further  work  is  needed  on  this  subject,  and 
that  physicians  should  be  alerted  to  send  placental 
and  fetal  material  to  appropriate  laboratories  for 
virus  isolation  in  cases  where  abortion,  or  mater- 
nal or  fetal  death  occur  during  the  acute  stage 
of  poliomyelitis. 

CONTINUED  STUDY  OF  THE  RELATIONSHIP 
OF  TONSILLECTOMY  TO  POLIOMYELITIS 

Many  studies  have  been  made  over  the  past 
10  years  in  an  attempt  to  understand  the  rela- 
tionship of  tonsillectomy  to  poliomyelitis.  The 
overwhelming  evidence  is  that  a definite  rela- 
tionship exists.  Another  excellent  study  which 
appeared  this  past  year  from  Evanston,  Illinois,3 
reached  the  conclusion  that  tonsillectomy  does 
significantly  increase  the  incidence  of  bulbar 
poliomyelitis  when  done  during  epidemics. 

The  overall  incidence  of  poliomyelitis  is  probably 
increased  but  perhaps  only  by  the  increase  of 
bulbar  poliomyelitis.  Elective  tonsillectomies 
should  be  restricted  in  epidemic  periods.  Investi- 
gation should  be  made  of  a similar  relationship 
of  dental  and  other  oral  and  general  operations 
to  poliomyelitis  and  the  need  of  restricting  them 
in  epidemic  periods. 

The  relationship  of  the  absence  of  tonsils  and 
adenoids  to  the  development  of  bulbar  and  bulbo- 
spinal poliomyelitis  has  been  debated  for  many 
years.  In  the  past  five  years  or  more,  evidence 
has  been  presented  to  substantiate  the  claim  that 
a definite  relationship  exists. 

One  of  the  most  dramatic  studies  of  this  prob- 
lem appeared  recently  in  an  article  by  Weinstein, 
Vogel,  and  Weinstein.4  The  records  of  800  cases 
of  poliomyelitis  were  thoroughly  studied  from 
the  standpoint  of  classification  as  to  type  of  polio 
and  the  relationship  to  the  presence  or  absence 
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of  tonsils  and  adenoids.  Table  1 accurately 
demonstrates  their  findings. 


TABLE  1.  INCIDENCE  OF  VARIOUS  TYPES  OF 
POLIOMYELITIS  IN  RELATION  TO  ABSENCE 
OR  PRESENCE  OF  TONSILS 


Type  of 
Poliomyelitis 

No.  of 
Pa- 
tients 

Tonsils 
Present 
No.  % 

Tonsils 
Absent 
No.  % 

Bulbar 

85 

12 

14.1 

73 

85.9 

Bulbospinal 

80 

13 

16.3 

67 

83.7 

Spinal 

389 

171 

43.9 

218 

56.1 

Nonparalytic 

246 

104 

42.2 

142 

57.8 

Total 

800 

300 

500 

(Weinstein,  L.,  Vogel,  M.  L.,  and  Weinstein,  N. : J.  Pediat., 
44:14,  Jan.,  1954.) 


Thus  Table  1 demonstrates  an  intimate  rela- 
tionship of  the  absence  of  tonsils  and  adenoids 
regardless  of  the  time  of  their  removal  to  the 
development  of  the  bulbar  form  of  this  disease. 
Of  the  85  patients  who  had  bulbar  polio  85.9  per 
cent  had  tonsillectomy.  In  those  patients  who 
had  not  had  a tonsillectomy,  only  14.1  per  cent 
developed  the  bulbar  form,  an  incidence  only 
one-sixth  as  great  as  those  who  were  tonsillec- 
tomized.  This  same  relationship  was  demon- 
strated in  the  bulbospinal  form  of  the  disease. 

RISK  TO  HOUSEHOLD  CONTACTS 

An  important  study  published  this  year  con- 
cerning the  epidemiology  of  poliomyelitis  is  the 
paper  of  Siegel  and  Greenberg5  concerning  the 
risk  of  paralytic  and  nonparalytic  form  of  polio- 
myelitis to  household  contacts.  Table  2 demon- 
strates the  important  relationship  between  the 
type  of  disease  occurring  in  a subsequent  case 
after  exposure  to  a nonparalytic  or  paralytic  case 
of  polio. 

TABLE  2.  TYPE  OF  SUBSEQUENT  CASE  ASSOCIATED 
WITH  INITIAL  CASE 


Type  of 

Initial  Nonparalytic  Paralytic 


Case 

Total 

No. 

% 

No. 

% 

Nonparalytic 

55 

40 

72.7 

15 

27.3 

Paralytic 

123 

37 

30.1 

86 

70.0 

Total 

178 

77 

43.2 

101 

56.7 

(Siegel,  M.,  and  Greenberg,  M. : J.  A.  M.  A.,  155:429,  May 
29,  1954.) 

Thus,  when  the  initial  case  was  nonparalytic, 
subsequent  cases  in  the  family  were  also  non- 
paralytic in  73  per  cent  of  the  cases.  When 
initial  case  was  paralytic,  70  per  cent  of  secondary 
cases  were  paralytic.  Further  analysis  of  their 
data  demonstrates  a second  conclusion,  that  sec- 
ondary cases  are  more  common  in  families  where 
the  initial  case  was  paralytic.  Thus  the  type  of 
the  initial  case  in  the  family  is  of  great  impor- 
tance as  to  whether  secondary  cases  will  occur 
in  the  family,  and  also  the  type  of  polio  occurring 
in  the  secondary  case.  If  these  facts  can  be 
definitely  established,  they  should  be  of  extreme 


importance  in  determining  the  type  of  contact 
that  requires  special  protective  meas’  -es, — such 
as  massive  doses  of  gamma  globulin  in  suscep- 
tible individuals  intimately  exposed  to  the  para- 
lytic form  of  the  disease. 

NEW  CONCEPT  OF  NONPARALYTIC  POLIOMYELITIS 

An  interesting  new  concept  of  “nonparalytic” 
poliomyelitis  has  been  discussed  during  the  past 
year  by  those  interested  in  the  follow-up  exami- 
nation of  these  patients.  Many  clinicians  have 
felt  that  minor  degrees  of  weakness  can  be 
demonstrated  in  many  so-called  nonparalytic 
cases  after  these  patients  return  to  full  activity. 
It  has  not,  however,  been  generally  realized  how 
frequently  such  weaknesses  are  manifested. 

Shaw  and  Levin,6  in  a study  of  798  consecutive 
cases  of  polio  seen  during  a three  year  period, 
have  demonstrated  a strikingly  low  incidence 
of  true  nonparalytic  disease.  In  patients  in 
which  the  clinical  diagnosis  was  well  established, 
which  included  the  entire  group,  only  31  (3.9  per 
cent)  showed  a nonparalytic  course  after  careful 
follow-up  examination.  This  is  in  contrast  to  the 
reported  city-wide  cases  in  California  where  the 
nonparalytic  reported  cases  were  31.2  per  cent. 
The  authors  feel  that  this  is  of  considerable 
significance  in  that  permanent  muscle  imbalance 
may  be  prevented  by  careful  follow-up  examina- 
tion of  nonparalytic  patients,  and  when  minor 
degrees  of  weakness  are  detected  special  care 
must  be  instituted  to  prevent  muscle  imbalance 
and  perhaps  eventual  serious  disability. 

LABORATORY  DIAGNOSIS 

Weller7  presents  an  excellent  outline  of  recent 
advances  in  laboratory  diagnosis.  The  advances 
in  laboratory  technic  have  been  the  result  of  the 
development  of  tissue  culture  methods  in  which 
poliomyelitis  virus  will  proliferate  in  vitro  in  a 
variety  of  different  living  cells  of  human  or 
monkey  origin.  From  the  diagnostic  point  of 
view,  the  importance  of  these  technics  is  that 
characteristic  cytopathogenic  changes  occur  in 
the  cells  in  which  the  virus  multiply. 

The  technic  in  this  in  vitro  isolation  is  to  pre- 
pare fecal  specimens  or  throat  washings  for 
inoculation  into  the  appropriate  tissue  cultures. 
Antibiotics  are  added  to  prevent  bacterial  and 
fungal  growth.  Then  the  specific  cytopathologic 
changes  are  observed.  A further  refinement  of 
technic  is  to  add  proper  dilutions  of  the  patient’s 
serum  to  known  amounts  of  virus.  This  virus 
serum  mixture  is  then  inoculated  into  one  or 
more  cultures.  Thus,  if  the  patient  whose  diag- 
nosis is  being  sought  has  a significant  amount 
of  antibody  at  a certain  dilution,  this  antibody 
will  prevent  the  destructive  intracellular  changes. 

In  vitro  demonstration  of  neutralizing  anti- 
bodies has  been  the  result  of  adapting  all  three 
types  of  poliomyelitis  virus  to  rodents.  Thus  a 
neutralization  test  can  be  performed  by  using  the 
mixture  of  the  adapted  type  of  virus,  plus  a pa- 
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tient’s  scrum,  and  injecting  them  into  the  suscep- 
tible mb  . 

Another  method  of  diagnosis  of  poliomyelitis 
is  the  demonstration  of  a complement  fixing 
antibody  by  using  an  antigen  prepared  from 
infected  mouse  brains.  This  exceedingly  impor- 
tant method  for  mass  diagnosis  must  be  further 
refined  so  that  it  can  be  used  by  any  well 
equipped  laboratory  and  so  that  the  results  can 
be  thoroughly  relied  upon.  This  should  be  ac- 
complished within  the  near  future  and  the  test 
made  generally  available. 

SUMMARY  OF  TREATMENT 

During  the  past  year  there  has  been  no  major 
innovation  in  the  treatment  of  poliomyelitis  but 
only  a refinement  of  fairly  well  established 
principles  and  technics  in  the  treatment  of  various 
stages  of  this  disease.  In  a recently  published 
paper  Affeldt8  presents  a summary  of  some  of 
the  more  important  technics  and  emphasizes  the 
following: 

1.  The  importance  of  routine  measurements  of 
vital  capacity  in  order  to  detect  early  involve- 
ment of  respiratory  function,  and  thus  to  use  the 
tank  respirator  early  in  the  course  of  the  involved 
patient’s  illness. 

2.  The  adequate  control  of  respirators  to 
maintain  proper  respiratory  efficiency  can  only 
be  done  by  achieving  optimum  tidal  air  and 
minute  volume  by  use  of  devices  to  measure  air 
exchange. 

3.  The  importance  of  elective  tracheotomy  in 
controlling  respiratory  obstruction. 

4.  The  importance  of  developing  effective 
devices  to  produce  adequate  cough  response  in 
respirator  patients.  He  described  the  simple  and 
effective  technic  of  gradually  increasing  the  in- 
tratank negative  pressure  by  attaching  a vacuum 
cleaner  to  the  porthole.  When  this  negative 
pressure  is  suddenly  reduced  by  opening  the  bed 
pan  port  it  frequently  enables  the  patient  to 
clear  his  airway  by  expulsing  secretions. 

5.  The  importance  of  well  trained  polio  teams 
in  each  community  to  handle  the  more  difficult 
cases. 

6.  Among  other  technics  in  rehabilitation  of 
the  respirator  patient,  the  author  describes  the 
technic  of  glossopharyngeal  breathing  (frog 
breathing).  By  this  technic  the  severely  involved 
patient  forces  air  into  his  lungs,  using  his 
tongue  as  a pump.  A series  of  tongue  strokes 
followed  by  passive  expiration  may  provide  ade- 
quate ventilation  and  may  enable  a patient  with 
no  breathing  ability  to  be  free  of  respiratory 
aids  for  hours  at  a time. 

PRESENT  STATUS  OF  GAMMA  GLOBULIN 

The  extensive  use  of  gamma  globulin  during 
the  past  three  polio  seasons  has  adequately 
demonstrated  that  the  recommended  doses  of  this 
agent  have  failed  to  protect  a significant  number 
of  susceptible  individuals  from  paralytic  polio- 


myelitis. There  is  certainly  considerable  labor- 
atory evidence  to  suggest  that  if  gamma  globulin 
was  used  in  selected  cases  in  massive  doses  a pro- 
tective effect  might  be  demonstrated,  but  as  a 
preventive  measure  to  control  the  total  incidence 
of  paralytic  poliomyelitis  it  may  be  said  that 
gamma  globulin  is  of  no  practical  value.  The 
National  Foundation  for  Infantile  Paralysis  is 
abandoning  any  financial  support  for  the  purchase 
or  distribution  of  gamma  globulin.  The  only 
practical  use  for  gamma  globulin  would  be  the 
administration  of  massive  doses  from  0.5  cc. 
to  1 cc.  per  pound  of  body  weight  in  children 
intimately  exposed  to  severe  paralytic  forms  or 
fatal  cases  of  the  disease. 

VACCINATION 

The  primary  goal  in  poliomyelitis  today  is  the 
development  of  a satisfactory  vaccination  to 
prevent  the  occurrence  of  paralytic  poliomyelitis. 
Rapid  strides  have  been  made  in  the  past  few 
years  toward  this  goal.  Paul”  concisely  de- 

scribes practical  and  theoretical  considerations 
concerning  this  problem.  At  the  present  time 
there  are  two  main  avenues  of  approach  to  the 
problem.  The  first  is  that  of  a killed  virus  vac- 
cine utilizing  the  three  known  types  of  polio- 
myelitis virus.  Paul  lists  the  several  requirements 
for  an  acceptable  killed  poliomyelitis  vaccine: 
(1)  It  must  be  safe;  (2)  its  production  must  be 
practical  in  order  to  supply  the  tremendous 
amounts  needed;  and  (3)  it  should  produce  im- 
munity that  would  be  lasting.  The  safety  of  the 
vaccine  not  only  includes  its  inability  to  produce 
paralytic  effects  but  also  its  freedom  from  for- 
eign protein  reactions  after  repeated  injections. 
Extensive  trials  were  undertaken  during  the 
spring  and  summer  of  1954  with  this  type  of 
vaccine,  known  as  the  Salk  vaccine. 

The  results  of  the  field  tests  performed  in  the 
summer  of  1954  were  announced  by  Dr.  Thomas 
Francis,  Jr.,  on  April  12,  1955.  From  the  data 
presented  as  a result  of  extensive  and  thorough 
studies  of  the  vaccinated  group,  the  placebo  study 
areas,  and  the  control  areas  it  was  determined 
that  under  the  conditions  of  the  test  the  vac- 
cination was  80  to  90  per  cent  effective  against 
paralytic  poliomyelitis.  However,  the  vaccine 
protected  much  more  effectively  against  Type  2 
and  Type  3 virus  than  Type  1.  The  effectiveness 
in  preventing  paralytic  polio  caused  by  Type  1 
virus  was  60  to  70  per  cent.  It  is  of  great 
interest  that  the  incidence  of  nonparalytic  polio 
was  approximately  the  same  in  all  groups  studied. 
It  is  also  of  importance  that  the  vaccine  seemed 
to  be  most  effective  in  preventing  the  more  severe 
forms  of  the  disease. 

The  problem  as  to  the  duration  of  immunity 
following  vaccination  is  still  an  unanswered 
one.  Doctor  Jonas  Salk,  in  his  address  to  the 
convocation  at  Ann  Arbor  on  April  12,  1955,  re- 
vealed that  his  own  studies  have  shown  that  if 
one  injection  of  the  vaccine  is  followed  in  a 
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month  by  a second  injection  and  then  followed 
in  seven  or  more  months  by  a booster  injection, 
the  titers  of  antibody  reach  the  same  level  that 
they  do  following  the  natural  infection.  This 
still  does  not  give  information  as  to  how  long 
these  artificially  produced  antibodies  will  per- 
sist. An  excellent  discussion  of  the  present 
studies  of  the  killed  virus  vaccine  is  presented  by 
Doctor  Salk  in  a recent  article  in  the  American 
Journal  of  Public  Health.10 

There  is  no  question  that  a tremendous  forward 
stride  in  the  control  of  paralytic  poliomyelitis 
has  been  accomplished  by  the  use  of  the  killed 
virus  vaccine.  There  is  also  no  question  that 
further  studies  and  work  on  refining  the  vaccine 
and  learning  of  its  limitations  and  potentialities 
must  be  undertaken. 

A second  approach  to  the  problem,  and  one 
that  offers  more  promise  certainly  from  the 
standpoint  of  long  lasting  immunity,  is  the  de- 
velopment of  an  attenuated  live  virus  vaccine. 
Studies  being  carried  on  in  several  laboratories 
throughout  the  country  have  confirmed  the  fact 
that  tissue  culture  attenuation  gives  rise  to 
strains  of  virus  which  appear  to  be  without 
paralytic  effect  even  in  huge  doses,  and  yet  pro- 
duce excellent  and  presumably  lasting  immunity. 
These  studies  certainly  must  be  carried  on. 

Despite  publicity  given  in  lay  magazines  and 
newspapers,  poliomyelitis  has  not  yet  been 
brought  under  complete  control  but  certainly  a 
hopeful  and  promising  future  in  this  field  is 
apparent. 
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The  Problem  of  Enuresis 

In  most  children  with  enuresis  there  has  been 
no  convincing  demonstration  of  organic  pathology 
of  the  urinary  system.  The  cure  lies  in  the  cor- 
rection of  psychological  causal  factors  . . . Rou- 
tine urologic  investigation  is  unwarranted  and 
unkind,  unless  there  is  a valid  medical  indication. 
Any  therapeutic  program  for  enuresis  should 
center  upon  the  child  and  not  his  bladder. — Joseph 
D.  Teicher,  M.  D.,  Los  Angeles:  California  Medi- 
cine, 82:392,  May,  1955. 


KEEPING  UP  WITH  MEDICINE 

• The  “polio”  virus  is  one  of  the  smallest. 

• Experimentally,  “polio”  has  been  produced 
in  rodents  and  many  species  of  primates. 

• In  “polio,”  of  great  importance  is  the  partial 
or  mild  involvement  of  the  muscles  of  respira- 
tion which  can  be  overcome  by  more  rapid  but 
shallower  respirations  and  a consequent  alveolar 
exchange.  This  underventilation  with  its  mild 
anoxia  in  the  absence  of  cyanosis  may  be  over- 
looked unless  specifically  sought  for. 

• In  poliomyelitis,  as  in  all  other  instances  of 
severe  or  prolonged  vomiting,  the  electrolytes 
and  fluids  lost  should  be  measured  and  replaced 
by  intravenous  injections  or  by  a stomach  tube. 

• Gastric  distention  may  cause  death  in  “polio” 
patients  with  limited  respiratory  reserve,  particu- 
larly in  those  who  have  weak  diaphragmatic  ac- 
tion. This  often  tragic,  acute  respiratory  em- 
barrassment can  easily  be  prevented  by  aspirat- 
ing the  stomach  and  thus  relieving  the  distention. 

• In  man,  the  Salk  vaccine,  when  antigenically 
potent,  after  the  third  inoculation  produces  anti- 
body levels  comparable  to  those  of  natural  in- 
fection. It  will  be  years,  of  course,  before  it 
will  be  known  how  long  the  immunity  lasts. 

• Patients  who  are  subjected  to  prolonged  im- 
mobilization in  the  prone  position  frequently 
develop  renal  calculi. 

• The  factors  involved  in  the  production  of 
these  kidney  stones  are:  (1)  hypercalcemia  from 
disuse  osteoporosis;  (2)  stasis  in  the  dependent 
renal  calices;  (3)  overconcentration  of  urine 
from  dehydration;  (4;  alkalization  of  urine  (diet, 
medicines,  infection)  ; (5)  vitamin  A deficiency; 

(6)  infections  from  catheters. 

❖ ❖ ❖ 

• Prolonged  immobilization  of  a patient  not  in- 
frequently results  in  a thrombosis  of  the  large 
veins  of  the  legs.  This  may  start  from  injury 
to  the  vein  wall  by  too  energetic  attempts  at 
physical  therapy. 

• Strenuous  exercise,  chilling,  and  pregnancy 

all  predispose  to  poliomyelitis. 

❖ ❖ ❖ 

• The  “polio”  virus  excreted  by  man  has  been 

shown  to  be  capable  of  infecting  water,  milk, 
and  other  foods.  It  may  also  infect  feces-feeding 

flies  which  in  turn  have  been  shown  to  infect  food. 

❖ ❖ ❖ 

• In  most  large  epidemics  of  poliomyelitis, 
hemiplegia  is  not  observed  and  it  is  questionable 
therefore  whether  the  so-called  hemiplegic  type 
actually  exists. — J.  F. 
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Industrial  Poisoning:  Zinc  and  Its  Compounds* 


By  THOMAS  F.  MANCUSO,  M.  D.,  M.  P.  H.,  Columbus 
Chief  of  the  Division  of  Industrial  Hygiene,  Ohio  Department  of  Health 


Y'  ^INC  and  its  compounds  have  been  known 
//  since  the  Middle  Ages,  especially  in  India 
//  and  China.  It  has  had  dozens  of  different 
names,  one  of  which  was  “spelter,”  the  name 
today  applied  to  commercial  zinc.  Paracelsus, 
an  alchemist  of  about  1570,  seems  to  have  been 
the  first  to  call  it  “zinckum.”  Zinc  was  not  pro- 
duced on  a commercial  scale  until  the  latter  part 
of  the  eighteenth  century. 

The  first  description  of  brass  founders  ague  is 
found  in  Thackeray’s  Essay  on  the  Effect  of  Arts, 
Trades,  and  Professions  on  Health  and  Long- 
evity, written  in  1830.  The  author  described  the 
poisoning  but  failed  to  attribute  the  cause  to  zinc 
in  the  brass.  In  1845,  Blandet  described  this 
form  of  industrial  poisoning  and  named  zinc  as 
the  cause. 

Zinc  is  widely  used  today  in  the  manufacture 
of  alloys,  paint,  galvanized  metal,  etc.  Although 
the  symptoms  of  zinc  poisoning  were  described 
over  a century  ago,  control  measures  are  still  in- 
adequately applied  to  protect  workers  from  its 
poisonous  effects. 


INDUSTRIES: 

Zinc  and  its  compounds  are  used  in  Ohio  by 
the  following  types  of  industries  or  in  the  pro- 
duction of  the  following  products : 


Agricultural  implements 
Aircraft 

Aluminum  products 
Automobile  factories 
Blank  books  and  paper 
products 
Blast  furnaces 
Brass  factories 
Car  and  railroad  shops 
Charcoal  and  coke 
Chemicals 

Clock  and  watch  factories 
Coal  mines 
Copper  factories 
Dental  supplies 
Dyestuffs  and  ink 
E.ectric  fixtures 
Electrical  machinery 
Electroplating 
Engraving  and  photo- 
graphic work 
Explosives,  ammunitions 
and  fireworks 
Foundries 
Garages 
Glass  factories 
Jewelry 


Knit  goods 
Lead  and  zinc 
Leather  belts  and  goods 
Lime,  cement,  and 
artificial  stone 
Match  factories 
Metal  furniture 
Other  chemicals 
Other  clay,  glass,  and  stone 
Other  manufacturing 
plants 

Other  metals 

Other  rubber  factories 

Other  specified  mines 

Paint  and  varnish  factories 

Patent  medicine  and  drugs 

Petroleum  refineries 

Pianos  and  organs 

Planing  and  milling 

Potteries 

Printing- 

Rubber  tires 

Ship  and  boat  building 

Shoes 

Soap  factories 
Soft  beverages 


*One  of  a series  of  abstracts  of  monographs  prepared  by 
the  author,  bee  The  Ohio  State  Medical  Journal,  January, 
1955,  p.  29. 

Submitted  March  30,  1954. 


Storage  batteries 
Suits,  coats,  and  overalls 
Textile,  dyeing  and  finish 
ing 

OCCUPATIONS: 

(Too  numerous  to  list.) 

INDUSTRIAL  HEALTH  ASPECTS 

Industrial  poisoning  by  zinc  is  chiefly  concerned 
with  the  inhalation  of  zinc  oxide  fumes.  Inhala- 
tion of  a sufficient  amount  of  these  fumes  gives 
rise  to  a condition  popularly  known  as  “brass 
founders  ague,”  “zinc  chills,”  and  “metal  fume 
fever.”  After  a sufficient  exposure,  which  de- 
pends upon  the  individual  susceptibility,  there 
may  be  a slight  irritation  of  throat.  The  main 
symptoms,  however,  occur  later,  usually  several 
hours  after  the  victim  has  left  the  environment 
where  the  fumes  prevailed.  The  attack  resem- 
bles “malaria  chills”  and  may  last  for  several 
hours  with  ordinary  febrile  symptoms  such  as 
lassitude,  headache,  nausea,  muscle  cramps  and 
joint  pains,  and  constricting  sensations  over  the 
lungs. 

Lehmann  attributed  the  symptoms  to  a protein 
poison.  The  zinc  oxide  fumes  kill  certain  cells 
lining  the  alveoli  of  the  lungs  and  the  resorp- 
tion of  the  product  of  these  cells  gives  rise  to 
an  attack  similar  to  that  produced  by  the  injec- 
tion of  a foreign  protein.  Lehmann,  however, 
was  unable  to  explain  why  it  was  not  possible  to 
produce  “metal  fume  fever”  by  insufflation  of 
ordinary  zinc  oxide  powder.  Drinker  showed 
that  freshly  formed  oxide  particles,  such  as 
occur  in  fumes  of  heated  zinc,  are  not  yet  ag- 
glomerated and  pass  easily  through  the  air 
passages  into  the  alveoli  of  the  lungs.  It  is 
evident,  therefore,  that  metal  fume  fever  is  never 
caused  except  by  the  freshly  formed  fumes  of 
heated  metal. 

The  ingestion  of  zinc  compounds  such  as  zinc 
sulfate,  zinc  chloride,  etc.,  does  not  have  impor- 
tant industrial  significance.  Soluble  zinc  salts 
are  sometimes  employed  as  emetics  and  locally  as 
astringents  and  antiseptics.  Zinc  stearate  powder 
is  an  ingredient  in  some  dusting  powders.  Fatal 
pneumonia  has  resulted  from  the  inhalation  of 
this  compound. 

Industrial  health  hazards  may  also  prevail 
which  are  attributable  to  certain  impurities  rather 
than  zinc  itself.  Arsenic,  lead,  and  cadmium,  all 
of  which  are  more  toxic  than  zinc,  are  frequently 
associated  with  it.  Arsine  poisoning  is  frequently 
caused  by  the  treatment  of  zinc  galvanized  mate- 
rials with  acid. 


Tin  and  enameled  ware 
Toys  and  unclassified 
novelties 

Trunks  and  suitcases 


for  August,  19 55 


767 


A Case  Record 

From  The  University  Hospital, 
Columbus,  Ohio 


Edited  Under  the  Auspices  of  the  Ohio  Society  of  Pathologists 

John  B.  Hazard,  M.  D.,  President 

Presented  by  J.  M.  Ryan,  M.  D.,  and  Emmerich  von  Haam,  M.  D.  Edited  by  Dr.  von  Haam 


PRESENTATION  OF  CASE 

A SIXTY-TWO  year  old  colored  female  was 
admitted  to  the  isolation  service  of  Univer- 
sity Hospital  because  of  weakness  of  one 
month’s  duration  and  progressive  shortness  of 
breath  for  three  or  four  days  prior  to  admission. 
Her  local  physician  had  given  her  some  large 
brown  pills  which  seemed  to  have  afforded  some 
relief.  Approximately  two  weeks  prior  to  admis- 
sion the  patient  had  nausea  with  vomiting  and 
had  frequently  been  nauseated  since.  The  past 
history  revealed  that  diabetes  had  been  diagnosed 
in  the  patient  four  years  before  this  admission 
and  that  she  had  taken  30,  and  more  recently 
20,  units  of  protamine  zinc  insulin  since  that 
time.  Her  right  leg  had  been  amputated  three 
years  ago. 

PHYSICAL  EXAMINATION 

The  patient  appeared  semicomatose,  some- 
what disoriented  and  in  good  nutritional  status. 
The  blood  pressure  was  170/100,  the  tempera- 
ture 100. 2°F.,  the  pulse  100  and  the  respirations 
28  per  minute.  The  pupils  were  round,  regular 
and  equal;  they  reacted  to  light  but  not  to  ac- 
commodation. There  were  opacities  in  the  lenses 
and  for  this  reason  the  fundi  were  not  visualized. 
The  eyeballs  did  not  follow  direction  and  the 
patient  was  unresponsive  to  objects  in  any  visual 
field. 

The  posterior  wall  of  the  pharynx  was  covered 
with  yellow-green  exudate  and  the  breath  had 
a foul  odor.  The  tonsils  were  not  enlarged.  The 
neck  showed  no  rigidity  or  abnormal  position. 
The  thorax  was  symmetrical  but  increased  in 
AP  diameter.  The  respiratory  movements  were 
largely  abdominal  and  the  diaphragmatic  excur- 
sions diminished.  Fremitus  was  decreased  bilat- 
erally and  on  percussion  dullness  was  detected 
bilaterally.  On  auscultation  rales  were  found 


over  both  bases  but  no  rhonchi  or  friction  rubs 
were  heard. 

Palpation  of  the  heart  revealed  a rapid  sinus 
rhythm  without  irregularities;  there  were  no 
thrills  or  shock.  On  percussion  the  apical  border 
of  the  heart  was  3 centimeters  to  the  left  of  the 
midclavicular  line.  Auscultation  revealed  no  mur- 
murs but  the  presence  of  tachycardia  of  110  per 
minute.  The  peripheral  pulses  seemed  normal, 
the  veins  were  not  distended.  The  abdomen  was 
slightly  protuberant;  no  tenderness,  organs  or 
masses  were  detected  but  shifting  dullness  could 
be  detected  on  percussion  and  a fluid  wave  was 
elicited.  The  bowel  sounds  were  normal.  The 
superficial  lymph  nodes  were  not  palpable.  The 
left  leg  had  been  amputated  at  the  mid-thigh. 
No  pathologic  reflexes  or  signs  were  elicited  on 
neurological  examination. 

LABORATORY  DATA 

On  admission  the  red  blood  count  was  5.13  mil- 
lion, the  hemoglobin  content  13.4  Gm.;  the  white 
blood  cells  numbered  4,400  with  86  per  cent 
neutrophils  and  14  per  cent  lymphocytes.  On 
the  third  hospital  day  the  white  blood  count  was 
again  4,400  but  the  neutrophils  had  risen  to  98 
per  cent.  Urine  examination  revealed  160  mg. 
of  protein,  10  to  20  granular  casts,  and  3 to  5 
white  blood  cells  per  high  power  field.  Repeated 
examinations  of  the  urine  for  sugar  and  acetone 
gave  negative  results. 

Chemical  blood  studies  showed  a urea  nitrogen 
of  72  mg.;  the  blood  sugar  was  106.5  mg.  on 
admission  and  on  one  occasion  rose  to  243  mg.; 
the  total  serum  proteins  were  5 per  cent  with 
albumin  of  2.5  and  globulin  of  2.5  per  cent;  the 
C02  combining  power  was  42  volumes  per  cent 
on  admission  and  later  39  volumes.  Culture  from 
swab  of  the  nose  grew  hemolytic  Staphylococcus 
aureus  and  that  from  the  throat  predominantly 
streptococcus  with  a few  hemolytic  Staphylococci 
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aurei  and  a few  nonpathogenic  neisseria.  The 
electrocardiogram  showed  sinus  tachycardia,  left 
axis  deviation  and  an  incomplete  left  bundle 
branch  block. 

ROENTGENOGRAPHIC  EXAMINATION 

Roentgenographic  examination  of  the  chest  re- 
vealed moderate  fine  stippling  throughout  both 
lungs,  most  marked  in  both  bases  where  there 
were  large  densities  which  had  the  appearance  of 
an  acute  inflammatory  process.  The  transverse 
cardiac  diameter  was  approximately  25  per  cent 
greater  than  that  expected  for  the  patient’s 
height  and  weight.  The  enlargement  appeared 
to  be  predominantly  caused  by  the  left  ventricle. 
There  was  also  marked  calcification  of  the  arch 
and  thoracic  aorta.  A repeat  chest  film  revealed 
multiple  fine  densities  throughout  both  lung  fields 
with  evidence  of  infiltration  at  both  bases. 

HOSPITAL  COURSE 

On  the  first  hospital  day  the  patient  was  trans- 
ferred from  the  isolation  ward  to  the  medical 
service  as  a probable  cardiac  case.  She  was 
treated  with  digitoxin,  penicillin,  thiomerin,® 
combiotic,®  aminophylline,  milk  of  magnesia, 
cascara  and  mercuhydrin.®  Oxygen  was  started 
by  nasal  catheter.  The  patient  received  regular 
insulin  and  a diabetic  diet  but  was  anorexic  and 
refused  several  meals.  The  day  following  ad- 
mission she  was  found  to  be  fibrillating  but  by 
that  evening  had  reverted  to  regular  sinus 
rhythm  as  evidenced  by  electrocardiogram. 

The  patient  remained  somewhat  lethargic  and 
was  also  slightly  orthopneic  without  any  true 
cyanosis.  The  venous  pressure  was  80  mm.  of 
water;  the  circulation  time  was  20  seconds  arm- 
to-tongue,  8 seconds  arm-to-lung.  Systolic  blood 
pressure  readings  varied  between  112  and  154, 
the  diastolic  between  70  and  90.  The  patient 
was  unable  to  void  and  a Foley  catheter  was 
inserted.  On  the  fourth  hospital  day  the  patient 
began  having  retching  movements  and  attempted 
emesis,  following  which  she  suddenly  expired. 

CLINICAL  DISCUSSION 

Dr.  J.  M.  Ryan:  This  case  has  intrigued  me 

but  also  confused  me,  and  I know  that  in  this 
case  the  pathologist  will  have  the  last  word. 

Apparently  this  was  a 62  year  old  colored 
lady  who  came  to  the  hospital  and  died  in  about 
one  week’s  time.  Weakness  for  about  one  month 
and  shortness  of  breath  for  three  or  four  days 
before  admission  constitute  all  the  history  we 
have.  We  do  not  know  whether  it  was  real 
weakness  or  just  easy  fatigue,  whether  she  had 
paroxysmal  nocturnal  dyspnea  or  orthopnea,  but 
we  learn  that  she  was  known  to  have  had  diabetes 
since  1950.  In  the  hospital  she  was  transferred 
from  the  isolation  ward  to  the  medical  service 
because  they  thought  she  was  in  heart  failure. 

When  they  examined  this  woman  they  found 
an  elevated  blood  pressure,  a slight  temperature 


and  a rapid  pulse.  She  was  semicomatose  but 
she  had  no  cyanosis,  jaundice,  eruptions  or 
other  pathological  changes.  Somewhere  in  the 
chart  somebody  described  arteriovenous  nicking 
and  old  cotton-wool  exudates  on  the  fundi  of  her 
eyes.  I could  not  find  any  notation  of  fresh 
hemorrhages  but  apparently  she  did  not  have 
papillary  edema.  Apparently  the  only  significant 
thing  on  examination  of  the  heart  was  enlarge- 
ment, but  as  you  know  that  is  quite  significant. 
It  is  probably  the  most  reliable  sign  of  heart 
disease  that  we  can  have.  I think  you  sometimes 
get  tired  of  having  me  emphasize  this  over  and 
over,  but  that  is  a very  important  thing  to  re- 
member. The  rhythm  was  regular  but  she  did 
have  tachycardia. 

The  laboratory  data  are  quite  confusing  and 
show  a white  count  of  low  normal  range  but  with 
86  to  98  per  cent  polymorphonuclear  leukocytes. 
The  blood  urea  nitrogen,  however,  was  72  and  79 
mg.,  which  may  explain  some  of  the  drowsiness 
and  weakness  and  also  the  nausea  and  vomiting. 
From  her  CO”  I think  we  can  say  that  the  woman 
had  azotemia.  She  also  probably  had  mild  hyper- 
tension as  indicated  by  the  blood  pressure  read- 
ing, the  eyeground  findings  and  the  cardiac 
enlargement.  I am  not  sure  yet  how  much 
cardiac  failure  the  patient  had.  From  the  de- 
scription she  was  lying  reasonably  flat  in  bed. 
For  somebody  with  left  ventricular  failure  this 
would  be  unusual,  but  I think  we  have  to  re- 
member that  her  sensorium  was  somewhat  dull 
with  her  azotemia. 

THE  CHEST  FILM 

A chest  film  confirmed  the  clinicians’  thought 
by  demonstrating  an  enlarged  cardiac  silhouette 
and  a fine  stippling  throughout  both  lungs  which 
was  interpreted  as  edema.  Large  densities  in 
both  lower  lobes  were  interpreted  as  pulmonary 
congestion  and  possibly  infarction.  The  electro- 
cardiogram, which  was  interpreted  as  evidence  of 
a possible  posterior  wall  infarction  of  the  left 
ventricle,  could  very  well  just  mean  left  ventric- 
ular enlargement.  Certainly  we  have  no  other 
evidence  that  this  woman  had  myocardial  infarc- 
tion, nor  do  we  have  any  actual  evidence  of 
coronary  artery  disease.  All  we  know  that  people 
with  diabetes,  especially  at  the  age  of  62,  have 
about  a 90  per  cent  chance  of  having  coronary 
disease,  but  clinically  I do  not  think  that  we  are 
entitled  to  make  this  diagnosis  and  also  I do  not 
think  that  the  pathologist  will  be  able  to  demon- 
strate a large  myocardial  infarct  in  this  patient. 

The  patient  was  treated  with  various  types  of 
antibiotics  and  cardiac  stimulants.  She  remained 
lethargic,  apathetic  and  slightly  orthopneic  but 
never  developed  a true  cyanosis.  One  wonders 
how  reliable  the  determination  of  the  circulation 
time  in  an  individual  like  this  really  is,  and  I 
doubt  if  we  can  place  too  much  emphasis  on 
that.  Twenty  seconds  for  arm-to-tongue  is 
really  not  too  much  prolonged.  Her  blood  sugar 
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rose  to  243  mg.,  she  remained  quiet  and  lethargic, 
her  blood  pressure  remained  within  normal  limits, 
and  she  died  rather  suddenly  on  the  fourth  hos- 
pital day. 

How  do  we  begin  to  put  this  whole  story  to- 
gether? I would  like  to  start  with  her  diabetes. 
I think  it  is  a good  basis  on  which  to  develop  the 
further  events  of  her  illness  in  spite  of  the  fact 
that  she  had  no  evidence  of  diabetic  ketosis  and 
that  her  diabetes  was  comparatively  mild  and  ap- 
parently easily  controlled.  The  people  on  the 
medical  service  thought  she  might  have  an  old 
myocardial  infarction.  We  know  that  coronary 
disease  often  follows  diabetes,  but  I do  not  think 
that  she  suffered  from  myocardial  infarction. 
I do  not  think  that  the  patient  showed  definite 
evidence  of  renal  disease;  she  had  an  elevated 
blood  pressure  on  admission,  she  had  character- 
istic eyeground  findings,  her  urine  examination 
showed  severe  proteinuria  with  casts  and  her 
serum  albumin  was  reduced. 

DIABETES  AND  NEPHRITIS 

People  with  diabetes  can  suffer  from  two  prin- 
cipal types  of  kidney  disease:  As  you  know,  they 
are  very  prone  to  get  pyelonephritis.  We  don’t 
have  any  evidence  of  pyelonephritis  in  this  case 
since  her  urinary  sediment  contained  only  2 or 
3 white  blood  cells  per  high  power  field.  The 
second  type  of  renal  disease  that  diabetic  pa- 
tients suffer  from  is  intercapillary  glomerulo- 
sclerosis. She  had  some  elevation  of  her  blood 
pressure,  azotemia  and  albuminuria  and  so  I 
would  not  be  surprised  if  this  patient  had  this 
condition  together  with  hypertensive  heart  disease. 

You  may  ask  why  her  blood  pressure  came 
down  to  normal  before  her  death.  That  is  not 
uncommon  for  patients  with  hypertension  as  they 
enter  the  terminal  phase  of  their  illness.  She 
had  all  the  signs  in  her  eyegrounds  that  she 
had  had  hypertension,  and  she  also  had  all 
evidence  that  she  had  had  hypertension  with 
left  ventricular  enlargement. 

The  question  comes  up:  Did  she  die  from  heart 
failure?  The  answer  is  always  yes  when  the 
heart  is  big  and  we  see  this  cloudiness  over  both 
lungs,  and  we  are  usually  right.  People  at  her 
age  with  azotemia  can  slip  into  heart  failure 
without  the  classical  evidence  of  repeated  attacks 
of  nocturnal  dyspnea,  and  I will  admit  that  she 
may  have  had  mild  cardiac  failure. 

However,  I think  that  there  is  something  else 
present  in  this  case.  I do  not  think  that  we  can 
disregard  the  98  per  cent  leukocytes  in  her  blood 
count.  I think  that  the  patient  had  an  infection 
somewhere,  and  we  all  know  that  diabetics  are 
prone  to  develop  infections — in  their  kidneys, 
gallbladder,  lungs,  skin — in  fact,  in  any  place. 
But  where  is  this  infection  in  our  patient?  I 
would  think  that  she  might  have  this  infection 
in  one  of  two  places : She  might  have  pneumonia 
or  meningitis.  We  sometimes  get  fooled  with  a 


diabetic  patient  who  becomes  lethargic  and  semi- 
comatose  without  ketosis.  Since  no  lumbar  punc- 
ture was  done  we  don’t  have  the  final  answer,  but 
I must  admit  that  clinically  she  did  not  behave 
like  a patient  with  meningitis  since  she  had  no 
nuchal  rigidity,  positive  Brudzinski’s  or  Kernig’s 
signs. 

So  I feel  that  we  are  dealing  with  a woman 
who  died  primarily  of  an  infection  probably 
located  in  her  lungs  and  superimposed  upon 
mild  cardiac  failure.  I think  she  had  diabetes 
mellitus  and  probably  intercapillary  glomerulo- 
sclerosis with  hypertensive  heart  disease,  but  I 
don’t  think  she  died  from  arteriolar  nephro- 
sclerosis with  uremia  and  I also  do  not  think  she 
had  myocardial  infarction. 

GENERAL  CLINICAL  DISCUSSION 

Dr.  E.  von  Haam  : It  is  always  very  interest- 

ing when  a heart  specialist  concludes  that  the 
patient  did  not  have  heart  disease. 

Dr.  Ryan  : I did  not  say  that  she  did  not 

have  heart  disease.  I think  she  had  myocardial 
hypertrophy  but  not  too  much  cardiac  failure. 

Dr.  F.  Beman  : How  can  you  explain  the 

fluid  wave  and  shifting  dullness  in  the  abdomen? 

Dr.  Ryan  : I am  not  sure  that  it  really  was 

there.  We  don’t  have  any  evidence  of  a big  liver 
or  of  collateral  circulation,  so  I don’t  know  what 
to  make  of  it. 

Medical  Student:  Why  was  the  patient  ad- 

mitted to  the  isolation  ward? 

Dr.  Ryan  : I think  she  was  admitted  as  a 

possible  pneumonia  patient. 

CLINICAL  DIAGNOSIS 

1.  Diabetes  mellitus. 

2.  Diabetic  nephropathy. 

3.  Hypertensive  heart  disease  with  mild  car- 
diac failure. 

4.  Terminal  infection,  type  and  site  un- 
determined. 

PATHOLOGICAL  DIAGNOSIS 

1.  Acute  miliary  tuberculosis,  generalized. 

2.  Arteriosclerotic  hypertensive  heart  dis- 
ease with  myocardial  hypertrophy  and 
infarction. 

3.  Calcific  aortic  stenosis. 

4.  Diabetes  mellitus. 

5.  Diabetic  glomerulosclerosis  and  benign 
nephrosclerosis. 

6.  Recent  encephalomalacia. 

PATHOLOGICAL  DISCUSSION 

Dr.  von  Haam  : The  body  was  well-developed 

and  well-nourished  and  showed  no  gross  evidence 
of  chronic  heart  failure.  The  abdomen  contained 
only  about  100  cc.  of  straw-colored  fluid  and  I 
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doubt  that  this  amount  of  fluid  could  have  been 
detected  clinically.  Her  heart  was  definitely  en- 
larged and  hypertrophic.  The  coronaries  were 
sclerosed  but  showed  only  a narrowing  of  20 
to  40  per  cent  of  their  lumina,  which  still  would 
provide  for  adequate  blood  flow.  The  aortic 
leaflets  were  partially  calcified  by  plaques  which 
extended  from  the  base  of  the  leaflets  towards 
the  margins. 

The  lungs  were  heavy,  hypocrepitant  and  we 
could  notice  a dark-red  mottling.  We  did  not 
see  any  prominent  infarct,  there  were  no  thrombi 
or  emboli  in  the  pulmonary  vessels.  The  right 
hilar  lymph  nodes  were  enlarged  and  partially 
calcified.  The  spleen  was  enlarged  and  very 
soft.  The  liver  and  gallbladder  appeared  nor- 
mal, as  did  the  pancreas.  The  gastrointestinal 
tract  showed  superficial  erosions  with  evidence 
of  recent  hemorrhage.  The  adrenals  were  small. 
The  kidneys  were  comparatively  large  and  finely 
granular,  as  we  expect  them  in  patients  with 
diabetes.  The  sex  organs  were  normal.  The 
brain  revealed  a small  area  of  necrosis  in  the 
right  hemisphere  which  was  interpreted  as  a 
small  infarct,  a common  finding  in  elderly  arterio- 
sclerotics.  There  was  no  meningitis. 

AUTOPSY  SURGEON 

From  these  findings  the  autopsy  surgeon  con- 
cluded that  the  patient  must  have  died  from  the 
consequences  of  arteriosclerotic  and  hypertensive 
cardiovascular  disease  complicated  by  calcific 
aortic  valvulitis.  Now  we  know  that  a patient 
with  severe  calcific  aortic  valvulitis  will  develop 
right  ventricular  hypertrophy  and  right  heart 
failure  like  any  patient  with  aortic  stenosis. 
However,  our  patient  did  not  show  evidence  of 
right  heart  failure,  nor  did  she  have  cor  pul 
monale.  The  presence  of  an  acute  splenic  tumor 
suggested  an  infection,  but  the  only  other  gross 
evidence  of  it  that  could  be  found  on  gross  exami- 
nation was  the  granular  kidneys,  which  could 
represent  chronic  pyelonephritis. 

MICROSCOPIC  EXAMINATION 

Sections  through  the  heart  muscle  showed  only 
minimal  fibrosis  and  I must  agree  with  Dr.  Ryan 
that  the  patient  did  not  suffer  from  myocardial 
infarction.  You  certainly  could  not  classify  her 
as  a case  of  arteriosclerotic  heart  disease.  Sec- 
tions through  the  aorta  showed  many  arterio- 
sclerotic plaques  with  small  mural  thrombi;  there 
was  no  syphilitic  mesaortitis. 

Sections  through  the  lungs  showed  many  nodu- 
lar areas  of  caseous  necrosis,  some  of  which  were 
surrounded  by  epithelioid  cells  with  few  giant 
cells.  Microscopically  the  lesions  were  typical  of 
an  acute  miliary  tuberculosis  and  with  the  carbol- 
fuchsin  stain  numerous  acid-fast  organisms  could 
be  demonstrated  which  were  morphologically 
characteristic  of  tubercle  baccilli.  Sections 
through  the  liver  and  spleen  showed  the  same 


type  of  tubercles  in  large  numbers.  They  were 
mostly  of  the  necrotic  type  with  only  a scanl 
number  of  epithelioid  cells  and  occasional  giant 
cells  and  no  lymphocytes. 

THE  GASTRIC  ULCER 

Sections  through  an  ulcer  of  the  stomach 
showed  recent  hemorrhagic  necrosis  of  the  mucosa 
characteristic  of  an  acute  erosion.  The  pan- 
creas contained  many  hyalinized  islands  of 
Langerhans,  which  can  be  taken  as  a histopath- 
ological  confirmation  of  her  diabetic  condition. 
Sections  through  the  kidneys  revealed  a moderate 
arteriolosclerosis  and  a severe  intercapillary 
glomerulosclerosis  which  is  so  characteristic  for 
diabetes.  The  kidneys  as  well  as  the  adrenal 
glands  showed  a few  very  recent  necrotic  tuber- 
cles. Sections  through  the  grossly  visible  brain 
lesion  showed  a rather  large,  necrotic  tubercle. 
In  addition  the  brain  revealed  many  small  areas 
of  encephalomalacia  as  seen  so  frequently  in  older 
persons  with  arteriosclerosis.  No  tubercles  were 
found  in  the  meninges. 

In  conclusion  we  can  then  state  that  the  patient 
did  indeed  die  from  an  acute  infectious  disease  as 
suspected  by  Dr.  Ryan  and  that  this  infection 
consisted  in  widespread  miliary  tuberculosis.  We 
did  not  find  the  primary  focus  from  which  the 
disease  started  because  we  failed  to  look  for  it. 
It  may  well  have  originated  from  the  large 
calcified  glands  found  in  the  hilum  of  the  right 
lung.  In  addition  we  could  confirm  the  clinical 
diagnosis  of  diabetes  with  diabetic  nephropathy 
and  hypertension.  I think  that  Dr.  Ryan  de- 
serves credit  for  insisting  that  the  patient  did 
not  die  of  heart  failure,  but  with  85  to  90  per 
cent  polymorphonuclear  leukocytes  in  her  blood 
must  have  an  infection  somewhere.  The  radiolo- 
gist noted  and  described  the  lung  lesions  very 
accurately  but  failed  to  recognize  their  true 
character.  They  missed  the  chance  of  making 
a beautiful  diagnosis.  We  would  have  missed  it 
too  had  it  not  been  for  the  microscope. 

GENERAL  DISCUSSION 

Dr.  W.  Molnar:  The  radiologist  must  always 

consider  the  clinical  picture  in  his  interpretation. 
Since  the  patient  was  considered  a heart  case  we 
made  our  interpretation  accordingly. 

Dr.  Ryan  : This  case  demonstrates  beautifully 

the  point  that  in  a colored  person  dying  of  an 
infection  as  I think  she  did,  one  always  ought 
to  consider  tuberculosis  in  the  differential  diag- 
nosis. It  is  a little  unusual  in  my  experience 
for  miliary  tuberculosis  to  go  that  fast — 4 days 
— but  if  we  consider  the  background — the  dia- 
betes and  her  renal  disorder — it  is  not  too  sur- 
prising and  certainly  should  have  been  thought 
of  in  our  differential  diagnosis  in  addition  to 
the  streptococcus  or  staphylococcus  infection  we 
considered. 
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Miserere! 

MARTIN  FISCHER,  M.  D. 


STATE  the  whole  truth;  and  at  once! 
Modern  medical  treatment  is  little  differ- 
ent today  from  what  it  was  centuries  ago 
and  expressible  in  a single  sentence: — find  out 
what  the  'patient  wants;  and  take  it  away  from 
him. 

The  idea  got  started  in  the  bushes  but  we 
haven’t  time  to  go  back  that  far.  Limiting  our- 
selves to  the  Christian  era,  it  has  become  its 
accepted  gospel  that  every  self-indulgence,  how- 
ever mild,  is  bad  for  you;  even  as  what  makes 
you  suffer,  is  good.  Once,  the  individual  ascetic 
imposed  the  hardening  process  upon  himself;  but 
since  misery  loves  company,  it  was  not  long  be- 
fore organization  to  the  good  end,  became  the 
proper.  Often  when  the  sufferings  of  self-denial 
were  not  enough,  the  stripes  of  the  whip  were 
added;  or  nails  substituted  for  the  feathers  in 
a bed. 

Medically  said,  none  of  these  schemes  ever 
helped  a sick  man,  for  the  gloom,  dank  and 
darkness  of  a cloister  do  not  speed  convalescence; 
and  the  maiming  effects  of  physical  and  psychic 
shock  are  real.  The  belief  however  that  salva- 
tion does  lie  this  way  remains  clearly  demon- 
strated in  many  a religious  community  and — we 
regret  to  add — in  all  the  modern  hospitals  where 
to  faith  are  tied  the  claims  of  science. 

Does  not  virtue  o’erleap  itself  at  times  even 
in  medical  practice  ? What  follows  would  in- 
dicate that  the  answer  is  yes. 


WHY  A DRINK? 

A primary  proscription  to  the  ill  of  the  long- 
ago  was  alcohol.  While  total  abstinence  is 
without  doubt  good  rule  for  the  alcohol-poisoned 
in  mind  or  peripheral  nerve,  may  such  prohibi- 
tion at  times  be  applied  too  widely?  That  un- 
doubtedly seems  to  be  the  case  as  may  be 
illustrated  by  the  following: 

Circa  1900,  typhoid  fever  was  rampant.  Osier 
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called  attention  to  the  fact  that  the  percentage 
of  deaths  from  this  disease  was  appreciably 
higher  in  those  institutions  which  were  tee- 
totalitarian.  It  was  because  in  moderate  and 
properly  spaced  doses,  alcohol  has  a warming 
effect  the  equal  of  sugar,  a help  not  to  be  despised 
in  the  feeding  of  the  fevered  who  are  already 
burning  up  their  substance  at  twice  the  normal 
rate.  In  1900  most  typhoids  died  in  the  third 
week  of  their  disease.  And  why?  It  was  be- 
cause this  is  the  average  period  in  which  all 
men  die  of  starvation. 

WHY  A SMOKE? 

Add  to  this  story  of  alcohol,  that  of  tobacco. 
To  many,  its  enjoyment  is  a sinful  procedure  in 
and  of  itself.  Within  its  borders  however,  there 
have  always  been  grades.  The  pipe  smoker  was 
the  first  absolved;  the  cigar  smoker  stood  second; 
the  cigarette  smoker  was  one  eternally  damned 
from  the  beginning.  How  this  attempt  to  reverse 
the  laws  of  chemical  reaction  as  determined  by 
concentration  ever  got  started,  it  is  impossible 
to  say;  but  it  succeeded.  Thereby  was  given 
longer  life  to  nose  catarrh,  the  snuff  brush  and 
the  spittoon.  The  smoking  of  cigarettes  will  be 
the  last  of  the  methods  to  go  out  in  the  slaying  of 
the  monster  Nicotina  for  it  is  the  mildest  way 
in  which  to  get  release  from  tension;  and  the 
physically  cleanest. 

Here  a bit  of  truth  for  the  already  cowed! 
If  a moderate  dose  of  tobacco  lifts  your  spirits, 
why  not  use  it,  for  as  in  other  alternatives, 
action  and  reaction  are  equal  and  in  opposite 
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direction.  For  those  of  you  affected  in  your 
heart  or  the  blood  tubes,  list  to  this  comforting 
message.  The  victim  really  affected  adversely  by 
nicotine  stops  his  use  of  tobacco  at  once;  and 
all  by  himself.  It  explains  why  in  my  experi- 
ence I consider  it  the  best  of  omens  when  the 
physically  frayed  asks:  “When  will  you  allow 
me  to  smoke  once  more?” 

WHY  A STEAK? 

With  tobacco  and  alcohol  eliminated,  what 
might  the  obedient  do  next  to  save  himself?  It 
was  to  forego  the  most  desired  of  his  foods 
namely,  protein.  At  the  turn  of  the  century, 
uric  acid  poisoning  was  held  to  be  the  chief  of 
the  causes  for  disease.  Every  ache  or  pain 
was  attributed  to  it ; and  clinical  examples 
thereof  were  seen  in  the  afflicted  of  gout  or 
rheumatism.  They  carried  too  much  uric  acid 
in  their  bloods;  and  to  reduce  it,  the  meats,  fish 
and  eggs  were  taken  from  the  crippled.  The 
sufferers  complained,  but  rarely  did  they  die. 
They  became  instead  the  butt  of  the  cartoonists 
who  made  endless  pictures  of  the  rich  eating 
too  much  beef  and  drinking  too  much  of  port  or 
champagne.  Unregarded  was  the  fact  that  there 
is  a “poor  man’s  gout” — caught  in  the  tavern 
and  on  beer. 

THANKS  TO  THE  INSURANCE  AGENT! 

Today’s  doctor  owes  much  of  his  social  security 
to  the  life  insurance  companies.  As  shepherds 
of  the  sheep  these  companies  are  an  unloved 
lot;  but  should  that  be?  Common  man  is  little 
impressed  by  the  ballyhoo  of  seeing  your  doctor 
every  15  minutes.  But  he  does  want  to  keep 
himself  on  a financially  sure  foundation  and  on 
this  account  hies  himself  to  a broker.  Insurance 
allowed,  all  is  forgotten;  but  when  refused,  the 
subject  becomes  meat  for  the  doctor. 

The  applicant  for  insurance  is  rejected  on  but 
few  grounds.  Most  commonly  it  is  sugar  or 
albumin  in  the  voided  sample ; or  high  blood 
pressure.  These  suggestions  of  diabetes,  Bright’s 
disease  or  what  is  now  called  hypertension  scare 
the  life  out  of  him  and  he  becomes  a creature 
who  wants  somebody  to  hold  his  hand.  That’s 
where  the  general  practitioner  comes  in;  and 
it  explains  why  humanity  will  never  let  the  doctor 
die. 

NOT  ORDINARY  BUT  SUGAR  DIABETES 

What  has  the  doctor  been  taught  as  to  what 
was  and  what  continues  to  be  right  treatment 
for  the  suppliant  who  was  turned  aside  because 
he  had  sugar  in  his  urine? 

The  why  of  his  “sugar  diabetes”  remains  ob- 
scure but  the  taking  away  of  his  bread  and 
cakes  reduces  the  amount  of  sugar  the  poor 
devil  excretes.  Thereafter  the  so  treated  scratches 
himself  less  and  guzzles  less  water — annoying  but 
not  killing  symptoms.  Rarely,  however,  does  he 
feel  himself  better.  Often  he  feels  worse.  This 


is  because  through  the  taking  away  of  his  sugars 
he  has  become  the  victim  of  “acidosis” — a 
poisoning  of  the  whole  body  due  to  an  inadequate 
burning  of  his  fat.  That  situation  was  alleviated 
by  taking  away  his  fat! 

When,  then,  it  was  found  that  the  half  of 
the  protein  man  eats  is  chemically  convertible 
into  fatty  acids,  it,  too,  had  to  go.  Nutritionally 
said,  it  left  little  Schneewitchen  standing  naked 
in  the  snow.  Under  accepted  rule,  some  died; 
more  shrank  to  skeletons;  all  felt  like  hell.  Could 
there  be  error  in  the  therapeutic  lock  step?  Of 
course  not!  What  was  needed  was  a new  name 
for  an  orthodoxy  brought  to  maturity  in  the 
hospital — the  so-called  “starvation  treatment”  of 
diabetes. 

THE  SPECTRE  OF  ALBUMINURIA 

But  suppose  that  instead  of  sugar,  albumin  ap- 
peared in  the  office  specimen.  To  the  layman 
this  is  the  black  spectre  of  chronic  kidney  dis- 
ease. Nobody  knows  much  of  its  origins  but 
there  appears  immediate  need  to  take  albumin 
out  of  the  diet.  Thereby  the  loss  of  albumin 
through  the  urine  remains  undiminished,  as  does 
the  patient’s  loss  of  health  and  strength.  The 
total  picture  again  ends  as  an  example  of 
“starvation  acidosis”  and  like  the  war-starved, 
the  victim  swells  up.  The  swelling  sometimes 
affects  his  brain.  When  it  does  he  may  go  mad 
or  sink  into  endless  sleep.  (At  times  therapeutic 
help  may  be  brought  even  him,  but  it  is  ar- 
rived at,  not  through  further  restrictions  of 
albuminous  foods  and  table  salt,  but  by  the 
exact  opposite — a superadministration  thereof.) 

THE  SALT-FREE  HORROR 

The  latest,  and  now  most  widely  distributed 
form  of  self-flagellation,  appears  in  what  is 
called  the  “salt  restriction”  therapy  of  the  “hy- 
pertensive.” Bid  to  such  restriction  started  50 
years  ago  in  Europe  when  her  physicians  pre- 
scribed a “low  salt  intake”  for  the  water-soaked 
of  heart  or  kidney  disease.  It  became  order  to 
make  such  victims  live  on  a quart  of  milk  a 
day.  Sometimes  the  effects  were  good — ascribed 
to  the  low  salt  intake  established  thereby,  but 
due  actually  to  the  coincident  restriction  of 
water. 

A steady  loss  of  water  from  the  body  is  a 
physiological  must,  for  thereby  alone  is  the 
body’s  temperature  kept  down  to  the  physiologi- 
cally tolerable.  In  man  this  is  accomplished 
chiefly  through  the  evaporation  of  a quart  and 
a half  of  water  from  the  lung  surface  and  from 
the  skin.  Fail  to  supply  this  minimum  through 
drink  and  it  must  come  out  of  the  subject’s 
body.  The  subject  therefore  shrinks  which  may, 
or  may  not,  be  a good  thing. 

This  practice  of  salt  restriction  has  been 
shifted  in  the  last  decades  from  the  treatment 
of  the  dropsical  (and  of  the  diabetic)  to  the 
hypertensives.  Since  nearly  everybody  has  in- 
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creased  blood  pressure  after  50  this  becomes 
the  best  of  medical  markets.  Warned  of  their  fu- 
tures they  go  in  for  anything  including  the  salt- 
less diet.  On  such  regimen  their  blood  pressure 
falls;  but  not  because  something  curative  has 
been  brought  them,  but  because  their  appetite 
has  been  killed  and  they  eat  nothing.  In  their 
starvation  they  come  to  excel  even  the  orientals 
who,  chronically  underfed  particularly  as  to  pro- 
tein, average  a blood  pressure  15  points  below  the 
American  standard.  Pass  the  salt  cellar  to  them 
once  more  and  have  them  eat  and  their  high  blood 
pressure  bounces  right  back  in  three  days. 

SALT  AND  DRINK  AS  YOU  FEEL 

There  is  a balance  between  the  intake  of  salt 
and  the  intake  of  water  by  the  organism.  It 
represents  without  doubt  the  simplest  and  best 
illustration  of  how  man  maintains  himself  in 
comfort  by  following  his  “tastes.”  Because  of 
them  all  men  when  free  eat  identical  amounts 
of  protein,  fat  and  carbohydrate  no  matter  what 
the  variety  of  their  foods  or  where  placed  geo- 
graphically. So  also  do  they  drink  water  be- 
cause thirsty.  This  sensation  of  thirst  is  com- 
monly attributed  to  a dryness  of  the  mouth; 
really  it  is  due  to  a dryness  of  the  whole  or- 
ganism. When  sufficiently  severe,  this  leaves 
over  no  water  out  of  which  to  manufacture  any 
secretion  including  that  from  the  salivary  glands. 

Now  where  does  the  taking  of  table  salt  come 
in? 

Only  the  dreamy  clinicians  of  50  years  ago 
ever  believed  that  the  consumption  of  table  salt 
leads  to  an  accumulation  of  water  in  any  or- 
ganism’s tissues  (a  so-called  dropsy).  No  scien- 
tific fact  proves  their  point  in  any  kind  of  hos- 
pital or  animal  experiment;  but  the  idea  keeps 
going.  Factually,  the  exact  opposite  is  the 
truth.  The  application  of  salt  invariably  takes 
water  out  of  the  tissue  to  which  it  is  applied 
as  every  farmer,  fisherman  and  manufacturer 
of  sauerkraut  knows.  They  take  the  water  out 
of  their  provenders  by  salting  them  down. 

HAIL  TO  THE  PAST 

More  than  sin  went  out  when  the  beer  saloon 
with  its  comforts  died.  It  was  not  only  a haven 
for  the  thirsty  but  a laboratory  more  observant 
than  many  of  the  scientifically  endowed.  It  was 
in  the  saloon  that  the  wanderer  assuaged  his 
thirst  in  a goblet  of  beer.  When  he  partook  of 
too  much,  it  gave  him  a full  feeling,  easily 
neutralized  by  a trip  to  the  free  lunch  counter 
where  every  herring,  chip  of  beef  or  pretzel  was 
labelled  salt.  Was  he  then  tempted  to  partake 
of  too  much  of  them,  another  trip  to  the  bar 
would  wash  it  away. 

Unwatered,  man  dries  out.  The  wanderer  into 
the  desert  whose  canteen  goes  empty  dies  of 
heat  stroke.  And  what  of  the  salt  he  wishes 
and  must  obtain  to  stay  in  healthy  equilibrium 
with  nature?  The  call  for  it  is  as  intense  an 


affair  as  the  call  for  water.  Bring  to  mind  the 
salt  licks  visited  daily  by  the  wild;  the  salt 
blocks  seen  on  every  farm;  the  salt  scattered 
about  the  chuck  wagon  to  keep  the  roaming 
cattle  home. 

THE  HISTORY  OF  SCIENCE  CONTINUES 

(I  beg  to  add  to  the  Russians’  claims  to  first 
discovery  in  the  biological  sciences,  this  item: 
In  marching  their  war  captives  from  one  prison 
to  a second  they  kept  them  parched  by  the 
simple  expedient  of  denying  them  water.  But 
being  ahead  of  the  Western  thinkers,  they  knew 
too,  that  body  dehydration  is  hastened  by  the 
feeding  of  salt — any  kind  of  salt  but  particu- 
larly that  variety  most  commonly  meant,  namely, 
table  salt.  It  was  handed  the  prisoners  not  as 
condiment  but  as  salt-herring.  Its  consumption 
so  increased  the  torture  of  the  already  half  dead 
that  the  driven  flocks  cast  away  the  only  food 
allowed  them.) 

THE  GENERAL  PRACTITIONER  REMAINS 

A wise  physician  counsels  the  golden  mean. 
He  would  escape  not  only  the  evil  of  the  overdose 
but  that  of  the  total  abstention.  Man  requires 
salt  and  water  in  balanced  amounts  and  he 
accomplishes  this  balance  by  following  his  tastes. 
The  saltless  diet  kills  appetite,  so  adding  to  what 
may  already  be  the  unhappinesses  of  the  victim. 
It  is  on  this  account  that  the  food  eaten  or  the 
wine  drunk  is  not  enough;  they  must  be  con- 
sumed in  happy  spirit.  “With  a good  wine,  there 
is  less  need  for  the  physician,”  say  the  French 
and  they  add  that  “the  appearance  of  a clown  in 
the  village  is  more  to  be  welcomed  than  the 
arrival  of  four  doctors.”  Isn’t  this  the  heart  of 
the  credo  of  the  modem  psychosomaticist  ? 

I,  myself,  have  long  been  a scholar  in  the 
school  of  Mae  West.  As  the  tug  boats  shriek  and 
the  Empress  of  Britain  toots  moanfully  to  call 
her  aboard,  she  applies  a second  coat  of  perfume. 
Her  new  husband  is  frantic.  “Take  it  easy,” 
she  counsels  him,  “you’ll  last  longer.” 

Where  the  gain  when  to  the  miseries  of  death 
there  are  added  the  miseries  of  life? 


Early  Health  Board  Receives  Bids 
On  Care  of  Smallpox  Patients 

The  Lorain  board  of  health  in  January,  1901, 
received  bids  from  six  out  of  21  physicians  asked 
to  look  after  smallpox  patients. 

“The  lowest  bidder  agreed  to  treat  smallpox 
patients  for  $1.25  per  call,  90  cents  for  each 
additional  case  in  the  same  building;  inspect 
suspects  for  25  cents  per  look  and  11  Yz  cents 
for  each  additional  suspect  in  the  same  building; 
successful  vaccinations,  35  cents  each;  transport- 
ing patients,  $4  each;  and  suspects,  50  cents  each,” 
according  to  board  records. 

The  bid  was  accepted  and  a contract  was  drawn 
up. — Lorain  (Ohio)  Journal,  June  21,  1955. 
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Polio  Vaccine  Program  . . . 

Ohio  Department  of  Health  Postpones  Second  Shots  for  School  Program 
Until  Fall;  Supply  Is  Progressing  Now  Under  New  Testing  Requirements 


¥ 1HE  Ohio  Department  of  Health  has  re- 
quested the  National  Foundation  for  In- 

JL  fantile  Paralysis  to  delay  the  Salk  vaccine 
program  in  Ohio  schools  until  after  the  beginning 
of  school  in  the  fall  and  after  the  peak  of  the 
polio  season,  Dr.  Ralph  E.  Dwork,  director  of 
the  Department,  announced  in  mid- July. 

This  decision  was  made  by  the  Department 
after  a poll  of  local  health  commissioners  in  the 
more  heavily  populated  districts  of  the  State 
indicated  that  the  vaccine  could  not  be  effectively 
administered  this  summer  due  to  difficulties  in 
locating  and  bringing  in  eligible  children  for 
their  second  inoculations.  Local  health  commis- 
sioners also  reported  that  many  physicians  in 
private  practice  indicated  reluctance  to  the  pros- 
pect of  giving  inoculations  during  the  height  of 
the  polio  season. 

Following  are  major  considerations  which  went 
into  the  decision  to  postpone  inoculations  in  the 
school  program: 

1.  Anticipated  inability  of  health  officials  to 
reach  all  children  eligible  during  the  vacation 
period. 

2.  Marked  interference  with  other  important 
public  health  programs  on  the  local  level  if 
health  officials  and  other  physicians  should  under- 
take a program  during  the  summer  with  the 
anticipated  extensive  follow-up  in  the  fall. 

3.  Anticipated  difficulties  in  obtaining  whole- 
hearted support  of  a summer  program  in  view 
of  the  reluctance  of  many  physicians  to  give  any 
but  emergency  inoculations  during  the  summer; 
also,  consideration  of  the  fact  that  many  phy- 
sicians and  nurses  will  be  away  on  vacation. 

4.  Anticipated  adverse  public  sentiment  to- 
ward the  program  as  a whole  if  even  a limited 
number  of  children  developed  poliomyelitis  soon 
after  they  received  the  inoculations. 

5.  Discussion  by  health  officials  with  men 
highly  experienced  in  the  poliomyelitis  vaccine 
field  who  have  indicated  an  unwillingness  to 
wholeheartedly  rule  out  the  provocative  effects 
of  immunizations  during  the  summer. 

6.  No  assurance  as  to  when  vaccine  would  be 
made  available  could  be  given. 

The  general  impression  of  health  officials,  after 
studying  the  experience  with  the  Salk  vaccine  to 
date,  and  discussion  with  experts  in  the  field,  is 
that  a second  inoculation  given  in  the  fall,  fol- 
lowed by  a booster  shot  next  spring  will  give 
adequate  protection  during  the  polio  season  of 
1956. 

The  school  program  calling  for  inoculations  of 
all  first  and  second  grade  children  whose  parents 


gave  their  consent  is  the  project  of  the  National 
Foundation  for  Infantile  Paralysis.  The  Founda- 
tion has  agreed  to  purchase  vaccine  for  first  and 
second  shots  for  these  children.  It  will  be  the 
responsibility  of  parents  to  see  that  their  chil- 
dren get  the  third  shot. 

SUPPLY  PICTURE 

On  July  12,  the  U.  S.  Public  Health  Service 
announced  that  up  to  that  date  it  had  released 
2,558,000  cc.  of  poliomyelitis  vaccine  since  adop- 
tion of  the  revised  testing  requirements  on 
May  26. 

As  this  issue  went  to  press,  the  only  priority 
on  supply  of  the  polio  vaccine  was  that  ear- 
marked for  the  first  and  second  grade  school 
children,  the  5 to  9 year  age  group  and  the  volun- 
tary priority  systems  agreed  upon  within  the 
medical  profession,  in  certain  areas. 

Unless  some  distribution  system  is  made  by 
law  or  imposed  by  other  regulations,  it  is  pos- 
sible that  vaccine  may  be  available  to  physicians 
in  private  practice  during  the  summer  months. 
If  the  vaccine  is  available,  discretion  of  the  in- 
dividual physician  must  determine  whether  he 
will  administer  it  during  the  height  of  the  polio 
season,  in  view  of  the  medical  controversy  that 
still  prevails  as  to  the  provocative  effects  of  any 
inoculations  during  the  polio  season. 


Heart  Program  To  Be  Presented  in 
Findlay,  September  22 

The  Hancock  County  Heart  Association  has 
announced  a program  to  be  presented  at  the 
Elks  Home  and  the  Findlay  High  School  Audi- 
torium, Findlay,  Thursday,  September  22,  for 
physicians  of  Hancock  and  surrounding  counties. 

Guest  speakers  will  be  Dr.  Roy  Wesley  Scott, 
professor  of  clinical  medicine  at  Western  Reserve 
University;  and  Dr.  A.  Carleton  Ernstene,  chief 
of  staff  of  the  Division  of  Medicine  at  the  Cleve- 
land Clinic. 

The  program  has  been  announced  as  follows: 

3:00  p.  m. — “The  Differential  Diagnosis  of 
Chest  Pain,”  Dr.  Scott. 

4:30  p.  m. — “The  Prognosis  of  Coronary 
Thrombosis,”  Dr.  Scott. 

6:15  p.  m. — “Newer  Therapeutic  Tools  in  Car- 
diovascular Disease,”  Dr.  Ernstene. 

8:15  p.  m. — “The  Recent  Progress  in  the  Treat- 
ment and  Prevention  of  Heart  Disease,”  Dr. 
Ernstene. 

The  public  is  invited  to  attend  the  8:15  session. 
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When  you  have  prescribed  Achromycin 
you  have  confirmed  its  advantages — 
again  and  again.  It  is  well  tolerated  by 
patients  of  every  age.  Compared  with 
certain  other  antibiotics,  it  has  a broader 
spectrum,  diffuses  more  rapidly,  is  more 
soluble,  and  is  more  stable  in  solution. 
It  provides  prompt  control  of  many 


HYDROCHLORIDE 
Tetracycline  HCI  Lederle 

infections  including  those  caused  by 
Gram-positive  and  Gram-negative  bac- 
teria, rickettsia,  and  certain  viruses  and 
protozoa.  Furthermore,  it  is  a quality 
product;  every  gram  is  made  under  rigid 
control  in  Federle’s  own  laboratory. 

Achromycin,  a major  therapeutic  agent 
now. ..  growing  in  stature  each  day! 
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Proceedings  of  The  Council . . . 

Hearing  Held  on  Appeal  of  Dr.  Charles  E.  Bolinger  on  June  25;  Regular 
Business  Meeting  Held;  Resolution  on  Death  of  Dr.  Heusinkveld  Adopted 


A MEETING  of  The  Council  of  the  Ohio 
State  Medical  Association  was  held  on 
Saturday,  June  25,  1955,  starting  at  10 
A.  M.,  for  the  purpose  of  a hearing  on  the  ap- 
peal of  Dr.  Charles  E.  Bolinger,  Marysville,  from 
the  action  and  order  of  the  Union  County  Medical 
Society,  expelling  Dr.  Bolinger  from  membership 
in  the  Union  County  Medical  Society. 

Because  of  the  sudden  death,  a few  hours  prior 
to  the  meeting,  of  Dr.  David  W.  Heusinkveld,  Dr. 
Charles  L.  Hudson,  Cleveland,  presided,  having 
automatically  succeeded  to  the  presidency  upon 
the  death  of  Dr.  Heusinkveld.  Other  members  of 
The  Council  present  were:  Dr.  Merrill  D.  Prugh, 
Dayton,  Past-President;  Dr.  Richard  L.  Meiling, 
Columbus,  Treasurer;  Councilors:  Charles  T. 

Atkinson,  Middletown;  George  A.  Woodhouse, 
Pleasant  Hill;  James  R.  Jarvis,  Van  Wert;  Paul 
F.  Orr,  Perrysburg;  Carl  A.  Gustafson,  Youngs- 
town; Robert  E.  Hopkins,  Coshocton;  Robert  S. 
Martin,  Zanesville;  C.  L.  Pitcher,  Portsmouth; 
E.  H.  Artman,  Chillicothe;  Dr.  H.  T.  Pease, 
Wadsworth. 

Dr.  Charles  E.  Bolinger,  Marysville,  and  his 
legal  representative,  Mr.  Theodore  G.  Albert,  105 
South  Suffolk  Street,  Ironwood,  Michigan,  and 
Mrs.  Charles  E.  Bolinger  were  in  attendance. 

The  Union  County  Medical  Society  was  rep- 
resented by  its  legal  counsel,  Mr.  C.  A.  Hoopes 
and  Mr.  William  L.  Coleman,  both  of  Marysville. 

Also  present  were  Dr.  H.  E.  Strieker,  Marys- 
ville, President  of  the  Union  County  Medical  So- 
ciety; Mr.  Wayne  E.  Stichter,  Toledo,  legal  coun- 
sel for  the  Ohio  State  Medical  Association;  and 
Messrs.  Nelson  and  Page  of  the  Columbus  office. 

President  Hudson  announced  that  the  record  of 
the  proceedings  before  the  Union  County  Medical 
Society  had  been  duly  filed  with  The  Council  and 
was  on  the  desk,  being  available  to  the  attorneys 
in  connection  with  their  oral  arguments.  He 
stated  that  briefs  had  been  filed  by  both  parties 
to  this  proceeding;  that  attorneys  for  both  sides 
had  been  supplied  with  copies  of  all  briefs  and 
that  members  of  The  Council  of  the  Ohio  State 
Medical  Association  were  being  furnished  with 
copies  of  all  briefs. 

CASE  TAKEN  UNDER  ADVISEMENT 

Counsel  for  the  respective  parties  presented 
oral  arguments  in  support  of  the  briefs  on  file 
and  their  statements  were  recorded  by  an  official 
court  reporter.  At  the  conclusion  of  the  oral 
presentations,  the  hearing  was  adjourned  after  a 
statement  by  Dr.  Hudson  that  The  Council  would 


carefully  study  the  record  of  the  proceedings 
and  would  act  at  a later  date  on  the  matter  before 
it. 

Following  the  hearing,  The  Council  met  for  a 
business  session. 

RESOLUTION  ON  DR.  HEUSINKVELD 

As  the  meeting  opened  The  Council  by  a rising 
vote  adopted  the  following  resolution,  expressing 
sorrow  with  respect  to  the  death  of  Dr.  Heusink- 
veld, Cincinnati,  who  became  president  of  the 
Association  in  April  and  who  passed  away  at 
the  Neil  House,  Columbus,  a few  hours  prior  to 
this  Council  meeting : 

“Whereas,  The  Council  of  the  Ohio  State  Medi- 
cal Association  is  shocked  and  grieved  at  the  sud- 
den and  untimely  death  on  this  day,  June  25, 
1955,  of  David  W.  Heusinkveld,  M.  D.,  President, 
of  the  Ohio  State  Medical  Association,  and 

“Whereas,  Members  of  The  Council  have  lost 
an  esteemed  colleague  and  warm  friend,  and 

“Whereas,  David  W.  Heusinkveld  rendered  dis- 
tinguished leadership  to  his  local  and  state  medi- 
cal societies  and  to  many  other  professional  or- 
ganizations, and 

“Whereas,  His  passing  removes  from  the  ranks 
of  the  medical  profession  a skilled  and  talented 
physician;  a scholarly  gentleman  who  lent  pres- 
tige and  dignity  to  the  profession  of  medicine; 
and  a medical  adviser  who  was  loved  and  re- 
spected by  all  whom  he  served,  and 

“Whereas,  The  people  of  Cincinnati — in  fact, 
the  people  of  Ohio  generally — have  lost  a fellow 
citizen,  always  willing  and  eager  to  devote  time 
and  effort  to  all  civic  activities  and  programs 
designed  to  improve  and  promote  the  general 
health  and  welfare, 

“Therefore,  Be  It  Resolved,  That  the  Council 
express  to  Mrs.  Heusinkveld  and  their  two  sons, 
as  well  as  other  members  of  the  family  of  David 
W.  Heusinkveld,  sincere  sympathy  and  condol- 
ences on  behalf  of  individual  members  of  The 
Council  and  on  behalf  of  the  8,500  members  of 
the  Ohio  State  Medical  Association,  and 

“Be  It  Resolved,  That  this  resolution  be  spread 
upon  the  minutes  of  The  Council  of  the  Ohio  State 
Medical  Association  and  that  an  authenticated 
copy  be  sent  to  the  family  of  our  beloved  Presi- 
dent, and 

“Be  It  Resolved,  That  this  resolution  be  adopted 
by  a rising  vote  out  of  respect  to  and  in  memory 
of  David  W.  Heusinkveld,  M.  D.,  outstanding 
physician,  Christian  gentleman,  civic  and  profes- 
sional leader  and  our  dear  friend  and  colleague.” 

On  motion  duly  made,  seconded  and  carried, 
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The  Council  approved  the  minutes  of  the  last 
meeting  of  The  Council  held  on  May  11,  1955. 

1956  ANNUAL  MEETING 

The  Council  was  advised  by  the  Executive 
Secretary  that  it  would  be  necessary  to  select 
Hotel  Statler,  Cleveland,  as  the  headquarters 
hotel  for  the  1956  Annual  Meeting  the  week  of 
April  8 instead  of  Hotel  Cleveland.  It  was 
pointed  out  that  because  of  the  change  of  the 
dates  in  the  Annual  Meeting,  Hotel  Cleveland 
would  be  unable  to  provide  the  Association  with 
proper  facilities,  having  booked  another  conven- 
tion for  that  week  before  knowing  of  the  change 
in  dates  of  the  0.  S.  M.  A.  meeting.  The  Execu- 
tive Secretary  stated  that  proper  arrangements 
have  been  made  with  Hotel  Statler.  By  official 
action,  The  Council  approved  such  arrangements. 

BY-LAWS  CHANGES 

The  Council  requested  the  Executive  Secretary 
and  Mr.  Stichter,  legal  counsel,  to  jointly  pre- 
pare a memorandum  for  all  county  medical  so- 
cieties on  the  following  two  matters: 

(1)  Certain  changes  which  might  be  advisable 
in  local  constitutions  and  by-laws  to  bring  them 
into  conformity  with  the  revised  Constitution  and 
By-Laws  of  the  Ohio  State  Medical  Association. 

(2)  Advising  all  county  medical  societies  how 
to  secure  information  on  local  malpractice  suits 
and  settlements  so  that  such  data  can  be  reported 
to  the  Columbus  office  in  compliance  with  a res- 
olution adopted  by  the  House  of  Delegates  at  the 
1955  Annual  Meeting. 

It  was  suggested  that  perhaps  this  memoran- 
dum could  be  prepared  and  presented  to  The 
Council  for  approval  at  its  September  meeting. 

SCHOOL  CONFERENCE 

Mr.  Page  reported  on  the  Second  Ohio  Confer- 
ence on  Physicians  and  Schools  held  at  Lake 
Hope,  May  3,  4 and  5.  Communications  from 
other  organizations  participating  and  officials  of 
the  interorganization  group  which  handled  the 
conference,  thanking  the  Ohio  State  Medical 
Association  for  its  active  interest  and  financial 
support,  were  read.  The  report  was  accepted 
and  ordered  filed. 

U.  M.  W.  REPORT 

Dr.  Hopkins  presented  a long  report  on  the 
United  Mine  Workers  question.  The  Executive 
Secretary  was  instructed  to  have  copies  of  the 
report  made  and  to  distribute  a copy  to  each 
member  of  The  Council  prior  to  the  next  meeting 
of  The  Council  so  that  members  of  The  Council 
could  study  the  report  thoroughly  before  acting- 
on  the  recommendations  made  by  Dr.  Hopkins 
in  the  report. 

MEETING  ON  V.  A.  PROBLEMS 

By  official  action,  The  Council  authorized  rep- 
resentation from  the  Ohio  State  Medical  Associa- 


tion at  a regional  meeting  on  veterans  medical 
problems  at  Indianapolis  on  Tuesday,  September 
27,  1955.  The  Council  requested  the  following 
to  attend:  Dr.  Charles  L.  Hudson,  Cleveland, 
President,  Dr.  Pay  Turner,  Springfield,  chairman, 
and  Dr.  Robert  S.  Green,  Cincinnati,  a member 
of  the  Committee  on  Veterans  Affairs. 

WORKMEN’S  COMPENSATION 

The  Council  was  advised  that  the  revised 
Workmen’s  Compensation  Medical  Fee  Schedule 
would  be  sent  to  all  members  of  the  Association 
within  the  next  week  or  ten  days  with  the  next 
issue  of  the  OSMAgram.  By  official  action,  The 
Council  requested  that  a letter  be  sent  to  the 
Commission  thanking  it  for  having  made  many 
adjustments  in  the  schedule  and  requesting  future 
conferences  for  a discussion  of  items  which  were 
not  changed  as  recommended  by  the  Association. 

A.  M.  A.  SESSION 

A brief  report  on  the  recent  A.  M.  A.  meeting 
in  Atlantic  City  was  presented  by  the  Executive 
Secretary  and  others  who  attended.  Special  re- 
ference was  made  to  the  Association  of  two  of 
the  three  resolutions  presented  by  this  Associa- 
tion, namely,  the  resolution  on  dispensing  and 
the  resolution  on  the  Jenkins-Keogh  bills. 

EDUCATION  CONFERENCE 

A communication  from  the  Executive  Secretary 
of  the  Ohio  White  House  Conference  Committee 
on  Education,  requesting  the  Association  to  send 
a representative  to  a meeting  at  the  Neil  House 
on  July  20  and  21,  was  read  and  discussed.  The 
President  was  authorized  to  name  an  observer 
from  the  Association. 

PHYSICAL  EXAM  PROBLEM 

Dr.  Gustafson  presented  for  consideration  of 
The  Council  a question  under  study  by  the 
Mahoning  County  Medical  Society.  This  involves 
a plan  of  the  General  Electric  Lamp  Plant, 
Youngstown,  for  diagnostic  examinations  of  em- 
ployees by  an  organization  known  as  Occupa- 
tional Health  Service.  The  Council  felt  that  it 
could  not  take  action  on  this  matter  at  this 
meeting,  but  requested  the  Executive  Secretary 
to  prepare  copies  of  a report  made  by  a commit- 
tee of  the  Mahoning  County  Medical  Society  and 
to  distribute  such  copies  to  members  of  The 
Council  for  study  prior  to  the  September  meeting 
of  The  Council. 

There  being  no  further  business,  The  Council 
adjourned  to  meet  in  Granville  on  September 
16,  17  and  18,  unless  called  into  special  session 
by  the  President  prior  to  that  date. 

Attest:  Charles  S.  Nelson, 
Executive  Secretary. 
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New  W.C.  Fee  Schedule  . . . 

Approximately  150  Items  Increased  by  State  Industrial  Commission;  Many 
Changes  in  Line  With  Recommendations  of  Ohio  State  Medical  Association 


REVISED  Workmen’s  Compensation  Medi- 

/ A cal  and  Surgical  Fee  Schedule  went  into 
A jA  effect  on  July  1. 

A copy  of  the  revised  schedule  was  mailed  the 
first  week  in  July  by  the  Columbus  Office  to  all 
members  of  the  Ohio  State  Medical  Association. 
Those  who  may  not  have  received  a copy  or  who 
desire  additional  copies  should  request  the  same 
by  writing  the  State  Industrial  Commission, 
State  Office  Building,  65  S.  Front  Street,  Co- 
lumbus 15. 

Services  which  physicians  rendered  Workmen’s 
Compensation  claimants  prior  to  July  1 should  be 
billed  the  Commission  at  the  fee  in  effect  prior 
to  July  1 — namely,  under  the  old  fee  schedule. 

ABOUT  150  ITEMS  INCREASED 

Approximately  150  items  in  the  Medical  and 
Surgical  Fee  Schedule  were  increased.  In  many 
instances,  the  increases  were  equal  to  the  recom- 
mendations made  to  the  Commission  by  the  Ohio 
State  Medical  Association.  In  some  instances, 
the  Commission  made  an  increase  but  the  increase 
was  not  as  great  as  recommended  by  the  Asso- 
ciation and  its  Committee  on  Industrial  Health 
and  Workmen’s  Compenstion.  In  a few  in- 
stances, the  fee  was  decreased  to  bring  it  into 
line  with  accepted  practices  throughout  the 
state.  However,  99  per  cent  of  the  fee  schedule 
items  were  either  raised  or  allowed  to  remain 
unchanged. 

MANY  CONFERENCES  HELD 

Issuance  of  the  new  schedule  culminated  ap- 
proximately two  years  of  work  and  negotiations 
between  the  Association’s  committee  and  the 
State  Industrial  Commission.  After  receiving 
the  recommendations  of  the  Association  in  the 
Fall  of  1953,  the  Commission  ordered  a thorough 
study  of  medical  costs  and  procedures  in  Work- 
men’s Compensation  cases.  Starting  in  January, 
1954,  a series  of  conferences  was  held  between 
representatives  of  the  State  Association  and  the 
Commission.  Finally,  at  meetings  on  April  15  and 
May  6,  1955,  agreements  were  reached  on  the 
great  majority  of  the  fee  schedule  items.  On 
May  6,  the  Commission  adopted  the  schedule  in 
its  present  form  and  ordered  it  to  become  ef- 
fective July  1. 

NEGOTIATIONS  TO  BE  RESUMED 

The  Council  of  the  Ohio  State  Medical  Associa- 
tion while  appreciating  the  action  of  the  Com- 
mission in  increasing  many  items  of  the  fee 
schedule  has  advised  the  Commission  that  it 
wants  to  continue  conferences  on  items  on  which 


agreement  could  not  be  reached.  The  Commis- 
sion has  consented  to  this  request. 

Efforts  will  be  made  by  the  Association  to  con- 
vince the  Commission  that  increases  should  be 
made  particularly  in  fees  allowed  for  subsequent 
office,  home  and  hospital  calls. 

Because  so  many  items  in  the  fee  schedule  have 
been  changed,  The  Journal  will  not  attempt  to 
present  a breakdown  of  the  revised  schedule. 
Each  member  is  urged  to  study  the  revised 
schedule  (yellow  booklet,  dated  1955)  and  to  file 
it  for  reference  when  billing  the  Commission. 

SOME  RULES  CHANGED 

At  the  time  it  submitted  suggested  revisions 
in  the  fee  schedule,  the  Association  made  recom- 
mendations for  changes  in  some  of  the  rules  of 
the  commission. 

It  was  suggested  that  Rule  No.  4 under  Rules 
for  Hospitals  should  be  clarified  and  reworded  to 
permit  use  of  a hospital  emergency  room  for 
redressings  by  the  attending  physician  in  unusual 
cases.  This  was  adopted  by  the  Commission. 
Rule  No.  4 now  reads  as  follows: 

RULE  NO.  4 

“Fees  for  Emergency  Room  Redressings.  If 
dressings  or  treatment  are  required  subsequent 
to  the  initial  emergency  care  the  claimant  should 
be  instructed  to  obtain  such  services  from  a 
physician  of  his  choice.  A fee  will  be  paid  for 
use  of  the  hospital  emergency  room  for  redress- 
ings and  subsequent  treatments  by  the  attending 
physician  only  in  unusual  fully  explained  cases. 
No  fees  are  approved  for  the  use  of  a hospital 
emergency  room  for  redressings  or  subsequent 
treatments  by  the  resident  staff.’’ 

RULE  NO.  12— X-RAY 

A change  in  Rule  12  of  “Rules  for  X-Ray”  was 
recommended  and  this  change  was  approved  by 
the  Commission.  The  rule,  as  revised  and  read- 
ing as  follows,  does  not  require  advance  author- 
ization for  deep  x-ray  therapy: 

“X-Ray  Therapy.  No  fee  will  be  approved  for 
superficial  or  deep  x-ray  therapy  unless  such 
treatment  is  administered  by  a recognized  roent- 
genologist or  a dermatologist.  (A  recognized 
roentgenologist  or  dermatologist  is  interpreted 
as  one  who  limits  his  practice  to  the  use  of  x-ray 
or  to  treatment  of  diseases  of  the  skin,  which- 
ever the  case  may  be.) 

Fees  for  superficial  or  deep  x-ray  therapy  will 
not  be  approved  for  more  than  five  treatments 
unless  authorized.  The  nature  of  the  disease 
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must  clearly  indicate  the  necessity  for  such 
treatment. 

Fee  bills  for  x-ray  therapy  given  in  hospitals 
must  be  filed  over  the  signature  of  the  radiologist 
giving  the  treatment.” 

RULE  NO.  22 

Rule  22  under  “Rules  for  Physicians”  was 
clarified  at  the  suggestion  of  the  Association  so 
as  to  leave  no  doubt  about  authorization  of  pay- 
ment of  a fee  to  an  assistant  in  minor  procedures 
which  are  fully  explained.  The  revised  rule 
reads  as  follows: 

“Necessity  for  an  Assistant  in  Minor  Proced- 
ures Must  Be  Explained.  The  assistance  of  an- 
other physician  is  not  ordinarily  considered  neces- 
sary in  the  application  of  a cast  or  for  operation 
on  fingers  or  toes.  If  there  are  any  unusual 
conditions  which  require  such  assistance,  a fee 
will  be  paid  to  the  assistant  on  full  explanation.” 

DIVISION  OF  AFTER-CARE  FEE 

Two  special  recommendations  made  by  the 
Association  were  approved  by  the  Commission 
and  ordered  put  into  effect. 

One  suggested  that  the  following  question  be 
added  to  Form  C-19  (the  attending  physician’s 
fee  bill) : 

“If  flat  fee  case,  did  you  render  all  after-care  ? 
If  not,  name  physician  who  did.” 

This  will  help  the  Commission  to  make  an 
equitable  apportionment  of  the  flat  fee  in  cases 
whether  all  the  after-care,  or  part  of  it,  is  done 
by  a physician  other  than  the  initial  physician. 

COPIES  OF  STATEMENTS 

A second  recommendation  adopted  was  that  in- 
vestigators for  the  Commission  provide  the  physi- 
cian with  a duplicate  copy  of  depositions  and 
statements  given  by  the  physician  to  the  investi- 
gator. 

A number  of  additional  recommendations  made 
by  the  Ohio  State  Medical  Association  were  not 
approved  by  the  Commission  but  have  been  taken 
under  advisement  for  further  study.  These  re- 
lated to:  Permitting  physicians  to  retain  x-rays 
and  making  them  available  only  on  request  by 
the  Commission,  which  involves  certain  legal 
problems;  certain  changes  in  the  rule  on  “Claims 
for  Lead  Poisoning;”  making  the  fee  of  a con- 
sultant for  first  treatment,  in  cases  where  he 
continues  to  treat  the  claimant,  equal  to  the 
consultation  fee;  and  sending  postcard  notices 
to  physicians  giving  them  the  claim  numbers  in 
C-3  (medical  only)  cases. 


Lithopolis — Dr.  E.  B.  Roller  was  honored  at 
Mercy  Hospital  in  connection  with  the  observance 
of  National  Hospital  Week.  Dr.  Roller  began 
his  practice  in  Lithopolis  when  he  graduated 
from  Starling  Medical  College  in  1905  and  joined 
the  staff  of  Mercy  Hospital  that  same  year. 


Doctor  Draft  Law  Extended 
Another  Two  Years 

The  doctor  draft  will  remain  the  law  of  the 
land  for  the  next  two  years,  or  through  June  30, 
1957.  On  June  28  the  House  by  a 221  to  171 
vote,  refused  to  recommit  to  the  conference 
committee  H.  R.  3005,  which  extends  the  regular 
draft  for  four  years,  the  doctor  draft  for  two 
years  and  continues  the  $100  per  month  extra 
pay  for  medical  officers.  Immediately  then  the 
House,  by  overwhelming  vote,  approved  the  joint 
bill;  and  the  Senate  shortly  thereafter  gave  its 
final  approval. 

The  point  at  issue  in  the  vote  to  recommit  to 
the  conference  committee,  was  whether  or  not  the 
Doctor  Draft  would  be  considered  separate  from 
the  regular  draft.  House  members  who  at- 
tempted to  kill  or  amend  the  act,  and  thereby  to 
give  special  consideration  to  the  Doctor  Draft, 
were  under  a legislative  handicap.  The  House 
never  considered  its  own  doctor  draft  bill,  H.  R. 
6057.  When  it  took  up  the  conference  report  on 
H.  R.  3005,  to  which  the  Senate  had  added  the 
doctor  draft  extension,  only  a limited  time  was 
allowed  for  debate. 

Ohio  Congressmen  who  voted  for  recommital, 
and  therefore  for  separate  consideration  of  the 
Doctor  Draft,  are  the  following,  the  number  being 
the  district  each  represents:  3.  Schenck  (R);  4. 
McCulloch  (R);  7.  Brown  (R);  8.  Betts  (R); 
10.  Jenkins  (R);  12.  Vorys  (R);  13.  Baumhart 
(R);  16.  Bow  (R);  18.  Hays  (D).  McGregor  (R), 
17th  District,  was  paired,  and  would  have  voted 
in  favor  of  recommital  if  he  had  been  present. 

The  American  Medical  Association  supported 
recommital  of  the  bill  as  did  the  Ohio  State 
Medical  Association. 

Two  changes  have  been  made  in  the  law  ex- 
tending the  act.  It  no  longer  applies  to  men 
over  46  years  of  age.  A physician  or  dentist  35 
years  of  age  or  older  whether  he  holds  a reserve 
commission  or  is  a civilian  whose  application  for 
a commission  in  one  of  the  armed  forces  has 
never  been  rejected  for  physical  reasons  cannot 
now  be  called  involuntarily.  However,  such  per- 
sons who  were  merely  classified  4-F  by  their 
draft  boards  would  not  be  affected  by  the  new 
amendment. 

Since  enactment  of  the  new  law,  the  Defense 
Department  has  announced  that  physicians  al- 
ready in  uniform  are  not  eligible  for  release 
even  though  they  would  not  be  subject  to  induc- 
tion under  the  amended  doctor  draft  act. 


Dr.  John  H.  Dingle,  professor  of  preventive 
medicine  at  Western  Reserve  University,  re- 
cently gave  the  newly  created  James  Stevens 
Simmons  Memorial  Lecture  at  Walter  Reed  Army 
Medical  Center.  His  topic  was  “Respiratory  Dis- 
ease Research  and  Military  Preventive  Medicine.” 
The  memorial  lecture  is  named  for  the  late  Brig. 
Gen.  Simmons,  U.  S.  Army  Medical  Corps. 
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Eighth  District  Meeting 

Physicians  of  Area  Gather  at  McConnelsville  for  Dinner  and  Program ; 
Dr.  Northrup  Honored  for  Half  Century  of  Service  to  His  Community 


ONE  of  the  highlights  of  the  Spring  Meet- 
ing of  the  Eighth  District  Medical 
Society,  held  June  30  at  Rocky  Glen 
Sanatorium,  McConnelsville,  was  the  presentation 
of  the  Ohio  State  Medical  Association  Certificate 
of  Distinction  and  50-Year  Pin  to  Dr.  C.  E. 
Northrup  of  McConnelsville. 

The  awards  honoring  Dr.  Northrup’s  fiftieth 
year  in  practice  were  presented  by  Dr.  Robert  S. 
Martin,  Zanesville,  Eighth  District  Councilor  for 
the  Ohio  State  Medical  Association. 

Dr.  Martin  praised  the  people  of  the  Muskin- 
gum Valley  and  their  contributions  to  the  growth 
of  the  country.  He  spoke  highly  of  Dr.  Northrup 
and  paid  special  tribute  to  him  for  returning  to 
the  area  and  serving  its  people  for  50  years. 

Present  at  the  ceremony  were  Mrs.  Northrup, 
and  their  three  sons,  Drs.  Deane  and  Edgar, 
Marietta  physicians,  and  Dr.  Wayne  Northrup, 
McConnelsville  optometrist. 

DR.  NORTHRUP’S  RECORD 

Dr.  Northrup,  former  health  commissioner  and 
now  president  of  the  Morgan  County  Health  De- 
partment, retired  from  active  practice  five  years 
ago  because  of  ill  health.  He  now  spends  much  of 
his  time  on  the  farm  where  he  was  born  in  Bloom 
Township  on  Route  77,  north  of  McConnelsville. 

A graduate  of  Starling  Medical  College  of  Co- 


lumbus in  1905,  he  began  practice  at  Clark  in 
Coshocton  County,  but  returned  to  his  native  Mor- 
gan County  after  five  years  to  open  an  office  in 
McConnelsville. 

Dr.  and  Mrs.  Northrup  will  observe  their 
Golden  Wedding  Anniversary  on  August  16. 

The  70  physicians  and  guests  were  welcomed 
by  Mr.  Harry  Mark,  business  manager  of  the 
sanatorium,  and  Dr.  Henry  Bachman  of  Mc- 
Connelsville, the  sanatorium’s  medical  director, 
who  presided  at  the  scientific  session. 

SPEAKERS  ON  PROGRAM 

The  speakers  were: 

Dr.  Jay  J.  Jacoby,  professor  of  surgery  and 
director  of  the  anesthesiology  department,  Ohio 
State  University  College  of  Medicine,  who  spoke 
on  safety  in  surgery. 

Dr.  Joseph  F.  Tomashefski,  assistant  profes- 
sor of  medicine  and  physiology  at  the  Ohio 
State  University  College  of  Medicine,  and  di- 
rector of  research  at  the  Ohio  Tuberculosis 
Hospital.  Dr.  Tomashefski  discussed  physio- 
pathology  in  the  treatment  of  emphysema. 

“Results  in  Mitral  Commissurotomy”  was  the 
subject  of  a third  lecture,  by  Dr.  L.  Chandler 
Roettig,  assistant  professor  of  medicine  at  the 
Ohio  State  University  College  of  Medicine. 

During  the  business  meeting,  which  was  pre- 


Above  is  shown  part  of  the  group  of  70  physicians  and  guests  who  attended  the  meeting  of  the  Eighth  Councilor 
District  at  Rocky  Glen  Sanatorium  in  McConnelsville. 
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Dr.  C.  E.  Northrup,  left,  receives  the  50-Year  Pin  and 
Certificate  of  the  Ohio  State  Medical  Association  from  Dr. 
Robert  S.  Martin,  Eighth  District  Councilor. 


sided  over  by  Dr.  Martin,  Dr.  A.  M.  Kelley  of 
Lancaster  was  elected  president  of  the  Eighth 
District  Society  for  the  forthcoming  year,  and 
Dr.  Carl  Richard  Reed  of  the  same  city  was 
elected  secretary.  It  was  decided  to  hold  the 
Fall  meeting  of  the  society  in  Lancaster.  A 
date  for  the  meeting  will  be  set  later. 


1960’s  Will  See  New  High 
In  Marriage  Rate 

Marriages  in  the  United  States  will  rise  to 
new  high  levels  after  the  early  1960’s,  according 
to  the  statisticians  of  the  Metropolitan  Life  In- 
surance Company. 

This  upswing  is  likely  to  occur  as  the  large 
numbers  of  war  and  postwar  babies  attain  mar- 
riageable age.  By  1965,  men  at  ages  20  through 
25 — who  usually  comprise  about  half  our  bride- 
grooms will  number  about  8 million  compared 
with  6Y2  million  at  present.  Moreover,  it  is 
likely  that  their  number  will  continue  to  rise  at 
least  until  1975,  since  the  baby  boom  has  not 
yet  abated. 

In  the  next  few  years,  however,  the  number 
of  marriages  is  likely  to  remain  at  a relatively 
low  level,  the  statisticians  forecast. 


Lebanon — Dr.  Robert  M.  Blair  was  chosen  by 
the  Lebanon  Chamber  of  Commerce  as  “the 
outstanding  citizen  who  has  done  the  most  for 
his  community  over  a period  of  years.”  Now 
retired  from  active  practice,  he  was  elected  to  the 
Board  of  Directors  of  the  Lebanon-Citizens  Na- 
tional Bank,  according  to  announcement  in 
Lebanon’s  newspaper,  The  Western  Star. 


A.  H.  A.  Announces  Basic  Requirements 
For  Listing  Acceptable  Hospitals 

The  American  Hospital  Association  has  an- 
nounced 10  requirements  for  listing  acceptable 
hospitals  on  its  roster.  Hospitals  desiring  list- 
ing should  make  application  to:  Howard  F.  Cook, 
Secretary,  Council  on  Association  Services  of  the 
American  Hospital  Association,  18  E.  Division 
St.,  Chicago,  111.  A questionnaire  form  will  be 
sent  to  the  applicant  hospital  and  a survey  visit 
will  be  made. 

Listing  as  an  acceptable  hospital  by  the  A.  H.  A. 
is  required  before  a hospital  will  be  considered 
for  accreditation  by  the  Joint  Commission  on 
Accreditation  of  Hospitals. 

Requirements  for  listing  by  the  A.  H.  A.  are 
the  following: 

1.  The  hospital  shall  have  at  least  six  beds  for 
the  care  of  patients  who  are  nonrelated,  who  are 
sick  and  who  stay  on  the  average  in  excess  of 
24  hours  per  admission. 

2.  The  hospital  shall  offer  services  more  in- 
tensive than  those  required  merely  for  room, 
board,  personal  services,  and  general  nursing 
care. 

3.  The  hospital  shall  be  licensed  in  those 
states  and  provinces  having  licensing  laws. 

4.  Only  doctors  of  medicine  shall  practice  in 
hospitals  listed  by  the  American  Hospital  Asso- 
ciation. 

5.  Duly  authorized  by-laws  for  the  medical 
staff  shall  be  adopted  by  the  hospital  and  the 
hospital  shall  submit  evidence  of  regular  medical 
supervision. 

6.  Records  of  clinical  work  shall  be  maintained 
by  the  hospital  on  all  patients  and  shall  be  avail- 
able for  reference. 

7.  Registered  nurse  supervision  and  such  other 
nursing  service  as  is  necessary  to  provide  pa- 
tient care  around  the  clock  shall  be  available  at 
the  hospital. 

8.  Minimal  surgical  or  obstetrical  facilities, 
including  operating  or  delivery  room,  or  relatively 
complete  diagnostic  facilities  and  treatment  facil- 
ities for  medical  patients,  shall  be  available  at 
the  hospital. 

9.  Diagnostic  x-ray  services  shall  be  regu- 
larly and  conveniently  available. 

10.  Clinical  laboratory  services  shall  be  regu- 
larly and  conveniently  available. 

(This  requirement  is  not  intended  to  eliminate 
dental  and  similar  services  from  the  hospital.  In 
all  such  cases,  however,  the  hospitalized  patient 
must  have  an  admission  history  and  a physical 
examination  done  by  a physician  on  the  medical 
staff  of  the  hospital.  Likewise  a physician  on 
the  medical  staff  of  the  hospital  shall  be  respon- 
sible for  the  patient’s  medical  care  throughout 
his  entire  stay.) 
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State  Medical  Board  Examinations  . . . 

477  Graduates  of  Medical  Schools  Take  June  Examinations  Seeking  To 
Practice  in  Ohio;  List  Is  Given  of  the  Questions  Asked  Physicians 


HE  State  Medical  Board  of  Ohio  gave  ex- 
aminations to  477  graduates  of  medical 
schools  who  are  candidates  for  licenses  to 
practice  medicine  and  surgery  in  the  State,  on 
June  13-15,  according  to  Dr.  H.  M.  Platter,  Secre- 
tary of  the  Board. 

In  addition,  examinations  were  given  to  59 
persons  seeking  licenses  to  practice  osteopathic 
medicine  and  surgery.  In  the  limited  practice 

fields  examinations  were  given  to  the  following 
numbers  of  persons:  Chiropody,  28;  chiropractic, 
40;  mechanotherapy,  16;  massage,  26;  cosmetic 
therapy,  6;  a total  of  175  in  addition  to  the 
M.  D.’s. 

Results  of  the  examinations  will  be  an- 
nounced following  a meeting  of  the  Board  on 
August  29-30. 

Following  are  the  questions  given  to  doctors 
of  medicine: 

ANATOMY 

1.  Name  the  muscles  of  the  leg  which  by  attachment 
govern  the  functions  of  the  foot. 

2.  Name  the  branches  of  the  abdominal  aorta. 

3.  Describe  the  Antrum  of  Highmore.  At  what  point  may 
it  best  be  drained  ? 

4.  What  structures  pass  through  the  foramen  magnum  ? 

5.  Describe  the  7th  cranial  nerve.  What  muscles  does  it 
innervate  ? 

6.  Describe  the  inguinal  canal.  What  does  it  contain  ? 

7.  Give  the  origin  and  distribution  of  the  middle  cerebral 
artery. 

8.  What  structures  are  found  in  the  middle  mediastinum  ? 

9.  How  is  the  portal  vein  formed  ? 

10.  List  the  results  that  may  accrue  from  injury  to  the 
median  nerve. 

PHYSIOLOGY 

1.  Discuss  the  relations  of  blood  plasma,  tissue  fluid,  and 
lymph  to  one  another. 

2.  Enumerate  the  bodily  changes  that  prevent  a fall  in 
rectal  temperature  when  a human  being  is  exposed  to 
cold.  On  the  basis  of  experimental  evidence,  discuss  the 
mechanisms  that  bring  about  these  changes. 

3.  State  and  explain  the  effect  of  a greatly  diminished 
elasticity  of  the  aorta  and  the  larger  systemic  arteries 
on  (a)  pulse  pressure;  (b)  velocity  of  the  arterial  pulse; 
(c)  character  of  the  blood  flow  in  the  capillaries. 

4.  Describe  the  functions  of  the  gall  bladder  and  its 
motor  control. 

5.  Account  for  the  loss  of  body  weight  that  occurs  dur- 
ing a period  of  exercise. 

6.  Describe  the  activities  of  the  esophagus  and  the  cardia 
in  swallowing. 

7.  Describe  and  explain  briefly  the  specific  effect  or 

effects  of  (a)  incompetence  of  the  aortic  semilunar 
valves ; (b)  removal  of  the  crystalline  lenses. 

8.  Discuss  the  factors  which  determine  the  activity  of  the 
gastric  glands. 

9.  Describe  and  explain  the  effect  of  residence  for  some 
days  at  an  altitude  of  14,000  ft.  (e.  g.  Pikes  Peak)  upon 
the  composition  (a)  of  alveolar  air;  (b)  of  urine. 

10.  Explain  the  fact  that  an  isotonic  solution  of  sodium 
chloride  when  introduced  into  a lung  is  rapidly  ab- 

sorbed into  the  pulmonary  capillary  blood. 

BACTERIOLOGY 

1.  What  diseases  can  often  be  diagnosed  by  blood  culture? 

2.  What  pathogenic  microorganisms  can  be  identified  with 
reasonable  certainty  in  smears  ? 

3.  What  gram  negative  bacilli  are  apt  to  be  found  in  urine? 

4.  What  pathogenic  fungi  may  be  found  in  sputum? 

5.  Give  the  name  and  list  the  stages  in  the  life  cycle  of  a 

hookworm. 


DIAGNOSIS 

1.  Name  three  diseases  which  are  characterized  by 
leukopenia. 

2.  Give  the  diagnosis  of  hemothorax. 

3.  Give  three  findings  of  acute  pericarditis  in  a man 
twenty  years  of  age. 

4.  Give  one  cause  of  intestinal  obstruction. 

5.  Name  three  causes  of  myocardial  infarction. 

6.  Give  the  two  most  common  causes  of  gangrene  of  the 
toes  in  individuals  past  middle  age. 

7.  List  two  acute  abdominal  conditions  that  may  be 
confused  with  acute  pancreatitis. 

8.  List  the  clinical  signs  suggestive  of  an  early  malig- 
nant tumor  in  a woman’s  breast. 

9.  List  three  causes  of  lumbosacral  pain. 

10.  List  the  common  causes  of  cerebral  palsy. 

CHEMISTRY 

1.  Outline  the  means  by  which  glucose  is  removed  from  the 
circulating  blood. 

2.  Discuss  the  chemical  nature  and  properties  of  three  of 
the  following  substances:  (a)  Alkaline  phosphatase;  (bi 
sulfonamide;  (c)  acetone;  (d)  bilirubin. 

3.  What  is  the  average  concentration  of  serum  potassium 
in  normal  subjects?  Discuss  its  concentration  in:  (a) 
intracellular  water;  (b)  extracellular  fluid. 

4.  By  what  means  are  the  values  of  calcium,  sodium  and 
potassium  determined  ? Give  the  normal  value  of  sodium. 

5.  What  are  the  clinical  biochemical  manifestations  of 
diabetes  mellitus  ? 

MATERIA  MEDICA  AND  THERAPEUTICS 

1.  (a)  Classify  the  poisons,  (b)  Give  example  of  each. 

2.  Draw  a diagram  showing  the  effect  of  ACTH  and  corti- 
sone upon  pituitary  and  adrenal  activity. 

3.  Give  the  clinical  effects  of  epinephrine  as  compared  to 
ephedrine. 

4.  Give  the  nature  of  action  of  ammonium  chloride. 

5.  Give  the  nature  and  site  of  action  of : (a)  epinephrine ; 
(b)  prostigmine ; (c)  atropine. 

6.  (a)  Give  the  principal  actions  of  caffeine;  (b)  dosage  of 
caffeine. 

7.  Enumerate  the  drug  of  choice  and  dosage  you  would 

employ  in  the  following:  (a)  sinus  tachycardia;  (b) 

paroxysmal  auricular  tachycardia;  (c)  resuscitation. 

8.  Outline  the  treatment  of  lower  nephron  nephrosis. 

9.  Give  the  treatment  of  pulmonary  embolism. 

10.  Give  the  dosage  and  potential  dangers  of  routine  iodine 
prophylaxis  in  goiterous  regions. 

PRACTICE 

1.  Give  the  signs  and  complications  of  meningoccccal 
meningitis. 

2.  Give  signs  and  symptoms  of  functional  hypoglycemia. 

3.  Give  symptoms  and  complications  of  acute  rheumatic 
fever. 

4.  Give  complications  of  pneumococcus  pneumonia. 

5.  Give  the  etiology  and  signs  of  undulant  fever. 

6.  A patient  comes  to  you  one-half  hour  after  he  twisted 
his  ankle.  Outline  the  steps  you  would  take  to  manage 
his  case. 

7.  Outline  the  treatment  indicated  in  poisoning  by  phen- 
obarbital. 

8.  Outline  the  treatment  of  an  established  attack  of 
tetanus. 

9.  Discuss  the  use  of  Curare  in  multiple  sclerosis. 

10.  Urder  what  pathological  conditions  would  you  recom- 
mend splenectomy  in  the  treatment  of  a patient  with 
anemia  ? 

PATHOLOGY 

1.  List  the  features  which  characterize  malignant  neoplasia 
including  the  mechanisms  of  fatality. 

2.  List  the  important  causes  and  results  of  cirrhosis  of  the 
liver. 

3.  What  are  the  usual  histologic  types  of  primary  car- 
cinoma of  the  lung? 

4.  List  the  sites  and  types  of  tissue  damage  in  rheumatic 
fever. 

5.  Classify  diseases  of  the  thyroid  gland  on  the  basis  of 
changes  in  structure. 

6.  Give  two  examples  each  of  diseases:  (a)  resulting 
chiefly  from  distant  effects  of  bacterial  toxins;  (b)  re- 
sulting chiefly  from  local  effects  of  bacterial  action. 

7.  Name  the  three  main  types  of  arteriosclerosis  and  indi- 
cate their  effect  upon  the  heart. 

8.  Briefly  describe  the  changes  in  the  central  nervous  sys- 
tem in  multiple  sclerosis. 
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9.  List  the  usual  sites  and  types  of  tissue  change  in  Kim- 
melstiel- Wilson  disease. 

10.  List  the  diseases  which  are  apt  to  cause  elevation  of  the 
alkaline  phosphatase. 

SURGERY 

1.  Discuss  dislocation  of  a semilunar  cartilage  of  the  knee 
joint. 

2.  List,  without  discussion,  the  important  points  in  differ- 
ential diagnosis  between  tuberculosis  of  the  kidney  and 
stone  in  the  renal  pelvis. 

3.  Discuss  the  indications  for  drainage  after  appendectomy. 

4.  What  are  the  water  requirements  for  the  two  days  im- 
mediately following  a subtotal  gastric  resection  ? 

5.  What  is  the  significance  of  bleeding  from  the  nipple  in 
the  adult  female?  (Explain  the  management  of  such  a 
case  omitting  detailed  operative  technic.) 

6.  Discuss  the  frequency,  the  pathogenesis,  and  the  prophy- 
laxis of  pulmonary  embolism. 

7.  Give  causes,  symptoms  and  physical  signs  of  an  abscess 
in  the  right  temporal  lobe  of  the  brain. 

8.  Give  the  etiology,  pathology  and  treatment  of  bursitis  of 
the  shoulder. 

9.  A man  is  admitted  to  the  hospital  with  acute  retention 
of  urine.  Discuss  the  possible  etiological  factors  involved. 

10.  Discuss  the  occurrence,  prophylaxis  and  treatment  of 
tetanus. 

OBSTETRICS  AND  GYNECOLOGY 

1.  Describe  the  placenta  as  to  anatomy,  pathology  and  func- 
- tion. 

2.  Discuss  the  etiology  and  treatment  of  post  partum 
hemorrhage. 

3.  Describe  the  foetal  circulation. 

4.  How  is  a face  presentation  diagnosed  and  delivered? 

5.  Discuss  management  of  placenta  praevia:  (a)  centralis; 

(b)  marginalis. 

6.  Discuss : (a)  the  implantation  theory  of  endometriosis. 
What  is  meant  by  mechanical  implantation  in  en- 
dometriosis ? (b)  the  diagnosis  of  endometriosis. 

7.  Discuss  amenorrhea  under  the  following  headings:  (at 
under  what  normal  conditions  is  it  found?  (b)  what 
abnormal  conditions  produce  amenorrhea?  (e)  what  is 
the  treatment? 

8.  Give  symptoms,  causes,  diagnosis  and  treatment  of 
tubal  pregnancy. 

9.  and  10.  True  or  False? 

(a)  A Willet  forceps  is  used  in  a breech  delivery  on  the 
aftercoming  head. 

(b)  Painless  vaginal  bleeding  in  between  the  menstrual 
periods  might  be  due  to  a chorio-epithelioma. 

(c)  A persistently  positive  Friedman  test  after  complete 
evacuation  of  hydatidiform  mole  is  an  indication  for 
hysterectomy. 

(d)  Dysparunia  usually  produces  a fever  and  leukocytosis. 

(e)  Endometrial  biopsy  is  of  no  value  in  the  determina- 
tion of  ovulation. 

(f)  Erythroblastosis  in  a fetus  is  the  result  of  concep- 
tion of  an  Rh  positive  woman  by  an  Rh  negative 
man. 

(g)  An  anthropoid  pelvis  is  frequently  associated  with 
mid  pelvis  and  outlet  contraction. 

(h)  Anovulatory  menstruation  can  be  produced  by  the 
administration  of  estrogens  in  normally  menstruat- 
ing women. 

(i)  Painless  uterine  hemorrhage  during  the  last  month 
of  pregnancy  is  due  to  abruptio  placenta. 

(j)  Uterosalpingography  is  the  breaking  up  or  freeing 
adhesions  between  uterus  and  tubes. 

SPECIALTIES 

L What  is  lupus  erythematosis  ? Give  diagnosis  and 
treatment. 

2.  Pain  in  the  region  of  the  auricle  would  make  one 
suspicious  of  what  conditions  ? Give  differential  diag- 
nosis and  treatment. 

3.  A man  comes  in  to  your  office  with  a complaint  of 
urethral  discharge.  Discuss  diagnosis  and  treatment. 

4.  Differentiate  conjunctival  and  ciliary  injection. 

5.  True  or  False? 

(a)  Heterophoria  is  a muscle  imbalance  that  is 
manifest. 

( b)  Myopia  is  a long  (A-P  diameter)  eyeball. 

(c)  The  edges  of  the  optic  disk  appear  blurred  in  in- 
creased intraocular  pressure. 

(d)  Meniere’s  symptom  complex  is  endolymphatic  hy- 
drops. 

(e)  Papilledema  is  characteristic  of  increased  intra- 
ocular tension. 

PREVENTIVE  MEDICINE  AND  HYGIENE 

1.  What  is  the  etiology,  means  of  communication  and 
means  of  prevention  and/or  eradication  of  yaws? 

2.  What  is  the  public  health  importance  of  rodent  control  ? 
Give  methods  of  rodent  control  in  an  urban  area. 

3.  Name  ten  communicable  diseases  that  physicians  in  Ohio 
are  required  to  report  to  the  Board  of  Health.  Give  the 
period  of  quarantine  or  isolation  required  in  each. 

4.  What  are  the  responsibilities  and  duties  of  the  physician 
in  general  practice  (a)  to  the  general  public  and  (b)  to 


the  Board  of  Health  in  a case  of  typhoid  fever  ? What 
is  the  standard  criterion  for  the  release  from  supervision 
of  the  patient  who  has  had  typhoid  fever  ? 

5.  What  are  the  principal  activities  of  the  Health  Depart- 
ment Nurse  in  which  the  physician  should  actively 
cooperate  ? 

H:  H*  % 

Licensed  Through  Endorsement  by 
State  Medical  Board 

The  State  Medical  Board  has  issued  licenses 
to  practice  medicine  and  surgery  in  Ohio  to  the 
following  physicians  through  endorsement  of  their 
licenses  to  practice  in  other  states.  Medical  school 
of  graduation  and  intended  residence  also  is 
given. 

April  5 — Robert  S.  Jordan,  Gahanna,  Indiana  U. 
June  14 — Charles  P.  Albright,  Cleveland,  Cor- 
nell U.;  Irwin  W.  Becker,  U.  of  Vermont;  Larry 
H.  Birch,  Marion,  U.  of  Michigan;  Thomas  H. 
Brewer,  Jr.,  Meharry  Med.  College;  Arik  Bris- 
senden,  Cincinnati,  Columbia  U.;  George  H. 
Brown,  Yale  U; 

Robert  E.  Carr,  Youngstown,  Med.  Coll,  of 
Virginia;  Charles  I.  Cerney,  Zanesville,  U.  of 
Nebraska;  Jesse  S.  Chandler,  Akron,  Meharry 
Med.  College;  William  R.  Cole,  Cincinnati,  Wash- 
ington U.;  Sidney  R.  Correll,  Dayton,  Boston  U.; 
William  E.  Crisp,  Jr.,  Columbus,  George  Wash- 
ington U.; 

Vincent  J.  DeFranco,  Cincinnati,  St.  Louis  U.; 
Mario  M.  DeMarco,  Cleveland,  Boston  U.;  Ernest 
M.  Dixon,  Cincinnati,  U.  of  Virginia;  Robert  W. 
Dole,  Euclid,  U.  of  Rochester;  George  H.  Don- 
nelly, Akron,  U.  of  Buffalo;  William  F.  Doran, 
Coshocton,  U.  of  Maryland; 

John  J.  Egan,  Columbus,  Yale  U.;  Jesse  Eisen, 
Columbus,  U.  of  Illinois;  Joyce  M.  Eisenbraun, 
Dayton,  U.  of  Wisconsin; 

Willard  B.  Fernald,  Columbus,  Harvard  Med. 
School;  John  E.  Finke,  Cincinnati,  St.  Louis  U.; 
Richard  D.  Finucane,  Toledo,  Georgetown  U.; 
Donald  L.  Forbeck,  Dayton,  U.  of  Michigan;  Mary 
Helen  Means  Ford,  Chagrin  Falls,  Western  Re- 
serve U.;  Edward  G.  Fortier,  Cincinnati,  North- 
western U.;  Joseph  G.  Furey,  Cleveland,  Columbia 
University; 

John  Gardiner,  III,  Norwalk,  Johns  Hopkins; 
Charles  E.  Gariety,  Sidney,  St.  Louis  U.;  Mathias 
S.  Gedo,  Forest,  U.  of  Prague,  Czech.;  Robert  L. 
Girouard,  Piqua,  St.  Louis  U.;  Felix  E.  Glauser, 
U.  of  Pennsylvania;  Samuel  C.  Gordon,  U.  of 
Montpellier,  France;  Laurence  W.  Greene,  Jr., 
Cincinnati,  U.  of  Colorado;  John  H.  Gross,  Toledo, 
St.  Louis  U.; 

Donald  Hadesman,  Cleveland,  U.  of  Illinois; 
William  B.  Hall,  Jr.,  Akron,  Med.  College  of 
Virginia;  Millard  C.  Hanson,  Mansfield,  Rush. 
Med.  College;  Carl  G.  Hoak,  Troy,  U.  of  Kansas; 
Richard  J.  Honard,  Cleveland,  St.  Louis  U.; 
Bernard  L.  Huffman,  Jr.,  Toledo,  Vanderbilt  U.; 
William  M.  Hull,  Cincinnati,  U.  of  Pittsburgh; 
David  B.  Hunter,  Springfield,  Boston  U.; 

William  R.  Johnson,  Jr.,  Cincinnati,  Med.  Col- 
lege of  Virginia;  Walter  E.  Judson,  Toledo, 
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Johns  Hopkins;  Thomas  S.  Kelly,  Willowick, 
Yale  U.;  Hobart  E.  Klaaren,  Dayton,  U.  of  Michi- 
gan; Harold  F.  Knight,  Jr.,  Cleveland,  U.  of 
Rochester;  Nicholas  M.  Kudelko,  Temple  U.; 

Frank  W.  Laird,  Jr.,  N.  Madison,  U.  of  South- 
ern California;  Samuel  A.  Laneve,  Dayton, 
Georgetown  U.;  Thomas  J.  Lang,  Cleveland,  St. 
Louis  U.;  Herbert  Lansky,  Cincinnati,  U.  of 
Buffalo;  William  A.  Laszlo,  U.  of  Vienna,  Austria; 
James  F.  Leary,  Dayton,  St.  Louis  U.;  Charles  L. 
Leedham,  Cleveland,  State  U.  of  Iowa;  Ilse  Lewy, 
Cleveland,  U.  of  Geneva,  Switzerland;  Robert  A. 
Lowry,  Toledo,  U.  of  Michigan; 

George  B.  McAleese,  Youngstown,  U.  of  Pitts- 
burgh; Dixon  R.  McCloy,  Euclid,  U.  of  Arkansas; 
Robert  W.  McCoy,  Jr.,  Cleveland,  Jefferson  Med. 
College;  Boyd  LaRue  Mahuron,  Dayton,  Indiana 
U.;  John  R.  Maloney,  Cincinnati,  St.  Louis  U.; 
Raymond  J.  Manahan,  Toledo,  Wayne  U.;  Basil 
Marchuk,  Cleveland,  U.  of  Munich,  Germany; 
Klaus  Mayer,  U.  of  Groningen,  Holland; 

Richard  H.  Mense,  Hamilton,  St.  Louis  U.;  War- 
ren C.  Miller,  Cleveland,  U.  of  Kansas;  Garnett 
B.  Moneymaker,  Cleveland,  Med.  College  of 
Virginia;  John  E.  Morrison,  Cincinnati,  U.  of 
Maryland;  Mayer  Moskovitz,  Columbus,  U.  of 
Nebraska; 

Vitold  T.  Narus,  Cleveland,  Marquette  U.; 
Sidney  W.  Nelson,  Columbus,  Northwestern  U.; 
Andrew  J.  Pasquale,  Cincinnati,  Med.  College  of 
Virginia;  Gene  T.  Qualls,  Marion,  Vanderbilt  U.; 
James  W.  Quinn,  Columbus,  U.  of  Oregon; 

Ernest  G.  Rafey,  Ironton,  U.  of  Virginia; 
Peteris  Ravins,  U.  of  Latvia;  George  H.  Rawls, 
Dayton,  Howard  U.;  Frederic  W.  Rhinelander, 
Cleveland,  Harvard  Med.  School;  Harold  D.  Rob- 
ertson, Dayton,  U.  of  Rochester;  Richard  A. 
Rose,  New  York  Med.  College;  Keith  R.  Ruddell, 
Cleveland,  Columbia  U.; 

Richard  L.  Schafer,  Toledo,  U.  of  Pennsyl- 
vania; John  T.  Scully,  Youngstown,  U.  of  Mary- 
land; Henry  Albert  Segal,  Canton,  U.  of  Pennsyl- 
vania; Alan  D.  Shafer,  Dayton,  Cornell  U.;  Elsa 
Shapira,  U.  of  Prague,  Czech.;  Earl  K.  Shirey, 
Cleveland,  U.  of  Pittsburgh;  Raymond  J.  Sim- 
mons, Cincinnati,  U.  of  Rochester;  Emmett  D. 
Simonson,  Cleveland,  U.  of  Nebraska;  John  C. 
Smithson,  Findlay,  U.  of  Michigan;  Ahmed  B. 
Soylemezoglu,  Cleveland,  U.  of  Istanbul,  Turkey; 
Leo  S.  Szakalun,  Cleveland,  Temple  U.; 

Malcolm  C.  Taylor,  Cincinnati,  Harvard  Med. 
School;  Jack  A.  Thompson,  Columbus,  Emory  U.; 
William  G.  Tobin,  Youngstown,  U.  of  Toronto, 
Canada;  John  T.  Toppen,  Cincinnati,  Indiana  U.; 
Harvey  A.  Tretbar,  Cleveland,  U.  of  Kansas ; 

Joseph  F.  Vormohr,  Cincinnati,  St.  Louis  U.; 
Henry  M.  Washington,  Cleveland,  Howard  U.; 
J.  Lloyd  Wilder,  Worthington,  College  of  Med. 
Evangelists;  James  R.  Wilson,  Cincinnati,  Med. 
College  of  South  Carolina;  Vinton  C.  Young,  Day- 
ton,  St.  Louis  U.;  Wendell  I.  Zaring,  Forest, 
Indiana  University. 


Practical  Program  in  Medical  Writing 
Scheduled  in  St.  Louis 

The  physician  who  wishes  to  learn  more  about 
medical  writing  has  an  excellent  program  in  store 
for  him  in  the  Fall.  The  American  Medical 
Writers’  Association  has  arranged  a program 
with  such  practical  subjects  as  these:  “Clarity  in 
Medical  Writing”;  “Do  Statistics  Clarify  or  Con- 
fuse?” and  “Medical  Articles  for  Publication.” 

The  foregoing  topics  will  be  discussed  respec- 
tively by:  Dr.  Joseph  Garland,  Boston,  editor  of 
the  New  England  Journal  of  Medicine ; Alan  E. 
Treloar,  Ph.  D.,  professor  of  biostatistics.  Uni- 
versity of  Minnesota,  and  Dr.  Donald  C.  Collins, 
associate  editor  of  the  American  Journal  of  Proc- 
tology. 

An  innovation  during  the  second  day  of  this 
year’s  program  will  be  a workshop  on  Medical 
Writing.  This  practical  give-and-take  demon- 
stration will  be  under  the  instruction  of  members 
of  the  journalism  faculties  of  the  University  of 
Illinois,  the  University  of  Missouri  and  the  Uni- 
versity of  Oklahoma.  Subjects  for  the  workshop 
will  be:  First  Draft  to  Printed  Article;  Spe- 
cific Devices  for  Increasing  Readership  of  Medi- 
cal Articles,  and  Writing  Magazine  Articles  for 
the  Lay  Reader. 

The  program  is  part  of  the  12  annual  meet- 
ings of  the  American  Medical  Writers’  Associa- 
tion, scheduled  for  Friday  and  Saturday,  Sep- 
tember 31  and  October  1,  at  the  Hotel  Jefferson  in 
St.  Louis. 

The  foregoing  features  are  only  a small  part 
of  program.  Additional  information  may  be  ob- 
tained from  Dr.  Jonathan  Forman,  Editor  of 
The  Ohio  State  Medical  Journal,  chairman  of  the 
Advisory  Committee  to  the  American  Medical 
Writers’  Association,  or  Dr.  Harold  Swanberg, 
Secretary  of  the  A.  M.  W.  A.,  209-224  W.  C.  U. 
Building,  Quincy,  111. 


Many  Foreign  Physicians  Come 
To  This  Country  for  Study 

Large  numbers  of  physicians  from  other  coun- 
tries are  coming  to  the  United  States  to  take 
internships  and  residency  training  according  to 
a recent  survey. 

A total  of  5,036  physicians  from  84  countries 
trained  in  American  hospitals  during  the  aca- 
demic year  1954-1955,  according  to  the  Institute 
of  International  Education.  Of  that  number, 
3,275  or  65  per  cent  of  foreign  doctors  took 
advanced  training  with  resident  status,  and  1,761 
were  interns.  Among  the  doctors  from  Canada 
and  the  Near  and  Middle  East  an  unusually 
high  proportion  were  residents;  the  European 
doctors,  on  the  other  hand,  included  a high  per- 
centage of  interns. 

Physicians  were  among  almost  40,000  foreign 
students  and  scholars  who  studied  in  this  country. 
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PRO-BANTHINE  FOR  ANTICHOLINERGIC  ACTION 


Abnormal  Motility  as  the  Cause  of  Ulcer  Pain 


Until  recently  the  general  opinion  was  held  that  ulcer 
pain  was  primarily  caused  by  the  presence  of  hydro- 
chloric acid  on  the  surface  of  the  ulcer. 

Present  investigations1-2  on  the  relationship  of  acid- 
ity and  muscular  activity  to  ulcer  pain  have  led  to  the 
following  concept  of  its  etiologic  factor: 

. . abnormal  motility2  is  the  fundamental  mech- 
anism through  which  ulcer  pain  is  produced.  For 
the  production  and  perception  of  ulcer  pain  there 
must  be,  one,  a stimulus,  HC1  or  others  less  well 
understood;  two,  an  intact  motor  nerve  supply 
to  the  stomach  and  duodenum;  three,  altered 
gastro-duodenal  motility;  and  four,  an  intact 
sensory  pathway  to  the  cerebral  cortex.” 
Pro-Banthlne®  has  been  demonstrated  consistently 
to  reduce  hypermotility  of  the  stomach  and  intestinal 
tract  and  in  most  instances  also  to  reduce  gastric  acid- 


ity. Dramatic  remissions1  in  peptic  ulcer  have  followed 
Pro-Banthine  therapy.  These  remissions  (or  possible 
cures)  were  established  not  only  on  the  basis  of  the 
disappearance  of  pain  and  increased  subjective  well- 
being but  also  on  roentgenologic  evidence. 

Pro-Banthine  Bromide  (Beta-diisopropylaminoethyl 
xanthene-9-carboxylate  methobromide,  brand  of  pro- 
pantheline bromide)  has  other  fields  of  usefulness,  par- 
ticularly in  those  in  which  vagotonia  or  parasympatho- 
tonia is  present.  These  conditions  include  hypermotility 
of  the  large  and  small  bowel,  certain  forms  of  pyloro- 
spasm,  pancreatitis  and  ureteral  and  bladder  spasm. 

1.  Schwartz,  I.  R.;  Lehman,  E. ; Ostrove,  R.,  and  Seibel,  J.  M.:  A 
Clinical  Evaluation  of  a New  Anticholinergic  Drug,  Pro-Banthine, 
Gastroenterology  25:416  (Nov.)  1953. 

2.  Ruffin,  J.  M. ; Baylin,  G.  J. ; Legerton,  C.  W.,  Jr.,  and  Texter,  E.C., 
Jr.:  Mechanism  of  Pain  in  Peptic  Ulcer,  Gastroenterology  23: 252 
(Feb.)  1953. 
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What  Ohio  Legislature  Did  . . . 

Digest  of  Medical-Health-Welfare  Bills  Which  Were  Enacted  and  Those 
Which  Failed  During  Recent  Regular  Session  of  the  General  Assembly 


OHIO’S  101st  General  Assembly  left  a 
better  than  average  record  on  medical 
and  health  legislation,  including  such 
closely  related  subjects  as  welfare,  hospitals  and 
nursing,  when  it  adjourned  sine  die  on  July  13. 

MANY  MEASURES  TO  FOLLOW 

Approximately  150  bills  relating  in  some  way 
to  medicine,  public  health,  welfare,  hospitals,  etc., 
were  followed  closely  by  representatives  of  the 
Ohio  State  Medical  Association.  Many  hearings 
were  attended.  Testimony  was  offered  on  many 
of  measures.  Regular  bulletins  were  issued 
weekly  to  county  medical  society  officers  and 
legislative  chairmen.  Special  bulletins  on  cer- 
tain bills  were  sent  out  when  the  issues  got  hot. 
No  legislation  deemed  detrimental  to  medical  and 
health  standards  or  safeguards  was  enacted. 

GOOD  WORK  BACK  HOME 

Officials  and  legislative  chairmen  of  the  county 
medical  societies  in  general  did  a fine  job  in 
interviewing  legislators  and  letting  them  know 
of  the  attitude  of  the  medical  profession  o’ 
various  proposals.  The  fact  that  no  unfavorable 
legislation  was  enacted  is  evidence  that  good 
work  was  done  “back  home.” 

Many  of  the  bills  enacted  into  law  had  the 
endorsement  and  active  support  of  the  Ohio  State 
Medical  Association.  A few  which  the  Associa- 
tion felt  would  be  detrimental  to  public  health 
and  public  interest  were  actively  opposed  and 
were  defeated. 

LEADERSHIP  WAS  SOUND 

A great  deal  of  the  credit  for  the  constructive 
record  made  by  the  101st  General  Assembly 
should  go  to  Senator  C.  Stanley  Mechem,  Nelson- 
ville,  president  pro  tern  of  the  Senate  (Republi- 
can floor  leader)  and  to  House  Speaker  Roger 
Cloud,  DeGraff,  assisted  by  House  Floor  Leader 
Kline  L.  Roberts,  Columbus.  They  steered  the 
“must”  legislation  through  the  two  houses  and 
did  a splendid  job  in  compromising  differences 
on  the  controversial  measures. 

MANY  BILLS  VETOED 

On  the  final  day  of  the  session — July  13 — the 
General  Assembly  was  confronted  with  30  veto 
messages  from  Governor  Lausche.  Actually 
during  the  session  the  Governor  vetoed  32  bills. 
In  17  instances,  the  bills  were  passed  over  his 
veto.  The  veto  was  sustained  in  15  instances. 
MENTAL  HEALTH  PROGRAM 
One  of  the  major  issues  before  the  General 
Assembly  was  how  to  improve  and  expand  Ohio’s 
mental  health  program.  The  series  of  laws  en- 


acted on  this  subject,  in  the  opinion  of  those 
who  have  studied  Ohio’s  mental  health  needs, 
will  do  much  to  give  the  state  a big  start  to- 
ward a modern  and  adequate  program. 

Operating  funds  for  the  Department  of  Men- 
tal Hygiene  and  Correction  were  increased  mate- 
rially over  those  available  in  the  last  biennium. 
The  increase  will  cover  staffing  of  new  facilities 
and  provide  pay  increases  for  a considerable 
number  of  employee  categories,  a maximum  44- 
hour  week  for  all  Department  employees,  a main- 
tenance of  the  staff  increases  achieved  during  the 
past  year,  and  finally,  ability  to  augment  staff 
at  least  to  some  degree  in  three  of  the  Depart- 
ment’s 32  institutions,  those  where  professional 
training  will  be  centered. 

Building  funds  have  been  provided  in  the 
amount  of  slightly  more  than  18  million  dollars. 
These  will  provide  a replacement  of  condemned 
buildings  at  Longview  State  Hospital,  a receiving 
hospital  in  Dayton,  additional  mental  hospital 
beds  in  Cleveland,  the  basic  structure  of  a recep- 
tion unit  at  Columbus  State  School,  completion  of 
the  Marion  Training  School,  additions  at  both  the 
Girls’  and  Boys’  Industrial  Schools  and  a fund 
for  capital  equipment,  repair  and  rehabilitation 
at  all  Department  institutions. 

CAPITAL  IMPROVEMENTS 

Further  capital  improvements  will  depend  on 
the  action  of  Ohio  voters  next  November,  when, 
under  H.  J.  R.  31,  there  will  be  a referendum  on 
a $150  million  bond  issue,  with  $75  million  desig- 
nated for  welfare  institutions  and  $75  million  for 
schools,  universities  and  state  buildings.  H.  J.  R. 
31  provides  for  an  increase  of  one  cent  in  the 
cigarette  tax  to  pay  off  the  bonds  and  limits  the 
amount  which  can  be  borrowed  in  any  one  year 
to  $30  million. 

H.  B.  933,  one  of  the  major  measures  considered 
by  the  General  Assembly,  makes  important 
changes  in  the  Department  of  Mental  Hygiene 
and  Correction.  Briefly,  the  act  does  the  fol- 
lowing: 

(1)  Creates  within  the  Division  of  Mental 
Hygiene,  a new  Bureau  of  Psychiatric  Training 
and  Research  to  conduct  training  programs  for 
personnel,  carry  on  research  and  operate  and 
manage  three  new  state  institutes  of  psychiatry; 

(2)  Makes  the  Rollman  Receiving  Hospital, 
Cincinnati,  Columbus  Receiving  Hospital  and 
Cleveland  Receiving  Hospital  psychiatric  in- 
stitutes to  be  operated  in  cooperation  with  the 
medical  schools  in  Cincinnati,  Columbus  and 
Cleveland ; 

(3)  Gives  the  director  power  to  establish  job 
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classifications  different  from  those  established 
for  all  state  employees  by  the  Civil  Service  Law 
and  fix  salaries  of  physicians  at  a higher  figure 
than  set  by  the  state  salary  act; 

(4)  Removes  from  Civil  Service  the  positions 
of  heads  of  four  divisions  of  the  department  and 
the  positions  of  superintendents  of  the  state 
mental  hospitals  and  welfare  institutions,  32  in 
all,  giving  the  director  power  to  appoint  or 
remove  them,  subject  to  approval  of  the  depart- 
ment advisory  council  and  providing  for  restora- 
tion of  full  civil  service  position  and  rights  in 
case  of  removal.  Effective  October  1.  A more 
detailed  analysis  of  this  act  and  how  it  will  operate 
will  be  published  in  an  early  issue  of  The  Journal. 

PUBLIC  HEALTH  PROGRAM 

The  Ohio  Department  of  Health  fared  well  at 
the  hands  of  the  101st  General  Assembly.  In 
addition  to  appropriating  sufficient  funds  to  per- 
mit the  Department  to  continue  the  programs  cur- 
rently in  existence,  a milestone  was  reached  in 
the  history  of  the  0.  D.  H.  when  the  legislature 
appropriated  a total  of  $50,000  for  the  biennium 
for  training  purposes.  State  funds  had  never 
before  been  appropriated  for  this  purpose. 

Public  health  legislation  enacted  with  the  active 
backing  of  the  Department  included  the  fol- 
lowing: 

S.  B.  162,  to  permit  Ohio  Tuberculosis  hospital, 
Ohio  State  University  campus,  to  provide  out- 
patient services  in  cases  where  such  services  are 
not  available  from  physicians  or  facilities  in  the 
area  in  which  the  patient  resides.  Effective 
October  4. 

H.  B.  127,  provides  for  compulsory  hospitaliza- 
tion by  court  action  of  persons  with  communi- 
cable tuberculosis  who  refuse  to  remain  isolated. 
Effective  August  5. 

H.  B.  225,  provides  for  the  operation  of  the 
new  State  Tuberculosis  Hospital  now  under  con- 
struction in  Southeast  Ohio  (Hocking  Countv). 
The  Additions  and  Betterments  Appropriation 
Act  includes  $347,000  for  equipment  and  addi- 
tional buildings  at  the  institution.  The  General 
Appropriations  Act  provided  only  $150,000  for 
its  operation  but  the  new  hospital  is  not  expected 
to  be  open  until  near  the  end  of  the  present  bien- 
nium. Effective  September  20. 

H.  B.  350  is  an  enabling  act  to  permit  Ohio  to 
receive  Federal  grants  on  a matching  basis  for 
construction  of  rehabilitation  facilities,  chronic 
disease  hospitals,  convalescent  homes  and  diag- 
nostic facilities  in  hospitals  (expanded  Hill-Bur- 
ton program).  Effective  September  14. 

POOR  RELIEF  PROGRAM 

It  was  not  until  the  day  of  sine  die  adjourn- 
ment that  the  General  Assembly  finally  worked 
out  a practical  and  reasonably  well-financed  poor 
relief  program,  including  medical  and  hospital 
services. 

When  it  passed  the  General  Appropriations 


Bill,  H.  B.  929,  on  June  24,  the  legislature  had 
written  in  a provision  placing  ceilings  on  how 
much  state  money  could  be  used  for  hospitaliza- 
tion and  how  much  could  be  used  for  poor  relief 
in  any  one  case,  exclusive  of  hospitalization.  The 
provision  said  that  the  state  would  not  reimburse 
local  relief  authorities  for  any  costs  which  ex- 
ceeded the  following: 

Sixteen  dollars  per  day  for  the  first  seven 
consecutive  days  of  hospitalization  of  any  poor 
relief  recipient  when  all  hospital  services,  in- 
cluding medical,  are  provided; 

Twelve  dollars  per  day  for  the  first  seven  con- 
secutive days  of  hospitalization  of  any  poor  relief 
recipient  when  only  room,  board,  and  nursing  care 
are  provided; 

Thirteen  dollars  per  day  for  days  of  hospital- 
ization of  any  poor  relief  recipient  consecutive 
to  the  first  seven  days  when  all  hospital  serv- 
ices, including  medical,  are  provided; 

Nine  dollars  per  day  for  days  of  hospitaliza- 
tion of  any  poor  relief  recipient  consecutive  to 
the  first  seven  days  when  only  room,  board,  and 
nursing  care  are  provided; 

One  hundred  and  thirty-five  dollars  per  month 
per  case  for  all  payments,  other  than  for  hospi- 
talization, by  a local  relief  authority  to  a relief 
recipient. 

GOVERNOR  VETOES  CEILING 

Governor  Lausche  vetoed  the  $135.00  limita- 
tion provision.  Hospitals  and  relief  officials 
throughout  the  state  advised  legislative  leaders 
that  many  communities  would  be  unable  to  meet 
hospital  costs  exceeding  the  ceilings  from  local 
funds  and  that  the  relief  situation  in  the  state 
would  become  acute.  Some  hospitals  stated  that 
they  would  have  to  levy  a surtax  on  paying  pa- 
tients to  meet  possible  deficits  where  relief  au- 
thorities could  not  meet  their  obligations. 

EMERGENCY  BILL  ENACTED 

At  the  session  on  July  13,  the  General  As- 
sembly enacted  a new  emergency  law  to  take 
care  of  this  situation.  It  repealed  the  ceiling 
provisions  in  H.  B.  929,  which  in  effect  sustained 
Lausche’s  veto  of  the  $135.00  ceiling.  It  ap- 
propriated $30  million  for  the  biennium,  which  is 
$2,000,000  more  than  H.  B.  929  provided.  The 
new  law  has  no  ceilings  on  the  amount  of  reim- 
bursement provided  by  the  state  for  hospitaliza- 
tion. It  does  contain  the  following  wording 
which  constitutes  a new  feature  of  state  poor 
relief  legislation  and  administration: 

BOARD  TO  CHECK  HOSPITALS 

“During  the  period  in  which  this  act  is  ef- 
fective, there  shall  be  a poor  relief  hospital 
board  consisting  of  the  directors  of  the  depart- 
ments of  public  welfare,  health,  mental  hygiene 
and  correction,  finance,  and  the  administrator  of 
the  bureau  of  workmen’s  compensation.  The  di- 
rector of  public  welfare  shall  be  chairman  of  the 
board.  The  board  shall  hold  at  least  one  regu- 
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lar  meeting  in  each  quarter  of  each  calendar 
year  and  shall  keep  a record  of  its  proceedings 
which  shall  be  open  to  public  inspection.  A 
majority  of  the  members  of  the  board  constitute 
a quorum.  The  poor  relief  hospital  board  shall 
have  power: 

“A.  To  establish  classifications  of  hospitals 
and  of  hospital  service,  and  to  establish  maximum 
per  diem  hospital  care  payment  rates  for  classi- 
fications of  service  in  each  hospital  in  the  state 
which  provides  service  to  recipients  of  poor 
relief.  Each  maximum  rate  so  established  shall 
be  the  basis  for  reimbursement  of  local  relief 
authorities  under  section  5113.12  of  the  Revised 
Code  for  hospital  care. 

“B.  To  obtain,  from  each  hospital  in  the 
state  which  provides  hospital  service  to  recipients 
of  poor  relief,  statistical  and  other  information 
relating  to  the  classifications  of  hospital  service 
provided  by  such  hospital,  the  costs  of  provid- 
ing such  services,  and  other  aspects  of  hospital 
operation;  and  to  consider  such  information  in 
the  determination  of  maximum  per  diem  rates 
for  classifications  of  hospital  service  in  each 
such  hospital.” 

NEW  AID-FOR-AGED  MEDICAL  POLICY 

By  enacting  H.  B.  592,  the  General  Assembly 
set  a new  policy  governing  medical  and  hospital 
care  for  recipients  of  aid  for  the  aged. 

H.  B.  592,  removes  the  statutory  ceiling  of 
$200  on  amounts  which  can  be  spent  in  any  one 
year  for  extraordinary  medical  and  hospital  care 
for  an  old  age  pensioner,  effective  July  1,  1956. 
Also,  the  act  sets  up  a provision  for  medical- 
hospital  pooled  fund  from  which  the  costs  of 
such  services  can  be  paid.  The  pooled  fund  is 
established  by  taking  a certain  amount  per 
month,  not  to  exceed  $6.00,  from  the  monthly 
award  of  each  recipient.  Some  of  the  pooled 
money  will  be  matched  by  the  Federal  govern- 
ment. Through  the  pooled  plan,  the  costs  of 
medical-hospital  care  will  be  spread  among  all 
recipients  of  aid  for  the  aged.  Because  the 
General  Assembly  reduced  the  appropriation  for 
Division  of  Aid  for  the  Aged  for  this  biennium 
by  about  $8,000,000  there  is  grave  doubt  whether 
much  can  be  done  to  make  this  “no  ceiling” 
program  effective  until  after  the  next  session 
of  the  General  Assembly — in  1957.  Neverthe- 
less, the  principle  has  been  established  by  the 
enactment  of  H.  B.  592,  which  provides  a way  in 
theory,  at  least,  for  a more  adequate  medical-hos- 
pital program  for  old  age  pensioners  and  will  do 
away  with  the  necessity  for  supplementation 
from  poor  relief  funds  which  has  caused  much 
misunderstanding  and  buck-passing.  Effective 
July  1,  1956. 

NEW  WING  FOR  O.  S.  U.  HOSPITAL 

In  the  Additions  and  Betterments  Bill,  H.  B. 
932,  which  appropriates  $43  million  for  capital 
improvements,  provision  is  made  for  $3  million 


for  construction  of  a north  wing  at  the  Ohio 
State  University  Hospital.  In  the  General  Ap- 
propriations Act,  a budget  separate  from  the 
Ohio  State  University  budget  is  set  up  for  the 
hospital — a new  policy.  The  budget  for  the  bien- 
nium totals  $3,570,000.  The  appropriations  act 
also  allocates  $1,400,000  for  local  mental  health 
clinics. 

Following  is  a list  of  other  medical-health- 
welfare-hospital-nursing  measures  enacted,  plus 
others  of  general  interest  to  physicians: 

AMONG  MEASURES  ENACTED 

S.  B.  5,  to  allow  medical  officers  of  the  Korean 
War  who  are  not  graduates  of  approved  medi- 
cal schools  to  take  the  medical  board  examina- 
tions during  a period  of  four  years  (similar  to 
a temporary  law  enacted  at  end  of  World 
War  II).  Effective  March  16. 

S.  B.  8,  to  permit  employment  of  alien  physi- 
cians in  mental,  tuberculosis  and  chronic  dis- 
ease institutions,  providing  they  hold  a state 
license  (amendment  to  civil  service  law).  Effec- 
tive August  5. 

S.  B.  27,  to  exempt  from  the  food  service  licens- 
ing law,  churches,  lodges  and  veterans  organiza- 
tions providing  they  do  not  serve  meals  on 
more  than  52  separate  days  a year,  and  small 
eating  places  serving  meals  to  five  or  less  per- 
sons. Effective  September  29. 

S.  B.  102,  providing  penalty  for  not  relinquish- 
ing a party  telephone  line  in  cases  of  emergency, 
including  illness  and  call  for  a physician.  Effec- 
tive June  30. 

S.  B.  152,  permissive,  enabling  act  to  permit  a 
county,  if  approved  by  vote  of  the  people,  to  use 
funds  from  special  bond  issue  to  construct  and 
equip  new  additions  to  existing  non-profit,  non- 
governmental hospitals  and  to  lease  back  the 
property  to  the  hospital  to  manage  and  operate. 
Measure  intended  to  assist  counties  which  are 
having  difficulty  in  raising  sufficient  funds  from 
voluntary  solicitation  programs  for  increasing 
size  of  existing  hospitals.  Effective  September  16. 

S.  B.  177,  reorganizes  the  State  Nurses  Board; 
sets  standards  for  practical  nurse  schools;  sets 
up  a system  for  licensing  of  practical  nurses 
who  want  to  use  the  term  “licensed  practical 
nurse.”  Exempts  those  who  engage  in  practical 
nursing  but  who  do  not  represent  themselves  to 
be  licensed  practical  nurses.  Sponsored  by  the 
Ohio  State  Nurses  Association,  Ohio  Hospital 
Association  and  Ohio  Practical  Nurses  Associa- 
tion. Ends  an  eight-year  battle  for  such  a law. 
Effective  January  1,  1956. 

S.  B.  197,  amends  the  sales  tax  law  by  pro- 
viding that  hospitals,  non-profit  blood  banks  and 
veterinarians  shall  be  classed  as  consumers  of 
all  tangible  personal  property  purchased  by  them 
for  use  in  rendering  services  and  shall  pay  the 
sales  tax  on  such  purchases.  It  means  that  they 
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Abdominal  tenderness 

— usually  confined  to  the  lower  quad- 
rants and  at  times  found  only  over  the 
cecum  — is  the  most  frequently  appearing 
physical  manifestation  of  amebiasis.1 


KOHN2  gives  a simple,  quick  method  for  identifying  Endamoeba 
histolytica  in  the  feces.  A small  amount  of  feces  is  first  dis- 
persed in  saline  solution.  If  the  feces  are  formed  and  amebic  cysts 
are  likely  to  be  present,  solution  1 is  used  ( 1 cc.  liquefied  phenol, 
0.6  cc.  glacial  acetic  acid  and  50  cc.  distilled  water).  When  feces 
are  fluid  and  vegetative  forms  are  suspected,  solution  2 is  substi- 
tuted (0.9  cc.  liquefied  phenol  and  50  cc.  distilled  water).  Two  or 
three  drops  of  the  proper  reagent  are  placed  on  the  slide  and  a loop- 
ful of  the  f eces-saline  dispersion  is  added ; a cover-glass  is  applied. 
The  solutions  afford  a rapid  means  of  differentiation  by  changing 
the  refractive  index  of  the  cells.  When  the  reagent  for  identifying 
cysts  is  used,  chromatoid  bodies  in  the  cells  stand  out  clearly  as 
rods,  bars  or  short  spindle-shaped  bodies.  Solution  2 outlines  details 
of  the  nuclear  structure,  vacuoles  and  ingested  material  in  the 
trophozoites. 

• For  nondysenteric  colonic  amebiasis  — MILIBIS® 

1 tablet  3 times  a day  for  from  7 to  10  days  is  most  commonly  used 
and  “has  an  efficiency  of  nearly  80  per  cent.”3 

• For  hepatic  amebiasis  — ARALEN®  phosphate 

2 tablets  daily  for  from  2 to  3 weeks— “because  of  the  toxicity  of 
emetine  and  because  of  the  efficiency  of  chloroquine  [Aralen],  chloro- 
quine  has  taken  the  place  of  emetine  as  the  drug  of  choice.”3 

SUPPLIED:  Milibis — tablets  of  0.5  Gm. 

Aralen  phosphate — tablets  of  0.25  Gm. 


INC.  NEW  YORK  18,  N.  Y.  • WINDSOR,  ONT. 

Milibis  and  Aralen,  trademarks  reg.  U.S.  Pat.  Off., 
brand  of  glycobiarsol  and  chloroquine,  respectively. 

1.  Martin,  G.  A.,  Garfinkel,  B.  T.,  Brooke,  M.  M.,  Weinstein,  P.  P.,  and 
Frye,  W.  W.:  J.A.M.A.,  151:1055,  Mar.  28,  1953. 

2.  Kohn,  J.:  Jour.  Trop.  Med.,  53:212,  Nov.,  1950. 

3.  Information  Please:  GP,  4:91,  Sept.,  1951. 
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will  not  be  venders  and  will  not  have  to  collect 
a sales  tax  on  tangible  personal  property  used 
in  rendering  services  and  for  which  a bill  is 
sent.  Effective  September  30. 

S.  B.  214,  recodification  of  the  Narcotics  Laws 
and  tightening  up  on  penalties,  resulting  from 
two-year  investigation  made  by  Attorney  Gen- 
eral. Effective  September  16.  Complete  ex- 
planation of  this  law  will  be  carried  in  an  early 
issue  of  The  Journal. 

S.  B.  271,  to  permit  counties  to  give  financial 
assistance  to  local  or  district  mental  health 
clinics.  Effective  September  22. 

S.  B.  284,  increase  in  the  fee  paid  to  superin- 
tendent of  insurance  by  Blue  Cross  Plans.  Effec- 
tive September  13. 

H.  B.  135,  to  give  statutory  status  to  the  Aid  for 
Permanent  and  Totally  Disabled  Program  so 
Ohio  can  receive  Federal  grants  in  aid  for  this 
activity.  Effective  October  4. 

H.  B.  206,  creates  a permanent  legislative 
“watchdog”  committee  for  the  inspection  of 
capital  improvements,  such  as  welfare  institu- 
tions, state  universities,  parks,  etc.,  (exclusive 
of  highways)  and  for  reporting  to  the  General 
Assembly  of  the  disposition  of  the  funds  ap- 
propriated for  capital  improvements.  Effective 
October  13. 

H.  B.  490,  in  some  respects  this  measure  and 
H.  B.  206  are  companion  acts.  H.  B.  490  creates 
a Division  of  Capital  Planning  in  the  State  De- 
partment of  Finance  and  outlines  procedures 
under  which  the  welfare  building  needs  and 
other  capital  improvements  are  to  be  studied 
and  set  up  on  a long-range  basis.  It  provides 
that  recommendations  to  the  General  Assembly 
for  capital  improvement  appropriations  shall 
be  made  on  the  basis  of  plans  projected  six  years 
into  the  future.  Effective  October  5. 

S.  B.  333,  makes  it  unnecessary  for  a patient 
discharged  from  a state  mental  hospital  as 
“recovered”  to  go  to  court  for  restoration  of 
legal  competency.  Effective  September  30. 

S.  B.  337,  raises  the  salary  of  members  of  the 
Ohio  Industrial  Commission  from  $8,000  to 
$10,000  annually.  Effective  June  30. 

H.  B.  20,  prohibits  state  licensing  boards  from 
asking  questions  which  are  not  related  to  the 
subjects  in  which  examinations  are  being  given. 
Effective  October  5. 

H.  B.  76,  to  require  teaching  of  certain  basic 
subjects  in  the  public  schools,  including  health 
and  hygiene.  Effective  August  5. 

H.  B.  249,  establishes  a formula,  with  ceilings, 
for  the  food  service  licensing  fee  which  can  be 
charged  by  local  health  departments,  ranging 
from  $15  to  a maximum  of  $30,  depending  on 
seating  capacity.  Effective  October  13. 

H.  B.  254,  sets  up  a better  method  for  represent- 


ation of  villages  and  townships  on  district  public 
health  advisory  councils.  Effective  September  1. 

H.  B.  316,  eliminates  court  commitment  in 
crippled  children  cases.  Effective  September  22. 

H.  B.  361,  an  emergency  measure  which  extends 
for  two  years  the  time  in  which  special  local 
levies  for  relief,  welfare,  health,  hospitalization, 
etc.,  may  be  voted  at  primary,  special  or  general 
election  by  a 55  per  cent  majority.  Effective 
June  27. 

H.  B.  429,  to  establish  a rehabilitation  center 
at  the  Ohio  State  University  Medical-Health 
Center.  The  purpose  of  the  center  is  to  provide 
services  on  referred  cases  which  require  extended 
care  and  intensive  study;  to  provide  training 
for  rehabilitation  personnel;  conduct  research 
in  rehabilitation;  and  to  cooperate  with,  aid  and 
supplement  rehabilitation  programs  and  activities 
being  carried  on  in  all  areas  of  the  state.  A 
total  of  $139,000  was  appropriated  in  the  Gen- 
eral Appropriations  Act  for  operation  and  main- 
tenance and  a total  of  $500,000  was  allotted  in 
the  Additions  and  Betterments  Appropriation 
Act  for  buildings  and  construction.  Effective 
October  5. 

H.  B.  457,  to  permit  the  use  of  non-nutritive 
sweeteners  in  soft  drinks  for  the  pleasure  of 
persons  who  are  on  a restricted  sugar  diet.  Ef- 
fective August  30. 

H.  B.  521,  places  Civil  Defense  workers  under 
Workmen’s  Compensation  coverage.  Effective 
September  29. 

H.  B.  700,  increases  Workmen’s  Compensation 
benefits  and  makes  drastic  changes  in  the  ad- 
ministrative procedure  of  the  State  Industrial 
Commission.  One  of  the  major  provisions  of 
the  act  creates  the  position  of  Administrator  and 
decentralizes  the  hearing  procedure  by  estab- 
lishing nine  regional  boards  of  review.  Appeal 
from  a regional  board  may  be  taken  to  the 
Industrial  Commission  and  from  the  Commission 
to  the  courts.  The  appeal  to  the  courts  will  differ 
from  the  present  appeal  in  that  new  evidence  and 
witnesses  can  be  presented ; now  the  appeal  is 
tried  on  the  transcript  of  hearings  before  the  Com- 
mission. Also,  under  the  new  act  employers  will 
have  the  right  of  appeal  to  the  courts.  Effective 
October  5. 

H.  B.  915,  permits  state  welfare  director  to 
contract  with  board  of  county  commissioners  for 
administration  of  the  aid  for  the  aged  program 
by  a county  welfare  department  which  already 
is  administering  programs  for  the  blind,  depend- 
ent children  and  poor  relief.  Effective  October  6. 

H.  B.  842,  to  permit  the  sale  of  St.  Francis 
Hospital,  Columbus,  to  Grant  Hospital,  by  Ohio 
State  University.  It  has  been  closed,  having- 
been  absorbed  by  St.  Anthony’s  Hospital.  Re- 
port is  that  the  St.  Francis  property  will  be 
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with  one  piece  cartridge-sterile  needle  assembly: 

* assures  sterility  by  eliminating  handling  of  the  needle 

* adds  greater  convenience  to  the  recognized  advantages  of  the  Steraject  parenteral  dosage  forms 

* is  ready  to  use  in  the  home , office  or  hospital 

* completely  obviates  any  need  for  sterilizing  equipment . 

Penicillin  G Procaine  Crystalline  in  Aqueous  Suspension  — 300,000;  600,000  and  1,000,000  units 
Permapen®  Aqueous  Suspension  — 600,000  units  benzathine  penicillin  G 

P ermapen  fortified  Aqueous  Suspension — 300,000  units  benzathine  penicillin  G plus  300,000  units  procaine  penicillin 
Streptomycin  Sulfate  Solution — 1 gram 
Dihydros^^^^ycin  Sulfate  Solution  — 1 gram 


PFIZER  LABORATORIES,  Division,  Chas,  Pfizer  & Co.,  Inc.,  Brooklyn  6,  N.  Y. 


THE 


fISfei 


torn  down  to  give  Grant  room  for  erection  of  new 
wings.  Effective  October  6. 

MEASURES  WHICH  WERE  NOT  ENACTED 

Quite  a number  of  medical-health  bills  were 
killed  in  committee  or  were  never  brought  up 
for  hearing.  Some  of  these  were  actively  op- 
posed by  the  Ohio  State  Medical  Association  be- 
cause they  were  deemed  detrimental  to  public 
health  and  welfare.  Among  the  proposals  which 
were  not  enacted  were  the  following: 

To  create  a division  of  alcoholism  in  the  De- 
partment of  Mental  Hygiene;  also  a bill  to 
create  such  a division  in  Department  of  Health. 

To  establish  a state  board  to  examine  and 
license  optical  dispensers,  excluding  physicians 
and  optometrists. 

To  prohibit  artificial  insemination  if  the  donor 
is  other  than  the  husband;  provide  that  any  child 
conceived  in  violation  of  this  prohibition  shall  be 
regarded  as  having  been  born  out  of  wedlock 
and  illegitimate;  and  sets  up  penalties  for  those 
who  violate  this  prohibition  and  for  those  who 
perform  or  assist  in  the  procedure. 

To  set  up  a state  commission  to  arrange  for 
free  inoculation  of  Ohio  children  with  Salk  polio 
vaccine;  also  a bill  to  regulate  the  distribution  and 
administration  of  polio  vaccine  and  set  up  pen- 
alties for  “black  market”  operations,  etc. 

To  establish  a board  to  examine  and  license 
naturopaths. 

To  establish  a board  to  examine  and  license 
chiropractors. 

To  permit  the  appointment  of  a sanitarian  as 
health  commissioner  of  a general  health  district; 
also  a bill  to  permit  appointment  of  anyone  to 
that  position,  which  now  must  be  filled  by  a 
physician. 

To  prohibit  the  practice  of  major  surgery  by 
osteopaths. 

To  increase  the  penalties  for  violation  of  the 
medical  practice  act,  including  a provision  for 
enjoining  violators. 

To  provide  that  the  one  year  statute  of 
limitation  in  malpractice  cases  shall  not  start 
to  run  until  the  alleged  malpractice  is  discovered 
instead  of  within  one  year  of  the  termination  of 
the  physician-patient  relationship. 

To  establish  a board  to  examine  and  license 
all  drugless  healers. 

To  increase  the  per  diem  and  mileage  received 
by  a member  of  the  board  of  health  of  a general 
health  district. 

To  subsidize  hospitals  for  operating  nurse 
training  schools. 

To  permit  issuance  of  marriage  licenses  and 
drivers  licenses  to  epileptics  under  certain  condi- 
tions. 

To  require  approval  by  district  advisory  council 
of  estimated  annual  expenses  of  general  health 
district. 

To  relax  the  present  law  relating  to  privileged 
communications. 


Books  and  Supplies  Still  Being 
Accepted  for  Korea 

Physicians  and  agencies  are  advised  that 
books,  magazines  and  equipment  for  ship- 
ment to  medical  schools  and  physicians  in 
Korea  are  being  accepted  by  the  Army,  but 
new  shipping  addresses  have  been  an- 
nounced. 

Correspondence  and  Parcel  Post  packages 
should  be  sent : Commanding  Officer,  Sharpe 
General  Depot,  Lathrop,  California,  Attn: 
Medical  Supply  Officer. 

Freight  and  Express  packages  should  be 
sent:  Transportation  Officer,  Tracy  Annex, 
Sharpe  General  Depot,  Lyoth,  California; 
For:  Medical  Supply  Officer. 


Ohioans  To  Appear  on  Michigan 
State  Annual  Meeting 

Several  Ohio  physicians  will  be  guest  speakers 
at  the  annual  session  of  the  Michigan  State  Medi- 
cal Society  in  Grand  Rapids,  September  28-30. 
The  scientific  meetings  will  be  held  in  the  Grand 
Rapids  Civic  Auditorium.  Headquarters  will  be 
in  the  Pantlind  Hotel.  Additional  information 
may  be  obtained  by  writing : Michigan  State 
Medical  Society,  606  Townsend  St.,  Lansing,  Mich. 

Ohio  physicians  whose  names  appear  on  the 
program  as  guest  speakers  are:  Dr.  Stanley  0. 
Hoerr,  Cleveland;  Dr.  William  N.  Taylor,  Co- 
lumbus; Dr.  Maurice  Levine,  Cincinnati;  Dr.  A. 
Carlton  Ernstene,  Cleveland,  and  Dr.  Penn  G. 
Skillern,  Cleveland. 


Dr.  John  H.  Dingle,  Cleveland,  professor  of 
preventive  medicine,  Western  Reserve  University 
School  of  Medicine,  assumes  presidency  of  the 
Armed  Forces  Epidemiological  Board,  succeeding 
Dr.  Colin  M.  MacLeod,  of  the  New  York  Univer- 
sity School  of  Medicine.  The  Board  is  composed 
of  nine  civilian  physicians  who  advise  the  Army, 
Navy  and  Air  Force  in  problems  of  preventive 
medicine. 


AL  U CREME 

BRAND 

ALUMINUM  HYDROXIDE  GEL 

Acid  combining  power,  20  times  its  volume 
of  tenth  normal  hydrochloric  acid. 

PALATABLE 

Supplied  in  pints  and  gallons. 

MacAllister  Laboratory 

9213  Wade  Park  Ave. 

Cleveland  6,  Ohio 
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once  in  a while 


you’ll  meet  a patient 
who  doesn’t  need 


Billiard-ball  bare  or  covered  with  hair,  many  scalps  you  see  need 
SELSUN.  It’s  effective  in  81  to  87%  of  all  seborrheic  dermatitis 
cases  — and  in  92  to  95%  of  dandruff  cases.  Itching,  burning  symptoms 
disappear  with  just  two  or  three  SELSUN  applications.  Scaling  is 
controlled  with  just  six  to  eight  applications.  Easy  to  use,  SELSUN  is 
applied  and  rinsed  out  while  washing  the  hair.  (A  H 0 ,, 

In  4-fluidounce  bottles,  on  prescription  only. 


® SELSUN  Sulfide  Suspension 
Selenium  Sulfide,  Abbott 
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Course  in  Pediatrics 


Bunts  Institute  in  Cleveland  Offers  Postgraduate  Course  in  Current 
Therapy  in  Pediatrics;  Other  Courses  To  Be  Offered  Later  in  Season 


THE  Frank  E.  Bunts  Educational  Institute, 
affiliated  with  the  Cleveland  Clinic  Founda- 
tion, is  again  planning  several  postgrad- 
uate courses  for  this  fall. 

“Current  Therapy  in  Pediatric  Practice”  will  be 
the  theme  for  the  September  28-29  program. 

On  October  26  and  27  a course  on  “Newer  De- 
velopments in  Gastroenterology,”  will  be  pre- 
sented. Information  on  this  program  will  be 
announced  later.  A course  in  dentistry  also  is 
being  planned  for  the  fall.  The  Bunts  Institute 
is  at  2020  East  93rd  Street,  Cleveland  6. 

The  September  program  has  been  announced  as 
follows: 

WEDNESDAY  MORNING,  SEPTEMBER  28 
Dr.  Viola  Startzman,  presiding 
Registration  beginning  at  8:00  a.  m. 

Welcome  by  Dr.  F.  A.  LeFevre. 

“Obstetrical  Complications  and  Neonatal  Death,” 
Dr.  H.  P.  Taylor. 

Clinicopathological  Conference:  “Vomiting  and 
Jaundice  in  the  Newborn,”  Discussant,  Dr.  R. 
G.  Hodges;  Pathologist,  Dr.  B.  J.  Landing. 
“Treatment  of  Infantile  Eczema,”  Dr.  E.  W. 
Netherton. 

“Abnormal  Breathing,”  Dr.  C.  J.  Wiggers. 

“Pulmonary  Disease  of  the  Newborn,”  Dr.  Land- 
ing. 

WEDNESDAY  AFTERNOON,  SEPTEMBER  28 
Dr.  R.  D.  Mercer,  Presiding 
“Erythroblastosis,”  Dr.  Startzman. 

“Common  Sense  and  Cancer  Surgery,”  Dr.  George 
Crile,  Jr. 

“Hypothermia  in  Pediatric  Anesthesia,”  Dr.  C. 
E.  Wasmuth. 

Case  Presentation  and  Seminar:  “Recurrent  Re- 
spiratory Infections,  Drs.  R.  N.  Westcott,  Viola 
Startzman,  R.  R.  Evans  and  C.  W.  Hoch. 

THURSDAY  MORNING,  SEPTEMBER  29 
Dr.  R.  D.  Mercer,  Presiding 
“The  Infantile  Patent  Ductus,”  Dr.  D.  B.  Effler. 
“The  Treatment  of  Uremia,”  Dr.  W.  J.  Kolff. 
Clinicopathological  Conference:  “Overwhelming 
Pulmonary  Disease,  Hepatosplenomegaly  and 
Death”;  Discussant,  Dr.  W.  H.  Borges;  Path- 
ologist, Dr.  J.  B.  Hazard. 

“The  Care  of  Deciduous  Teeth,”  C.  A.  Resch, 
D.  D.  S. 

“Congenital  Anomalies  of  the  External  Genitalia,” 
Dr.  Robin  Anderson. 

“The  Treatment  of  Mild  Respiratory  Allergy,” 
Dr.  Evans. 


Case  Presentation  and  Seminar:  “Abnormalities 

of  the  Lower  Spine  and  Spinal  Cord,”  Drs.  W. 

J.  Gardner,  A.  W.  Humphries,  D.  D.  Matson, 

R.  D.  Mercer  and  E.  F.  Poutasse. 

THURSDAY  AFTERNOON,  SEPTEMBER  29 
Dr.  Startzman,  Presiding 
“The  Treatment  of  Severe  Respiratory  Allergy,” 

Dr.  C.  R.  K.  Johnston. 

“The  Treatment  of  Head  Injury,”  Dr.  Matson. 
“Pneumoencephalography,”  Dr.  A.  S.  Tucker. 
“Colic  and  Feeding  Problems,”  Dr.  C.  Q.  Mc- 
Clelland. 

“The  Year  in  Pediatrics,”  Dr.  Mercer. 

GUEST  SPEAKERS 

Following  are  the  guest  speakers  in  the  fore- 
going program  and  the  positions  they  hold: 

W.  H.  Borges,  M.  D.:  assistant  professor  of 
pediatrics,  Western  Reserve  University  School  of 
Medicine. 

R.  G.  Hodges,  M.  D.:  pediatrician-in-chief,  St. 
Luke’s  Hospital,  associate  clinical  professor  of 
preventive  medicine  and  assistant  clinical  profes- 
sor of  pediatrics,  Western  Reserve  University 
School  of  Medicine. 

B.  J.  Landing,  M.  D.:  directing  pathologist, 
Children’s  Hospital  and  Children’s  Hospital  Re- 
search Foundation,  assistant  professor  of  path- 
ology and  pediatrics,  University  of  Cincinnati 
College  of  Medicine. 

D.  D.  Matson,  M.  D.:  associate  clinical  profes- 
sor of  surgery,  Harvard  Medical  School,  Neuro- 
surgeon, Children’s  Medical  Center,  senior  asso- 
ciate in  neurosurgery,  Peter  Bent  Brigham  Hos- 
pital, Boston,  Mass. 

C.  Q.  McClelland,  M.  D.:  instructor  in  pediat- 
rics, Western  Reserve  University  School  of 
Medicine. 

H.  P.  Taylor,  M.  D.:  chief  of  obstetrics,  Booth 
Memorial  Hospital,  associate  in  obstetrics  and 
gynecology,  St.  Luke’s  Hospital,  Cleveland. 

Registration  is  $15  for  the  course  except  for 
interns,  residents  and  members  of  the  armed 
forces  in  uniform,  who  will  be  admitted  free. 


On  the  basis  of  his  work  on  trypsin  and  the 
serum  enzymes,  published  in  the  period  1930- 
1940,  Dr.  Anton  W.  Oelgoetz,  Columbus,  was  re- 
cently voted  to  active  membership  in  the  New 
York  Academy  of  Sciences,  the  oldest  scientific 
body  in  America,  founded  in  1817. 


Dr.  Carll  S.  Mundy,  Toledo,  was  elected  to  the 
board  of  the  Northwestern  Ohio  Heart  Associa- 
tion, at  the  board’s  meeting  in  May. 
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WEIGHT  FOR  WEIGHT, 

THE  MOST  ACTIVE  ANTI-INFLAMMATORY 
AGENT  YET  DEVELOPED 
FOR  TOPICAL  USE 


TOPICAL  LOTION 


MOST  EFFECTIVE 

Therapeutically  active  in  1/1  Oth  the  concentration  of  hydrocortisone  (Compound  F) 

MOST  ECONOMICAL 

Superior  spreading  qualities — a small  quantity  covers  a wide  area. 

MOST  ACCEPTABLE 

Most  patients  prefer  the  cosmetic  advantages  of  this  easy-to-apply, 
smooth  spreading  lotion. 


Supplied  in  a cosmetically  elegant  base  in  two  con- 
centrations: 0.25%  and  0.1%  in  15  cc.  plastic  squeeze 
bottles. 

Also  available : Alflorone  Topical  Ointment  in  5 gm. 
tubes — two  concentrations — 0.25%  and  0.1%. 


Philadelphia  1,  Pa. 
DIVISION  OF  MERCK  & CO.,  INC. 
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In  Our  Opinion: 


Comments  on  Current  Economic  and  Social 
Questions  and  Professional  Problems; 
Suggestions  Regarding  Organized  Activities 


HE  SERVED  WITH  HONOR  AND  DISTINCTION  

Death  of  Dr.  David  W.  Heusinkveld  on  June  25,  after  only  a little  more  than  two 
months  in  the  presidency  of  the  Ohio  State  Medical  Association,  caused  many  heart- 
aches among  not  only  members  of  his  family  but  among  his  host  of  friends  and  col- 
leagues in  Cincinnati  and  throughout  Ohio. 

For  a good  many  years — although  he  was  only  57  years  of  age — Dr.  Heusinkveld 
served  actively  and  efficiently  in  official  capacities  in  the  Cincinnati  Academy  of 
Medicine  and  the  Ohio  State  Medical  Association.  Also,  he  devoted  much  of  his  time 
to  the  activities  of  societies  in  his  own  specialty  and  to  organizations  closely  allied  to 
the  field  of  medicine. 


As  attested  by  his  membership  and  ac- 
tive interest  in  civic  and  community 
groups,  Dr.  Heusinkveld  firmly  believed 
that  a physician  should  be  a good  citizen 
in  addition  to  being  a good  physician. 

Endowed  with  the  attributes  of  leadership,  he 
was  elected  to  high  honors  in  many  of  the  or- 
ganizations in  which  he  held  membership.  He 
served  in  those  high  offices  with  distinction. 

In  our  opinion,  Dave  Heusinkveld  would  have 
made  a record  in  the  presidency  of  this  Asso- 
ciation of  which  he,  as  well  as  the  Association, 
would  have  been  proud.  His  experience  and 
guidance  will  be  missed  a great  deal  by  those  who 
worked  with  him  and  under  his  direction. 

Fortunately  for  the  Association  at  this  time  of 
crisis,  the  leadership  of  the  organization  will  be 
in  capable  hands.  Dr.  Charles  L.  Hudson,  Cleve- 
land, who  has  succeeded  to  the  presidency,  was 
named  President-Elect  at  the  1955  Annual  Meet- 
ing in  April.  This  is  adequate  proof  that  Dr. 
Hudson  not  only  holds  the  respect  and  confidence 
of  the  medical  profession  of  Ohio  but  possesses 
qualifications  which  fit  him  for  the  responsibilities 
and  duties  of  that  high  office. 

During  the  ensuing  months,  Dr.  Hudson  and 
The  Council,  no  doubt,  will  endeavor  to  improve 
and  expand  the  services  of  the  Ohio  State  Medical 
Association  for  its  members.  That  would  have 
been  Dave  Heusinkveld’s  goal  for,  as  he  said  in 
a brief  talk  to  the  House  of  Delegates  last  April 
when  he  took  over  the  official  gavel:  “I  pledge 
my  best  efforts  to  further  the  usefulness  and 
ideals  of  our  Association.”  If  that  pledge  is 
carried  out  by  those  in  official  positions  in  the 
Association,  they  will  have  paid  fitting  tribute  to 
the  memory  of  an  esteemed  colleague  and  one 
who  served  his  profession  and  his  fellow  men 
with  honor  and  distinction. 


COPY  OF  HIPPOCRATIC 
OATH  FOR  YOUR  OFFICE? 

How  about  hanging  a copy  of  the  Hippocratic 
Oath  in  your  office  ? 

A striking,  two-color  offset  reproduction  of  the 
revered  oath  is  available  from  the  American 
Medical  Association  Order  Department  for  $1,00, 
postpaid.  It  is  printed  on  quality  Crane  parch- 
ment stock  and  measures  11  3/4  by  15  1/4  inches; 
suitable  for  framing. 

Remember:  Write  the  A.  M.  A.,  535  N.  Dear- 
born Street,  Chicago  10,  for  a copy,  if  you  want 
one;  send  $1.00. 


PRORATION  OF  BENEFITS 
AMONG  SEVERAL  PHYSICIANS 

Every  once  in  a while  this  question  comes  up 
in  connection  with  medical  care  plans  where  the 
physician  is  paid  directly  by  the  organization  or 
agency  responsible  for  the  medical  bills:  Where 
two  or  more  physicians  care  for  the  patient,  can 
and  should  the  total  fee  be  prorated  or  is  this 
violation  of  professional  ethics  ? 

The  American  College  of  Surgeons  Board  of 
Regents,  when  requested  for  information  on  this, 
issued  the  following  statement  which  was  pub- 
lished in  the  May-June  issue  of  the  A.  C.  S. 
Bulletin: 

“1.  The  welfare  of  the  patient  is  best  served 
when  the  operation  is  performed  with  the  aid  of  a 
trained  surgical  assistant  and  when  the  postopera- 
tive care  is  the  direct  responsibility  of  the  operat- 
ing surgeon. 

“2.  It  is  recognized  that  there  are  certain  areas 
in  the  country  where  these  conditions  cannot  be 
fulfilled  and  when  the  participation  of  the  refer- 
ring physician  may  be  required  either  for  assist- 
ance during  the  operation  or  for  postoperative 
care  or  both.  However,  the  delegation  of  the 
surgical  aftercare  to  the  referring  physician  in  a 
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hospital  where  the  surgeon  is  in  regular  attend- 
ance is  disapproved. 

“Proration  of  surgical  fees  by  medical  care 
plans: 

1.  When  it  is  necessary  for  more  than  one 
physician — excluding  interns,  residents  and  regu- 
lar assistants — to  participate  in  the  surgical  care 
of  a patient  (i.  e.,  as  assistant  or  for  aftercare), 
each  should  submit  a report  of  services  rendered 
to  the  medical  care  plan. 

2.  The  amount  prorated  for  surgical  assistance 
and/or  for  aftercare  should  be  a fixed  part  of  the 
established  surgical  benefit.  The  portions  of  this 
benefit  to  be  paid  for  such  services  should  be 
established  by  the  proper  central  authority  of  the 
medical  care  plan  and  should  remain  uniform 
throughout  the  area  served  by  the  plan.” 


NEW  MAGAZINE  BY 
OHIO  G.  P.  SOCIETY 

Congratulations  to  the  Ohio  Academy  of  Gen- 
eral Practice  on  the  new  look  for  its  new  letter, 
now  known  as  the  Ohio  G.  P.  News! 

It  will  not  attempt  to  publish  scientific  articles 
but  will  use  news  of  events  and  items  of  interest 
to  Ohio  general  practitioners. 

Here’s  hoping  it  has  lots  of  success  and  lots 
of  support  from  members  of  the  Academy. 


ENTERTAINMENT  EXPENSES 
AND  THE  INCOME  TAX 

Understand  some  physicians  have  had  their 
professional  entertainment  expenses  appearing 
on  their  income  tax  return  challenged  as  “un- 
ethical” by  internal  revenue  agents.  They,  as 
well  as  other  physicians,  will  be  interested  in 
certain  correspondence  between  Dr.  George  F. 
Lull  of  the  A.  M.  A.  and  the  Internal  Revenue 
Bureau  on  this  subject. 

The  attitude  of  the  A.  M.  A.  and  the  policy  of 
the  bureau  are  summarized  in  the  following  ex- 
cerpts of  a letter  from  the  bureau  to  Dr.  Lull  in 
which  the  position  of  the  A.  M.  A.  is  not  chal- 
lenged but  which  does  emphasize  that  the  decision 
in  each  case  depends  on  the  facts  in  such  case: 

“This  is  in  further  response  to  your  letter  of 
February  21,  1955,  addressed  to  Commissioner 
Andrews,  relative  to  the  position  being  taken  by 
internal  revenue  agents  that  business  entertain- 
ment expenses  claimed  by  physicians  on  their 
Federal  income  tax  returns  are  ‘unethical’  and, 
consequently,  not  allowable.  You  have  been  in- 
formed that  in  some  instances  our  agents  have 
asserted  that  the  American  Medical  Association 
itself  considers  such  expenses  as  unethical. 

“You  state  that  your  association  does  not  con- 
sider legitimate  entertainment  expenses  incurred 
by  physicians  in  the  pursuit  of  their  profession 
as  either  unethical  or  contrary  to  public  policy, 
and  you  believe  that  in  the  examination  of  in- 
come tax  returns  physicians  should  be  accorded 
the  same  treatment  as  that  accorded  other  pro- 
fessional men,  or  business  men  in  general. 

“Under  the  circumstances  you  request  that 
those  internal  revenue  agents  responsible  for  the 


examination  of  income  tax  returns  be  advised 
accordingly. 

“The  administration  of  the  provisions  of  Sec- 
tion 23a(a)  (1)  (A)  of  the  Internal  Revenue  Code 
for  1939  ( Section  162  of  the  Internal  Revenue  Code 
for  1954),  which  allows  ‘ordinary  and  necessary 
expenses  paid  or  incurred  during  the  taxable 
year  in  carrying  on  any  trade  or  business,’  in- 
volves a factual  determination.  Accordingly, 
the  allowance  of  such  expenses  must  be  based 
upon  the  facts  in  each  case.  Since  you  did  not 
call  to  our  attention  any  specific  cases,  we  are 
not  in  a position  to  determine  whether  entertain- 
ment expenses  have  in  any  instance  been  im- 
properly recommended  for  disallowance. 

“In  order,  however,  to  insure  uniform  applica- 
tion of  this  provision  of  the  law,  the  circum- 
stances which  you  have  recited  will  be  brought  to 
the  attention  of  our  field  people.” 


ONE  HEALTH  UNIT  FOR 
CUYAHOGA  COUNTY  SUPPORTED 

Decision  of  the  Cleveland  Academy  of  Medi- 
cine to  work  actively  for  unification  of  public 
health  services  in  Cuyahoga  County  is  good 
news.  Unification  is  needed  in  Ohio’s  largest 
county.  If  it  steps  out  and  modernizes  its  pub- 
lic health  setup,  this  may  become  a good  example 
for  other  areas  in  Ohio  where  unification  is 
needed  and  desirable. 

Legislative  efforts  a few  years  ago  to  estab- 
lish a more  efficient  system  of  public  health  de- 
partments in  Ohio  by  limiting  the  number  of 
local  health  departments  to  between  88  and  96 
failed.  The  only  way  this  can  be  accomplished 
without  legislation  is  through  voluntary  action, 
i.  e.,  mergers  and  consolidation  of  existing 
departments. 

Obviously,  in  areas  where  consolidation  is 
deemed  necessary,  the  move  can  be  accomplished 
much  quicker  if  it  has  the  united  and  active 
backing  of  the  medical  profession. 


COOPERATION  WITHIN  THE 
LAW,  NOT  OUTSIDE  IT 

According  to  the  newspapers  a druggist  in  a 
Southern  Ohio  town  was  convicted  and  placed  on 
probation  for  violation  of  the  barbiturate  act 
when  he  filled  unsigned  prescriptions  for  a pa- 
tient at  two  week  intervals,  then,  later,  had 
several  prescriptions  signed  at  one  time  by  a 
physician. 

Obviously,  this  procedure  was  a violation  of  the 
law.  Obviously,  the  druggist  deserved  to  be 
punished.  On  the  other  hand,  no  physician  has 
any  business  signing  blank-check  prescriptions. 
That,  too,  is  a violation  of  the  law.  Also,  it’s  bad 
medicine. 

Those  handling  narcotics  and  habit-forming 
drugs  are  under  special  scrutiny  these  days.  For 
that  reason  it  behooves  them  to  know  the  law  and 
follow  it  to  the  letter.  Physicians  and  druggists 
must  work  together  but  within  the  law,  not  out- 
side it. 
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In  Memoriam  . . . 

David  W.  Heusinkveld,  M.D.,  Cincinnati ; Rush  Medical  College,  University  of 
Chicago,  1924;  aged  57  years;  died  June  25  in  Columbus.  His  untimely  death  inter- 
vened in  the  early  months  of  his  term  of  office  as  President  of  the  Ohio  State  Medical 
Association,  a station  that  fitly  climaxed  his  challenging  record  as  physician,  citizen 
and  leader  in  medical  and  health  organization  work. 

His  service  as  a physician  in  the  Cincinnati  area  began  in 
1925  when  he  opened  his  private  practice  following  internship 
at  Cincinnati  General  Hospital.  His  interest  early  turned  to 
diseases  of  the  chest  and  in  1938  he  received  certification  as  a 
specialist  in  pulmonary  diseases.  He  was  assistant  clinical  pro- 
fessor of  medicine  in  the  University  of  Cincinnati  College  of 
Medicine,  director  of  chest  service  in  Good  Samaritan  and  on 
the  staffs  of  Bethesda  and  Dunham  Hospitals.  He  also  served 
as  roentgenologist  for  the  Cincinnati  and  Hamilton  County  Health 
Departments.  D.  w.  heusinkveld,  m.  d. 

Dr.  Heusinkveld  assumed  the  office  as  President  of  the  Ohio 
State  Medical  Association  April  22,  1955,  at  the  Annual  Meeting  in  Cincinnati.  He  had 
previously  served  on  The  Council,  a year  as  President-Elect  and  five  years  as  Councilor 
for  the  First  District.  This  service  on  the  state  level  followed  an  equally  enviable  rec- 
ord with  the  Academy  of  Medicine  of  Cincinnati,  where  he  served  respectively  as  Secre- 
tary, President-Elect  and  as  President  in  1949.  His  other  contributions  to  the  local 
Academy  particularly  as  member  and  chairman  of  many  committees  are  too  numerous 
to  list  in  detail.  As  an  example  of  his  contributions,  in  1948  he  pioneered  in  estab- 
lishing a code  of  ethical  cooperation  between  the  public  press  and  the  medical  pro- 
fession in  the  Cincinnati  area  in  regard  to  the  publication  of  medical  news. 

He  was  a former  president  of  the  Hospital  Care  Corporation,  the  Blue  Cross 
plan  of  the  Cincinnati  area,  and  served,  as  a member  of  the  Board  of  Trustees  of  the 
Cincinnati  Chamber  of  Commerce. 

His  professional  interest  in  chest  diseases  prompted  him  to  become  an  ardent 
supporter  of  organizations  fighting  tuberculosis.  He  was  a past-president  of  the  Ohio 
Tuberculosis  and  Health  Association  and  a past-president  of  the  Cincinnati  Anti- 
Tuberculosis  League ; also  chairman  of  the  Christmas  Seal  Committee  of  the  Cin- 
cinnati League  for  many  years.  He  served  as  governor  for  the  Ohio  Chapter  of  the 
American  College  of  Chest  Physicians.  He  also  was  active  as  a member  of  the 
American  and  Ohio  Trudeau  Societies. 

Dr.  Heusinkveld  was  a member  of  the  American  Medical  Association  and  a 
member  of  the  University  Club  of  Cincinnati.  He  was  a veteran  of  World  War  I. 

Funeral  services  were  held  in  the  Mt.  Auburn  Presbyterian  Church  of  which  he 
was  a member  and  ruling  elder,  followed  by  cremation.  The  ashes  were  sent  to  his 
native  Fulton,  Illinois,  on  the  Mississippi  River,  where  interment  will  follow  later. 

Survivors  include  his  widow  and  two  sons,  Dr.  David  W.  Heusinkveld,  Jr.,  now 
doing  residency  work  in  Salt  Lake  City,  and  Kennon  D.  Heusinkveld  of  New  York  City. 


800 


The  Ohio  State  Medical  journal 


Harry  W.  Behymer,  M.  D.,  formerly  of  Mt. 
Washington  and  late  of  the  Masonic  Home  in 
Springfield;  Eclectic  Medical  College,  Cincinnati, 
1895;  aged  81;  died  June  21;  member  of  the  Ohio 
State  Medical  Association  and  member  of  the 
American  Medical  Association.  Dr.  Behymer 
served  his  entire  medical  career  in  the  Mt.  Wash- 
ington vicinity,  where  he  was  recognized  for  50 
years  of  service  to  his  community  about  the  time 
of  his  retirement  five  years  ago.  He  was  a 50- 
year  member  of  the  Blue  Lodge  and  belonged  to 
several  other  Masonic  bodies.  He  was  also  a 
member  of  the  Methodist  Church.  His  widow 
survives. 

Francis  P.  Bennett,  M.  D.,  San  Miguel,  Mexico; 
University  of  Cincinnati  College  of  Medicine,  1922; 
aged  61;  died  June  26  in  a Cleveland  hospital; 
member  of  the  Ohio  State  Medical  Association  and 
the  American  Medical  Association.  Dr.  Bennett 
served  virtually  all  of  his  medical  career  in  Alliance 
where  he  retired  for  reasons  of  health  in  1951.  He 
was  a member  of  the  Methodist  Church,  the  Ma- 
sonic Lodge,  the  Elks  Lodge,  the  Kiwanis  Club,  the 
Filibusters,  the  American  Legion  (being  a veteran 
of  World  War  I),  Symposiarchs  and  the  Alliance 
Country  Club.  He  was  also  a member  of  Alpha 
Epsilon  and  Phi  Chi.  Surviving  are  his  widow, 
two  sons,  two  daughters,  a sister  and  a brother. 

John  T.  Fawcett,  M.  D.,  Grand  Rapids,  Mich.; 
University  of  Toronto,  Faculty  of  Medicine, 
1924;  aged  59;  died  June  20;  member  of  the 
Ohio  State  Medical  Association  and  the  Ameri- 
can Medical  Association;  former  vice-president 
and  former  delegate  of  the  Lorain  County  Medical 
Society.  Dr.  Fawcett  practiced  for  28  years  in 
Elyria  before  he  retired  about  six  years  ago.  He 
was  a veteran  of  World  Wars  I and  II.  Survivors 
include  his  widow,  two  sons,  two  sisters  and  a 
brother. 

Walter  S.  Hilton,  M.  D.,  Tiffin;  Starling  Medi- 
cal College,  Columbus,  1896;  aged  90;  died  June 
12;  former  member  of  the  Ohio  State  Medical  As- 
sociation, last  in  1934.  Dr.  Hilton  practiced  for 
about  38  years  at  Pleasant  Bend,  near  Defiance. 
He  retired  in  1927  and  moved  to  the  Tiffin  com- 
munity where  he  made  his  home  on  a farm.  He 
was  a member  of  several  Masonic  bodies,  the 
Elks  Lodge.  Surviving  are  a daughter  and  a 
brother. 

William  Robert  Howe,  M.  D.,  Youngstown;  Col- 
lege of  Physicians  and  Surgeons,  Baltimore,  Md., 
1899;  aged  91;  died  June  20.  Dr.  Howe  practiced 
practically  all  of  his  professional  life  in  the 
Youngstown  area,  and  retired  only  about  a year 
ago.  His  widow  and  a daughter  survive. 

Ladislaus  Kacso,  M.  D.,  Cleveland;  medical  de- 
gree from  the  University  of  Budapest,  1920; 
aged  63;  died  on  or  about  June  10;  member  of 
the  Ohio  State  Medical  Association  and  the 
American  Medical  Association.  Dr.  Kacso  prac- 
ticed for  about  30  years  in  Cleveland.  He  is 


survived  by  a brother  in  Cleveland  and  another 
brother  and  four  sisters  in  Hungary. 

Louis  W.  Ladd,  Sr.,  M.  D.,  Cleveland  Heights; 
Johns  Hopkins  University  School  of  Medicine, 
1899;  aged  82;  died  June  28;  member  of  the  Ohio 
State  Medical  Association  through  1951  and 
member  of  the  American  Medical  Association  for 
the  same  period.  Dr.  Ladd  moved  to  Cleveland  in 
1901  and  practiced  there  until  his  retirement  in 
1945.  He  was  a recipient  of  the  Ohio  State 
Medical  Association  50-Year  Pin.  Affiliations  in- 
cluded a number  of  organizations,  among  them 
the  Pasteur  Club  of  Cleveland  and  the  University 
Club.  Survivors  include  two  sons,  one  of  whom 
is  Dr.  Louis  W.  Ladd,  Jr.,  also  of  Cleveland 
Heights;  also  a daughter  and  a sister. 

Fred  Karl  Read,  M.  D.,  Akron;  Western  Re- 
serve University  School  of  Medicine,  1916;  aged 
65;  died  June  22;  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical 
Association.  Dr.  Read  took  his  internship  and 
residency  work  in  Akron  and  then  went  into  prac- 
tice there.  He  had  been  in  practice  for  approxi- 
mately 39  years.  During  World  War  I,  he  was 
an  officer  with  the  Army  Medical  Corps.  Sur- 
vivors include  his  widow  and  three  daughters, 
one  of  whom  is  Dr.  Margaret  Ruth  Read  Wake- 
field. 

Dudley  B.  Reed,  M.  D.,  Oberlin;  Columbia  Uni- 
versity College  of  Physicians  and  Surgeons, 
1908;  aged  76;  died  June  29;  member  of  the 
Ohio  State  Medical  Association  in  1947  and  1948. 
Dr.  Reed  for  many  years  headed  the  student 
health  service  at  the  University  of  Chicago. 
He  retired  from  that  position  in  1945  and  moved 
to  Oberlin  where  he  had  formerly  graduated 
from  Oberlin  College.  He  was  chairman  of  the 
board  of  managers  of  Allen  Hospital  in  Oberlin, 
which  he  helped  to  found  in  1908.  Surviving 
are  his  widow,  two  sons,  a brother  and  a sister. 

George  Conrad  Scheetz,  M.  D.,  West  Jefferson; 
Ohio  State  University  College  of  Medicine,  1913; 
aged  78;  died  June  16;  member  of  the  Ohio  State 
Medical  Association  and  member  of  the  American 
Medical  Association;  secretary-treasurer  of  the 
Madison  County  Medical  Society,  1932-1934  and 
again  in  1946;  delegate  and  alternate  delegate 
for  two  terms;  member  of  the  O.  S.  M.  A.  Com- 
mittee on  Rural  Health  in  1951.  Dr.  Scheetz 
practiced  his  profession  for  17  years  at  Glenford 
in  Perry  County  and  24  years  at  West  Jefferson. 
Surviving  are  two  daughters  and  three  sons.  Two 
of  the  sons  are  physicians:  Dr.  C.  H.  Scheetz  of 
Harrison,  and  Dr.  M.  E.  Scheetz  of  Lima. 

Arthur  C.  H.  Tidd,  M.  D.,  Youngstown;  West- 
ern Reserve  University  School  of  Medicine,  1909; 
aged  74;  died  June  25;  member  of  the  Ohio  State 
Medical  Association  through  1950.  Dr.  Tidd  had 
practiced  in  Youngstown  since  1910.  For  a time 
he  also  maintained  an  office  at  Columbiana,  where 
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he  was  born.  He  was  a member  of  the  United 
Presbyterian  Church,  the  Masonic  Lodge,  the 
Kiwanis  Club  and  was  active  as  a councilor  for 
the  Boy  Scouts.  Surviving  are  a daughter,  a 
son  and  two  brothers. 

Ivan  Ford  Weidlein,  M.  D.,  Chardon;  State  Uni- 
versity of  Iowa  College  of  Medicine,  1922;  aged 
57;  died  June  17;  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical 
Association;  member  of  the  American  Academy 
of  Ophthalmology  and  Oto-Laryngology  and  dip- 
lomate  of  the  American  Board  of  Otolaryn- 
gology. Dr.  Weidlein  maintained  his  practice  in 
Cleveland  while  residing  on  his  farm  near 
Chardon.  He  is  survived  by  his  widow,  a daugh- 
ter, a son,  two  brothers  and  two  sisters. 


Blue  Shield  Wins  Suits  To  Preserve 
Its  Rights  to  Shield  Symbol 

Blue  Shield  Medical  Care  Plans  announced  in 
Chicago  that  the  recently-tried  infringement 
suits  in  Texas  and  Mississippi,  involving  the  well- 
known  Blue  Shield  service  mark  and  the  shield 
symbol,  have  been  settled. 

The  validity  of  the  Blue  Shield  service  marks 
has  been  recognized.  The  defendants,  who  were 
using  Blue  Seal  and  White  Seal,  have  each  agreed 
to  stop  immediately  any  further  preparation  of 
sales  material,  or  advertising  of  any  kind,  using 
these  marks.  Details  of  the  Settlement  are  set 
out  in  Agreements  filed  with  the  U.  S.  District 
Courts  in  Austin,  Texas,  and  in  Jackson,  Miss- 
issippi, where  the  cases  were  tried. 


Disability  Freeze  . . . 

Ohio  Bureau  of  Vocational  Rehabilitation  Organizes  Branch  To  Deal 
With  New  Disability  Provisions  of  Social  Security  Laws  in  State 


~^HE  Ohio  Bureau  of  Vocational  Rehabilita- 
tion has  signed  an  agreement  with  the  U.  S. 
- Department  of  Health,  Education  and  Wel- 
fare in  regard  to  administering  disability 
“freeze”  provisions  of  the  Social  Security  Law 
in  this  State. 


Under  the  agreement  the  Ohio  Bureau  of  Voca- 
tional Rehabilitation,  directed  by  Marlow  B. 
Perrin,  undertakes  the  task  of  determining 
whether  a worker  is  disabled  within  the  meaning 
of  the  law.  The  Federal  government  will  under- 
write the  approximate  cost  of  this  administra- 
tive program  with  an  annual  grant  to  the 
Department. 

The  Bureau  is  now  in  process  of  organizing  a 
special  division  to  deal  with  this  work.  James 
Wallace,  of  Columbus,  has  been  appointed  state 
supervisor,  with  the  responsibility  of  directing 
the  program  of  the  disability  freeze.  Dr.  Byrl 
M.  Oser,  Columbus  physician,  has  been  appointed 
part-time  medical  consultant.  Efforts  were  be- 
ing made  as  this  issue  went  to  press  to  select 
a vocational  councilor.  These  three  persons 
will  comprise  an  evaluation  team  to  make  deter- 
minations of  disability.  Orin  W.  Davis,  super- 
visor of  case  operations  for  the  Bureau,  and 
Miss  Thelma  L.  Fletcher,  supervisor  of  physical 
rehabilitation,  will  be  part-time  consultants  to 
the  new  organization.  There  also  will  be  a part- 
time  fiscal  officer. 

The  new  supervisor,  Mr.  Wallace,  is  a graduate 
of  Antioch  College,  and  a veteran  of  World 
War  II.  He  has  been  councilor  for  the  Y.  M.  C.  A. 
in  New  York  City  and  psychometrist  for  the 
Illinois  Institute  of  Mental  Health.  Recently 
he  has  been  associated  with  The  F.  & R.  Lazarus 
Company  as  an  executive  trainee. 

Tentative  plans  also  call  for  a rehabilitation 


councilor  in  each  of  the  district  and  local  of- 
fices of  the  State  and  a part-time  medical  con- 
sultant in  area  offices  of  the  Bureau  of  Voca- 
tional Rehabilitation. 

NEW  “FREEZE”  PROVISIONS 

The  disability  “freeze”  provisions  of  the  So- 
cial Security  Law  went  into  effect  January  1, 
1955,  but  because  of  a six-months  waiting  period 
on  claims,  for  practical  purposes  determination 
of  disability  under  the  law  began  July  1.  Pro- 
visions of  the  freeze  are  retroactive  to  Sept., 
1941,  provided  that  application  is  made  by  the 
disabled  worker  prior  to  July  1,  1957.  Applica- 
tions made  after  that  date  can  go  back  only  one 
year. 

The  1954  amendments  to  the  Social  Security 
Law  are  intended  to  protect  Old-Age  and  Sur- 
vivors Insurance  benefits  of  persons  who  have 
sufficient  work  covered  by  Social  Security  and 
who  become  totally  disabled  for  an  extended 
period  of  time. 

Old-Age  and  Survivors  Insurance  payments 
are  figured  from  the  worker’s  average  monthly 
earnings.  The  1954  amendments,  known  as  the 
disability  freeze,  give  the  disabled  worker  who 
comes  within  the  provisions  of  the  law  the 
privilege  of  having  his  earnings  record  frozen 
for  the  entire  period  of  his  inability  to  engage 
in  substantial  work.  In  other  words,  his  aver- 
age earnings  are  figured  on  the  basis  of  earnings 
before  the  disability  occurred. 

SOME  REGULATIONS 

Some  of  the  provisions  of  the  law  are  the 
following: 

No  benefits  could  be  increased  under  the  pro- 
visions before  July  1955. 

Application  can  be  made  only  after  the 
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worker  has  been  disabled  for  a period  of  six 
months  and  his  disability  is  expected  to  last 
indefinitely. 

In  order  for  a worker  to  have  his  earnings 
record  frozen  under  the  new  law,  he  must  have 
social  security  credit  for  (a)  five  years  of  work 
out  of  the  10  years  before  he  was  disabled,  and 
(b)  one  and  one-half  years  of  work  out  of  the 
three  years  immediately  before  he  was  disabled. 

If  a worker  is  now  receiving  old-age  insurance 
benefits  and  was  totally  disabled  for  more  than 
six  months  before  he  was  65,  and  is  still  disabled, 
he  may  apply  and  receive  increased  benefits  under 
the  law. 

The  new  law  makes  higher  payments  possible 
for  survivors  of  people  who  before  death  estab- 
lished their  right  to  have  their  earnings  records 
frozen.  However,  the  new  law  does  not  affect  the 
benefit  being  paid  to  survivors  of  people  who 
had  not  applied  for  a disability  determination 
when  they  died. 

It  is  the  responsibility  of  the  individual  worker 
to  establish  his  right  to  have  his  earnings  record 
frozen. 

The  worker  whose  disability  has  lasted  at  least 
six  months  may  apply  at  the  nearest  Social  Se- 
curity office  for  Form  801,  “Application  To  Estab- 
lish a Period  of  Disability.” 

With  his  application,  the  worker  must  submit 
medical  evidence  of  his  disability.  A form  can 


be  filled  out  by  his  own  physician,  or  he  can 
arrange  to  have  a summary  of  existing  medical 
records  submitted  on  his  behalf  by  a hospital, 
other  institution  or  private  or  governmental 
agency. 


American  Congress  of  Physical 
Medicine  and  Rehabilitation 

The  33rd  annual  scientific  and  clinical  session 
of  the  American  Congress  of  Physical  Medicine 
and  Rehabilitation  will  be  held  August  28-Sep- 
tember  2,  inclusive,  at  the  Hotel  Statler,  Detroit. 

Scientific  and  clinical  sessions  will  be  given 
August  29,  30,  31,  September  1 and  2.  All 
sessions  will  be  open  to  members  of  the  medical 
profession  in  good  standing  with  the  American 
Medical  Association. 

In  addition  to  the  scientific  sessions,  annual 
instruction  seminars  will  be  held.  These  lectures 
will  be  open  to  physicians  as  well  as  to  therapists, 
who  are  registered  with  the  American  Registry 
of  Physical  Therapists  or  the  American  Occupa- 
tional Therapy  Association. 

Full  information  may  be  obtained  by  writing 
to  the  executive  secretary,  Dorothea  C.  Augustin, 
American  Congress  of  Physical  Medicine  and 
Rehabilitation,  30  North  Michigan  Avenue,  Chi- 
cago 2,  Illinois. 
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YD.  — Still  a Problem  in  Ohio 


• • • 


Ohio  Department  of  Health  Estimates  that  75,000  Persons  in  State 
Need  Treatment  for  Syphilis;  Requests  Cooperation  of  Physicians 


SYPHILIS  is  still  a major  problem  in  Ohio, 
the  Ohio  Department  of  Health  reported  in 
launching-  a vigorous  campaign  in  its  fight 
against  venereal  disease.  Dr.  Malcolm  L.  Rob- 
bins, acting  chief  of  the  Division  of  Communicable 
Diseases,  announced  that  8,000  cases  of  syphilis 
were  reported  in  Ohio  last  year  and  it  is  esti- 
mated that  75,000  Ohioans  need  treatment.  In 
1954,  5 to  9 per  cent  of  all  blindness  was  caused 
by  venereal  diseases,  Dr.  Robbins  said. 

The  Ohio  Department  of  Health  has  been 
undertaking  selective  blood  testing  surveys  to 
detect  and  then  treat  many  of  those  latent  cases, 
the  victims  of  which  may  later  fill  the  State’s 
mental  hospitals  or  chronic  disease  beds,  Dr. 
Robbins  announced. 

Penicillin  is  supplied  to  physicians  by  the 
Health  Department  at  no  cost  to  treat  reported 
cases  of  syphilis.  In  cases  of  primary  or  sec- 
ondary syphilis,  the  Ohio  Department  of  Health 
and  many  local  health  departments  offer  investi- 
gative help  to  obtain  epidemiologic  information 
regarding  source  and  spread.  All  cases  found 
as  a result  of  these  investigations  by  the  health 
department  are  referred  to  the  private  physician 
for  treatment,  Dr.  Robbins  said. 

As  previously  announced  in  The  Journal , the 
terminology  in  the  reporting  of  the  serologic  test 
for  syphilis  has  been  changed.  Positive  is  now 
reactive;  weakly  postive  is  now  weakly  reactive , 
and  negative  is  now  nonreactive. 

Following  are  the  recommendations  of  the  Ohio 
Department  of  Health  for  the  treatment  and  fol- 
low-up of  syphilis  and  gonorrhea.  This  schedule 
was  prepared  after  intensive  study  and  represents 
what  Department  officials  consider  the  most  prac- 
tical approach  to  treatment  and  follow-up. 

SYPHILIS 

Primary,  Secondary,  Latent  (Early  and  Late), 
Early  Congenital  (See  Note) — 4,800,000  units  of 
penicillin  in  oil  with  aluminum  monostearate 
(PAM).  Initial  dose,  8 cc.  (2,400,000  U.)  4 cc. 
in  each  buttock  or  two  4 cc.  doses  3-4  days  apart. 
Every  3-4  days  give  4 cc.  (1,200,000  U.)  for  2 
subsequent  doses  (or  600,000  U.  aqueous  pro- 
caine penicillin  daily  for  10  days). 

Note:  Congenital  syphilis  in  children  under 

two  years  of  age  should  be  treated  with  1,500,000 
U.  PAM.  (300,000  U.  every  other  day  for  5 doses.) 

Symptomatic  Neurosyphilis,  Cardiovascular 
Syphilis,  Late  Congenital  (over  10  years  of  age 
or  any  age  with  late  manifestations),  Treatment 
Failures,  Visceral,  Cutaneous,  Mucous  Mem- 
brane or  Osseous  Lesions  of  Late  Syphilis — 


9.600.000  units  PAM;  Initial  dose,  8 cc.  (2,400,000 
U.);  every  3-4  days  give  4 cc.  (1,200,000  U.)  for 
6 subsequent  doses  (or  600,000  U.  of  aqueous 
procaine  penicillin  daily  for  15  days). 

Note:  Recent  investigations  have  shown  that 

benzathine  penicillin  G (Bicillin)  is  effective  in 
the  treatment  of  syphilis.  This  substance  may 
be  administered  in  a single  injection.  Primary, 
secondary  and  latent  syphilis  may  be  treated  with 

2.400.000  units.  All  later  stages  may  be  treated 
with  6,000,000  units.  Congenital  syphilis  under 
2 years  of  age  may  be  treated  with  1,200,000 
units.  Over  2 years  of  age  the  full  adult  dose 
should  be  used  as  suggested  for  comparable 
manifestations  of  acquired  syphilis.  At  present, 
the  Ohio  Department  of  Health  does  not  distribute 
benzathine  penicillin  G (Bicillin). 

Prophylactic  Treatment — All  contacts  of  in- 
fectious syphilis  who  have  no  evidence  of  having- 
acquired  syphillis  should  be  treated  prophylactic- 
ally  with  4 cc.  (1,200,000  U.)  of  PAM  in  a 
single  injection. 

Criteria  of  Treatment  Failure — Persistent  posi- 
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tive  serology  of  1:2%  dils.  or  greater  (VDRL) 
(Early  syphilis  only);  Evidence  of  progression  of 
symptoms  or  signs  of  syphilis;  Spinal  fluid  cell 
count  has  failed  to  revert  to  normal  (less  than  5 
cells),  one  or  two  years  post-treatment;  A four- 
fold or  greater  rise  in  serological  titer  which  may 
represent  either  reinfection  or  serorelapse. 

Blood  and  Spinal  Fluid  Recommendations — All 
diagnostic  classifications  should  have  a quantita- 
tive blood  test  before  treatment  and  every  three 
months  for  one  year  following  treatment  and 
on  a voluntary  basis  for  another  year.  Spinal 
fluid  examination  (cells,  protein,  serology)  should 
be  done  for  differential  diagnosis  when  there  is 
clinical  suspicion  of  nervous  system  involvement, 
in  order  to  decide  whether  the  intensive  schedule 
of  therapy  should  be  used. 

Congenital  Syphilis — Best  diagnosed  by  blood 
test  at  4 months  of  age.  Cord  blood  serology 
has  not  been  found  accurate  for  diagnosis. 

GONORRHEA 

Treatment — All  cases  of  gonorrhea  and  con- 
tacts of  gonorrhea  should  be  treated  with  4 cc. 
(1,200,000  U.)  of  PAM  as  a single  dose.  Ade- 
quate treatment  of  these  cases  will  also  result 
in  abortion  of  syphilis  if  the  patient  was  exposed 
to  this  disease  at  the  same  time. 

Diagnosis — Smears  and  cultures  have  not  been 
found  adequate  in  the  routine  diagnosis  of  gon- 
orrhea in  females.  Female  contacts  should  be 
treated  on  history  of  exposure,  even  if  they  have 
no  symptoms.  Males  will  generally  have  symp- 
toms. A blood  test  should  be  taken  at  the  time 
of  the  first  visit  to  uncover  possible  latent  cases 
of  syphilis. 

The  Department  notice  states  that  no  treat- 
ment should  be  considered  complete  unless  in- 
vestigation as  to  source  and  spread  is  undertaken. 
Physicians  are  requested  to  contact  their  local 
health  departments  for  aid  in  investigation. 

Physicians  also  are  invited,  if  any  problems 
arise,  to  communicate  with  the  chief  of  the  Di- 
vision of  Communicable  Diseases,  306  Ohio  De- 
partments Building,  Columbus. 

Physicians  may  obtain  copies  of  this  treatment 
schedule  from  their  local  health  departments. 
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of  selected,  short-term  mental  patients. 
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trotherapy and  psychotherapy. 

DIRECTOR:  William  B.  Rossman,  M.D. 
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Neurology  and  Psychiatry 
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Cleveland  Research  Team  Awarded 
Continuation  Grants 

Research  grants  of  more  than  $90,000  have  been 
awarded  to  Dr.  Harry  Goldblatt,  director  of  lab- 
oratories, and  Dr.  Erwin  Hass,  biochemist,  for 
continuation  of  research  on  high  blood  pressure 
and  cancer  at  Mount  Sinai  Hospital,  Cleveland, 
according  to  a report  in  the  Cleveland  Plain 
Dealer. 

A one-year  grant  of  $20,000  has  been  awarded 
by  the  Louis  D.  Beaumont  Foundation,  which  has 
been  one  of  the  chief  supporters  of  Dr.  Goldblatt’s 
research.  This  is  to  cover  a major  portion  of  the 
expense  of  research  on  hypertension  and  cancer 
for  the  current  year. 

The  United  States  Public  Health  Service  has 
continued  a grant  amounting  to  $73,000  for  a 
five-year  period.  An  initial  grant  of  $19,900 
was  awarded  last  year.  An  additional  $13,500 
is  to  be  awarded  each  year  for  the  next  four  to 
support  research  on  hypertension. 


Urology  Awards 

The  American  Urological  Association  is  offer- 
ing its  annual  award  of  $1,000  (first  prize  of 
$500,  second  of  $300  and  third  of  $200)  for  essays 
on  the  results  of  clinical  or  laboratory  research 
in  urology.  Particulars  may  be  obtained  from  the 
association  at  1120  N.  Charles  St.,  Baltimore,  Md. 


Northern  Ohio  Pediatric  Society 
Meets  and  Elects  Officers 

New  officers  of  the  Northern  Ohio  Pediatric 
Society  were  elected  and  took  office  at  the  meeting 
held  on  May  4.  Dr.  Earl  E.  Smith,  Shaker 
Heights,  assumed  the  office  as  president.  Dr. 
Chauncey  Wyckoff,  Shaker  Heights,  was  chosen 
president-elect,  and  Dr.  C.  Q.  McClelland,  Cleve- 
land, secretary-treasurer.  Present  directors  are 
Drs.  William  M.  Champion,  Cleveland;  William 
M.  Wallace,  Cleveland,  and  Charles  Burhans, 
Lakewood. 

American  Hospital  Association 
Expands  Its  Publication 

Hospitals,  official  publication  of  the  American 
Hospital  Association,  will  be  published  twice 
monthly  beginning  January  1,  1956,  instead  of 
monthly  as  at  present. 

This  is  part  of  the  new  expanded  program 
planned  by  the  A.  H.  A.  for  its  members,  accord- 
ing to  Dr.  Edwin  L.  Crosby,  director. 

Subscription  and  advertising  rates  are  being 
increased  to  meet  higher  publishing  costs,  in- 
creased postal  rates  and  increased  staffing  costs. 
The  subscription  rate  will  be  increased  from  $2 
to  $5  per  year.  The  editorial  staff  is  being  ex- 
panded to  prepare  more  information  and  new 
departments  for  the  magazine.  The  cover  of 
Hospitals  will  be  changed  to  feature  pictures. 
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Voluntary  Health  Insurance  . . . 

Nearly  Two  Out  of  Three  Persons  in  the  Nation  Now  Protected  Under 
Hospital,  Surgical,  Medical  Insurance;  Growth  Still  at  Rapid  Pace 


A PRELIMINARY  report  on  the  ninth  an- 
nual survey  of  the  Extent  of  Voluntary 
Health  Insurance  Coverage  in  the  United 
States  shows  that  nearly  two  out  of  every  three 
men,  women  and  children  in  the  United  States 
are  now  protected  by  voluntary  health  insurance. 

This  survey,  made  by  the  Health  Insurance 
Council,  New  York,  presents  findings  as  of  Decem- 
ber 31,  1954. 

On  the  basis  of  the  report  Mr.  John  H.  Miller, 
chairman  of  the  Council,  estimates  that  by  the 


GROWTH  OF  HOSPITAL,  SURGICAL 
AND  MEDICAL  EXPENSE  COVERAGE 


This  chart  shov  s graphical^  the  unprecedented  growth  in 
hospital,  surgical  and  medical  expense  protection  for  millions 
of  people  in  the  nation,  particularly  since  the  end  of  World 
War  II. — Source:  The  Health  Insurance  Council. 

end  of  June  there  were  some  104  million  per- 
sons having  voluntary  health  insurance  against 
hospital  expenses;  89  million  people  with  surgi- 
cal expense  protection  and  50  million  with  regu- 
lar medical  expense  protection. 

The  total  of  benefit  payments  on  health  in- 
surance claims  reported  by  the  survey  for  1954 


exceeded  $2.7  billion,  a gain  of  11  per  cent  over 
the  previous  year. 

Of  the  total  amount  of  benefits,  more  than  half 
went  to  help  meet  the  hospitalization  expenses  of 
beneficiaries,  and  more  than  $730  million  went  for 
surgery  and  medical  care. 

Benefit  payments  to  policyholders  by  insurance 
companies  for  loss  of  income  due  to  disability 
totaled  in  excess  of  half  a billion  dollars  last  year. 
Of  the  aggregate  benefit  payments  in  1954,  by 
all  forms  of  voluntary  health  insurance,  56 
per  cent  of  the  total  came  from  insurance  com- 
panies. The  amount  was  about  one  and  one-half 
billion  dollars. 

Blue  Cross  and  Blue  Shield  type  plans  paid 
more  than  one  billion  dollars,  or  39  per  cent 
of  the  total.  Various  independent  plans  ac- 
counted for  the  remaining  five  per  cent. 

Gains  for  1954  over  the  previous  year  in  the 
various  categories  were:  hospital  insurance,  4.3 
per  cent  raising  the  number  covered  to  101,493,- 
000  people;  surgical  insurance,  6.1  per  cent  in- 
creasing to  85,890,000  people;  regular  medical  ex- 
pense, 11  per  cent,  raising  the  total  covered  to 
47,248,000  people. 

Up  to  85  per  cent  of  those  with  hospital 
protection  also  had  surgical  coverage,  and  people 
with  medical  expense  protection  usually  had 
hospital  and  surgical  protection  as  well. 

Nearly  39  million  workers  had  protection  at  the 
close  of  1954  against  loss  of  income  due  to  dis- 
ability. This  figure  represents  about  60  per  cent 
of  the  total  civilian  labor  force  in  the  nation 
at  that  time. 

The  newest  form  of  voluntary  health  insurance, 
major  medical  expense  insurance,  is  shown  by 
the  survey  to  protect  more  than  2.2  million  people 
against  the  costs  of  catastrophic  illness.  This  is 
a gain  of  83  per  cent  during  last  year. 

Major  medical  expense  insurance  goes  beyond 
customary  policies  and  plans  in  protecting  against 
hospital,  surgical,  and  medical  expenses,  to  in- 
clude such  things  as  costs  of  special  duty  nursing, 
artificial  limbs  and  appliances,  drugs  and  others. 

The  complete  report  of  the  survey,  including 
figures  for  each  state  will  be  published  in  the 
Fall. 


Cleveland — Dr.  David  B.  Steuer  was  honored 
at  an  open  house  arranged  by  organizations  in 
the  Cleveland  Heights  area — the  Hungarian 
Benevolent  Social  Union  and  the  Knights  of 
Pythias.  At  90  years  of  age,  Dr.  Steuer  is  still 
in  practice. 
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Activities  of  County  Societies  . . . 


ADAMS 

Dr.  George  W.  Ballou,  Cincinnati,  addressed  the 
Adams  County  Medical  Society,  June  23,  on  the 
subject,  “Carcinoma  of  the  Intestines.”  The 
meeting  was  held  in  the  Adams  County  Hospital, 
West  Union. 

BELMONT 

The  Belmont  County  Medical  Society  and  the 
Auxiliary  met  for  dinner  at  the  Belmont  Hills 
Country  Club  on  May  19.  Reports  of  the  Annual 
Meeting  of  the  Ohio  State  Medical  Association 
were  made  and  other  business  discussed. 

HAMILTON 

Dr.  Joseph  N.  Freiden,  chairman  of  the  Tellers 
Committee,  reported  to  Dr.  Robert  C.  Rothen- 
berg,  president  of  the  Academy  of  Medicine  of 
Cincinnati,  the  results  of  the  election  held  on 
May  17,  1955,  which  disclosed  that  the  following- 
candidates  were  elected  to  office: 

Howard  D.  Fabing,  president-elect;  Harvey 
G.  McCandless,  secretary;  Earl  C.  Van  Horn, 
treasurer;  Richard  D.  Bryant,  trustee  (three-year 
term);  councilmen-at-large:  Daniel  C.  Rivers 

(one-year  term),  Byron  E.  Boyer,  (two-year 
term),  Stanley  D.  Simon  (three-year  term). 


Delegates  to  Ohio  State  Medical  Association 
(three-year  term):  J.  Harold  Kotte,  Virgil  A. 
Plessinger,  Daniel  V.  Jones,  Robert  D.  Mansfield, 
Robert  J.  Anzinger,  Charles  W.  Hoyt. 

Alternate  delegates  to  Ohio  State  Medical  As- 
sociation (three-year  term):  William  C.  Thornell, 
F.  Paul  Duffy,  Harry  C.  Shirkey,  Howard  F. 
Pfister,  Henry  C.  Beekley,  Virginia  M.  Esselborn. 

The  Ohio  State  Medical  Association  approved 
the  amendments  to  Article  V and  VI  of  the  con- 
stitution and  Article  III  of  the  by-laws  of  the 
Academy  of  Medicine  of  Cincinnati.  Article  VI 
of  the  constitution  states  that  a councilman-at- 
large  shall  be  elected  each  year,  except  in  1955 
when  one  shall  be  elected  for  three  years,  one  for 
two  years,  and  one  for  one  year. 

The  Tellers  Committee  report  revealed  that 
648  effective  votes  were  cast.  All  of  the  candi- 
dates made  a good  showing  and  the  returns  were 
close.  The  Tellers  Committee  consisted  of  Doc- 
tors Joseph  N.  Freiden,  chairman;  Robert  G. 
Armstrong,  Sanford  R.  Courter,  Herbert  Flessa, 
Carl  Hochhausler,  and  Bert  McBride.  The  of- 
ficers of  the  Academy  are  grateful  for  the  excel- 
lent work  done  by  this  committee. 

The  1955-1956  officers  will  be  installed  and 
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take  office  at  the  Annual  Meeting  of  the  Academy 
on  September  20. — Cincinnati  Journal  of  Medicine. 

Representatives  of  the  Cincinnati  Enquirer, 
Post,  and  Times-Star  were  guests  of  Council  of 
the  Academy  of  Medicine  of  Cincinnati  at  a 
dinner  held  on  June  7 at  the  University  Club. 
This  annual  event  has  taken  place  for  the  past 
several  years  and  is  a means  of  establishing 
cordial  relationships  as  well  as  permitting  dis- 
cussion about  an  “unwritten  code”  that  is  ob- 
served by  members  of  the  Academy  and  the  Press. 
Through  mutual  discussions  of  problems  that 
confront  the  Press  and  Medicine,  a high  level  of 
journalism  prevails  in  the  City  of  Cincinnati. 

Among  the  subjects  discussed  was  the  obtain- 
ing of  information  by  newspapers  from  authorita- 
tive sources  and  the  progress  that  the  Academy 
has  made  in  furnishing  authoritative  information 
to  newspaper  reporters  when  such  is  requested. 
A great  deal  has  been  accomplished  in  preventing 
misinformation  about  medical  subjects  and  per- 
sonalities being  released  through  newspaper 
items  and  columns.  Experienced  city  editors 
and  medical  reporters  are  the  key  men  in  develop- 
ing accurate  information  and  who  have  the  know 
how  of  presenting  medical  information  to  the 
public  so  that  they  will  not  be  misinformed  or 
misguided.  Newsworthy  items  are  reviewed  and 
if  there  is  a violation  of  the  Principles  of  Medical 
Ethics,  the  matter  is  discussed  from  the  news- 
paperman’s point  of  view  as  well  as  the  medical 
aspects  and  the  results  of  publication. — Edward 
F.  Willenborg,  Executive  Secretary. 

LAWRENCE 

Dr.  Robert  G.  Smith,  first  of  the  Ohio  State 
Medical  Association  rural  scholarship  recipi- 
ents to  go  into  active  practice,  was  accepted  into 
membership  in  the  Lawrence  County  Medical 
Society  at  the  June  14  meeting.  His  residence 
is  in  Proctorville. 

The  Society  is  meeting  regularly  each  month 
for  business  discussions  and  programs.  A monthly 
bulletin  is  being  distributed  to  members  each 
month  by  the  secretary,  Dr.  G.  N.  Spears.  At 
the  June  meeting  a picnic  was  scheduled  for 
July  21  at  the  cabin  of  Dr.  Chester  A.  Casey. 

MAHONING 

Participation  of  the  medical  profession  in  Civil 
Defense  work  was  described  by  Dr.  Frederick 
Schellhase,  chief  medical  director  of  the  Mahon- 
ing County  Civil  Defense  organization,  at  the 
June  21  meeting  of  the  Mahoning  County  Medical 
Society  at  the  Elks  Club. 

Other  speakers  included  five  Youngstown  physi- 
cians who  read  original  papers  on  various  medical 
subjects.  The  physicians  and  their  subjects  were: 

Dr.  Donald  R.  Bernat,  chief  surgical  resident 
at  St.  Elizabeth  Hospital,  “Ruptured  Ectopic 
Ovarian  Pregnancies”;  Dr.  Thomas  A.  Ferguson, 
chief  surgical  resident  of  Youngstown  Hospital 
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thick.  Surgical  Dressings  and  Padding  in  square  yard 
sheets  1/8  inch  or  3/16  inch  thick. 

If  your  dealer  does  not  stock  Medfoam 
write : 

Medfc  am  P>UM&ucti  (3a. 

906  W.  State  Street 
Fremont  1,  Ohio 
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Association,  “Aneurysm  of  the  Hepatic  Artery”; 
Dr.  Albert  J.  Kaslauskas,  chief  medical  resident 
at  St.  Elizabeth  Hospital,  “Our  Aging  Population 
— An  Increasing  Challenge”;  and  Dr.  Jack  Marks, 
junior  medical  resident,  Youngstown  Hospital 
Association,  “Association  of  Auricular  Fibrilla- 
tion with  Subarachnoid  Hemorrhage.” 

SCIOTO 

Judge  Vernon  Smith,  Common  Pleas  Court  of 
Scioto  County,  was  guest  speaker  at  the  July  11 
meeting  of  the  Scioto  County  Medical  Society. 
His  topic  was  “The  Physician  and  the  Public  from 
the  Viewpoint  of  the  Judiciary.” 

TUSCARAWAS 

The  last  regular  meeting  of  the  Tuscarawas 
County  Medical  Society  was  held  on  June  9 in 
the  Union  Hospital  Auditorium.  Twenty-six 
members  were  present.  The  speaker  for  the 
evening  was  Dr.  Herman  Hellerstein,  assistant 
clinical  professor  of  medicine  at  Western  Reserve 
University  Medical  School. 

His  topic  was  “Advances  in  the  Medical  Treat- 
ment of  Heart  Diseases.”  He  gave  an  excel- 
lent presentation  concerning  all  aspects  of  heart 
disease  and  their  treatment.  Those  who  were 
there  certainly  got  a refresher  course  in  heart 
disease. — D.  W.  Martin,  M.  D.,  Secretary-Treas- 
urer. 


A.  M.  A.  Plans  New  Type 
Health  Exhibits 

For  public  education  purposes,  the  A.  M.  A.’s 
Bureau  of  Exhibits  currently  is  planning  a new 
series  of  exhibits  depiciting  the  basic  anatomy 
of  the  human  body.  Each  exhibit  will  feature 
life-size  three-dimension  models. 

Typical  of  this  new  group  of  exhibits  is  “Life 
Begins.”  Actual  human  fetuses  embedded  in 
plastic  will  trace  the  growth  of  a baby  from 
four  weeks  to  nine  months.  Also  included  will 
be  a three-dimension,  life-size  model  of  the 
female  pelvis  and  diagrams  showing  the  uniting 
of  the  sperm  and  ovum,  the  division  of  cells  and 
the  travel  of  the  ovum  into  the  uterus.  The 
final  section  of  the  exhibit  will  portray  in  life 
size  the  actual  delivery  of  a baby.  This  exhibit 
will  be  available  about  September  15. 

Others  in  the  series,  scheduled  for  release 
next  year,  will  be  on  vision  and  hearing.  Tenta- 
tive titles  are  “We  See”  and  “We  Hear.”  The 
first  exhibit  in  this  group,  “You  and  Your  Body,” 
is  currently  available. 


Dr.  Edward  J.  McCormick,  Toledo,  delivered 
the  commencement  address  to  the  graduating 
class  of  Seton  Hall  University,  South  Orange, 
New  Jersey. 


“Premarin”  relieves 
menopausal  symptoms  with 


virtually  no  side  effects,  and 
imparts  a highly  gratifying 
‘sense  of  well-being.1 


Premarin”  “ — Conjugated  Estrogens  (equine) 
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General  Practice  . . . 

Fifth  Annual  Scientific  Assembly  of  the  Ohio  Academy  of  General 
Practice  Will  Be  Held  at  the  Dayton-Biltmore  Hotel,  September  20-21 


THE  Ohio  Academy  of  General  Practice 
has  announced  the  program  for  its  Fifth 
Annual  Scientific  Assembly,  to  be  held  on 
Tuesday  and  Wednesday,  September  20  and  21, 
at  the  Dayton-Biltmore  Hotel,  Dayton. 

Postgraduate  credit  for  A.  A.  G.  P.  members 
is  10  hours. 

The  program  is  as  follows: 

TUESDAY,  SEPTEMBER  20 

8:00  A.  M. — Registration  and  Visit  Technical  Ex- 
hibits 

9:00  A.M. — Opening  Annual  Scientific  Assembly 
9:30  A.  M.  - 10:30  A.  M. — “Use  of  Drugs  in  the 
Emotional  Disturbed  Patient” — Charles  W. 
Harding,  M.  D.,  Columbus 
10 :30  A.  M.  - 11 :10  A.  M. — Visit  Technical  Exhibits 
11:10  A.  M.  - 12:00  Noon — “Management  of  Polio- 
myelitis”— George  J.  Boines,  M.  D.,  Wilming- 
ton, Delaware 

12:00  Noon  - 1:30  P.  M. — Lunch  and  Visit  Techni- 
cal Exhibits 

1:30  P.  M.  - 2:20  P.  M. — “Treatment  of  Acne” — 
Alice  E.  Palmer,  M.  D.,  Detroit 
2:20  P.  M.  - 3:00  P.  M. — Visit  Technical  Exhibits 
3:00  P.  M.  - 3:45  P.  M. — “Diagnosis  of  Congenital 
Heart  Lesions  Amenable  to  Surgery” — Her- 
man K.  Hellerstein,  M.  D.,  Cleveland 
3:45  P.  M.  - 4:30  P.  M. — “The  Diarrheal  Syn- 
drome”— Jerome  Weiss,  M.  D.,  New  York  City 
4:30  P.M. — Visit  Technical  Exhibits 
6:30  P.M. — Social  Hour  and  Banquet;  Speaker, 
Mr.  Mack  Sauer,  Leesburg,  Constructive  Hu- 
morist; Entertainment  and  Dancing 

WEDNESDAY,  SEPTEMBER  21 

8:00  A.  M. — Registration  and  Visit  Technical  Ex- 
hibits 

9:00  A.  M.  - 9:45  A.  M. — “Hazards  of  Cortisone 
Therapy” — William  McK.  Jeffries,  M.  D.,  Cleve- 
land 

9:45  A.  M.  - 10:30  A.  M.  — “Obliterative  Vascular 
Sclerosis  of  the  Extremities” — John  J.  Cranley, 
M.  D.,  Cincinnati 

10:30  A.  M.  - 11:10  A.  M. — Visit  Technical  Exhibits 
11 : 10  A.  M.  - 12 :00  Noon — “Recent  Advances  in 
the  Treatment  of  Hypertension” — J.  Harold 
Kotte,  M.  D.,  Cincinnati 

12:00  Noon  - 1:30  P.  M. — Lunch  and  Visit  Techni- 
cal Exhibits 

1:30  P.  M.  - 2:20  P.  M. — “Relationship  of  the  Gen- 


eral Physician  to  Industry” — Charles  F.  Shook, 
M.  D.,  Toledo 

2:20  P.  M.  - 3:00  P.  M. — Visit  Technical  Exhibits 
3 :00  P.  M.  - 3 : 45  P.  M. — “Care  of  the  Injured 
Hand — James  M.  Shaffer,  M.  D.,  Dayton 
3:45  P.  M.  - 4:30  P.  M. — “Use  and  Abuse  of  Hor- 
mones”— John  Bailey,  M.  D.,  Chicago 
4:30  P.  M. — Adjournment 


Folsom  Succeeds  Mrs.  Hobby  as  Head  of 
Health,  Education  and  Welfare 

President  Eisenhower  on  July  13  appointed 
Marion  B.  Folsom,  Undersecretary  of  Treasury, 
as  Secretary  of  Health,  Education  and  Welfare, 
at  the  same  time  that  he  accepted  the  resignation 
of  Mrs.  Oveta  Culp  Hobby. 

The  powerful  Department  of  Health,  Educa- 
tion and  Welfare  was  created  in  1953,  encompass- 
ing under  one  head  the  vast  Social  Security 
program,  the  U.  S.  Public  Health  Service  and 
various  welfare  and  educational  programs.  Mrs. 
Hobby,  then  head  of  the  Federal  Security  Admin- 
istration, was  named  chief  of  the  new  Department 
with  Secretarial  status,  and  has  headed  it  since. 

Folsom,  a Georgia-born  Republican,  rose  to 
national  prominence  as  an  executive  in  the  East- 
man Kodak  Company,  where  in  1928  he  put  into 
effect  what  has  been  termed  a private  social 
security  system.  In  1931  he  organized  Eastman 
and  13  other  companies  into  the  “Rochester 
Plan,”  a system  of  layoff  pay  similar  to  agree- 
ments recently  entered  into  by  Ford  Motor  Com- 
pany and  General  Motors.  President  Roosevelt 
chose  Folsom  to  help  write  the  Social  Security 
laws  that  began  operation  in  1935. 

The  Harvard-educated  Folsom  is  known  as  a 
social-minded  businessman.  The  Associated  Press 
quoted  him  as  saying  that  the  nation’s  social 
security  system  laws  are  “in  pretty  good  shape 
now,”  but  that  he  would  like  to  see  more  profes- 
sional people  covered  than  are  at  present. 


Grant  Promotes  Study  in  Vitamins 
At  Western  Reserve 

The  National  Vitamin  Foundation  has  made 
a grant  of  $5,000  to  Western  Reserve  Univer- 
sity for  studies  of  the  metabolism  and  inter- 
relationship of  folic  acid,  citrovorum  factor  and 
ascorbic  acid,  under  direction  of  Dr.  George  J. 
Gabuzda.  The  grant  is  one  of  16  made  to  uni- 
versities and  medical  centers  throughout  the 
country  at  a total  of  $70,766. 
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When  she’s  frightened  and  tense 
(and  getting  more  upset  by  the 
minute)  . . . 


When  she  balks  at  scary,  disquiet- 
ing examinations  ( before  you  ve 
even  begun ) . . . 


When  prompt  sedation  is  indicated 
(and  a pleasant  taste  will  help)  . . . 

short-acting 

Nembutal 

(PENTOBARBITAL,  ABBOTT) 

elixir 


will  quiet  her  fears  . . . relieve  her 
tensions  . . . and  reduce  the  effect 
of  her  psychic  trauma. 

Onset  of  action  is  prompt,  and 
duration  may  be  short  or  moderate, 
depending  on  the  dose.  Also, 
since  the  drug  is  quickly  and  com- 
pletely destroyed  in  the  body,  your 
patient  has  less  tendency  toward 
that  next-day  ’"hangover.” 

Administer  pleasant-tasting 
Nembutal  Elixir  straight  from  the 
spoon,  or  mix  it  with  water,  fruit 
juice,  milk  or  infants’  formula. 
The  dosage  required  is  small — only 
about  one-half  that  of  ^ 
many  other  sedatives.  vXuutMX 


Each  teaspoonful  of  Nembutal  Elixir  rep- 
resents 15  mg.  ( / 4 gr.)  Nembutal  Sodium. 
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Activities  of  Woman’s 
Auxiliary  . . . 

By  MRS.  GEORGE  T.  HARDING  III,  Chairman  Publicity 
Committee,  430  E.  Granville  Road,  Worthington,  Ohio 
President — Mrs.  Karl  F.  Ritter,  1420  Shawnee  Road,  Lima 
President-Elect — Mrs.  William  H.  Evans,  291  Park  Ave., 
Youngstown 

Vice-President — Mrs.  W.  R.  Gibson,  201  E.  Water  Street, 

Oak  Harbor 

Recording  Secretary — Mrs.  S.  L.  Meltzer,  2442  Dorman  Drive, 
Portsmouth 

Corresponding  Secretary — Mrs.  J.  M.  McBride,  808  Pears  Ave., 

Lima 

Treasurer — Mrs.  Herbert  Van  Epps,  425  E.  15th  St.,  Dover 
Past-President — Mrs.  A.  Paul  Hancuff,  3551  Maxwell  Road, 
Toledo 

LUCAS 

A most  pleasant  luncheon  at  the  Toledo  Coun- 
try Club  on  May  18  closed  the  many  successful 
activities  of  the  Auxiliary  for  the  year  1954-1955. 

During  the  business  meeting  the  annual  reports 
were  given  and  the  following  officers  elected: 
Mrs.  C.  J.  A.  Paule,  president;  Mrs.  John  D. 
Dickie,  president-elect;  Mrs.  John  F.  Buck,  vice- 
president;  Mrs.  F.  P.  Osgood,  recording  secretary; 
Mrs.  Harold  Shapiro,  corresponding  secretary; 
Mrs.  B.  H.  Schulak,  treasurer;  Mrs.  Wallace  Mor- 
ton, assistant  treasurer. 

Luncheon  was  served  in  the  dining  room  where 
miniature  Maypoles  graced  the  tables  and  corsages 
were  placed  at  each  plate.  Members  of  the  pro- 
gram committee  gave  an  informal  fashion  review. 
Models  were  Mrs.  W.  Leroy  Bryant,  program 
chairman,  Mrs.  Floyd  Potter,  Mrs.  William  Zol- 
linger, Mrs.  Ward  Meyers,  Mrs.  James  McAuley, 
Mrs.  Grover  Swoyer,  Mrs.  Robert  Elwell,  Mrs. 
Franklin  Earnest  and  Mrs.  Carl  Bayha. 

The  Musical  Masqueraders  entertained  with 
several  choice  selections,  and  Johnny  Knapp, 
musical  entertainer,  presented  a program  of 
variety  songs. 

As  a climax  to  the  meeting,  a rising  vote  of 
thanks  was  given  to  Mrs.  E.  L.  Burns,  retiring 
president. 

State  Honors — The  following  Lucas  County 
members  have  been  selected  to  serve  on  the  board 
and  committees  of  the  Ohio  Medical  Auxiliary: 
Mrs.  A.  Paul  Hancuff,  Past-President,  Parliamen- 
tarian and  Chairman  of  the  Nominating  Commit- 
tee; Mrs.  Myron  Means,  Editor  of  the  Ohio  Medi- 
cal Auxiliary  News;  Mrs.  Boni  Petcolf,  Co- 
Editor  and  Circulation  Manager  of  the  News; 
Mrs.  John  Dickie,  Fourth  District  Director;  Mrs. 
E.  Benjamin  Gillette,  Policy  Committee  Chairman; 
Mrs.  C.  J.  A.  Paule,  Member  of  Nominating 
Committee. 

National  Delegates — Mrs.  E.  Benjamin  Gillette, 
Mrs.  C.  J.  A.  Paule  and  Mrs.  Bernhard  Steinberg 
attended  the  convention  of  the  Auxiliary  to  the 
American  Medical  Association  in  Atlantic  City. 

On  May  26  new  officers  of  the  Woman’s  Aux- 
iliary to  the  Academy  of  Medicine  of  Toledo  and 
Lucas  County  had  their  first  meeting,  a brunch 
at  the  home  of  Mrs.  C.  J.  A.  Paule,  Collingwood 
Blvd.  Mrs.  Paule,  the  newly  elected  president, 
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presided.  The  new  committee  members  also  at- 
tended the  meeting*. 

SCIOTO 

“Alcohol  Tests  for  Drinking’  Drivers”  is  the 
title  of  a display  which  the  Woman’s  Auxiliary  to 
the  Scioto  County  Medical  Society  scheduled  to 
sponsor  at  the  Scioto  County  fair  to  be  held 
August  2-6  at  Lucasville  Fair  Grounds. 

At  the  Auxiliary’s  June  meeting,  Mrs.  B.  U. 
Howland,  president,  explained  to  members  that 
the  20-foot  exhibit  describes  in  detail  the  four 
ways  in  which  the  blood  alcohol  may  be  deter- 
mined in  the  driver  suspected  of  being  under  the 
influence  of  alcohol.  Mrs.  Howland  also  stated 
that  the  exhibit  shows  the  vision  changes  that 
take  place  with  increased  amounts  of  alcohol. 

This  meeting  was  held  in  the  form  of  a lunch- 
eon at  the  Fresh  Air  Camp  with  members  shower- 
ing the  camp  with  handwork  gifts  for  rainy 
day  activities. 

Following  the  luncheon,  Dr.  J.  P.  McAfee, 
president  of  Scioto  County  Medical  Society,  spoke 
on  “The  Feeding  and  Care  of  a Doctor  Husband.” 

Mrs.  Clyde  M.  Fitch  reported  that  88  students 
from  various  county  Future  Nurses  Clubs  are 
enrolled  in  the  classes  for  nurses’  aides  being- 
taught  by  doctors’  wives  who  are  nurses.  She 
reported  that  upon  completion  of  the  course,  the 
future  nurses  will  be  identified  by  pink  caps 


and  pinafores  and  will  do  volunteer  work  at 
Mercy  and  Portsmouth  General  Hospitals. 

The  program  chairman,  Mrs.  C.  W.  Wendelken, 
announced  that  the  next  meeting  will  be  a lunch- 
eon on  September  21  at  Portsmouth  Receiving- 
Hospital. 

The  committee  in  charge  of  the  Fresh  Air 
Camp  luncheon  included:  Mrs.  George  Martin, 
Mrs.  Carter  L.  Pitcher,  Mrs.  Otto  F.  Apel,  Jr., 
Mrs.  Jack  MacDonald,  Mrs.  Robert  Rardin,  Mrs. 
T.  Jackson  Herbert  and  Mrs.  William  C.  Hugen- 
berg. 

SUMMIT 

Mrs.  Alexander  Pratt  discussed  Citizen  Par- 
ticipation before  the  Woman’s  Auxiliary  of  the 
Summit  County  Medical  Society  on  Friday,  May 
20,  at  the  Akron  General  Hospital  Auditorium. 
She  was  introduced  by  Mrs.  L.  M.  Weinberger, 
new  president.  Reports  were  given  on  Auxiliary 
volunteer  work  including  that  of  assisting  with 
the  Salk  Vaccine  program  in  the  public  schools. 


Drs.  Joseph  C.  Root  and  William  C.  Strittmat- 
ter,  Cleveland,  are  the  authors  of  an  article  in 
the  May  issue  of  the  American  Journal  of  Roent- 
genology, Radium  Therapy  and  Nuclear  Medicine. 
They  reported  results  on  some  350  patients 
when  they  were  examined  with  a new  contrast 
medium  for  examination  of  the  urinary  tract, 
called  Hypaque.  Both  are  on  the  staff  of  the 
Cleveland  Clinic. 


in  rheumatoid  arthritis 


more  potent 


than  other  corticosteroids 


essened  incidence 


I f i f of  sodium  retention 
and  potassium  depletion 
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Medical  Writing  . ... 

What  Medical  Journals  Expect  From  the  New  Collegiate  Courses  in 
Medical  Writing  and  Editing  at  Three  of  the  Leading  Universities 

By  JONATHAN  FORMAN,  M.  D. 

Editor  of  The  Ohio  State  Medical  Journal 


ONE  of  the  greatest  needs  today  is  a more 
adequate  means  of  communication.  Lan- 
guage fails  most  of  us.  In  this  day  of 
specialization  we  have  hundreds  of  vocabularies. 
Medicine  is  among  the  worst  of  offenders;  each 
specialty  has  its  own  jargon  as  well  as  its  own 
formal  vocabulary.  Neither  of  them  is  understood 
by  the  rest  of  us  physicians.  Both  are  likewise 
totally  unintelligible  to  the  layman. 

Modern  education  has  failed  to  teach  the  aver- 
age man  to  read.  One  unfamiliar  word  and  he 
gives  up.  “It  is  too  deep  for  me,”  he  says.  To 
protect  himself  against  the  temptation  to  buy  a 
score  of  things  which  he  cannot  afford,  the  aver- 
age citizen  has  trained  himself  to  shut  out  all 
commercials  of  radio  and  television  and  to  read 
his  newspapers  and  magazines  without  ever  see- 
ing the  advertisements. 

To  break  through  the  barriers  of  these  condi- 
tioned minds,  the  medical  journals  need  writers 
who  can  prepare  press  releases  from  the  news- 
worthy clinical  articles  if  they  are  to  serve  the 
profession  and  its  public.  American  medical 
journals  must  serve  as  the  source  of  public 
information. 

Whatever  poor  public  relations  organized  medi- 
cine may  have  had  in  the  past  they  stem  largely 
from  our  failure  to  be  presented  in  a clear, 
understandable  manner  as  well  as  to  combat  the 
smear  attacks  from  leftists  groups,  highly  trained 
in  the  miseducation  of  the  public.  If  therefore, 
the  American  Medical  Writers’  Association  can 
help  to  develop  a group  of  men  capable  of  ex- 
plaining the  medical  profession  and  the  advances 
which  it  is  making  in  diagnosing  and  treating- 
disease,  the  Association  will  have  made  a great 
contribution  to  the  nation. 

For  more  than  25  years  now,  our  nation  has 
been  afflicted  with  writers  possessed  of  great 
skill  in  the  misuse  of  words  for  the  purpose  of 
misleading  the  reader  and  thus  miseducating  the 
public.  Many  of  these  writers  are  busy  under- 
mining our  profession  with  the  public  and  turn- 
ing us  into  mere  technical  servants  of  the  state. 
We  must  have  writers  trained  to  combat  this 
sabotage. 

At  the  same  time,  the  correct  use  of  words  and 

Presented  as  part  of  the  Symposium  and  Panel  on  “Col- 
legiate Education  in  Medical  Journalism  and  Writing,”  at 
the  Eleventh  Annual  Meeting,  American  Medical  Writers’ 
Association,  Chicago,  111.,  Sept.  24,  1954.  Reprinted  from  a 
report  of  the  1954  Symposia. 


the  production  of  copy  of  high  readability  has 
been  the  concern  of  many  educators.  They  have 
emphasized  simplicity.  Good  writing,  however, 
is  more  than  an  adherence  to  a mathematical 
formula.  Four-letter  words  and  short  sentences 
make  for  clarity,  but  they  are  not  a panacea. 
There  is  much  more  to  good  writing. 

We  are  all  agreed  that  there  is  a need  for  medi- 
cal science  writers,  columnists,  and  commenta- 
tors trained  to  use  the  lay  press  to  present  an 
honest  readable  picture  of  the  medical  profession. 
But  we  also  need  a similar  group  to  write  bro- 
chures, pamphlets,  advertising  copy,  and  house 
organs  for  the  pharmaceutical  manufacturers, 
whose  very  survival  depends  upon  copy  which 
will  be  read. 

STATE  JOURNALS 

We  of  the  state  journals  have  a very  definite 
need  for  men  with  good  journalistic  training  on 
our  staffs  as  do  all  the  other  medical  journals. 
However,  I never  want  to  see  laymen,  no  matter 
how  well  trained  as  writers,  take  over  the  plan- 
ning and  editorship  of  the  medical  journals;  much 
would  be  lost  if  that  should  happen.  State  jour- 
nals are  primarily  house  organs  of  a “trade 
association”;  they  call  for  first  class  reporting 
of  the  activities  of  the  society.  This  function  is 
essential  to  an  informed  membership  and  there- 
fore vital  to  the  association. 

The  news  writers  of  a state  journal  are  respon- 
sible for  creating  and  maintaining  good  relations 
between  the  officers  and  the  individual  members 
and  among  the  individual  members  themselves. 
State  journals  also  have  the  responsibility  of 
reporting  the  legislative  considerations  both  at 
the  state  and  national  capitals.  This  reporting- 
must  be  done  in  a straightforward  manner,  alert 
to  all  of  the  possibility,  without  offending  even 
the  most  unfriendly  of  legislators.  All  of  this 
calls  for  well-trained,  competent  journalists. 

My  own  journal  has  three  graduates  of  schools 
of  journalism  on  its  staff  as  managing  editor, 
news  editor,  and  assistant  director  of  public  rela- 
tions. Two  of  them  were  hired  from  the  city 
desks  of  two  Ohio  metropolitan  newspapers.  One 
was  editor  of  the  Ohio  State  Grange  Monthly 
when  he  came  with  us.  Full  credit  goes  to  tjiese 
men  along  with  our  director  of  public  relations 
for  making  The  Ohio  State  Medical  Journal  serve 
successfully  the  Ohio  State  Medical  Association. 
I have  no  doubt  that  there  will  be  a growing  de- 
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mand  for  men  such  as  these  in  the  offices  of  all 
medical  magazines  serving  organizations.  I see 
in  the  future  more  and  more  places  for  men  who 
are  trained  in  journalism  and  medical  writing 
and  who  understand  the  problems  of  the  medical 
profession,  both  scientifically  and  socially. 

CLINICAL  SIDE 

I would  like  to  discuss  the  clinical  side  of  our 
journals  and  the  quality  of  medical  writing  in 
this  country.  The  most  important  job  that  we 
of  the  American  Medical  Writers’  Association 
can  undertake  will  be  to  try  to  improve  the 
quality  of  the  writings  of  physicians.  Most  edi- 
tors will  agree  that  most  manuscripts  which 
come  to  them  leave  something  to  be  desired. 
Many  editors  undertake  to  re-write  manuscripts 
to  make  them  suitable  for  their  publication. 
This  I will  not  do.  When  all  copy  is  rewritten 
by  the  editor,  the  journal  loses  much  of  its  at- 
tractiveness and  becomes  all  too  monotonous. 

Lay  magazines  are  compelled  to  get  a new  staff 
and  remake  their  publication  about  every  twelve 
years  because  of  the  monotony  which  the  heavy 
hand  of  the  editor  finally  lays  on  the  whole  book. 
The  public  tires,  subscriptions  fall  off.  The  staff 
has  to  be  reorganized  and  a new  book  put  out  or 
the  magazine  folds. 

I have  tried  to  protect  myself  and  at  the 
same  time  better  serve  the  members  by  building 
a magazine  which  the  physician’s  secretary  can 


and  does  read.  I try  to  have  a book  which 
anyone  can  read  through  in  one  evening  without 
tiring.  I try  to  keep  each  article  short  and 
free  of  pedantic  documentation  and  with  the 
style  of  the  author  intact  so  that  at  the  turn  of 
every  third  page  the  reader  meets  a new  person- 
ality. In  this  way  both  monotony  and  excessive 
presence  of  the  editor  are  avoided. 

We  can  have  as  many  trained  writers  on  our 
staff  as  we  may  wish  and  still  fail  to  produce  a 
varied,  timely,  and  informative  journal  covering 
the  whole  field  of  medicine. 

This  difficulty  arises  because  there  is  very  little 
opportunity  for  the  young  physician  of  today  to 
get  his  material  published.  The  various  local 
and  state  medical  societies  compete  with  one  an- 
other to  bring  the  big  names  to  their  meetings. 
Local  speakers  are  scarcely  acceptable  any  more 
at  any  of  these  meetings.  There  is  only  one  way 
to  learn  to  write  and  that  is  by  writing;  only 
practice  makes  for  perfection.  My  job  as  editor 
of  The  Ohio  State  Medical  Journal  has  been  made 
much  easier  in  recent  years  by  the  change  that 
has  occurred  in  the  program  of  the  Annual 
Meeting  from  many  formal  hour-long  lectures  to 
informal  symposia  not  lending  themselves  to  pub- 
lication. This  gives  me  greater  freedom  in 
selection  resulting  in  a better  balanced  issue. 

If  medical  writing  in  the  future  is  going  to  be 
of  the  quality  for  which  this  Association  stands, 


*Trademark  for  the  Upjohn  brand  of  prednisolone  (delta-I-hydrocortisone) 


for  August,  11)55 


817 


‘ANTEPAR’ 


for  "This  Wormy  World" 


PINWORMS 

ROUNDWORMS 

*SYRUP  OF  'ANTEPAR'  Citrate  brand 

Piperazine  Citrate 

Bottles  of  4 fluid  ounces,  1 pint  and  1 gallon. 

^TABLETS  OF  'ANTEPAR' Citrate  brand 

Piperazine  Citrate 

250  mg.  or  500  mg.,  Scored 
Bottles  of  100. 

Pads  of  directions  sheets  for  patients  avail- 
able on  request. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC. 
Tuckahoe,  New  York 


there  must  be  an  educational  effort  directed  at 
the  young-  man  in  medicine  today. 

Our  physicians  have  had  no  training  in  medical 
writing.  I am  sure  that  very  few  physicians  can 
find  time  to  attend  a two  to  four  weeks’  seminar 
in  medical  writing.  I am  likewise  sure  that  the 
books  which  have  been  written  on  the  subject, 
helpful  though  they  are,  will  not  by  themselves 
serve  our  purpose. 

I am  therefore  proposing  that  the  Association 
attempt  to  have  workshops  in  medical  writing 
set  up  at  the  various  meetings  of  the  special  so- 
cieties, including,  of  course,  the  Academy  of  Gen- 
eral Practice,  at  the  state  and  national  level.  I 
am  determined  to  establish  such  workshops  in 
my  own  specialty,  and  to  help  get  them  going- 
in  other  groups.  I would  also  urge  upon  this 
Association  that  it  institute  an  advanced  work- 
shop at  its  annual  meeting.  For,  after  all,  the 
future  of  American  medical  writing  must  rest 
with  the  physician-author. 

SUMMARY 

To  sum  up,  then,  the  medical  journals  will  ex- 
pect competent  copywriters  to  present  clear,  at- 
tractive, and  forceful  advertising  material  for 
their  pages.  The  medical  journals  will  also  expect 
the  house  organs  and  special  brochures  of  the 
pharmaceutical  houses  to  supplement  their  edu- 
cational efforts  for  the  profession.  They  will,  I 
am  sure,  welcome  the  competitive  stimulus  af- 
forded by  properly  edited  “throw  away”  medical 
journals. 

We  will  also  welcome  the  help  of  a consider- 
able number  of  effective  medical  science  writers 
to  produce  columns  and  commentaries  in  the  lay 
press.  All  of  this  calls  for  a quantity  of  young- 
men  well  trained  in  journalism,  men  who  not  only 
know  the  techniques  of  newspaper  and  magazine 
and  book  publishing  but  who  are  also  expert  in 
translating  our  professional  jargon  into  the  Eng- 
lish language. 

Above  everything  else,  however,  the  crying- 
need  is  for  the  training  of  physicians  to  write 
and  speak  a language  which  is  readily  under- 
stood not  only  by  their  colleagues  but  also  by  the 
general  public. 

The  American  Medical  Writers’  Association 
has  a great  challenge  and  a great  opportunity 
before  it. 


Dr.  Sidney  Franklin,  Youngstown,  spoke  at 
the  annual  meeting  of  the  American  Board  of 
Legal  Medicine  at  Atlantic  City  on  June  4 on 
the  subject,  “The  Relationship  Between  the 
Medical  and  Legal  Professions.”  He  also  at- 
tended the  session  on  Legal  Medicine  at  the 
annual  meeting  of  the  American  Medical  Asso- 
ciation where  he  participated  in  the  discussion 
of  “Trauma  and  Cancer.” 


Dr.  Philip  Zenner,  Cincinnati,  was  103  years 
old  on  his  birthday  on  May  17. 
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New  Members  of  0.  S.  M.  A. 


The  following  are  the  names  of  the  new  mem- 
bers of  The  Ohio  State  Medical  Association  since 
June  8,  1955.  The  list  shows  the  county  in  which 
they  are  affiliated,  city  in  which  they  are  practic- 
ing, or  temporary  addresses  in  cases  where  physi- 
cians are  taking  postgraduate  work. 


BUTLER  COUNTY 
John  M.  Sawyer, 
Middletown 

CUYAHOGA  COUNTY 
William  A.  Cull,  Cleveland 
Thomas  Jethro  Davis,  Jr., 
Cleveland 

Norman  Fisher,  Cleveland 
Donald  C.  Fox,  Cleveland 
Fred  R.  Holzworth, 
Cleveland 
Viktor  Koludrovic, 
Cleveland 

Jonas  Maciulis,  Cleveland 
Theodore  Mackiw, 
Cleveland 
John  Nesbit  Rees, 
Cleveland 
PerlaH.  Satsch, 

Cleveland 

Alexander  J.  Tripoulas, 
Cleveland 


FRANKLIN  COUNTY 

Paul  M.  DeMerit, 
Worthington 
Ulrich  K.  Henschke, 
Columbus 

Paul  S.  Metzger,  Columbus 
Harry  O.  Newland, 
Columbus 

LUCAS  COUNTY 

Eric  H.  Schmidt,  Toledo 
Joseph  R.  Stevens,  Capt. 
Brooke  General  Hosnital 
Fort  Sam  Houston,  Texas 

MONTGOMERY  COUNTY 

Stanley  A.  Early,  Dayton 

SANDUSKY  COUNTY 

Thaddeus  Stabholz, 

Fremont 


Writes  on  “High  Cost  of 
Hospital  Care” 

A signed  editorial  by  Dr.  Julien  E.  Benjamin 
in  a recent  issue  of  the  Cincinnati  Journal  of 
Medicine  should  be  read  and  re-read  by  all 
who  have  any  connection,  directly  or  indirectly, 
with  the  establishment  of  hospital  charges  and 
hospital  budgets.  Hospitals — as  well  as  their 
medical  staff  and  their  patients — can’t  lose  if  they 
would  follow  Dr.  Benjamin’s  advice  and  “take 
stock.” 

Writing  on  the  topic,  “The  High  Cost  of 
Hospital  Care,”  Dr.  Benjamin  observed: 

“It  is  high  time  that  someone  comes  forward 
to  correct  an  erroneous  phrase,  which  is  uttered 
so  often  it  reminds  one  of  a broken  phonograph 
record.  Reference  is  made  to  the  oft-used  expres- 
sion, ‘The  high  cost  of  medical  care.’  In  the  minds 
of  most  people,  this  means  that  the  doctors’ 
bills  are  responsible  for  this  increased  cost  of 
medical  care.  For  once,  the  doctor  is  not  to 
blame,  nor  has  he  been  culpable  for  quite  a long- 
time. His  percentage  of  the  total  cost  of  most 
illnesses  in  these  disturbed  times  is  indeed  low 
on  the  list.  His  fees,  according  to  the  most 
recent  findings,  have  advanced  less  than  any 
item  the  patient  or  insurance  company  is  called 
on  to  pay.  What,  then,  has  caused  the  charges 
for  the  care  of  the  sick  to  skyrocket? 

“The  cost  of  hospital  care  in  privately  owned 
hospitals  has  risen  to  the  point  of  being  some- 
what ludicrous.  Strangely  enough,  as  the  curve 
of  increase  on  room  rates  rose,  the  curve  rep- 
resenting charity  service  descended  more  sharply 
until  at  present,  most  private  hospitals  do  prac- 
tically no  charity  work.  Charity  agencies  or 
public  welfare  departments  absorb  the  per  diem  ' 
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charges  of  financially  dependent  individuals;  in 
addition,  most  of  the  hospitals  derive  benefits 
from  the  Community  Chest  or  welfare  drives,  or 
both.  Taxes  represent  no  burden,  since  these 
institutions  exist  tax-free. 


Cook  County 

Graduate  School  of  Medicine 


“Added  to  room  costs  are  extra  charges  for 
many  service  items,  such  as  catheter  trays;  eye, 
ear,  nose,  and  throat  trays;  and  charges  for 
administering  transfusions — so  that  room  board 
and  almost  nonexistent  nursing  care  are  the 
only  items  included  in  room  rates.  Furthermore, 
the  charges  for  drugs  are  exorbitant,  far  above 
the  retail  prices  in  the  most  ethical  or  aristocratic 
pharmacy. 

“True  enough,  ‘Blue  Cross’  eases  the  burden 
for  a considerable  number  of  patients.  Were  this 
not  so,  hospital  patronage  would  suffer  enor- 
mously. The  physicians  helped  organize  the 
Blue  Cross  insurance  plan,  a nonprofit  organiza- 
tion, to  lighten  the  burden  of  illness.  It  was  not 
primarily  designed  to  absorb  the  high  cost  of 
hospital  management. 

“Since  97  per  cent  of  the  bills  to  Blue  Cross 
represent  hospital  care,  the  inference  is  inescap- 
able. Recent  advances  in  insurance  premiums, 
all  justified,  have  not  served  to  increase  benefits 
to  the  patient  to  any  material  degree.  They  have 
almost  always  been  followed  closely  by  increases 
in  hospital  rates,  which  incidentally,  have  never 
been  computed  on  a ‘cost  plus’  basis.  Further, 
the  charges  to  the  patient  (and  the  insurance 
company)  are  not  referable  solely  to  his  hospital 
care,  since  all  other  activities,  such  as  education, 
research,  nursing  training,  etc.,  are  included  in  the 
bill.  Thus,  the  hospitalized  patients,  who  rep- 
resent six  per  cent  of  the  individuals  in  the  com- 
munity, are  forced  to  pay  for  what  the  whole 
community  enjoys.  It  would  be  a catastrophe 
to  price  ‘Blue  Cross’  out  of  existence.  Still,  this 
could  happen  if  premiums  increase  out  of  reason. 

“As  a sad  result  of  the  evidence  of  big  business 
trends  in  hospitals,  the  attitude  of  the  public 
toward  hospitals  has  changed  for  the  worse.  Vol- 
untary bequests  and  donations  of  any  magnitude, 
at  one  time  considered  a privilege  by  many,  have 
not  been  forthcoming  as  they  formerly  were. 
Endowments  have  suffered  likewise.  In  addition, 
hospital  morale,  reflected  in  the  whole,  ‘table  of 
organization,’  is  at  the  lowest  level.  The  unfor- 
tunate implications  of  this  changing  attitude  on 
the  part  of  a'l  toward  hospital  care  should  not 
pass  unrecognized.  It  might  be  judicious  to  take 
stock  and  retrieve  some  of  our  lost  causes.” 


One  out  of  every  30  youngsters  in  Ohio  goes 
before  a juvenile  court  each  year.  Juvenile  de- 
linquency in  the  Buckeye  State  has  jumped  some 
66  per  cent  since  the  end  of  World  War  II.  The 
national  average  increase  runs  45  per  cent. — 
Motive,  March,  1955. 


INTENSIVE  POSTGRADUATE  COURSES 


STARTING  DATES— 1955 

SURGERY — Surgical  Technic,  two  weeks,  Aug.  8, 
Sept.  12  and  26.  Surgical  Technic,  Surgical  Anato- 
my & Clinical  Surgery,  four  weeks,  Oct.  17.  Sur- 
gical Anatomy  & Clinical  Surgery,  two  weeks, 
Aug.  22.  Surgery  of  Colon  & Rectum,  one  week. 
Sept.  19.  General  Surgery,  two  weeks,  Oct.  3 ; one 
week,  Oct.  17.  Gallbladder  Surgery,  ten  hours,  Oct. 
24.  Thoracic  Surgery,  one  week,  Oct.  3.  Esoph- 
ageal Surgery,  one  week,  Oct.  10.  Basic  Principles 
in  General  Surgery,  two  weeks,  Sept.  26.  Fractures 
& Traumatic  Surgery,  two  weeks,  Oct.  17. 

GYNECOLOGY  & OBSTETRICS  — Vaginal  Approach 
to  Pelvic  Surgery,  one  week,  Nov.  7.  Three-Week 
Combined  Course  Gynecology  & Obstetrics,  Sept.  12. 

MEDICINE — Two-Week  Course,  Sept.  26.  Electro- 
cardiography & Heart  Disease,  two  weeks,  Oct.  10. 
Gastroscopy,  One  Week  Advanced  Course,  Sept.  12. 
Gastroenterology,  two  weeks,  Oct.  24.  Dermatology, 
two  weeks,  Oct.  17. 

RADIOLOGY — Clinical  and  Didactic  Course,  two 
weeks,  Oct.  3.  Clinical  Uses  of  Radioisotopes,  two 
weeks,  Oct.  10. 

PEDIATRICS — Clinical  Course,  two  weeks,  by  ap- 
pointment. Pediatric  Cardiology,  one  week,  Oct.  10 
and  17. 

UROLOGY — Two-Week  Course,  Oct.  10. 

TEACHING  FACULTY  — ATTENDING 
STAFF  OF  COOK  COUNTY  HOSPITAL 


Address 


Registrar,  707  South  Wood  Street, 
CHICAGO  12,  ILLINOIS 
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CINCINNATI  Office:  H.  L.  Franklin,  Rep., 
5923  Pandora  Ave.,  Tel.  Redwood  1-0657 
CLEVELAND  Office:  J.  R.  Ticknor,  Rep., 
4023  Ellison  Road,  South  Euclid  21, 
Telephone  Evergreen  2-1160 
If  no  answer,  call  Superior  1-9616 
COLUMBUS  Office:  R.  G.  Woehr,  Rep., 
116  Blenheim  Road,  Tel.  AMherst  2-6200 
If  no  answer,  call  CApital  4-4116 
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You  and  Your  Public 

Here  Are  Some  Excellent  Sound  Motion  Pictures  on  the  Doctor-Public 
Relationship  Theme  Available  for  Showing  to  Community  Gatherings 


^HE  American  Medical  Association  now  of- 
fers five  16  mm.  sound  motion  pictures  for 
showing  to  community  groups,  three  of 
which  can  be  used  on  television. 

Especially  adapted  for  telling  medicine’s  story 
to  the  public,  the  films  are  available  without 
charge,  with  the  user  paying  only  the  return 
postage. 

A special  packet  containing  fact  sheets  de- 
scribing each  of  the  films,  specific  recommenda- 
tions for  its  use,  and  how  it  may  be  ordered  is 
available  without  charge  from  the  Public  Rela- 
tions Department  of  the  American  Medical  Asso- 
ciation, 535  N.  Dearborn  Street,  Chicago  10,  111. 

Users  are  advised  to  make  bookings  as  far  in 
advance  as  possible,  since  there  are  a limited 
supply  of  prints  of  each  motion  picture. 

The  films  available  and  ordering  addresses 
are  as  follows: 

1.  “A  Citizen  Participates.”  This  16  mm.  sound 
film,  in  black  and  white  or  color,  runs  27  minutes 
and  is  especially  suitable  for  rural  groups.  It 
is  documentary,  underscoring  the  importance 


of  the  individual  citizen  in  solving  community 
problems.  It  tells  about  a town  that  needs  a 
doctor,  and  how  the  citizens  go  about  getting 
one.  This  film,  which  is  not  to  be  used  on  tele- 
vision, is  available  from  the  A.  M.  A.  Film  Li- 
brary, 535  N.  Dearborn  Street,  Chicago  10,  111. 

2.  “A  Life  to  Save.”  This  16  mm.  sound  film, 
in  black  and  white  or  color,  runs  27  minutes,  and 
is  especially  for  use  on  television  and  at  medical 
society  meetings.  After  September  1,  it  may  be 
used  at  public  meetings,  fairs,  school  classes,  etc. 
This  films  concerns  a woman  who  goes  to  a 
quack  doctor  on  the  advice  of  a neighbor.  When 
his  treatment  aggravates  her  illness,  her  hus- 
band calls  in  the  family  doctor.  Her  life  is 
saved  and  the  quack  is  brought  to  justice.  This 
film  may  be  ordered  from  the  A.  M.  A.  Film 
Library  or  from  Modern  Talking  Picture  Service, 
45  Rockefeller  Plaza,  New  York  20,  N.  Y. 

3.  “Your  Doctor.”  This  is  a 16  mm.  sound 
film  in  black  and  white,  running  15  minutes.  It 
may  be  used  for  television,  meetings,  school 
classes,  fairs,  commercial  theaters,  and  for  voca- 
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tional  guidance.  The  film  provides  general  in- 
formation about  medical  doctors  in  the  United 
States,  their  training,  etc.  Television  prints 
must  be  ordered  from  the  A.  M.  A.  Film  Library; 
16  mm.  prints  for  general  use,  from  the  Modern 
Talking  Picture  Service;  and  prints  for  com- 
mercial theaters,  from  RKO  Pathe,  Incorporated, 
625  Madison  Avenue,  New  York  22,  N.  Y. 

4.  “Operation  Herbert/’  This  is  a 16  mm. 
sound  film  in  black  and  white,  running  27  minutes. 
It  is  for  use  on  television,  at  meetings,  school 
classes,  fairs,  industrial  plants,  etc.  It  can  be 
shown  on  television  only  twice  in  any  one  city. 
It  cannot  be  shown  at  events  where  admission  is 
charged.  The  film  is  a humorous  drama  starring 
Jackie  Kelk,  who,  as  Herbert,  goes  into  the  hos- 
pital for  an  appendectomy.  The  story  demon- 
strates that  it  costs  less  to  have  an  appendectomy 
now  than  in  1937.  Available  from  Modern  Talk- 
ing Picture  Service  at  the  New  York  office;  from 
Modern  Talking  Picture  Service,  Inc.,  9 Garfield 
Place,  Cincinnati  2,  Ohio;  or  from  Modern  Talk- 
ing Picture  Service,  c/o  B.  W.  Payne  Films,  Inc., 
1008  Superior  Avenue,  Cleveland  14,  Ohio. 

5.  “Night  Call.”  This  16  mm.  sound  film  is  in 

black  and  white  and  has  a running  time  of  27 
minutes.  It  may  be  used  at  meetings,  school 
classes,  fairs,  clubs,  industrial  plants,  etc.,  but 
is  not  available  for  television.  It  cannot  be 
shown  at  events  where  admission  is  charged.  The 
films,  starring  Dean  Jagger,  shows  the  busy  life 
and  devotion  to  duty  of  a typical  doctor.  It 
centers  around  an  emergency  night  call  cases 
and  is  excellently  photographed.  It  was  pro- 
duced in  1954  as  a “Cavalcade  of  America”  tele- 
vision program  for  DuPont  Corporation.  It  is 
available  from:  Motion  Picture  Distribution, 

Advertising  Department,  E.  I.  DuPont  De  Nem- 
ours & Company,  Wilmington,  Delaware. 


Columbus  Medical  Bureau 
Is  in  20th  Year 

The  Columbus  Bureau  of  Medical  Economics 
in  May  celebrated  the  beginning  of  its  20th  year 
of  service  to  physicians,  dentists  and  the  public. 
The  non-profit  service  corporation  handles  busi- 
ness matters  for  physicians  and  dentists.  In 
addition,  it  operates  a round-the-clock  answering 
and  call  service  for  its  members. 

Recently  the  bureau,  in  association  with  the 
Columbus  Academy  of  Medicine,  established  a 
24-hour  a day  doctor-of-the-day  service,  whereby 
doctors  take  turns  standing  by  for  emergency 
service.  This  supplements  a previously  estab- 
lished emergency  call  service  through  which  pa- 
tients can  locate  their  doctors  or  substitute 
doctors. 

The  bureau  is  directed  by  a board  of  trustees 
of  physicians  and  dentists.  Its  executive  director 
is  Mr.  Stanley  Mauck  who  founded  the  organiza- 
tion and  who  is  also  executive  secretary  of  the 
Columbus  Academy  of  Medicine. 
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Rates:  50  cents  per  line.  Minimum  charge  of  $1.00  for  each  insertion.  Price  covers  the  cost 

of  remailing  answers.  Forms  close  15th  of  the  month  preceding  publication.  To  assure  prompt 
delivery,  when  replying  to  an  advertisement  over  a Journal  box  number,  please  address  your 
letter  as  follows:  Box.„.,  c/o  The  Ohio  State  Medical  Journal,  79  E.  State  St.,  Columbus  15,  Ohio. 


WANTED:  Physician  from  Class  A Medical  School,  with 

adequate  hospital  training,  for  an  office  doing  industrial 
work  and  general  practice.  Excellent  opportunity.  200 
Republic  Building,  Cleveland  15,  Ohio. 


MEDICAL  WRITING  & EDITING  by  nationally  published 
professional  writers.  Statistical  graphs  prepared.  David  & 
Vera  Kinsler,  1712  N.  B.  C.  Bldg.,  Cleveland  14,  Ohio. 


FOR  SALE:  X-ray  machine,  double  tube,  100  MA. 

radiography  and  fluoroscopy,  motor  driven  tilt  table.  G-I 
automatic  spot  film.  Floor  mounted  movable  tube  stand. 
Complete  accessories  and  dark  room  equipment.  Excellent 
condition.  Looks  like  new.  Will  sacrifice  at  1/3  of 
original  cost  for  a quick  sale.  Box  819,  c/o  Ohio  State 
Medical  Journal. 


AVAILABLE : Well-established  general  practice,  ade- 

quately equipped  and  available  on  reasonable  terms.  Physi- 
cian retiring.  Write  or  phone  Mrs.  Theodore  Gerns,  1819 
Rowland  Ave.,  N.  E.,  Canton,  Ohio;  GLendale  3-0855  or 
GLendale  3-0513. 


WANTED:  Staff  physician  for  700  bed  mental  hospital. 

Experience  in  psychiatry  not  necessary.  Wonderful  oppor- 
tunity for  right  physician.  Maintenance  available  for  phy- 
sician and  wife.  Contact  Dr.  Milton  P.  Smith,  Supt.,  Tiffin 
State  Hospital,  Tiffin,  Ohio. 


LOCUM  TENENS  WANTED  for  four  to  six  months  be- 
ginning January  1956  in  office  of  internist.  One  having 
recently  completed  residency  in  internal  medicine  preferred. 
Apply  Box  821,  c/o  Ohio  State  Medical  Journal. 


FOR  RENT  OR  LEASE.  OPPORTUNITY  TO  BUY 
LATER.  No  capital  necessary.  Modern,  fully  equipped  of- 
fice of  recently  deceased  60  year  old  G.  P.  X-ray,  EKG, 
Diathermy,  recovery  room,  etc.  Old  English  cottage  style 
brick  office  building.  A dream ! Must  see  to  appreciate ! 
No  other  doctor  in  community.  Average  $25,000-$30.000 
yearly.  12  miles  from  Canton,  Ohio.  If  you  don’t  want  a 
busy  practice,  don’t  inquire.  Box  826,  c/o  Ohio  State 
Medical  Journal. 


OPPORTUNITY  FOR  ASSOCIATE  in  general  practice  in 
London,  Ohio.  Rural  community  in  need  of  additional  phy- 
sicians. Adequately  equipped  and  staffed  office.  Would 
prefer  physician  with  resident  training.  Personal  Interview 
desired.  Wm.  T.  Bacon,  M.  D.,  40  E.  1st  St.,  London,  Ohio. 


A memorial  fund  in  honor  of  the  late  Dr.  Rus- 
sell L.  Haden,  chief  of  medicine  at  Cleveland 
Clinic  from  1930  to  1949,  has  been  established  by 
a group  of  his  friends.  The  group  will  commis- 
sion a portrait  of  Dr.  Haden  to  be  dedicated  in 
September  and  will  use  funds  to  support  post- 
graduate education.  Dr.  Haden  died  in  April, 
1952. 


Cleveland — Dr.  J.  Glen  Smith,  a member  of  the 
City  Health  Department  for  32  years,  was  named 
Cleveland  health  commissioner  to  succeed  the 
late  Dr.  Harold  J.  Knapp. 


PHYSICIAN  LICENSED  IN  OHIO,  internship  and  two 
years  of  approved  residency  in  anesthesiology  is  looking  for 
location  in  small  hospital  in  anesthesiology.  Available  to 
start  any  time.  Box  831,  c/o  Ohio  State  Medical  Journal. 

INDUSTRIAL  PHYSICIAN;  Full-time  assistant  in  large 
plant  operated  by  leader  in  its  field.  Experience  not  neces- 
sary. Prefer  younger  man.  Excellent  opportunity.  Salary 
open.  Reply,  Box  830,  c/o  Ohio  State  Medical  Journal. 

FOR  SALE : Large  home  of  14  rooms,  fully  equipped  for 

doctor’s  practice  and  residence.  This  building  is  located  in 
the  center  of  downtown  Steubenville,  Ohio,  and  has  very  good 
business  possibilities.  Box  829,  c/o  Ohio  State  Medical  Journal. 

INTERNIST : Board  eligible  or  certified  ; established  small 
group.  Salary  first  year  $12,000.  Partnership  thereafter  if 
mutually  agreeable.  Ohio  town  of  40,000.  Army  exempt. 
Box  827,  c/o  Ohio  State  Medical  Journal. 

GENERAL  PRACTICE  AVAILABLE  in  prosperous  town 
in  central  Ohio ; industrial  and  farm  community  center  ; un- 
opposed within  12  miles ; 2 hospitals  12  miles  distance ; 
8-room  home  and  7-room  office  combination  ; office  completely 
equipped ; available  at  reasonable  rent  or  outright  purchase  ; 
practice  left  because  of  health.  Joseph  W.  Allman,  M.  D., 
110  E.  Gambier  St.,  Mt.  Vernon,  Ohio ; Phone  2-6961. 

WANTED : General  Practitioner  to  establish  practice  in 
territory  of  15,000  to  20,000.  Large  general  hospital  10 
miles  distance.  Very  lucrative  opening.  Mayor  F.  E.  Jack- 
son,  Lowell,  Ohio. 

WANTED : Male  Associate  Physician  for  the  Student 

Health  Service  at  Ohio  University,  Athens,  Ohio,  September 
1,  1955.  12-months  position.  Write  to  Director  of  Health 
Service. 

WANTED : General  Practitioner  to  take  over  rural  prac- 

tice in  eastern  Ohio,  about  Oct.  1,  1955.  Present  physician 
to  leave  for  Army  service.  Box  828,  c/o  Ohio  State  Medical 
Journal. 

FOR  RENT  OR  LEASE : Beautiful  Colonial  Corner 

Home — complete  doctor’s  office  1st  floor,  with  attractive 
modern  5-room  apartment  above,  fully  carpeted ; has  been 
doctor’s  office  for  35  years ; ideal  location ; reasonable. 
Willard  Gandert,  40  W.  Locust  St.,  Newark,  Ohio. 


WESNOCA 

Thirty  Lookout  Road 
ASHEVILLE,  NORTH  CAROLINA 

A Home-Like  Institution  for  Rest  Convales- 
cence and  the  Treatment  of  Chronic  and 
Selected  Elderly  Patients 

Special  treatment  facilities  for  those  who  need  to  be 
away  from  their  homes  and  businesses.  No  confining 
walls  or  restrictions  of  a general  hospital  or  conven- 
tional type  institution. 

We  will  be  pleased  to  discuss  our  facilities  for  the 
care  of  patients  or  the  treatment  of  any  condition 
which  may  be  required. 

Established  in  1928  Phone  3-0295 

GABE  H.  CROOM,  M.  D.  MARY  ROSA  HARSHAW 
Medical  Director  Superintendent 


LUZIER’S  FINE  COSMETICS  AND  PERFUMES,  AS  ADVERTISED  IN 
PUBLICATIONS  OF  THE  AMERICAN  MEDICAL  ASSOCIATION.  ARE 

DISTRIBUTED  IN  OHIO  BY: 

HELEN  REIFF,  Divisional  Distributor 
Room  318  Webb  C.  Ball  Bldg.,  Cleveland,  Ohio 
DISTRICT  DISTRIBUTORS 

Helen  Johnson  Nova  Bricker  E.  L.  Wood  Ethel  Williams  Betty  Bechtel  Ruth  Kirchner  La  Verne  Powell 

Bainbridge  Rd.  3814  W.  25th  St.  459  Briarwood  Dr.  2459  Thurmont  Rd.  160  W.  Third  St.  68  Pearl  St.  1759  S.  Union  St. 

Solon,  Ohio  Cleveland  9 Akron,  Ohio  Akron  13,  Ohio  Mansfield,  Ohio  Tiffin,  Ohio  Alliance,  Ohio 
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in  severe  urinary  tract  infection: 


Upjohn 


Ulcer  protection 
that 

lasts  all  night: 


Famine* 

BROMIDE 


Tablets 


Each  tablet  contains: 

Methscopolamine  bromide  2.5  mg. 

Average  dosage  (ulcer): 

One  tablet  one-half  hour  before  meals,  and  1 
to  2 tablets  at  bedtime. 

Supplied: 

Bottles  of  100  and  500  tablets 


Each  5 cc.  ( approx . 1 tsp.)  contains: 
Methscopolamine  bromide  1.25  mg, 

Dosage: 

1 to  2 teaspoonfuls  three  or  four  times  daily. 
Supplied: 

Bottles  of  4 fluidounces 


TRADEMARK,  REG.  U.  S.  PAT.  OFF. — THE  UPJOHN 


BRAND  OF  METHSCOPOLAMINE 


The  Upjohn  Company..  Kalamazoo,  Michigan 


jar  September,  1955 
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By  JONATHAN  FORMAN,  M l). 


Nerve  Blocks,  by  John  Adriani,  M.  I).,  ($0.50. 
Charles  C.  T human,  Publisher,  Spring  field,,  III.). 
rF h i s manual  has  boon  prepared  for  Uio.se  who  arc 
beginners  in  the  study  of  regional  aru*sUiesia.  It 
is  also  designed  for  those  who  are  called  upon 
sometimes  to  perform  an  occasional  block.  All 
the  most  important  and  commonly  used  blocks 
are  described  with  all  pertinent  details  concern- 
ing hazards,  precautions  and  causes  of  failure. 

Diseases  Affecting  the  Vulva,  by  Elizabeth 
Hunt,  M.  I).,  ($9.00.  Fourth  Edition.  The  C.  V. 
Mosby  Company,  Si.  Lon  in,  Mo.).  It  is  a text- 
book on  Vulva  Affections  from  the  standpoint  of 
the  dermatologist,  for  the  benefit  of  the  general 
practitioner  and  the  gynecologist. 

Clinical  Diagnosis,  by  Elmer  (J.  Wakefield, 
M.  1).,  ($22.50.  First  Edition.  Appleton-Century- 
Cvoft8  Co,,  Ine.,  Nen ) Y OVk  I,  N.  )'.).  This 
is  designed  to  make  available  sources  of  reference 
for  diagnostic  criteria  of  the  common  as  well  as 
the  uncommon  diseases,  so  that  they  will  lie 
available  for  immediate  use.  The  book  is  di- 
vided into  three  parts.  Fart  I deals  with  the 
complaint  of  the  patient  and  the  history  of  the 
present  illness  and  its  relationship  to  the  past. 
Part  II  deals  with  the  diagnosis  of  systemic 
diseases.  Part  III  deals  with  the  constitution 
the  biology  of  the  individual. 

Human  Dynamics  and  Human  delations  Educa- 
tion, by  II.  Harry  (iiles,  ($1.25.  New  York  Uni- 
versity Press,  New  York  8,  N.  Y.).  The  author 
recognizes  that  these  arc  times  when  the  rela- 
tionships of  human  beings,  all  that  might  Ik* 
called  human  technology,  is  woefully  short  of 
the  developments  in  physical  technology.  At 
this  time  it  may  he  that  an  important  key  to  a 
solution  of  the  problems  created  by  this  disturb- 
ing relationship  is  in  an  integrating  theory  of 
human  dynamics.  If  is  possible,  the  author 
insists,  that  wo  now  have,  if  we  could  but  put  it 
into  usable  form,  a large  part  of  the  knowledge 
needed  to  manage  human  affairs  for  purposes  of 
good,  for  a fuller  life  for  all,  rather  than  for 
purposes  of  evil  and  destruction. 

Synopsis  of  Medicine,  l>v  Sir  Henry  Letheby, 
Tidy,  M.  1).,  ($7.50.  Tenth  Edition  Revised. 

Williams  A'-  Wilkins,  Halt imore  2,  Md.).  This 
little  book  has  kept  its  page  size,  but  in  the 
tenth  edit  ion  we  find  1250  pages.  No  descriptions 
of  great  discoveries  were  pressing  on  the 
author  since  his  1949  edition  but  a fairly  com- 
plete job  of  rewriting  has  been  done  nevertheless. 
Diseases  of  the  central  nervous  system  have 
been  reoriented  t.o  a considerable  degree.  It.  is 
also  to  be  noted  that  diseases  of  the  liver,  gall- 
bladder and  pancreas  are  now  drifting  away 


from  the  alimentary  tract  after  all  of  these 
years.  The  new  knowledge  in  the  field  of  heart 
disease  has  caused  extensive  revision  in  that 
field.  Typhoid  fever  has  been  rewritten  and  cut 
to  half  of  its  former  size.  Fibrocytic  disease  of 
the  pancreas  has  now  its  place  in  this  synopsis  as 
does  the  post-gastrectomy  syndrome.  Your  re- 
viewer has  found  this  volume  and  its  predecessors 
an  extremely  useful  desk  hook. 

Biochemistry  in  Relation  to  Medicine,  by  Cyril 
W.  Carter,  and  Robert  II.  S.  Thompson,  ($(5.00. 
Second  Edition.  Lo  n (/mans,  Green  A-  Co.,  New 
York  .7,  N.  Y .,  and  London).  These  distinguished 
British  authorities  continue  to  maintain  then- 
aim  in  this  edition  of  pointing  out  the  special 
relationship  of  biochemistry,  the  science,  to  the 
problem  we  physicians  encountered  in  clinical 
medicine,  the  art.  They  go  afield  and  enter  the 
broader  field  of  physiology  intermediary  meta- 
bolism and  the  role  of  enzymes  and  hormone 
activities. 

Clinical  Endocrinology,  by  Karl  E.  Pasehkis, 
M.D.,  Abraham  E.  Rakoff,  M.  I).,  and  Abraham 
Cantarow,  M.  I).,  Jefferson  Medical  College, 
($16.00.  A lloeber- Harper  Hook,  I, it  Hast  SSrd 
Street,  New  York  Hi,  N.  Y.).  A complete,  inte- 
grated account  of  f he  endocrine  system,  its  rela- 
tions to  other  body  systems,  and  the  diagnosis  and 
treatment  of  its  disorders. 

How  To  Be  a Successful  Teen-Ager,  by  William 
C.  Menninger,  M.  I).,  and  others,  ($2.95.  Sterling 
Publish  iny  Co.,  J I f>  Hast  87th  St.,  New  York  16, 
New  York).  Written  under  the  auspices  of 
Science  Research  Associates  and  designed  by 
experts  to  ease  the  strain  of  the  teen  years  which, 
in  very  many  ways,  are  the  hardest. 

Who  Had  ('ailed  Him  Son,  by  S.  J.  Coldberg, 
M.  I).,  ($.‘{.00.  Ha i/eant  Cress,  Ine.,  New  York  86, 
Neie  York).  This  is  the  fascinating  story  of  a 
man  without  a memory  written  by  a physician 
who  is  a native  of  Reading,  Ohio.  Amnesia  has 
been  his  hobby  for  a long  time.  So  into  the 
story  the  doctor  has  succeeded  in  putting  a great 
deal  of  information  without  in  any  way  dulling 
this  story. 

The  Writer  and  Psychoanalysis,  by  Edmund 
Bergler,  M.  I).,  ($,‘{.75.  Second  Edition.  Robert 
Brunner,  Publisher,  New  York  86,  N.  Y.).  A 
clinical  work  dealing  with  therapeutic  and  the- 
oretical aspects  of  literary  creativity. 

A Survey  of  Clinical  Practice  in  Psychology, 
edited  by  Eli  A.  Rubinstein  and  Maurice  Lori-, 
($(>.()().  International  V nirersit y Press,  Lie.,  Nen' 
York  II,  N.  Y.).  This  book  sketches  a corporate 
picture  of  the  present  professional  status  of 
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clinical  psychology  by  presenting  a series  of  re- 
ports on  the  functioning  of  clinical  psychologists 
in  various  settings  and  organizations. 

I)r.  Kilbourne  Conies  Home,  by  Dorothy  Worley, 
($2.50.  Avalon  Books,  22  East  60th  Street,  New 
York  22,  N.  Y.),  is  the  story  of  a young  surgeon 
whose  loyalty  is  divided  between  old  ties  in  the 
home  town  and  the  pull  of  a glamorous  new 
world.  The  young  man  matures  and  comes  home. 

Evaluation  of  Adjustment  to  Blindness,  by  Ed- 
ward A.  Fitting,  ($1.00  No.  2 Research  Series 
Publications,  American  Foundation  for  The  Blind , 
New  York  11,  N.  Y.).  This  is  a fellowship  thesis 
which  presents  an  index  of  the  individual’s  ac- 
ception  of  blindness  and  his  readiness  to  take  a 
constructive  part  in  our  society. 

A Textbook  of  Medicine  for  Nurses,  by  E. 
Noble  Chamberlain,  ($7.50.  Sixth  Edition.  Oxford 
University  Press,  New  York  11,  N.  Y .).  This  is 
one  of  the  successful  attempts  to  familiarize 
nurses  with  the  modern  drugs,  such  as  the  now 
numerous  antibiotics,  for  to  her  care  their  admin- 
istration is  usually  left.  The  author  also  wants 
her  to  feel  that  it  is  a part  of  her  duty  to 
understand  diagnosis  but  not  necessarily  such 
aids  as  electrocardiography  or  elaborate  biochemi- 
cal investigations. 

An  Outline  of  the  Treatment  of  Fractures,  by 
the  Committee  on  Trauma,  ($1.00.  Fifth  Edition. 
American  College  of  Surgeons,  J+0  East  Erie  St., 
Chicago  11,  III.).  The  1954  edition  is  an  im- 
provement on  previous  issues  and  represents  a 
considerable  revision  of  the  text  of  the  1949 
edition. 

Early  Care  of  Acute  Soft  Tissue  Injuries,  by 
the  Committee  on  Trauma,  ($1.00.  First  Edition. 
American  College  of  Surgeons,  /,()  East  Erie 
Street,  Chicago  11,  111.).  Since  injury  is  one  of 
the  most  frequent  causes  of  diseases  and  a very 
high  percentage  of  a physician’s  practice  deals 
with  the  care  of  wounds,  especially  the  young 
physician,  this  book  has  a wide  appeal. 

Biochemical  Investigations  in  Diagnosis  and 
Treatment,  by  John  D.  N.  Nabarro,  M.  D., 
M.  R.  C.  P.,  ($6.00.  Little,  Brown  <Sc  Company, 
Boston  6,  Mass.).  Biochemical  investigations  are 
becoming  increasingly  important  in  the  manage- 
ment of  patients  in  all  branches  of  medicine.  If 
used  with  discrimination  they  may  help  to  solve 
problems  of  differential  diagnosis,  and  in  many 
cases  they  are  essential  for  the  proper  control 
of  treatment.  In  the  last  ten  years  a great  deal 
of  work  has  been  done  on  the  various  aspects  of 
clinical  biochemistry,  but  reports  of  the  results 
are  widely  scattered  throughout  the  medical 
journals.  Most  of  the  textbooks  dealing  with  the 
subject  have  been  written  by  biochemists  who 
approach  the  problems  under  discussion  from  the 
laboratory  rather  than  from  the  bedside.  This 


book  is  a clinical  volume.  All  clinicians  will 
appreciate  the  “clinical”  point  of  view  expressed 
here. 

Peripheral  Vascular  Diseases,  by  Edgar  V.  Al- 
len, M.  D.,  Nelson  W.  Barker,  M.  D.,  and  Edgar 
A.  Hines,  Jr.,  M.  I).,  ($13.00.  Second  Edi- 

tion. 316  Illustrations — seven  in  color.  W . B. 
Saunders  Co.,  Philadelphia,  Pa.).  This  book  is 
fittingly  dedicated  to  George  Elgie  Brown,  a 
pioneer  in  the  field  of  peripheral  vascular  dis- 
eases. The  text  is  based  largely  on  the  experi- 
ences of  the  authors  and  their  colleagues  at  the 
Mayo  Clinic.  In  this  rapidly  expanded  field  of 
medical  knowledge,  the  authors  endeavored  to 
indicate  most  of  the  controversial  points,  but  at 
the  same  time  have  not  hesitated  to  express  then- 
own  opinions  based  upon  their  experiences. 

Love  and  Hate  in  Human  Nature,  by  Arnold  A. 
Hutchnecker,  M.  I).,  ($3.50.  Thomas  Y . Crowell, 
Company , New  York  l(i,N.Y .).  This  book  is  by  the 
well  known  physician  and  author  of  The  Will  To 
Live  and  goes  into  the  effects  of  these  contra- 
dictory emotions  that  battle  within  all  of  us. 
He  pleads  for  the  use  of  dynamic  psychology  to 
achieve  emotional  strength.  In  his  book,  the 
author  takes  up  our  present  crucial  world  situa- 
tion and  examines  what  each  of  us  can  do  to 
strengthen  our  creative  drives  in  the  respect  of 
self-knowledge  and  protective  thinking. 

Building  Self-Confidence  in  Children,  by  Nina 

Ridenour,  ($0.50.  Science  Research  Associates, 
57  West,  Grand  Street,  Chicago  10,  III.).  Con- 
tains five  excellent  chapters  on  the  roots  of  self- 
confidence:  sun  and  soil;  growing  weather;  the 
first  green  shoots;  blights;  harvest.  The  objective 
is  a feeling  of  self-acceptance  and  of  belonging, 
thereby,  a feeling  of  security.  There  is  an  excel- 
lent list  of  books  and  pamphlets  for  further 
reading. 

Scientists  and  Nonscientists  in  a Group  of  800 
Gifted  Men,  by  Lewis  M.  Terman,  ($1.50,  Psy- 
chological Monographs  No.  378.  American  Psy- 
chological Association,  1515  Massachusetts  Ave., 
N.  W .,  Washington  5,  D.  C.).  This  study  has 
yielded  valuable  clues  to  many  characteristic 
differences  between  scientists  and  nonscientists 
and,  also,  differences  between  groups  of  scientists. 
Especially  significant  for  the  purpose  of  counsell- 
ing and  guidance  are  the  differences  observable 
in  childhood  basic  interests  and  preoccupations 
that  are  found  many  years  later  to  discriminate 
between  scientists  and  nonscientists. 

Living  Healthfully,  by  Charles  II.  Philpott, 
Ph.  I).,  ($1.20,  paper.  Oxford  University  Press, 
New  York  11,  N.  Y .) , presents  essential  in- 
formation and  ideas  which  the  high  school  stu- 
dent of  today  needs  to  know  to  understand  the 
workings  of  his  body,  to  safeguard  his  health, 
and  to  plan  for  a high  level  of  health  in  the  years 
ahead. 
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Fatal  Lymphadenopathy  Type  of  Histoplasmosis 

JONAS  STANKAITIS,  M.  D.,  and  MERRITT  C.  McCUSKEY,  M.  D. 


Histoplasmosis  is  caused  by  Histo- 

plasma  capsulatum.  It  is  a fungus  in- 
fection, which  in  its  malignant  form,  is 
characterized  by  anemia,  leukopenia,  enlarge- 
ment of  the  liver,  spleen  and  lymph  nodes.  It  is 
essentially  a disease  of  the  reticulo  endothelial 
system  with  frequently  pulmonary  lesions.  Lesions 
have  been  described  in  most  tissues  of  the  body. 
The  pathological  findings  of  the  enlarged  liver 
and  spleen,  together  with  ulceration  of  gastro- 
intestinal tract,  including  the  mucous  membranes 
of  the  mouth  and  pharynx,  have  suggested  that 
the  portal  of  entry  of  the  fungus  is  often  the 
gastrointestinal  tract.  Primary  skin  lesions 
have  been  described;  but  they  are  rare. 

In  the  case  we  are  describing,  it  is  probable 
that  the  portal  of  entry  was  through  the  skin. 
There  was  a history  of  a vulvar  lesion  for  one 
year  prior  to  admission.  This  case  is  being  re- 
ported as  it  is  the  first,  to  our  knowledge,  found 
in  this  section  of  Southeastern  Ohio  and  rare  in 
that  apparently  only  the  lymph  nodes  were  in- 
volved. No  fungi  were  found  elsewhere. 

CASE  REPORT 

The  patient,  a 56  year  old  white  female,  was 
admitted  to  Guernsey  Memorial  Hospital  in 
Cambridge,  Ohio,  January,  1954,  because  of  gen- 
eral weakness,  inability  to  walk  around,  loss  of 
appetite,  excessive  sweating,  difficulty  in  swal- 
lowing but  with  no  pain  in  chest  or  throat  while 
swallowing. 

She  was  a farmer’s  wife  who  had  lived  her 
entire  life  in  Guernsey  County.  She  worked  in 
the  fields  several  years  ago,  but  in  the  last  few 
years  helped  only  with  milking  the  cows  and 
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with  the  house  work.  Brucellosis  had  been  found 
recently  in  a number  of  cows  in  their  dairy  herd, 
and  the  cows  had  been  destroyed.  In  addition  to 
the  cows,  patient  had  five  cats  and  one  goat. 
One  cat  had  been  sick  and  has  died  recently. 

Past  History:  The  patient  had  been  in  normal 

health  all  her  life  except  for  several  episodes  of 
severe  coughs  and  hoarseness.  Three  years  ago 
she  was  overweight,  and  had  been  on  a strict 
reducing  diet,  and  lost  40  pounds  in  a short  period 
of  time.  She  lost  weight  and  strength  at  this 
time  and  never  regained  it.  She  had  lesion  of 
vulva  for  one  year,  prior  to  time  she  noticed 
enlargement  of  the  right  inguinal  lymph  nodes. 

Patient  noticed  a slow  growing  tumor  at  the 
right  inguinal  region  16  months  ago.  Tumor  was 
not  painful  and  she  did  not  go  to  any  doctor.  The 
tumor  gradually  became  larger.  The  enlarge- 
ment of  the  left  inguinal  nodes  was  noticed  four 
months  ago.  She  gradually  grew  weaker  and  two 
months  ago  became  bedridden. 

PHYSICAL  EXAMINATION 

Status  on  admission:  A very  exhausted,  ema- 

ciated, dehydrated  woman.  The  skin  was  brown- 
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ish  (yellowish),  dry,  tonus  decreased.  Complete 
endentia.  Temperature  102.2  to  103°  irregular, 
Pel-Ebstein  type.  Neck — no  limitation  of  motion, 
no  pain  on  touch  or  pressure.  Enlargements 
of  deep  cervical  lymph  nodes  were  found  on  both 
sides.  Chest — symmetrical.  Lungs  increased 

tympany  at  both  bases,  decreased  breathing  all 
over.  Normal  x-ray  picture  of  the  chest.  Heart 
sounds  very  distant,  irregular,  normal  in  rate. 
Blood  pressure  82/45.  Pulse,  poor  quality. 

Abdomen  was  somewhat  distended  and  soft. 
Liver  greatly  enlarged;  six  fingers  below  right 
costal  margin.  The  upper  posterior  border  ex- 
tended up  to  the  sixth  rib.  The  surface  of  the 
liver  was  smooth.  Spleen  not  palpable.  (See 
Fig.  1.) 


Fig.  1.  Liver  six  fingers  below  right  costal  margin. 
Lymph  nodes  of  both  inguinal  regions  greatly  enlarged. 


Inguinal  region:  The  lymph  nodes  of  both 

inguinal  regions  were  greatly  enlarged.  The 
nodes  on  the  left  side  were  discrete  and  movable; 
those  on  the  right  side  matted  together  and  fixed. 
They  were  not  tender.  The  overlying  skin  was 
normal. 

Extremities:  Severe  pitting  edema  on  the 

right  leg  due  to  blocked  lymphatics  and  veins  by 
the  conglomerate  of  the  inguinal  nodes.  Pelvis 
negative. 

Laboratory  Data : Urine  — albumin  + + + , 

granular  casts,  many  bacteria.  Blood — hemoglo- 
bin 8.7  Gm.;  red  blood  cell  count  3,590,000;  white 
blood  cell  count  6,800.  Polymorphonuclear  leu- 
kocytes 61,  lymphocytes  33,  eosinophils  5,  and  1 
basophil.  Blood  urea  nitrogen  20,  2 mg.  per  100 
cc.;  serum  protein  4.3  Gm.  per  100  cc.  total  blood; 
serum  albumin  2.6  Gm.;  serum  globulin  1.7  Gm.; 
serum  chloride  643  mg.  Agglutination  test  for 
Brucella  abortus  was  negative.  Cephalin-Choles- 
terol  flocculation  test  in  24  hours  was  negative. 
Tuberculin  test,  negative.  Skin  histoplasmin 
test  positive  1.5  by  1 cm.  reactive  area.  Cho- 
lesterol 202  mg.  per  100  cc.;  Icteric  index  6.7; 
blood  sugar  114  mg.  per  100  cc. 

Irregular,  septic  type  temperature  curve,  ca- 
chexia, gradually  increasing  weakness,  anemia, 
enlargement  of  the  lymph  nodes  gave  the  im- 
pression of  a chronic  infectious  disease.  But  we 
also  considered  a possible  Hodgkins  disease  as 
well  as  lymphosarcoma,  lymphoma,  reticulum  cell 
sarcoma  and  advanced  brucellosis,  where  lym- 
phadenopathy  may  be  a characteristic  feature. 


The  patient  gave  the  history  of  Brucella  infected 
cows,  but  negative  Brucella  abortus  agglutina- 
tion tests  excluded  this  possibility.  Microscopi- 
cal examination  of  the  lymph  nodes  was  indicated. 
Aspiration  of  the  left  inguinal  nodes  was  done 
and  the  laboratory  medium  showed  a culture  of 
Histoplasma  capsulatum.  A biopsy  specimen 
from  the  inguinal  lymph  glands  showed  Hysto- 
plasma  capsulatum.  Soil  samples  taken  from 
the  farm  failed  to  grow  out  any  similar  fungus. 
(See  Fig.  2.) 


Fig.  2.  Histoplasma  capsulatum  in  the  inguinal  lymph 
glands. 


TREATMENT 

There  is  no  specific  treatment  of  histoplasmosis. 
In  this  case  we  tried: 

a Sulfonamides  and  aureomycin  for  the  first 
10  days.  The  patient  clinically  did  not  improve 
and  a biopsy  specimen  taken  at  end  of  this  period 
showed  no  improvement. 

b Durycin®:  Maculopapular  rash  on  the  back 
and  along  both  sides  developed  and  the  patient 
started  to  hallucinate.  No  softening  and  no  di- 
minishing of  the  nodes  was  noticed.  Medication 
stopped  in  four  days. 

c Streptomycin  with  nydrazid®  (Squibb) — no 
response. 

d Rabies  vaccine — no  response. 

e Patient  improved  somewhat  when  cortone® 
was  given;  temperature  decreased;  blood  pres- 
sure and  blood  serum  protein,  which  had  been 
low,  became  slightly  higher. 

Patient  felt  better.  The  size  of  the  liver  and 
lymph  nodes  remained  the  same.  Patient  died 
after  74  days  in  the  hospital. 

POSTMORTEM  OBSERVATIONS 


Generalized  lymphedenopathy  was  the  most 
striking  abnormality.  The  external  and  internal 
inguinal  lymph  nodes  were  huge,  matted  together 
and  some  of  the  individual  nodes  measured  as 
much  as  6 cm.  in  diameter.  There  was  marked 
caseation  necrosis  of  all  of  this  lymphatic  tis- 
sue. In  addition,  all  abdominal  lymph  nodes 
and  mesenteric  nodes  were  quite  large  and  en- 
larged nodes  were  found  as  high  as  the  mid- 
portion of  the  esophagus. 

Histology:  Inguinal,  aortic,  mesenteric,  esoph- 

ageal and  bronchial  nodes,  showed  huge  areas 
of  caseation  necrosis  surrounded  by  epitheloid 
cells.  Only  a very  few  giant  cells  are  noted.  In 
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the  surrounding  areas  of  necrosis  were  large 
macrophages  crowded  with  the  organisms,  His- 
toplasma  capsulatum.  (See  Fig.  3.) 

Sections  of  the  liver  showed  caseous  lesions 
of  the  parenchyma.  Spleen:  Focal  caseous  lesions 


Fig.  3.  Large  macrophages  crowded  with  organisms,  His- 
toplasma  capsulatum,  in  the  surrounding  areas  of  necrosis. 


were  noted.  Atrophy  of  both  adrenals.  No 
significant  lesions  in  the  other  organs. 

COMMENTS 

This  patient  lived  in  Guernsey  County,  Ohio, 
in  an  area  where  histoplasmosis  has  not  previ- 
ously been  found.  It  is  known  that  fungus 
Hystoplasma  capsulatum  is  pathogenic  for  ani- 
mals, such  as  mice,  guinea  pigs,  dogs  and  cats. 
One  cat  on  the  patient’s  farm  was  sacrificed  but 
multiple  sections  through  the  organs  showed  no 
evidence  of  histoplasmosis.  Soil  samples  taken 
by  Dr.  Keller,  of  the  Ohio  State  Department 
of  Health,  showed  no  fungi. 

A probable  source  of  infection  could  have  been 
the  patient’s  grandchildren.  Her  daughter’s 
family  lived  in  Alabama  for  about  seven  years. 
All  members  of  this  family  were  examined  by 
taking  x-ray  pictures,  and  tuberculin  and  histo- 
plasmin  skin  tests  were  performed. 

One  granddaughter,  a 9 year  old  girl,  showed 
a strongly  positive  skin  test  to  histoplasmin,  and 
negative  tuberculin  test.  X-ray  pictures  revealed 
scattered  calcified  areas  in  the  periphery  of  the 
lungs.  This  girl  was  born  in  Ohio  and  at  the  age 
of  16  months,  left  for  the  State  of  Alabama,  and 
lived  there  for  seven  years. 

Another  granddaughter,  2 years  old,  lived  in 
Alabama  for  17  months.  Skin  test  for  histo- 
plasmosis was  strongly  positive.  Tuberculin  skin 
test,  negative.  X-ray  of  the  lungs  negative. 

These  children  are  well.  Two  other  children 
were  negative  for  histoplasmosis  and  tuberculosis. 
The  patient’s  husband  and  two  grown  daughters, 
one  of  whom  was  the  mother  of  the  four  chil- 
dren, were  all  negative  for  histoplasmosis  and 
tuberculosis.  The  four  children  and  their  mother 


had  been  living  with  the  grandmother,  our  patient, 
for  eight  months  prior  to  admission. 

CONCLUSION 

A case  of  fatal  histoplasmosis  in  the  South- 
eastern area  of  Ohio  has  been  reported.  No 
previous  cases  of  histoplasmosis  have  to  our 
knowledge  been  found  in  this  area. 

The  involvement  was  primarily  lymphatic  and 
the  probable  portal  of  entry  was  through  the 
vulva. 

Two  other  members  of  the  family  have  histo- 
plasmosis; but  they  are  well,  and  have  no  other 
clinical  evidence  of  the  disease. 

Possibility  of  histoplasmosis  infection  in  this 
area  of  Ohio  should  be  considered  in  the  dif- 
ferential diagnosis  and  histoplasmin  and  x-ray 
studies  made. 

BIBLIOGRAPHY 

1.  Martin,  D.  S. : Histoplasmosis.  In  Harrison : Princi- 
ples of  Internal  Medicine.  New  York,  The  Blakiston  Co., 
1950,  pp.  955-956. 

2.  Kier,  John  H,,  Campbell,  Charlotte  C.,  Ajello,  Libero, 
and  Sutliff,  Wheelan  D. : Acute  Bronchopneumonic  Histo- 
plasmosis Following  Exposure  to  Infected  Garden  Soil. 
J.  A.  M.  A.,  155:1230-1282,  July  31,  1954. 

3.  Todd,  and  Sanford : Clinical  Diagnosis  by  Laboratory 
Methods : Histoplasmosis.  Philadelphia,  W.  B.  Saunders  Co., 
1948,  p.  839. 

4.  Emmons,  C.  W. : Histoplasmosis : Animal  Reservoirs 
and  Other  Sources  in  Nature  of  Pathogenic  Fungus.  Histo- 
plasma,  Am.  J.  Pub.  Health,  40 :436-440,  1950. 

5.  Blumberg,  Richard  W. : Histoplasmosis : Cyclopedia  of 
Medicine,  Surgery  and  Specialties.  Philadelphia,  F.  A.  Davis 
Co.,  Vol.  6,  1954,  pp.  799-802. 

6.  Swartz,  Jacob  Hyams : Histoplasma  Capsulatum : 

Elements  of  Medical  Mycology,  Second  Edition,  New  York 
Grune  & Stratton,  1949,  pp.  157-163. 


The  Place  of  Allergy 
In  Medicine 

Much  of  the  management  of  uncomplicated  al- 
lergic disease  has  fallen  within  the  province  of 
the  general  practitioner  and  the  specialist  who 
does  not  limit  his  practice  to  allergy.  This  is 
the  result  of  the  simplification  of  standard 
techniques,  the  availability  of  excellent  post- 
graduate instruction  and  the  increasing  quality 
of  commercially  prepared  desensitizing  extracts 
and  other  material.  The  newer  drugs,  particu- 
larly the  antihistamines  and  the  corticosteroids, 
have  made  the  symptomatic  care  of  patients  with 
severe  diseases  of  allergic  origin  less  complicated. 

As  a result,  the  physician  who  limits  his  prac- 
tice to  allergy  has  become  more  of  a specialist, 
in  that  he  is  called  upon  only  to  deal  with  the 
more  difficult  cases.  There  are  not  enough  al- 
lergists in  this  country — probably  can  never  be — 
to  care  for  all  the  persons  with  allergic  disease. 

Since  the  practice  of  allergy  involves  many 
parts  of  the  body  and  often  overlaps  other 
recognized  specialties,  it  cannot  fall  into  the 
classification  of  any  one  already  recognized  medi- 
cal specialty.  It  is  desirable,  therefore,  that 
an  American  Board  of  Allergy  be  established  to 
set  up  criteria  for  practice  and  to  examine  and 
qualify  applicants. — Norman  Shure,  M.  D.,  Los 
Angeles:  California  Medicine,  83:27,  July,  1955. 
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Industrial  Poisoning:  Antimony  and  Its  Compounds 

By  THOMAS  F.  MANCUSO,  M.  D.,  M.  P.  H.,  Columbus 
Chief  of  the  Division  of  Industrial  Hygiene,  Ohio  Department  of  Health 


K"  AHE  compounds  of  antimony  have  been 
known  from  ancient  times.  Basilius  Val- 
entinus, reputed  to  have  been  a Benedictine 
Monk,  was  the  author  of  the  Triumphal  Chariot 
of  Antimony  during  the  latter  part  of  the 
fifteenth  century.  He  rendered  a real  service 
in  characterizing  the  metal  antimony.  The  metal 
was  definitely  known  to  A.  Libavius  as  early  as 
1615. 


Ramazzini  was  the  first  to  have  reported  on  the 
effects  of  antimony  on  chemists.  Antimony,  lead, 
and  arsenic  often  occur  together  and  it  is  some- 
times difficult  to  diagnose  the  poisoning. 


Refiners  (storage  bat- 
teries ) 

Rubber  (red)  workers 

Scalemen  (storage  bat- 
teries ) 

Shakeout  men  (brass  fac- 
tories 

Shot  makers 

Spray  painters  (foundries  ; 
tin  and  enameled  ware) 

Stampers  (toys  and  un- 
classified novelties) 

Stencil  men  (storage  bat- 
teries ) 

Storage  men  (chemicals) 

Strappers  (storage  bat- 
teries ) 

Strap  supply  men  (stor- 
age batteries ) 


Supply  men  (storage  bat- 
teries) 

Sweepers  (storage  bat- 
teries ) 

Tool  makers  (storage 
batteries) 

Touch  up  men  (storage 
batteries ) 

Truckers  (storage  bat- 
teries) 

Unloaders  (storage  bat- 
teries ; car  and  railroad 
shops ) 

Vulcanizers 

Welders  (foundries) 

Wheelers  (storage  bat- 
teries ) 

Zinc  refiners 


INDUSTRIAL  HEALTH  ASPECTS 


OCCUPATIONS: 


SYMPTOMS  OF  INDUSTRIAL  POISONING: 


Occupations  in  Ohio  where  contact  with  anti- 
mony and  its  compounds  are  indicated  are  listed 
as  follows: 


Assemblers  (chemicals  ; 
metal  furniture ; storage 
batteries) 

Babbiting  machine  opera- 
tors (brass  factories) 
Babbit  pourers  (founders) 
Banbury  operators  (rub- 
ber tires) 

Band  saw  operators  (brass 
factori's) 

Beaders  (tin  and  en- 
ameled ware) 

Buffers  (other  metals) 
Burnishers  (rifle  barrels) 
Calico  printers 
Casters  (other  metals; 

storage  batteries) 
Chargers  (zinc  smelting) 
Checkers  (storage  batter- 
ies ) 

Chemical  mixers  (toys  and 
unclassified  novelties) 
Color  makers 
Compounders  (rubber 
tires ) 

Copper  refiners 
Die  cast  operators  (brass 
factories ) 

Dippers  ( potteries  ; tin  and 
enameled  ware) 

Dye  makers 
Electroplaters 
Element  burners  (storage 
batteries ) 

Enamel  bakers  (foundries) 
Enamel  makers  (tin  and 
enameled  ware ) 

Filers 

Foremen  (chemicals  ; metal 
furniture ; storage  bat- 
teries ) 

Foundry  men  (chemicals  ; 

storage  batteries) 

Fuse  assemblers  (chemi- 
cals ) 

General  truckers  (storage 
batteries) 


Glass  mixers 

Hand  moulders  (storage 
batteries) 

Hand  tool  operators  (brass 
factories) 

Inspectors  (storage  bat- 
teries ) 

Janitors  (printing) 
Laboratory  assistants 
(storage  batteries) 

Lathe  operators  (other 
metals) 

Lead  smelters 
Linotype  operators 
(printing ) 

Loaders  (storage  batteries) 
Machine  builders  (stor- 
age batteries) 

Machine  operators  (blast 
furnaces ; storage  bat- 
teries ) 

Machinists  (blast  fur- 
naces ; shoes) 

Mechanics  (storage  bat- 
teries) 

Melters  (brass  factories ; 
printing) 

Meter  assemblers  (elec- 
trical machinery) 

Mill  men  (rubber  tires) 
Mixers  (chemicals;  match 
factories) 

Monotype  operators 
(printing) 

Mordanters 

Mould  cleaners  (storage 
batteries) 

Moulders  (brass  factories  ; 
electrical  machinery  ; 
metal  furniture) 
Multi-cut  saw  operators 
(brass  factories) 

Oilers  (blast  furnaces  ; 

storage  batteries) 
Packers  (chemicals  ; stor- 
age batteries) 

Pasters  (toys  and  un- 
classified novelties) 
Punch  press  operators 
(storage  batteries) 
Receiving  clerks  (brass 
factories;  rubber  tires) 


¥One  of  a series  of  abstracts  of  monographs  prepared  by 
the  author.  See  The  Ohio  State  Medical  Journal,  January, 
1955,  p.  29. 
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(Antimony)  Symptoms  of  occupational  anti- 
mony poisoning  are  difficult  to  define.  Most  of 
the  antimony  of  industry  contains  traces  of 
arsenic  and  it  is  practically  always  used  in  con- 
junction with  lead.  It  is  evident  that  under  such 
conditions  a clear  clinical  picture  would  be  im- 
possible. However,  symptoms  of  antimony  poison- 
ing have  been  described  as  follows:  tightness  of 
the  chest,  cough,  swelling  of  the  throat,  gastro- 
intestinal disturbances,  pustular  eruptions  espe- 
cially the  scrotum,  difficult  urination,  loss  of 
sexual  desire,  eosinophilia,  and  nervous  symp- 
toms of  many  different  varieties. 

(Antimony  hydride)  The  toxic  action  of  anti- 
moniuretted  hydrogen  or  stibine  is  similar  to 
arsine  but  less  potent.  It  attacks  the  central 
nervous  system  and  the  blood.  The  symptoms  of 
acute  poisoning  are  headache,  weakness,  nausea, 
retarded  breathing,  weak,  slow,  and  sometimes 
irregular  pulse,  lowered  temperature,  and  di- 
uresis. Antimoniuretted  hydrogen  is  often  en- 
countered as  a by-product  as  in  the  preparation 
of  hydrogen  from  zinc.  Other  toxic  impurities 
such  as  arsine  frequently  appear  in  the  same 
processes. 

(Antimony  trioxide)  Pneumonitis  has  occurred 
among  workers  in  an  antimony  smelter;  extensive 
pneumonitis  in  animal  exposures  of  guinea  pigs 
and  chronic  lipoid  pneumonia  in  rats  have  been 
recorded.  Pulmonary  inflammation  has  been 
noted  as  a sequel  to  therapeutic  intramuscular 
administration  of  antimony  compounds. 

(Antimony  trisulfide)  Brieger  recently  estab- 
lished occupational  and  pathological  evidence 
that  exposure  to  this  compound  has  produced 
heart  disease.  Experiments  were  conducted  on 
rats  and  rabbits  which  revealed  definite  and 
consistent  changes  in  the  EKG.  T-waves  were 
especially  affected.  Marked  dilatation  and  very 
flabby  myocardium  was  observed. 
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Postural  Syncope  or  Shock  Associated  with  Pregnancy 

(A  Case  Report) 

ANSEL  WOODBURN,  M.  D.,  and  JAMES  D.  WOODBURN,  B.  S. 


SYNCOPE  following  prolonged  standing,  as 
in  soldiers  at  attention,  has  been  recog- 
nized for  a long  time,  and  is  fairly  common. 
However,  syncope  occurring  in  a supine  position 
is  rare. 

We  are  here  concerned  with  syncope  in  preg- 
nancy which  is  caused  by  the  supine  position. 
That  this  condition  is  uncommon  is  attested  by 
the  fact  that  we  have  found  only  eleven  specifi- 
cally reported  cases,  and  that  the  standard  text- 
books on  obstetrics  do  not  even  mention  it.  Mc- 
Roberts3  states  it  is  “rare  enough  not  to  have 
impressed  many  observers.” 

THE  REPORTED  CASES 

Case  l.1  The  first  case  was  reported  in  1948. 
This  was  a 45  year  old  primipara  at  term,  with 
a myoma  the  size  of  a hen’s  egg  in  the  cervical 
part  of  the  uterus.  She  had  syncopal  attacks 
in  the  dorsal  position,  which  attacks  were  re- 
lieved by  (1)  side  position,  or  (2)  lifting  the 
uterus  forward  while  in  the  dorsal  position.  She 
was  delivered  by  cesarean  section,  and  a hysterec- 
tomy performed.  Seven  weeks  later,  attacks 
could  be  produced  while  she  was  lying  on  her 
back,  by  external  pressure  on  the  abdomen  to- 
ward the  posterior  wall. 

The  author  attributes  this  syncope  to  pressure 
on  the  inferior  vena  cava  with  defective  venous 
return. 

Cases  2 and  3.2  In  these  two  patients,  the 
supine  position  during  the  last  of  pregnancy 
caused  symptoms  of  impending  collapse.  Turn- 
ing on  the  side  caused  recovery.  Symptoms  dis- 
appeared postpartum.  The  author  thinks  the 
cause  of  the  collapse  to  be  pressure  on  the 
inferior  vena  cava  by  the  pregnant  uterus,  and 
proposes  the  term  “utero-cardio-vascular  syn- 
drome.” 

Case  4.3  This  patient  was  in  labor.  When  she 
was  turned  from  her  side  to  her  back,  she  said 
she  felt  tingly  and  faint.  Blood  pressure  fell  to 
0 / 0,  heart  became  slow.  She  was  given  5 per  cent 
dextrose,  pantopon,®  coramine.®  Twenty  minutes 
later,  she  was  semi-conscious,  white,  and  sweat- 
ing profusely.  She  was  put  in  oxygen,  given 
plasma,  and  the  foot  of  the  bed  elevated. 

When  she  was  placed  on  her  side,  her  blood 
pressure  rose  without  other  treatment.  The 
oxygen  and  plasma  were  discontinued. 

In  two  hours  she  was  turned  on  her  back  again, 
with  recurrence  of  foregoing  symptoms.  She 
became  normal  again  when  turned  on  her  side. 

Labor  was  conducted  on  her  side.  After  de- 
livery, there  were  no  postural  symptoms. 

Case  5.3  Syncope  occurred  during  labor,  which 
was  relieved  by  turning  on  her  side.  There  were 
no  postural  symptoms  following  delivery. 

Case  6. 3 During  delivery  she  was  given  sad- 
dle block  anesthesia.  Blood  pressure  dropped  to 
0/0,  pulse  imperceptible.  She  did  not  lose  con- 

i 
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sciousness.  Intravenous  fluids,  ephedrine,  oxygen, 
caused  partial  recovery.  Turning  on  her  side 
caused  complete  and  immediate  recovery. 

Case  7.3  Shock  occurred  during  labor,  which 
was  being  conducted  with  saddle  block  anesthesia. 
There  was  no  response  to  oxygen  and  plasma,  but 
immediate  recovery  after  turning  her  on  her  side. 

Case  8. 3 This  patient  felt  faint  during  an  ex- 
amination at  27  weeks  of  pregnancy.  Blood  pres- 
sure was  30/0;  she  was  pale,  pulseless,  not  un- 
conscious. She  was  turned  on  her  side  with 
immediate  recovery. 

Case  9.3  This  patient,  while  on  a stretcher  to 
the  operating  room  for  cesarean  section,  felt 
faint,  with  blood  pressure  30/0.  Recovery  en- 
sued when  she  turned  on  her  side.  After  giving 
ephedrine,  pressure  rose  to  80/30.  Section  done 
under  spinal  anesthesia. 

Immediately  after  delivery,  blood  pressure  was 
100/68.  There  was  no  difficulty,  postpartum. 

Case  10.4  This  patient,  a small  woman  5 feet 
in  height,  normal  weight  104  pounds,  went  into 
syncope  (shock)  on  examining  table,  while  lying 
on  her  back.  When  placed  on  her  side,  symptoms 
disappeared.  Elevation  of  her  head  did  not  con- 
trol symptoms. 

After  membranes  were  ruptured  at  time  of 
labor,  the  supine  position  caused  no  symptoms. 

Case  11.  Howard,  Goodson,  and  Mengert6  re- 
port a case  of  a young  multigravida  at  term 
who  exhibited  a shock  syndrome  so  dramatic  that 
a diagnosis  of  ruptured  uterus  was  made.  At 
laparotomy  a normal  uterus  was  found.  Their 
subsequent  investigations  showed  the  following: 
(1)  Eleven  per  cent  of  160  pregnant  women  at 
term  showed  a depression  of  30  mm.  of  mercury, 
after  lying  supine  for  some  minutes;  (2)  experi- 
mental stimulation  of  the  celiac  ganglion,  or 
lumbar  sympathetic  chain  in  dogs  elevated  the 
systolic  pressure;  (3)  occlusion  of  the  inferior 
vena  cava  (below  the  renal  veins)  caused  no 
change  in  nonpregnant  dogs,  but  a dramatic  fall 
in  blood  pressure  in  pregnant  ones. 

They  also  explained  this  syndrome  by  a pooling 
of  blood  in  the  lower  part  of  the  body  from  pres- 
sure by  the  flaccid  uterus  on  the  inferior  vena  cava. 

Brigden,  Howarth,  and  Sharpey- Schafer5  did 
considerable  research  on  the  fundamental  physi- 
ology of  blood  pressure  control  in  different  posi- 
tions. They  measured  forearm  blood-flow  with 
the  venous  occlusion  plethysmograph,  and  did 
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cardiac  catheterizations  and  catheterizations  of 
the  inferior  vena  cava. 

They  state  that,  “a  certain  number  of  pregnant 
women  will  faint  if  maintained  in  a strictly  supine 
position,”  and  that,  “in  late  pregnancy  the  uterus 
may  obstruct  the  veins  of  the  abdomen  when  the 
subject  is  in  a strictly  supine  position,  causing 
a rise  in  pressure  caudally  and  a fall  in  pressure 
in  the  right  auricle.”  They  also  state  “The  cir- 
culation was  restored  to  normal  by  turning 
slightly  to  one  side.” 

Their  conclusion  is  that  fainting  reactions  are 
similar  to  those  observed  on  bleeding  normal 
supine  subjects,  and  they  think  these  reactions 
result  from  a greater  amount  of  blood  collecting 
in  the  veins  of  the  lower  half  of  the  body  and  a 
resulting  fall  in  right  auricular  pressure. 

CASE  REPORT 

The  patient,  a 31  year  old  small,  white  woman, 
4 feet,  9 inches  tall,  and  weighing  120  pounds, 
reported  at  our  office  October  7,  1954,  for  her 
routine  prepartum  examination. 

Her  last  menstruation  began  Feb.  28,  1954. 
Since  her  size  was  much  greater  than  her  actual 
duration  of  pregnancy,  twins  were  suspected. 
X-ray  examination  on  September  30,  1954,  showed 
the  presence  of  two  fetuses. 

Before  coming  to  our  office,  she  had  walked  three 
blocks  against  a cold  wind.  Blood  pressure  was 
130/90,  weight  136  pounds,  urine  negative  for 
albumin  and  sugar.  She  was  placed  on  the  ex- 
amining table  for  abdominal  examination.  Soon 
after  lying  down,  she  complained,  in  sequence,  of 
(1)  feeling  tired,  (2)  inability  to  see  well,  (3) 
feeling  as  though  she  were  “passing  out.”  The 
objective  signs  were  a dirty  pallor,  like  a patient 
with  a myocardial  infarction;  feeble — then  ab- 
sent— pulse;  slow,  faint  and  distant  heart  sounds, 
with  a loss  of  consciousness. 

Since  this  syncope  followed  assuming  the 
supine  position,  the  logical  treatment  seemed  to 
be  to  restore  her  to  a Fowler’s  position,  which 
was  done,  with  the  return  of  consciousness,  and 
the  resumption  of  the  vital  processes. 

The  entire  occurrence  was  so  sudden  and  un- 
expected, and  withal  so  frightening,  that  there 
was  no  time  for  planned  examination  or  treat- 
ment. 

She  was  sent  by  ambulance  to  Mercy  Memorial 
Hospital,  where  she  was  given  a complete  medi- 
cal study  by  Dr.  Isador  Miller.  No  abnormality 
was  found. 

At  subsequent  examinations,  as  soon  as  she 
was  lowered  to  a supine  position,  she  began  to 
feel  tired  and  apprehensive  whereupon  Fowler’s 
position  was  immediately  instituted,  with  re- 
covery. 

She  was  delivered  November  23,  1954,  of  iden- 
tical twin  girls,  weighing  6 pounds,  3/4  ounce, 
and  6 pounds  3 Y2  ounces,  in  a modified  Fowler’s 
position  without  syncopal  symptoms.  However, 
she  could  not  lie  flat  without  a feeling  of  faint- 
ness coming  on.  There  was  a large  amount  of 
amniotic  fluid  in  both  sacs. 

Postpartum,  she  could  lie  flat  on  her  back 
without  any  difficulty. 

ANALYSIS 

One  patient  had  a myoma  of  the  lower  uterus, 
which  could  have  made  stronger  pressure  on  the 
inferior  vena  cava. 

Of  the  12  cases,  (including  our  own)  six  oc- 
curred before  labor,  and  six  during  delivery. 

Two  patients,  one  of  them  ours,  were  small 


women,  five  feet,  and  four  feet  nine  inches  tall, 
respectively. 

Our  patient  was  the  only  one  with  a multiple 
pregnancy.  One  would  expect  a higher  incidence 
in  any  condition  causing  excessive  uterine  enlarge- 
ment, as  hydramnios,  fibroids  of  the  uterus,  mul- 
tiple pregnancy. 

A possible  precipitating  factor  in  two  cases 
was  saddle  block  anesthesia. 

Many  patients  in  the  last  six  weeks  or  so  of 
pregnancy  are  unable  to  rest  well  in  bed.  Use 
of  two  or  three  pillows  relieves  this  condition.  It 
is  probably  due  to  interference  with  right  au- 
ricular filling. 

SUMMARY 

Eleven  cases  of  postural  syncope  (shock)  oc- 
curring in  pregnancy  are  reported  as  found  in  the 
literature,  and  one  case  of  our  own.  In  five  cases, 
there  is  no  mention  as  to  a living  or  stillborn 
child.  In  five  cases,  a living  child  was  born. 
One  was  undelivered  when  reported.  Our  patient 
was  delivered  of  live  twins. 

Our  case  impressed  us  as  “frightening”;  others 
have  described  them  as  “most  arresting”3  and 
“startling.”4  Much  unnecessary  and  heroic  treat- 
ment was  given  in  some  cases  because  the  condi- 
tion was  not  recognized.  McRoberts4  says  the 
usual  recumbent  treatment  of  shock  is  in  this 
condition  the  worst  possible. 

All  authors  are  agreed  that  the  cause  is  pres- 
sure on  the  inferior  vena  cava  with  defective 
filling  of  the  right  auricle. 

If  one  is  familiar  with  this  syndrome,  the 
treatment — turning  the  patient  on  her  side — 
is  simple  and  immediately  effective. 
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Thallium  Poisoning  of  Children 
On  Increase  in  Texas 

The  alarming  increase  in  cases  of  thallium 
poisoning  of  infants  and  children  in  Texas  is 
cause  for  great  concern.  Insecticides  and  rodenti- 
cides  containing  thallium  are  appearing  in  large 
quantities  on  our  markets.  Most  of  these  are  in 
forms  palatable  to  children,  either  as  small  nut- 
shaped pellets  or  as  sweet  syrups  or  solutions  to 
be  spread  on  bread  and  cookies  which  careless 
parents  leave  within  reach  of  their  offsprings. — 
M.  Jeanne  Fairweather,  M.  D.,  et  al.,  San  Antonio: 
Texas  State  J.  Med.,  51:466,  July,  1955. 
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The  Microflora  of  Conjunctivitis  with  Special 
Reference  to  Types  Prevailing 
In  Central  Ohio 

TED  SUIE,  Ph.  D. 


|<HI  MHE  numerous  papers  dealing  with  the 
m'croflora  found  in  infections  of  the  outer 
_ eye  indicate  that  there  is  a wide  variation 
as  to  the  most  prevalent  organisms  in  different 
localities.  For  example,  in  Iowa,  Thygeson1 
found  that  Micrococcus  pyogenes  var.  aureus 
(staphylococci)  was  the  chief  etiologic  agent  of 
conjunctivitis  in  the  newborn  infant  (51  per  cent 
of  261  cases).  Thirteen  per  cent  was  caused  by 
Diplococcus  pneumoniae  and  the  virus  of  inclusion 
blennorrhea  accounted  for  8.8  per  cent.  In  an 
extensive  series  of  2,110  consecutive  cases, 
O’Brien  and  Allen2  reported  that  in  almost  half 
of  the  cases  of  ordinary  catarrhal  conjunctivitis 
the  established  etiology  was  staphylococcal.  On 
the  other  hand,  Tille3  in  France  found  that  only 
6.5  per  cent  of  402  cases  of  conjunctivitis  was 
caused  by  this  organism.  D.  pneumoniae  was 
responsible  for  30  per  cent  while  7.2  per  cent 
was  due  to  Moraxella  lacunata,  4.5  per  cent  to 
Neisseria  gonorrhoeae  and  1.0  per  cent  to  He- 
mophilus conjunctivitis. 

In  Czechoslovakia,  Michael4  found  M.  pyogenes 
var.  aureus  in  21  cases  out  of  a total  of  60  cases 
of  acute  conjunctivitis.  Other  agents  included 
D.  pneumoniae  in  11  cases  and  in  2 cases  each 


Koch-Weeks  bacillus,  Zur  Nedden  bacillus,  Mor- 
axella lacunata,  hemolytic  streptococcus  and 
streptococcus  aureus  and  finally  micrococcus  albus 
in  three  cases.  Radin5  found  that  M.  pyogenes 
var.  aureus  was  the  most  frequent  etiologic  agent 
of  conjunctivitis  in  San  Francisco.  A study  of 
70  cases  of  infections  of  the  lids  and  outer  eye 
in  an  area  of  the  midwestern  United  States 
revealed  that  71.4  per  cent  of  the  cases  were  due 
to  M.  pyogenes  var.  aureus .6  Hemolytic  strepto- 
cocci were  found  in  14.2  per  cent  and  pneumococci 
in  12.8  per  cent.  No  cases  of  Moraxella,  Koch- 
Weeks  bacillus  or  fungus  infections  were  seen. 

Since  none  of  the  previous  reports  which  con- 
cern the  microflora  found  in  conjunctival  in- 
fections includes  the  area  of  central  Ohio,  it 
seemed  worth  while  to  present  our  findings  in 
order  to  compare  them  with  those  found  in 
other  localities. 


METHODS  AND  MATERIALS 

In  this  study  a total  of  381  consecutive  cases 
of  conjunctivitis  are  considered.  All  conjunc- 
tival swabs  and  scrapings  were  placed  directly 
into  thioglycollate  broth  (without  methylene  blue 
indicator).  The  tubes  were  incubated  at  37°C 
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and  at  the  first  evidence  of  growth  a smear  was 
made  and  concurrently  a brain-dextrose  blood 
agar  plate  was  streaked.  If  growth  was  obtained 
on  the  latter  a smear  was  again  made.  If  no 
growth  occurred  in  thioglycollate  within  five  days 
the  specimen  was  considered  negative. 

Loeffler’s  medium  was  used  for  the  growth  of 
Moraxella  lacunata  and  Sabouraud’s  medium  was 
used  in  cases  suspected  of  mycotic  infections. 
Coagulase  tests  were  made  later  in  this  study. 
Appropriate  sugar  fermentations  and  other  bio- 
chemical tests  were  used  to  determine  the 
generic  classification  of  those  gram-negative 
rods  which  were  identified.  Direct  conjunctival 
smears  were  obtained  and  stained  with  Wright’s 
method  and  Gram’s  method.  However,  for  the 
reason  given  below  only  organisms  isolated  in 
pure  culture  will  be  reported  in  this  paper. 

FINDINGS 

From  a total  of  381  consecutive  cases  of  con- 
junctivitis, organisms  were  isolated  in  pure  cul- 
tures from  299  or  78.5  per  cent.  Table  1 indicates 
the  type  of  organisms  found  and  the  percentage 
of  each.  Out  of  a total  of  17  cultures  of  M. 
pyogenes  var.  aureus  14  demonstrated  the  pres- 
ence of  coagulase. 

DISCUSSION 

As  mentioned  in  the  foregoing,  organisms  found 
on  smears  will  not  be  reported  since  in  many 
cases  the  bacteria  could  not  be  found  by  this 
method  but  could  be  demonstrated  in  thioglycollate 
broth.  Francois  and  Rabaey7  have  made  similar 
observations. 

The  role  of  Micrococcus  pyogenes  var.  albus 
'(hemolytic  and  nonhemolytic)  as  an  etiologic 
agent  in  conjunctivitis  is  difficult  to  evaluate  since 
this  organism  is  found  commonly  as  part  of  the 
normal  flora  of  the  eye.  Trachtenberg8  concludes  in 
his  study  that  the  virulence  of  these  organisms 
is  low  in  ocular  infections.  Tassman®  states  that 
“the  skin  of  the  lids  and  the  conjunctiva  are  com- 


for  September,  19 55 


861 


monly  the  seat  of  microorganisms  such  as 
Staphylococcus  albus  and  Bacillus  xerosis,  either 
of  which  under  certain  conditions  may  be  the 
cause  of  an  inflammation.”  As  may  be  noted 
from  Table  1,  the  percentage  of  M.  pyogenes 

TABLE  1— ORGANISMS  FOUND  IN  STUDY  OF 
CONJUNCTIVITIS  AND  THE  PERCENTAGE 
OF  EACH 


Total  Number  of  Conjunctivitis  Cases 381  100.0% 

Total  number  of  cases  with  positive  findings  299  78.5% 

Total  number  of  cases  with  negative  findings  82  21.5% 


Number  of 


Organism  Times  Found  %* 

Micrococcus  pyogenes  var.  aureus  39  13.0 

Micrococcus  pyogenes  var.  albus  131  43.8 

Micrococcus  pyogenes  var.  albus  (hemolytic)  46  15.4 

Alpha  streptococci  3 1.0 

Beta  streptococci  18  6.0 

Gamma  streptococci  4 1.3 

Gram-negative  rods  (unidentified)  39  13.0 

Diphtheroids  10  3.3 

Moraxella  lacunata  4 1.3 

Escherichia  coli  1 0.3 

Pseudomonas  aeruginosa  3 1.0 

Diplococcus  pneumoniae 4 1.3 

Bacillus  subtilis  10  3.3 

Hemophilus  conjunctivitis  2 0.7 

Proteus  vulgaris  1 0.3 

Neisseria  sp.  . 4 1.3 

Inclusion  blennorrhea  (diagnosed  by  smear)  6 2.0 

^Indicates  the  percentage  of  distribution  of  the  organisms 


found  in  the  total  number  of  cases  with  positive  findings. 


Yohn.11  He  found  an  increase  in  gram-negative 
bacilli  in  the  microflora  of  the  throat  and  nose 
of  31  individuals  after  penicillin  therapy.  The 
incidence  of  these  bacilli  increased  12.9  per  cent 
in  the  nose  and  48.4  per  cent  in  the  throat. 
Similar  observations  were  made  by  Long,12  Lip- 
man  et  al,13  and  Weinstein.14 

As  in  the  case  of  the  gram-negative  rods,  the 
role  of  Bacillus  subtilis  as  a causative  agent  in 
outer  eye  infections  has  not  been  firmly  estab- 
lished. Duke-Elder15  states  that  previous  in- 
vestigations have  shown  that  5 per  cent  of  normal 
eyes  harbor  this  organism.  Since  we  have  isolated 
these  bacteria  in  3.3  per  cent  of  our  cases  it 
would  be  difficult  to  attribute  the  conjunctivitis 
directly  to  these  organisms.  However,  Duke- 
Elder  further  states  that  catarrhal  inflammations 
may  be  due  to  B.  subtilis. 

With  the  exception  of  the  diphtheroids,  the 
remainder  of  the  organisms  listed  in  Table  1 
have  been  shown  to  possess  pathogenic  properties. 

SUMMARY 

(1)  From  a total  of  381  cases  of  conjunc- 
tivitis, 299  or  78.5  per  cent  organisms  were  re- 
covered from  the  outer  eye  in  pure  cultures. 

(2)  The  role  of  various  organisms  in  outer 
eye  infections  is  discussed. 


var.  aureus  found  in  our  survey  is  considerably 
lower  than  those  found  by  most  investigators. 
However,  if  one  considers  hemolytic  M.  pyogenes 
var.  albus  as  potentially  pathogenic  in  the  con- 
junctiva, then  the  percentage  would  be  28.4  per 
cent,  thus  more  nearly  approximating  the  number 
found  by  others  in  the  United  States.  Unfor- 
tunately, some  of  the  previous  surveys  have  not 
differentiated  the  aureus  and  albus  varieties  and 
include  both  types  as  possible  etiologic  agents 
causing  infections  of  the  outer  eye.  This  has 
been  due  chiefly  to  the  fact  that  in  many  of  these 
surveys  the  organisms  were  identified  by  direct 
smear  only. 

With  the  advent  of  antibiotics,  gram-negative 
rods  have  been  isolated  with  greater  frequency 
from  the  conjunctiva.  In  this  survey,  16.6  per 
cent  of  the  organisms  recovered  were  of  this 
type.  This  is  a greater  percentage  than  has 
been  generally  reported  in  the  past.  Cason  and 
Winker10  also  reported  a relatively  large  number 
of  gram-negative  rods  isolated  from  individuals 
revealing  no  infectious  process  of  the  eyes. 

The  role  of  some  of  the  gram-negative  bacteria, 
chiefly  the  enteric  group,  in  ocular  infections  is 
still  uncertain,  however,  the  above  named  investi- 
gators felt  that  11  cases  of  infections  following 
cataract  operations  were  due  to  gram-negative 
rods  belonging  to  the  enteric  group.  That  there 
is  an  increase  in  the  number  of  these  organisms 
following  therapy  with  antibiotics  of  certain 
types  has  been  substantiated  by  the  work  of 
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INFECTIOUS  mononucleosis  is  not  an  in- 
nocuous disease  of  children.  It  is  a systemic 
illness  which  attacks  healthy  adults  as  well 
as  children.  It  is  most  common  in  the  age  group 
of  15  to  30  years,  but  the  disease  has  been  found 
in  58  year  old  adults.  As  a systemic  involvement 
it  may  affect  many  organs  and  systems  of  the 
host  attacked.  Though  characteristically  self- 
limiting,  the  complications  may  mean  prolonged 
illness  and  morbidity  even  unto  death. 

World  War  II  disclosed  that  the  disease  is 
more  common  than  generally  recognized.  Numer- 
ous endemic  and  sporadic  cases  were  reported 
from  the  armed  services.  Small  epidemics  are 
seen  from  time  to  time  in  nurses’  training  resi- 
dences and  college  dormitories  where  healthy 
young  adults  live  in  close  proximity.  The  dis- 
ease has  been  reported  in  North  America,  China, 
Australia,  the  Phillipines  and  Trinidad. 

Infectious  mononucleosis  was  described  in  chil- 
dren as  early  as  1889  by  Pfeiffer,  but  was  not 
given  much  attention  until  recent  years.  Sprunt 
and  Evans  reported  the  disease  in  adults  in  1920. 
In  1932,  Paul  and  Bunnell  first  demonstrated  the 
heterophil  antibody  test  as  a diagnostic  aid.  The 
subsequent  development  of  the  adsorption  tests 
by  Davidsohn  made  the  diagnosis  more  specific. 

The  etiology  of  this  disease  is  not  definitely 
established.  Reagan  reported  electron  micros- 
copic studies  in  a case  of  infectious  mononu- 
cleosis. He  found  spherical  virus-like  particles 
which  resembled  the  viruses  of  influenza  and 
measles.  The  foregoing  data  together  with  the 
clinical  aspects  of  the  disease  would  favor  the 
widely  accepted  theory  that  virus  is  the  causa- 
tive agent.  However,  the  attempt  of  Evans  to 
transmit  the  disease  from  man  to  man  failed. 

The  pathology  of  infectious  mononucleosis  has 
been  more  widely  studied  in  recent  years.  Allen 
and  Kellner* 1  reported  their  study  in  1947.  The 
autopsy  findings  demonstrated  that  infectious 
mononucleosis  is  a generalized  disease  in  which 
cellular  infiltrations  can  be  found  in  almost  any 
organ.  While  lymph  nodes,  spleen  and  naso- 
pharynx are  the  most  common  sites,  involvements 
are  also  found  in  liver,  lung,  kidney,  heart,  brain, 
adrenals  and  testes. 

The  liver  and  lungs  present  focal  infiltrations 
of  mononuclear  cells  with  reticulo-endothelial 
hyperplasia  and  necrosis.  Retroperitoneal  and 
hilar  lymph  nodes  are  enlarged  markedly.  In 
the  central  nervous  system,  perivascular  infiltra- 
tions of  lymphoid  tissue  similar  to  that  seen  in 
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mild  viral  encephalitis  is  noted.  Mononuclear 
infiltrates  are  seen  in  endocardium  and  myocar- 
dium. Edema  of  heart  muscle  is  also  demon- 
strated. 

CLINICAL  FINDINGS 

The  signs  and  symptoms  are  myriad.  Char- 
acteristically, there  are  fever,  malaise,  pharyn- 
gitis, lymphadenopathy,  which  is  postcervical, 
and  frequently  eye  muscle  pain.  The  sore  throat 
is  usually  severe  with  membrane  or  ulceration. 

Some  observers  have  attempted  to  classify  the 
symptomatology.  Hoagland  in  a study  of  an 
epidemic  at  West  Point  Military  Academy  re- 
ported two  distinct  syndromes;  a pharyngeal 
syndrome  (78.6  per  cent)  consisting  of  fever,  sore 
throat,  headache,  malaise  and  postcervical  nodes; 
a typhoidal  syndrome  (19.6  per  cent)  consiting  of 
fever,  malaise,  headache,  later  lymphadenopathy, 
splenomegaly  and  upper  lid  drooping.  Walker 
in  an  Army  study  reported  six  different  types; 

i.  e.  respiratory,  febrile,  lymphadonopathy,  ex- 
anthematous, gastrointestinal  and  central  nervous 
system. 

Thus,  as  one  recognizes  the  systemic  aspect  of 
the  disease  and  studies  a large  series,  the  protean 
nature  of  symptoms  becomes  clear.  The  findings 
are  consistent  with  number  and  severity  of  or- 
gans involved.  The  laboratory  findings  may  be 
specific.  A heterophil  antibody  of  1:56  or  higher 
is  necessary.  Since  high  titers  may  be  en- 
countered in  the  presence  of  malignancy  and 
leukemia,  it  is  wise  to  confirm  the  foregoing  by 
doing  adsorption  tests  with  guinea  pig  kidney  or 
beef  cells.  A titer  of  1:28  or  higher  may  be 
accepted  as  diagnostic  of  infectious  mononu- 
cleosis. The  elevated  titer  is  usually  best  demon- 
strated in  the  second  week  of  the  disease.  It 
may  be  lost  within  a few  weeks.  Yet,  Bakst 
and  Leibowitz2  report  a case  of  infectious 
mononucleosis  in  which  the  heterophil  became 
positive  in  the  seventh  week  of  illness. 

During  the  first  week  of  the  disease,  there  may 
be  a leukopenia.  Subsequently,  a leukocytosis 
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develops  (up  to  20,000).  The  increase  is  due  to 
a lymphocytosis  which  may  be  50  per  cent  to  80 
per  cent.  The  cell  type  is  quite  specific.  They 
frequently  point  up  the  diagnosis. 

The  Wassermann  reaction  may  be  temporarily 
a false  positive  in  this  illness.  The  sedimenta- 
tion rate  is  usually  normal.  A rapidly  falling 
sedimentation  rate  is  against  the  diagnosis. 

The  course  of  the  disease,  when  there  are  no 
complications,  is  that  of  an  acute  illness  for  two 
to  three  weeks  followed  by  a convalescent  period 
of  weakness  and  easy  fatigability  of  three  to 
four  weeks.  The  fever  is  intermittent  99°  to 
104°F.  for  seven  to  ten  days.  The  pulse  fol- 
lows the  temperature.  The  sweating  may  be 
profuse.  The  sore  throat  is  severe  and  persistent 
for  a week  or  more.  The  glandular  enlargement 
becomes  prominent  after  the  high  fever  appears. 
Cervical  adenopathy  is  most  common.  Inguinal, 
axillary  and  mediastinal  nodes  follow  in  order. 
Eye  muscle  pain  and  swelling  of  soft  tissues 
of  the  orbit  should  be  given  prominence. 

The  differential  diagnoses  are  multiple.  How- 
ever, certain  important  diagnoses  must  be  ruled 


in  infectious  mononucleosis  polyneuritis  coinci- 
dent with  use  of  cortisone. 

The  prognosis  in  this  disease  is  usually  good. 
It  is  self-limiting  after  a prolonged  convalescent 
period.  Weakness  may  persist  for  months. 
However,  with  specific  complication,  permanent 
organ  damage  may  occur.  Deaths  have  occurred. 
For  a better  understanding  of  prognosis,  one  must 
study  the  complications  or  specific  organ  in- 
volvement. 

COMPLICATIONS  OR  SPECIFIC  ORGAN 
INVOLVEMENT 

Multiple  organ  involvement  is  being  reported 
more  frequently  in  the  current  literature.  The 
liver,  spleen  and  lymph  nodes  are  noted  in  the 
early  cases.  The  recent  literature  is  concerned 
with  the  involvements  of  the  central  nervous 
system.  Attention  will  be  focused  on  the  liver, 
spleen,  heart,  central  nervous  system  and  the 
blood. 

The  Liver:  Although  not  frequent,  jaundice 

has  been  reported  in  the  earlier  literature  con- 
cerned with  infectious  mononucleosis.  Later, 


TABLE  I— THE  COMPLICATIONS  IN  131  CASES 


Complication 

City 

Private 

Veterans 

Total 

% 

1. 

Liver  — 

32 

12 

7 

51 

39  (94)* 

2. 

Spleen  

33 

9 

5 

47 

35 

3. 

Central  Nervous  System  ...  ...  

14 

0 

0 

14 

10 

4. 

Rash  ...  . . - . 

12 

0 

1 

13 

10 

5. 

Cardiac  . 

9 

2 

0 

11 

8 

6. 

Abdominal  ...  

7 

1 

1 

9 

6.8 

(Pancreatitis)  ..  

1 

0 

0 

1 

0.7 

7. 

Lung  ...  ... 

1 

0 

0 

1 

0.7 

8. 

Hemolytic  Anemia  

0 

0 

1 

1 

0.7 

9. 

* 

Chronic  I.  M.  ....  _ 

(54  total  by  lab.  or  clinical) 

1 

0 

1 

2 

1.5 

out 

in  the  management  of  infectious  mononu- 

hepatitis 

was  recognized  as 

associated  with  the 

cleosis.  Acute  lymphatic  leukemia  does  not  pre- 

disease. 

At  first 

it  was 

believed 

that  lymph 

sent  the  specific  type  (Downey)  cell.  There  is 
usually  no  anemia  in  infectious  mononucleosis. 
Diphtheria  may  be  suspected  because  of  the 
sore  throat  which  is  membranous.  Smear  studies 
are  important  for  bacterial  diagnosis.  Viral 
hepatitis  is  not  clinically  differentiated.  The 
specific  heterophil  and  blood  smear  will  verify 
the  diagnosis.  Appendicitis  may  be  suspected 
when  gastrointestinal  adenopathy  obscure  the 
clinical  picture. 


node  enlargement  and  pressure  brought  about 
an  obstructive  process.  Ziegler  in  his  post- 
mortem study  found  marked  parenchymal  path- 
ology. Kilham  and  Steigman  in  their  biopsy 
sections  found  focal  hepatitis  with  loss  of  liver 
cells.  DeMarsh  and  Alt4  performed  liver  func- 
tion tests  on  19  patients.  They  found  liver 
dysfunction  in  all  of  their  patients.  Leibowitz5 
in  his  series  of  25  cases  found  abnormal  chemical 
tests  in  96  per  cent. 


MANAGEMENT 

The  treatment  of  infectious  mononucleosis  is 
symptomatic.  Bed  rest  is  important.  Anti- 
biotics such  as  penicillin  and  aureomycin  are 
employed.  Schultz  and  Hall3  report  50  per  cent 
prompt  improvement  after  antibiotics  in  com- 
parison to  an  untreated  control  group.  However, 
there  was  no  reduction  in  the  average  duration 
of  symptoms. 

Cortisone  therapy  has  been  used  in  selected 
cases.  Fiese,  Cheu  and  Radding  reported  recovery 


Thus,  liver  involvement  is  most  frequent.  Some 
cases  present  themselves  with  jaundice,  others 
with  large  tender  livers  and  most  cases  manifest 
abnormal  chemical  function  tests.  The  status  of 
the  liver  must  be  considered  early  in  the  manage- 
ment of  every  infectious  mononucleosis  case. 

The  Spleen:  The  spleen  has  been  well  recog- 

nized as  an  involved  organ.  Goodall  places  in- 
volvement as  occurring  in  50  per  cent  of  all 
cases.  The  organ  when  palpable  is  large  and 
tender.  Histologically,  the  entire  organ  is  packed 
with  abnormal  mononuclears.  Smith  and  Custer 
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report  on  seven  cases  of  ruptured  spleens.  They 
caution  for  gentleness  in  the  routine  examination 
of  the  spleen.  Splenectomy  has  been  performed 
as  a life  saving  measure. 

The  Heart:  As  far  back  as  1914,  cardiac  in- 

volvement was  recognized.  Authors  have  de- 
scribed cardiac  murmurs,  friction  rubs  and  heart 
failure.  Electrocardiographic  changes  most  fre- 
quently are  concerned  with  T wave  abnormalities. 
However,  transient  heart  block  patterns  are  also 
seen. 

Bennike  reports  transient  changes  in  one-third 
of  cases  during  the  acute  stage.  Case  reports 
relative  to  acute  pericarditis  are  seen  in  the 
literature. 

The  Central  Nervous  System:  Bernstein  and 

Wolfe0  review  central  nervous  system  involve- 
ments in  1950.  They  conclude  that  nervous 
system  involvement  occurs  in  0.7  per  cent.  Lei- 


TABLE  2— CENTRAL  NERVOUS  SYSTEM 


Complication 

No.  of  Cases 

Age 

1.  Encephalitis  

2 

3 

yrs. ; 20  yrs. 
yrs. 

2.  Transient  Hemiplegia  

1 

2 

3.  Anterior  Poliomyelitis  

1 

17 

yrs. 

4.  Guillain-Barre  Syndrome  

1 

9 

yrs. 

5.  Meningitis  

5 

7 

to  31  yrs. 

6.  Meningismus  

4 

5 

to  23  yrs. 

bowitz  brings  the  review  up  to  date  in  1952.  He 
finds  eight  deaths  (11  per  cent).  The  cause  in 
each  case  is  respiratory  paralysis. 

Karpinski  feels  that  in  undiagnosed  central 
nervous  system  disease  in  children,  infectious 
mononucleosis  must  be  considered. 

Fiese,  Cheu  and  Radding  find  in  a review  of 
the  literature,  14  cases  of  Guillian-Barre  syn- 
drome complicating  infectious  mononucleosis. 
The  age  range  in  this  group  runs  from  6 to  36 
years.  These  authors  add  a fifteenth  case — 
unusual  in  that  the  patient  is  58  years  of  age. 
The  heterophil  antibody  titer  in  the  above  pa- 
tient was  positive  1 to  1,792.  Three  of  the 
previously  reported  complications  of  the  above 
type  have  been  fatal. 

Encephalitis  is  noted  in  16  cases  in  the  liter- 
ature according  to  Ream  and  Hessing.  They  re- 
port a 22  year  old  female  whose  mononucleosis 
presented  itself  with  psychotic  symptoms.  Their 
case  had  a heterophil  adsorption  of  1:1,792  with 
guinea  pig  kidney.  Viral  antigen  studies  were 
negative. 

Clinical  epilepsy  is  demonstrated  in  a case 
by  Bercel.  Meningitis  cases  are  reported  in 
American  and  German  literature  (Wright  etal.). 
Cases  of  optic  neuritis  are  also  reported. 

The  Blood  Involvements:  In  rare  instances, 

the  literature  presents  hypersplenism  reactions. 
Purpura  and  hemolytic  anemias  (Mermann)  may 
complicate  cases.  Though  lack  of  anemia  has 
been  considered  as  one  of  the  diagnostic  aids  in 
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differentiating  the  disease  from  lymphatic  leu- 
kemia, some  cases  do  develop  anemias  as  re- 
sultant from  purpura  and  hemolytic  processes 
according  to  Ogilvie  and  Parry. 

Chronic  Infectious  Mononucleosis:  Isaacs  ac- 

cording to  Hoagland  states  that  53  out  of  a group 
of  206  patients  had  symptoms  persisting  from 
three  months  to  at  least  four  years.  The  syn- 
drome was  that  of  fatigability,  depression,  after- 
noon temperature  elevation,  exhaustion,  weak- 
ness and  aching  legs.  Hoagland  argues  that 
chronic  infectious  mononucleosis  does  not  exist. 
He  feels  that  the  syndrome  can  be  part  of  a 
psychoneurosis  pattern.  In  his  series  of  56 
patients,  a follow-up  for  two  to  three  years 
reveals  no  chronic  infectious  mononucleosis  cases. 

THE  CLINICAL  CASE  STUDY 

One  hundred  and  thirty-one  cases  of  infectious 
mononucleosis  were  studied.  The  largest  group 
came  from  Cleveland  City  Hospital.  From  1946 
to  1953,  this  institution  records  102  cases  of  the 
disease  which  are  well  documented.  Seventeen 
private  cases  were  also  examined.  Another  group 
of  12  cases  were  studied  at  the  Cleveland  Re- 
gional Office  of  Veterans  Administration  in  1953- 
1954. 

In  each  case  the  diagnosis  was  substantiated 
by  laboratory  evidence  as  well  as  clinical  find- 
ings. The  heterophil  of  1-56  was  considered 
diagnostic.  Patients  varied  in  age  from  20 
months  to  31  years.  There  was  no  correlation  re- 
lating to  sex,  employment,  or  mode  of  living. 
The  cases  were  definitely  sporadic.  No  history 
of  contact  was  present,  and  there  was  no  evidence 
for  endemic  or  epidemic  character  to  the  cases 
studied. 

The  symptoms  of  the  disease  were  variable. 
Fever  and  adenopathy  were  almost  constant 
findings.  The  fever  was  usually  high  and  re- 
mitting in  character.  Another  typical  finding 
was  sore  throat.  The  pharyngitis  was  most  fre- 
quently exudative. 

Involvement  of  the  liver  appeared  in  51  cases. 
Five  patients  had  jaundice.  Palpably  enlarged 
livers  and  abnormal  liver  function  were  found 
in  these  51  cases.  In  early  stages  of  the  disease, 
the  livers  were  apparently  tender  to  palpation. 
Abnormal  liver  function  tests  were  found  in 
cases  where  the  liver  was  not  enlarged  or  tender. 
In  77  of  the  total  number  of  cases  studied,  no 
function  tests  were  performed.  Thus,  in  51  out  of 
the  remaining  54  cases,  liver  involvement  was 
definitely  demonstrated.  This  gives  a 94  per  cent 
positivity. 

The  spleen  was  reported  palpable  and  enlarged 
in  47  cases.  Most  of  the  enlarged  spleens  were 
tender.  Apparently,  the  splenic  size  changed 
from  time  to  time  during  the  course  of  the  illness. 

NERVOUS  SYSTEM  HIGH  PERCENTAGE 

Involvement  of  the  nervous  system  was  surpris- 
ingly high.  This  type  of  involvement  occurred 
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entirely  in  the  City  Hospital  series.  There  were 
14  cases  in  which  the  central  nervous  system  was 
considered  as  a focus  of  complication. 

Meningismus  was  tabulated  in  four  cases.  The 
ages  of  patients  in  this  group  varied  from  5 to 
23  years.  The  diagnosis  of  meningismus  was  made 
in  five  cases  with  an  age  incidence  of  7 to  31 
years.  Two  cases  carried  the  diagnosis  of 
encephalitis.  One  of  these  two  patients  was  a 
3 year  old,  the  second,  20  years  of  age.  A tran- 
sient hemiplegia  was  found  in  one  case.  A 17 
year  old  had  the  clinical  findings  for  acute  an- 
terior poliomyelitis  with  a heterophil  antibody 
titer  of  1-896  on  repeated  testing  plus  64  per  cent 
atypical  lymphocytes. 

One  9 year  old  boy  presented  a transverse 
myelitis  with  a Guillain-Barre  syndrome.  His 
heterophil  was  1-896.  We  were  able  to  confer 
with  the  attending  physician  of  this  youngster. 
The  boy  still  suffers  from  a complete  transverse 
myelitis — now  four  years  after  the  onset  of  the 
disease. 

A total  of  11  cases  demonstrated  cardiac  in- 
volvement. The  changes  in  all  cases  were  ab- 
normalities of  the  T waves  in  the  electrocardio- 
gram. In  one  case,  an  acute  pericarditis  was 
clinically  considered.  The  cardiac  involvement 
proved  to  be  transient. 

Thirteen  cases  had  significant  skin  changes. 
The  rash  was  maculo-papular  in  character. 

Abdominal  complaints  of  consequence  were 
noted  in  nine  instances.  One  patient  was  con- 
sidered for  abdominal  exploratory  operation 
before  being  transferred  to  the  medical  service. 
A second  case  was  unusual  because  an  acute 
pancreatitis  was  present.  The  serum  amylase 
recorded  was  1257. 

Only  one  patient  in  the  entire  study  presented 
evidence  of  lung  involvement — i.  e.,  pneumonitis. 

In  the  Cleveland  City  Hospital  group  and  in 
the  Veterans  Administration  group  there  was 
one  case  in  each  suggestive  of  chronic  infectious 
mononucleosis: 

The  first  case  involved  the  wife  of  a member 
of  the  hospital  house  staff.  She  became  acutely 
ill  with  fever  and  anorexia.  A diagnosis  of  in- 
fectious mononucleosis  was  made  when  the 
heterophil  was  found  to  be  1-1500.  After  recov- 
ering from  her  illness,  she  continued  to  complain 
of  weakness  and  lack  of  energy.  A repeat  heter- 
ophil five  months  later  was  1-150.  Whether  the 
findings  were  compatible  with  a psychoneurosis 
or  a chronic  mononucleosis  was,  of  course,  not 
proved  in  the  available  record. 

The  second  case  was  that  of  an  apparently 
healthy  young  soldier  who  was  hospitalized  with 
an  acute  illness  suggestive  of  infectious  mononu- 
cleosis. His  spleen  was  palpably  enlarged.  His 
blood  smear  showed  56  per  cent  lymphocytes. 
After  repeated  blood  smears,  the  laboratory  re- 
ported the  lymphocytes  as  suggestive  of  those 
found  in  infectious  mononucleosis.  One  heterophil 


test  was  recorded  as  entirely  negative.  After 
the  acute  illness,  the  patient  continued  to  com- 
plain of  weakness  and  fatigue.  One  year  later, 
heterophil  titers  performed  were  recorded  as 
high  as  1-448.  The  adsorption  test  was  1-56.  By 
established  criteria,  the  soldier  still  had  infectious 
mononucleosis. 

UNUSUAL  CASE 

The  last  case  history  to  be  discussed  is  a truly 
unusual  one.  A 21  year  old  white  soldier  was 
hospitalized  in  July  1954  with  a history  of 
fatigue,  diarrhea  and  jaundice.  The  initial  im- 
pression was  that  of  viral  hepatitis.  The  liver 
was  large.  The  spleen  was  palpable  and  tender. 
An  anemia  was  evident.  After  biopsy  of  liver  and 
bone  marrow  plus  heterophil  testing,  the  diagnosis 
of  infectious  mononucleosis  was  reached. 

Hepatitis  and  hemolytic  anemia,  in  this  case, 
were  considered  as  secondary  to  the  primary 
disease.  The  patient  was  placed  on  cortisone 
therapy.  After  approximately  three  months  of 
this  therapy,  he  was  discharged  without  clinical 
residuals. 

Seven  months  after  onset  of  the  disease,  the 
patient  complained  of  mild  upper  abdominal  pain 
on  exertion  plus  mild  fatigability.  The  blood 
count  was  normal.  The  liver  function  tests  were 
normal.  The  heterophil,  however,  was  1-56. 

CONCLUSIONS 

1.  Infectious  mononucleosis  is  definitely  a 
systemic  disease  with  multiple  organ  involvement. 

2.  The  complications  of  the  disease  may  be 
severe  and  prolonged. 

3.  The  involvement  of  the  liver  is  exceedingly 
frequent.  Serial  liver  function  tests  are  indi- 
cated in  all  cases  of  infectious  mononucleosis. 

4.  Management  of  the  disease  is  essentially 
that  for  an  acute  viral  hepatitis  and  for  other 
specific  organ  involvement.  Antibiotic  and  cor- 
tisone therapy  are  indicated  early  in  the  illness. 

5.  In  acute  atypical  central  nervous  system 
manifestations — at  all  ages — infectious  mononu- 
cleosis should  be  considered  in  the  differential 
diagnosis. 
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Throat  Culture  by  the  Family  Physician 

With  Special  Reference  to  the  Preventive 
Program  of  Rheumatic  Fever 

TENNYSON  WILLIAMS,  M.  D. 


I.  PURPOSE 

THIS  PROJECT  was  undertaken  in  an  at- 
tempt to  arrive  at  more  rational  treatment 
of  patients  complaining  of  a sore  throat  as 
seen  in  general  practice.  Because  of  current  em- 
phasis on  rheumatic  fever  prevention,  it  was  felt 
that  streptococcal  infections  of  the  throat  should 
be  more  positively  identified  to  assure  giving 
these  patients  sufficient  penicillin  in  one  form  or 
another  for  rheumatic  fever  prophylaxis. 

It  was  hoped  that  this  project  would  determine 
the  accuracy  of  clinical  judgment  in  diagnosing 
streptococcal  pharyngitis  and  tonsillitis. 

II.  CASE  MATERIAL 

In  the  spring  of  1954,  cultures  were  taken  from 
the  throats  of  100  consecutive  patients  complain- 
ing of  a sore  throat.  Included  in  this  number 
were  64  patients  from  private  practice  and  36 
college  students  taken  from  hospital  admissions 
at  the  Ohio  Wesleyan  University  Student  Hos- 
pital in  Delaware,  Ohio. 

III.  METHOD 

Cultures  were  taken  with  the  diphtheria  swab 
supplied  by  the  Ohio  State  Public  Health  Labora- 
tories and  were  sent  to  the  State  Public  Health 
Laboratory  with  specifications  for  cultures  for 
streptococcus  and  diphtheria.  The  positive  strep- 
tococcus cultures  reported  in  this  paper  were  all 
reported  by  the  laboratory  as  “hemolytic  strepto- 
coccus.” The  cultures  were  all  collected  by  press- 
ing the  cotton  swab  lightly  against  the  posterior 
pharynx  lateral  to  the  uvula  and  swabbing  up- 
ward before  withdrawing.  This  method  was 
used  regardless  of  the  presence  of  exudate  in  any 
other  location.  Exudate  was  not  directly  swabbed. 

The  results  were  then  tabulated  with  the 
clinical  classifications  being  described  as  follows: 
Group  1.  The  presence  on  the  tonsils,  anterior 
pillars,  or  pharynx  of  yellow,  moist  plaques  of 
exudate  with  or  without  ulceration. 

Group  2.  The  presence  of  grayish-white  dry 
caseous  exudate  with  or  without  ulceration. 

Group  3.  The  presence  of  aphthous  ulcers  on 
the  pharynx,  soft  palate,  or  anterior  pillars.  This 
was  usually  surrounded  by  a red  areolus.  This 
group  is  compatible  with  the  recently  described 
entity  of  herpangina. 
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Group  4.  Hypertrophied  lymphatic  tissue  of 
the  posterior  pharynx  of  any  degree  of  redness 
and  without  the  presence  of  exudate  or  ulceration 
of  any  type. 

Group  5.  Diffuse  redness  of  the  posterior 
pharynx,  tonsils,  or  anterior  pillars  without 
exudate  or  ulcerations.  If  hypertrophied  lymph- 
atic tissue  co-existed  with  diffuse  redness  the 
case  was  classified  in  this  latter  group. 

IV.  RESULTS 

No  cultures  were  reported  as  being  positive 
for  diphtheria,  but  16  were  reported  as  positive 
for  hemolytic  streptococcus. 

TABLE  1— STREPTOCOCCUS  FOUND  IN  VARIOUS 
CLINICAL  GROUPS 


Group 

No.  Cases 

No.  Strep. 

% Strep. 

1.  Yellow  Exudate  

17 

9 

52.9 

2.  Gray  Caseous  Exudate  

14 

2 

14.3 

3.  Aphthous  Ulcer  

4 

1 

25.0 

4.  Hypertrophied  Lymphatic  Tissue 

44 

1 

2.3 

5.  Diffuse  Pharyngeal  Redness  

21 

3 

14.3 

Total __  _ 

100 

16 

16.0 

The  highest  percentage  of  hemolytic  strep- 
tococcus cultures  was  recovered  from  group  1 
(yellow  exudate) — 52.9  per  cent,  25  per  cent 
from  group  3 (aphthous  ulcer)  which  was  the 
smallest  group,  14.3  per  cent  each  from  groups  2 
(gray  caseous  exudate)  and  5 (diffuse  redness), 
and  only  2.3  per  cent  from  group  4 (hypertrophied 
lymphatic  tissue) : for  complete  tabulation  see 
Table  1.  No  group  was  free  of  streptococcus. 
Groups  2,  3,  and  4 represent  those  clinical  groups 
which  would  be  expected  to  be  of  viral  etiology, 
yet  had  a combined  incidence  of  four  cases  of 
streptococcus  from  62  cases  (6.5  per  cent).  These 
cases  might  possibly  represent  primary  viral  in- 
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fections  in  which  the  viral  agent  has  reduced 
local  resistance  to  the  point  that  hemolytic 
streptococcus  has  become  a secondary  invader. 


TABLE  2— AGE  DISTRIBUTION 


Age  Group — (Years) 

0-10 

11-30 

31-50 

Over  50 

No.  patients  

28 

51 

15 

6 

No.  Streptococcus  

7 

6 

2 

1 

% Streptococcus  

25.0 

11.8 

13.3 

16.7 

When  age  analysis  was  made  (see  Table  2)  it 
was  found  that  the  incidence  of  streptococcus  was 
greater  in  childhood,  but  no  age  was  free  of  this 
infection. 

White  blood  counts  on  three  patients  with 
positive  streptococcus  cultures  were  all  over 
14,000.  However,  of  white  blood  counts  done  on 
33  of  the  streptococcus  negative  group,  15  (45.5 
per  cent)  were  over  10,000. 

V.  DISCUSSION 

It  is  noted  that  all  clinical  types  of  sore  throat 
yielded  hemolytic  streptococci  even  though  some 
are  of  a clinical  appearance  typically  ascribed  to 
a virus  etiology.  Goldman,  et  al.* 1  in  their  study 
of  nasal  and  nasopharyngeal  cultures  of  50  nor- 
mal children  state  “Streptococcus  haemolyticus 
is  not  as  omnipresent  in  upper  respiratory  infec- 
tions, or  in  the  normal  nasopharynx  as  is  usually 
thought.”  From  their  study  they  found  2 per  cent 
hemolytic  streptococcus  in  the  normal  throat. 
Using  this  figure  for  comparison  it  is  seen  that 
all  groups  except  group  4 have  a significantly 
greater  percentage  of  h.  Streptococcus  than  would 
be  expected  in  the  normal  throat.  In  group  4 
the  one  case  represented  2.3  per  cent  and  thus 
was  probably  not  significant. 

In  discussing  rheumatic  fever  prevention,  Wan- 
namaker,  et  al.2  pointed  out  the  importance  of 
recognizing  streptococcal  infections  to  establish 
an  effective  prophylaxis  program  against  rheu- 
matic fever.  They  state  that  “streptococcal  res- 
piratory infections  may  be  readily  recognized 
without  the  employment  of  complicated  laboratory 
procedures.”  They  follow  this  with  the  clinical 
description  which  generally  encompasses  the 
foregoing  groups  1 and  5,  and  in  addition  point 
out  the  importance  of  tender  cervical  lymph  nodes. 

On  a clinical  basis  alone,  52  of  the  patients 
of  this  series  would  have  been  diagnosed  and 
treated  as  hemolytic  streptococcus  infections. 
This  means  that  14  of  the  16  positive  cultures 
would  have  been  diagnosed  and  treated  correctly 
— the  two  missed  representing  12  V6  per  cent  of 
the  total  positive  cultures.  In  addition,  however, 
this  type  of  clinical  judgment  would  have  re- 
sulted in  unnecessary  treatment  for  38  cases.  It 
must  be  admitted  that  some  cases  probably  were 
missed  by  the  culture  by  virtue  of  the  swab 
drying  out  before  reaching  the  laboratory,  so 
that  treatment  with  penicillin  should  probably 
not  be  denied  entirely  to  these  38  cases.  It  is 
of  significance,  however,  that  mild  cases  are  found 


that  would  be  missed  without  the  use  of  the 
culture. 

TWO  PRACTICAL  TREATMENT  SCHEDULES 
FOR  THE  GENERAL  PRACTITIONER 

For  efficient  rheumatic  fever  prophylaxis  symp- 
tomatic treatment  or  3 day  penicillin  treatment 
has  been  shown  to  be  ineffective  (Wannamaker, 
etal.2).  The  results  of  the  throat  cultures  were 
returned  from  the  laboratory  in  4 to  6 days.  With 
this  in  mind  and  using  the  recommendations  of  the 
American  Heart  Association  and  of  Wannamaker, 
et  al.2  the  following  two  treatment  routines  were 
used: 

1.  Six  hundred  thousand  units  of  penicillin 
in  aluminum  monostearate  in  oil  given  initially 
and  repeated  in  two  or  three  days.  If  the  cul- 
ture was  reported  as  positive  the  patient  was 
recalled  for  a third  600,000  unit  dose  on  the 
sixth  day.  If  the  culture  was  negative  the 
patient  was  not  recalled. 

2.  Six  hundred  thousand  units  of  bicillin® 
G-R  300  (300,000  units  N,N'-dibenzylethylene- 
diamine  dipenicillin  G,  300,000  units  procaine 
penicillin  G)  were  given  initially.  If  the  cul- 
ture was  returned  as  positive  for  h.  Streptococ- 
cus the  patient  was  recalled  for  a second  dose 
of  the  same  form  of  penicillin  on  the  sixth  or 
seventh  day.  If  the  culture  was  negative  the 
patient  was  not  recalled. 

When  the  importance  of  rheumatic  fever 
prevention  was  explained  to  the  patients  on  their 
first  visit  it  was  not  difficult  to  get  them  to  return 
if  it  became  necessary.  In  this  series  they  all 
returned  as  suggested. 

VI.  CONCLUSIONS 

(1)  Streptococcal  throat  infections  are  more 
prevalent  in  childhood  than  in  higher  age  groups. 

(2)  Streptococcal  pharyngitis  and  tonsillitis 
cannot  be  diagnosed  with  certainty  from  the  clini- 
cal appearance  alone. 

(3)  Throat  cultures  enhance  the  “score”  diag- 
nostically. By  the  use  of  the  State  Public  Health 
diphtheria  culture  swab  kits  the  general  prac- 
titioner can  diagnose  mild  cases  of  streptococcal 
throat  infections  which  would  be  missed  on  a 
clinical  basis,  and  he  can  also  spare  many  other 
patients  the  inconvenience  and  expense  of  extra 
“shots”  which  would  be  given  unnecessarily  if 
clinical  appearance  alone  were  used. 

(4)  Two  treatment  schedules  are  presented  as 
being  practical  for  the  general  practitioner,  work- 
able with  the  use  of  the  culture,  and  compatible 
with  good  rheumatic  prevention. 
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Smallpox:  Observations  on  the  Need  for  Revaccination 

CHARLES  L.  HUDSON,  M.  D. 


SI  ALLPOX,  although  it  appears  in  small 
epidemics  in  the  United  States  from  time 
to  time,  is  unknown  to  most  people.  The 
rarity  of  its  occurrence  and  the  absence  of  any 
consistent  program  for  vaccination  contribute  to 
the  impression  that  smallpox  is  no  longer  a 
medical  problem. 

Vaccination  in  childhood  leaves  no  great  im- 
pression with  the  adult.  Consequently,  the  young 
adult  student  arrives  at  college  without  a natural 
desire  to  be  vaccinated  and  without  a conviction 
that  it  is  necessary  to  cooperate  with  a vaccina- 
tion program.  The  vaccination  of  a large  group 
is  difficult  enough  without  this  apathy  or  resist- 
ance. It  is  to  be  expected  that  the  vaccination 
program  will  not  be  done  well  unless  it  be  well 
conceived  and  unless  it  receive  firm  administra- 
tive support. 

One  function  of  the  student  health  service  is 
to  advise  the  school  as  to  the  type  of  program 
it  is  to  follow.  With  vaccination,  there  are  at 
least  three  possibilities:  1)  To  do  nothing  about 
smallpox  on  the  thesis  that  a probable  previous 
vaccination  affords  sufficient  immunity;  2)  to 
accept  the  vaccinating  of  other  doctors,  provided 
it  was  done  within  a specified  time;  and  3)  to 
vaccinate  everyone  regardless  of  previous  vac- 
cination. The  economy  of  time  of  the  first  plan 
is  obvious.  Plan  2 appears  to  be  simple  and 
gives  some  recognition  to  the  smallpox  problem. 
Consequently,  college  catalogues  usually  state 
that  “evidence  of  satisfactory  vaccination”  or 
“vaccination  within  five  years”  will  fulfill  the 
entrance  requirements. 

Plan  1 could  be  improved  by  vaccinating  all 
who  have  no  vaccination  scars.  For  the  rest 
with  scars,  it  could  be  argued  that  one  vaccina- 
tion gave  permanent  immunity.  Plan  2 would 
be  valid  if  one  had  complete  confidence  in  the  date 
of  the  vaccination  procedure  and  in  the  potency 
of  the  vaccine.  Setting  a time  limit  implies  that 
the  duration  of  immunity  provided  by  vaccination 
can  be  predicted  accurately. 

The  medical  literature  does  not  answer  these 
points  precisely.  Marsden1  reported  that  the 

period  of  immunity  may  be  less  than  five  years 
but  that  “testing  the  state  of  protection  after 
five  years  has  proved  to  be  efficient.”  Bull  and 
Rankin2  reported  that  they  had  vaccinated  about 
5,000  college  students  between  1924  and  1936. 
Seventy  per  cent  showed  immune  reaction,  22  per 
cent  vaccinoid,  and  8 per  cent  vaccinia.  Those 
never  previously  vaccinated  showed  5.7  per 
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cent  “immune”  reaction  and  93.3  per  cent  vaccinia, 
the  remainder  showing  vaccinoid.  The  quotation 
marks  the  word  immune  have  been  added  to 
point  out  that  the  occurrence  of  such  a large 
number  of  immune  reactions  in  people  never 
previously  vaccinated  casts  doubt  on  the  history 
of  previous  vaccination.  The  data  suggest  never- 
theless that  evidence  of  previous  vaccination  fur- 
nishes some  reasonable  degree  of  security. 

On  the  other  hand,  Edsall3  rearranged  the 
data  of  Brown  and  Mitman  to  point  out  that 
percentages  of  immune  reaction  decline  and  per- 
centages of  “unprotected” — vaccinia  and  vac- 
cinoid— increase  as  time  elapses  from  the  last 
vaccination.  His  percentage  of  immune  reactions 
after  5 to  10  years  was  only  9 per  cent  and  after 
10  to  15  years  it  was  zero. 

The  wide  divergence  of  experience  with  skin 
reaction  after  revaccination  for  smallpox  and  an 
experiment  of  our  own  showing  a high  percentage 
of  vaccinia  on  revaccination  suggested  the  desir- 
ability of  standardizing  our  procedure  and  re- 
evaluating the  whole  problem. 

METHOD  OF  STUDY 

In  the  fall  of  1951  new  students,  regardless 
of  length  of  time  since  a most  recent  vaccina- 
tion, were  vaccinated  at  the  University  Health 
Service  during  the  first  few  days  in  college.  This 
group  numbered  918.  The  vaccine  was  obtained 
fresh  from  the  Division  of  Health,  City  of  Cleve- 
land.* The  method  of  vaccination  as  outlined 
by  Leake4  was  followed.  All  people  included  in 
this  series  returned  for  inspection  of  the  vac- 
cination site  by  a staff  physician  on  about  the 
seventh  day. 

In  judging  the  class  of  result,  consideration 
was  given  to  the  time  of  appearance  of  the  re- 
action, the  peak  of  the  reaction,  and  its  mor- 
phology. Those  having  the  height  of  the  reac- 
tion within  the  first  three  days  were  considered 
immune;  those  with  the  greatest  reaction  in  days 
four  to  seven  and  with  vesiculation  were  con- 
sidered to  be  vaccinoid;  and  those  having  a later 

*By  courtesy  of  the  late  Dr.  Harold  J.  Knapp. 
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peak  reaction  with  vesiculation  were  considered 
to  be  vaccinia.  In  reading  the  results,  emphasis 
was  placed  on  the  time  of  the  peak  reaction  in- 
asmuch as  it  has  been  pointed  out  that  the 
morphology  of  the  reaction  alone  is  not  a specific 
characteristic.5  Immediate  reactions  were  con- 
sidered possible  evidence  of  allergic  reaction  to 
the  materials  of  vaccination,  independent  of  the 
presence  or  absence  of  living  virus.  Evidence  of 
potency  of  vaccine  depended  on  the  occasional 
demonstration  of  vaccinia  with  a given  lot  of  the 
material. 

The  data  are  shown  in  Table  1,  comparing  the 
types  of  reaction  to  vaccination  with  time  in 
five  year  periods  since  the  most  recent  vaccina- 
tion. The  data  were  assembled  by  schools  but  be- 
cause age  and  sex  variation  was  not  found,  the 


tion  was  that  vaccination  had  been  done  in  child- 
hood. If  it  could  be  assumed  that  childhood  for 
most  college  students  is  10  to  15  years  in  the  past, 
these  could  have  been  included  in  the  fifteen  year 
group  without  changing  the  result.  The  12  per 
cent  vaccinia  of  the  childhood  group  is  like  the 
11  per  cent  of  the  fifteen  year  group. 

Also  in  this  125  cases  are  60  in  a twenty  year 
group  and  four  cases  in  a twenty-five  year  group 
which  were  not  compared  with  the  five,  ten  and 
fifteen  year  groups  because  their  numbers  were 
small. 

DISCUSSION 

The  data  show  that  the  incidence  of  vaccinia 
upon  revaccination,  increases  with  time  since 
last  vaccination.  The  percentage  incidence  shows 
statistically  significant  differences  between  five 


TABLE  1— RELATIONSHIP  BETWEEN  SKIN  REACTION  TO  VACCINATION 
AND  TIME  SINCE  MOST  RECENT  VACCINATION 


0-5  Yrs. 

5 - 10  Yrs. 

10  - 15  Yrs. 

Never 

Other 

Total 

No. 

% 

No. 

% 

No. 

% 

No. 

% 

No. 

% 

No. 

% 

Immune 

182 

52 

85 

42 

83 

37 

1 

6 

46 

37 

397 

43 

Vaccinoid 

160 

46 

109 

53 

116 

52 

1 

6 

70 

56 

456 

50 

Vaccinia 

7 

2 

11 

5 

24 

11 

14 

88 

9 

7 

65 

7 

Total 

349 

205 

223 

16 

125 

918 

school  or  college  is  not  indicated  in  the  table.  The 
students  in  Mather  College,  Schools  of  Nursing 
and  of  Library  Science  are  women  with  but  few 
exceptions.  Students  in  the  professional  schools 
are  of  the  older  age  groups. 

RESULTS 

The  groups  vaccinated  within  5 years,  5 to  10 
years  and  10  to  15  years  will  hereafter  be  referred 
to  as  five,  ten  and  fifteen  year  groups  respectively. 

The  results  are  summarized  in  the  table.  The 
difference  in  percentage  of  immune  reactions  be- 
tween the  five  year  group  (52)  and  the  ten  year 
group  (42)  is  statistically  significant.  The  dif- 
ference between  42  per  cent  in  the  ten  year  group 
and  37  per  cent  in  the  fifteen  year  group  is 
not  statistically  significant. 

Of  those  16  never  previously  vaccinated,  only 
one  responded  with  an  immune  reaction.  This 
probably  represents  an  error  in  information  as 
to  whether  the  student  had  ever  been  vaccinated. 

The  differences  in  percentage  of  vaccinia  in  the 
five,  ten  and  fifteen  year  groups,  2,  5 and  11  per 
cent  respectively,  are  statistically  significant.** 

It  is  to  be  noted  in  the  table  that  there  are 
125  cases  in  a column  marked  “other”  which  are 
not  included  in  the  comparison  of  the  five,  ten  and 
fifteen  year  groups.  This  number  consists  of  18 
cases  where  the  date  of  previous  vaccination  was 
unknown  and  of  43  cases  where  the  only  informa- 

**The  data  were  analyzed  by  Dr.  George  Badger  of  the 
Department  of  Biostatistics  of  the  Medical  School. 


year  groups.  The  question  which  arises  is 
whether  the  differences  are  of  practical  signifi- 
cance. The  incidence  of  vaccinia  doubled  with 
each  succeeding  five  year  period  but  the  effect 
is  not  striking  in  that  the  percentages  2,  5,  and 
11  per  cent  are  low.  The  percentage  of  vaccinia 
in  those  never  previously  vaccinated  is  striking. 

There  would  be  no  general  disagreement  with 
the  necessity  for  first  vaccination.  The  difficult 
problem  is  that  of  revaccination  which  might  be 
managed  in  one  of  the  three  ways  previously 
mentioned : 

1.  It  may  be  decided  to  do  nothing  further  about 
vaccination  but  this  policy  is  open  to  serious 
question.  Sixty-five  cases  of  vaccinia  were 
susceptible  to  smallpox  so  far  as  we  can  tell; 
the  protection  of  the  vaccinoid  group  might  not 
be  good  and  probably  was  variable.  Failure  to 
try  to  eradicate  such  a focal  point  for  an  epidemic 
of  smallpox  might  be  considered  a rejection  of 
medical  responsibility  and  a disagreement  with 
medical  opinion  generally. 

2.  The  second  possible  course  is  to  revaccinate 
within  a prescribed  time.  Although  our  data 
show  a direct  relationship  between  the  incidence 
of  vaccinia  and  the  years  since  last  vaccination, 
it  is  extremely  difficult  to  select  the  single  or 
precise  period  within  which  a person  should  be 
considered  immune  to  the  disease.  Regardless 
of  the  fact  that  the  percentage  incidence  of  vac- 
cinia doubled  with  succeeding  five  year  periods 
after  last  vaccination,  the  actual  differences  are 


870 


The  Ohio  State  Medical  Journal 


so  small  as  to  make  the  selection  of  any  period 
exempt  from  vaccination  quite  arbitrary.  Or- 
dinarily, a reasonable  exempt  period  would  have 
expired  by  the  time  of  entrance  to  college,  the  stu- 
dents previously  having  been  vaccinated  12  years 
before  on  beginning  school.  Because  of  the  pre- 
valence of  army  service  in  this  group,  most 
people  had  been  vaccinated  within  five  years. 
This  unusual  circumstance  vitiated  the  urgency 
for  revaccination  but  did  not  obviate  the  neces- 
sity of  planning  for  more  normal  times. 

A further  difficulty  in  determining  an  exempt 
period  is  to  find  out  whether  the  previous  vac- 
cination were  a successful  one.  The  subject  usually 
does  not  know  this  and  the  doctor  cannot  be 
certain,  unless  he  had  demonstrated  the  potency 
of  the  batch  of  vaccine  with  vaccinia.  Benen- 
son5  observed  that  any  type  of  skin  response 
may  be  produced  by  vaccine,  even  when  the 
virus  has  been  killed.  It  is  believed  that  the 
reaction  which  is  not  the  localized  infection  of 
living  virus,  is  like  an  allergic  reaction  to  the 
non-living  products  of  vaccination. 

Another  obstacle  to  this  course  is  mechanical 
or  administrative  rather  than  medical.  If  one 
is  to  exempt  from  vaccination  all  those  who  have 
been  successfully  vaccinated  within  five  years 
for  example,  it  is  fair  to  assume  that  with  some 
students,  the  exempt  period  will  have  elapsed 
while  they  are  in  school.  A constant  effort  is 
thus  required  to  get  the  students  in  for  revac- 
cination if  the  plan  is  to  be  carried  out  consci- 
entiously. 

Our  experience  in  1950-1951  illustrates  the 
point.  The  Health  Service  requested  the  return 
for  vaccination  of  341  people.  Of  these,  121  did 
not  answer  multiple  requests  at  all.  The  Health 
Service  succeeded  in  vaccinating  220,  but  of 
these,  46  did  not  return  to  have  the  vaccination 
sites  inspected.  Of  341,  there  were  174  or  about 
half  who  were  known  to  have  been  successfully 
vaccinated.  Thus,  this  second  course  is  not 
sound  medically,  it  is  difficult  to  administer,  and 
it  requires  unusually  firm  support  by  the  admin- 
istrative offices  of  the  school. 

3.  The  third  course  which  has  the  fewest  objec- 
tions is  that  of  vaccinating  all  new  students  on 
admission  to  college.  This  procedure  gives  the 
greatest  possible  protection  to  the  student  body. 
It  is  done  when  students  are  assembled  for  physi- 
cal examination  or  registration  and  what  might 
appear  to  be  extra  or  unnecessary  work,  is  actu- 
ally a saving  of  the  time  of  the  whole  staff.  The 
necessity  of  predicting  the  duration  of  the  immu- 
nity provided  by  a previous  vaccination  is  elimi- 
nated, and  the  laborious  staff  work  of  getting 
people  revaccinated  when  their  exempt  period 
expires  is  avoided.  Administrative  support  is 
necessary  to  institute  this  program  inasmuch  as 
it  appears  to  be  revolutionary. 

The  application  of  this  concept  of  revaccina- 
tion to  individuals  or  groups  outside  of  college 
seems  equally  important.  The  adult  population 


not  in  college  is  probably  older  and  thus  at  a 
longer  time  from  this  last  vaccination.  The 

need  for  revaccination  is  thus  greater.  The 

motivation  for  vaccination  is  weaker  in  the  older 
age  group.  As  a consequence  it  is  necessary 
to  point  to  smallpox  from  time  to  time  and  to 
give  recognizance  to  the  fact  that  the  paucity 
of  cases  should  be  credited  to  vaccination. 

SUMMARY 

The  results  of  vaccinating  918  students  con- 
secutively at  Western  Reserve  University  to 
determine  effect  of  lapse  of  time  upon  the  results 
of  revaccination  are  tabulated. 

Vaccinia  resulted  in  almost  all  first  vaccinations. 

There  is  a direct  relationship  between  time 
since  last  vaccination  and  the  incidence  of  vac- 
cina. The  differences  between  five  year  periods 
is  significant  but  the  percentages  for  each  period 
are  low.  It  would  be  difficult  to  select  a single 
period  of  exemption  from  vaccination. 

Vaccination  of  all  new  students  or  all  new 
members  of  any  group  is  recommended.  The 
adoption  of  a plan  of  revaccination  of  individuals 
as  well  as  groups  is  also  advised. 
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Myocardial  Infarction 

It  has  been  well  demonstrated  by  Schlesinger, 
Harrison,  and  others,  that  partial  or  complete  oc- 
clusion of  a coronary  artery  is  followed  by  en- 
largement of  pre-existing  anastomotic  vessels, 
and  development  of  new  anastomotic  channels. 
Wiggers  enumerated  three  types  of  compensatory 
anastomoses  that  develop:  (1)  intercoronary  com- 
munications; (2)  extracardial  communications 
(pericardial);  and  (3)  enlargement  of  arterial 
lumina.  Schlesinger  showed  that  a rich  anasto- 
motic circulation  developed  only  in  those  hearts  in 
which  an  occlusion  had  occurred,  and  represents 
a response  to  disease  in  the  heart. 

Here  is  the  explanation  then,  for  the  facts  that 
(1)  coronary  occlusion  is  not  always  followed  by 
myocardial  infarction,  and  (2)  the  size  of  the 
infarct  is  variable,  being  dependent  on  the  extent 
of  anastomotic  circulation  resulting  from  pre- 
existing coronary  stenosis,  and  the  speed  of  the 
occlusion. 

Infarction  will  only  be  found  when  the  patient 
has  survived  an  attack  of  acute  coronary  insuffi- 
ciency by  at  least  24  hours. — John  D.  Hamilton, 
M.  D.,  Toronto,  Canada:  J.  Arkansas  Med.  Society, 
52:4,  June,  1955. 


for  September,  195 5 


871 


Carcinoma  of  the  Female  Urethra 


ARTHUR  A.  ROTH,  M.  D. 


T 


HE  purpose  of  this  report  is  to  briefly  re- 
view the  literature  and  to  add  two  more 
cases  of  primary  carcinoma  of  the  urethra 
and  one  in  a urethral  diverticulum  which  invaded 
the  urethra. 

In  recent  years,  there  have  been  a number  of 
studies  of  carcinoma  of  the  female  urethra. 
The  most  extensive  was  written  for  the  Urologi- 
cal Survey  by  McCrea1  as  a review  article  in 
April  1952.  McCrea  states  that  he  reviewed  546 
cases  of  carcinoma  of  the  female  urethra,  all  of 
which  were  substantiated  by  histological  study. 
From  his  studies,  he  concluded  that  carcinoma 
of  the  female  urethra  is  about  twice  as  common 
as  carcinoma  of  the  male  urethra,  both  of  which 
are  rarely  seen,  even  by  urologists  of  extensive 
experience. 

Eisenstadt,2  in  1951,  gave  a somewhat  similar 
ratio,  the  proportion  being  approximately  five 
female  to  three  male.  In  a paper  just  recently 
published,  Glenn3  states  that  there  are  now  560 
cases  reported  and  details  a similar  symptom- 
atology, treatment  and  a poor  prognosis,  as 
have  all  other  authors. 

Essayists  who  have  reviewed  the  literature 
credit  Boivin  and  Duges4  of  France  with  the 
first  reported  case,  and  the  first  case  in  the 
English  literature  to  McGill5  in  1890. 

Primary  carcinoma  of  the  female  urethra  may 
be  divided  into  two  main  categories  on  the 
basis  of  anatomic  position  of  the  carcinoma.  The 
vulvo-urethral  type  begins  its  spread  from  the 
urethra  and  later  invades  the  vulva.  The  urethral 
type  of  carcinoma  begins  at  a point  anywhere 
distal  to  the  bladder  neck  and  spreads  by  direct 
extension  to  the  urinary  meatus,  or  bladder,  or 
both  and  also  into  the  tissues  surrounding  the 
urethra.  The  three  cases  which  comprise  the 
basis  of  this  report  are  all  in  this  category  and 
in  addition,  in  one  case,  spread  to  the  urethra 
from  its  primary  location  in  an  urethral  diver- 
ticulum on  the  anterior  surface  of  the  vagina. 

Vulvo-urethral  carcinoma  has  been  found  to 
be  the  most  frequent  position  of  urethral  car- 
cinoma and  McCrea1  has  placed  malignancy  of 
the  female  urethra  into  the  groups  presented  in 
table  1,  according  to  their  histological  character: 


TABLE  1 


Average  Age 
Cases  Incidence 


(1) 

Carcinoma,  undifferentiated  or 
unclassified  

340 

38.28 

years 

Squamous  cell  carcinoma  

116 

46.80 

years 

Adenocarcinoma  

48 

42.75 

years 

(2) 

Sarcoma  

23 

36 

years 

(3) 

Melanoma  

19 

58.4 

years 
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SYMPTOMS 

The  most  common  symptom  of  tumor  of  the 
urethra  has  been  found  to  be  that  of  a mass 
or  tumor  at  the  meatus  or  along  the  urethra. 
Many  authors  state  that  bleeding  is  the  most 
common  symptom.  The  most  common  tumor  of 
the  female  urethra  is  the  urethral  caruncle. 
While  all  urethral  caruncles  should  be  ex- 
amined for  malignancy,  the  development  of  car- 
cinoma in  a caruncle  is  considered  to  be  remote. 
Urethral  caruncles  are  common  in  the  age 
incidence  wherein  malignancy  of  the  urethra 
develops,  yet  one  seldom  sees  malignancy  in  a 
caruncle  itself.  Bleeding  on  urination  or  a 
bloody  discharge  is  the  most  prominent  symptom 
and  pain  or  painful  urination  with  frequency  are 
next  in  the  order  of  complaints  given.  Ulcera- 
tion of  the  tumor  occurs  and  gives  rise  to  pain- 
ful symptoms.  Urinary  retention  is  mentioned 
as  a frequent  complication  of  female  urethral 
tumor. 

TREATMENT 

Treatment  of  carcinoma  of  the  urethra  has 
never  been  standardized;  nor  has  any  form  of 
treatment  appeared  to  offer  any  great  advantage 
over  another.  As  a result  the  treatment  has 
varied  greatly  through  the  years. 

In  the  years  starting  about  1918,  one  notes  the 
beginning  of  radium  and  x-ray  therapy  in  addi- 
tion to  surgery  or  radiation  therapy  alone.  Prior 
to  this  time,  patients  underwent  radical  surgery 
by  extirpation,  permanent  cystostomy,  perma- 
nent catheter  drainage,  production  of  a vesico- 
vaginal fistula,  partial  resection  of  the  urethra 
or  no  treatment  was  given.  Excision  by  cautery 
and  electro-coagulation  of  the  tumor  was  done  in 
later  years.  In  one  case,  total  urethrectomy, 
cystectomy  and  ureteral  transplants  were  done 
and  in  another,  radium  was  implanted  and  the 
ureters  transplanted  to  the  colon. 

Since  1930  the  majority  of  the  cases  reported 
have  been  treated  with  some  form  of  radium  but 
with  little  or  no  more  success  than  by  surgery. 
In  addition  to  the  546  cases  reported  by  McCrea,1 
a later  report  from  Barne’s  Hospital  of  34  cases 
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by  Ruch,  Frerichs  and  Arneson6  and  which  prob- 
ably includes  some  of  those  reviewed  by  McCrea, 
does  show  a 37  per  cent  five-year  survival  in 
25  cases,  without  recurrence.  Most  of  their 
cases  were  treated  with  some  form  of  radiation, 
although  the  treatment  by  this  method  was  not 
standardized. 

CASE  REPORTS 

Case  I.  The  patient  was  a 63  year  old  female 
who  was  admitted  to  the  Doctors  Hospital  be- 
cause of  an  acute  abdominal  swelling  due  to  a 
large  abdominal  mass.  The  provisional  diag- 

nosis was  uterine  fibroid  and  senility.  Pertinent 
laboratory  work  showed  the  nonprotein  nitrogen 
to  be  137,  creatinine,  9.6.  The  serologic  test  for 
syphilis  was  negative.  The  patient  had  had 

difficulty  in  voiding  for  some  time  but  did  not 
give  this  symptom  as  a primary  complaint. 

Examination  of  the  abdomen  disclosed  what 
was  thought  to  be  a urinary  bladder  and  several 
hard,  fibroid-like  masses  to  the  left  of  and  above 
the  bladder.  Examination  of  the  urethra  showed 
only  a pin-point  opening  inside  the  meatus.  The 
urethra  was  indurated  when  palpated  through  the 
vagina  and  appeared  to  contain  a tumor  mass. 
By  means  of  a filiform  and  follower  sound,  the 
urethra  was  dilated  and  then  the  bladder  drained 
through  a No.  8 ureteral  catheter  of  approxi- 
mately 1800  cc.  of  cloudy  urine  by  slow  de- 
compression. (See  Figs,  la  and  lb.) 


Fig.  1-a.  Marked  dilatation  of  urinary  bladder  shown 
by  cystogram. 


Subsequently,  the  urethra  was  again  dilated 
under  spinal  anesthesia  and  a Foley  catheter 
inserted.  Endoscopy  at  this  time  showed  the 
entire  urethra,  but  not  the  bladder,  to  be  in- 
vaded by  tumor.  In  eight  days  the  blood  urea 
nitrogen  was  11  and  the  creatinine,  1.8  and  a 
transurethral  resection  was  done  in  the  hope  of 
establishing  a satisfactory  urinary  channel.  The 
patient  refused  any  additional  treatment  and  was 


Fig.  1-b.  Pyelogram  and  fibroids. 


Fig.  2.  Case  I.  Anaplastic  glandular  carcinoma  from 
per'urethral  glands. 


discharged.  She  was  able  to  void  but  had  a 
290  cc.  residual  urine.  Twelve  grams  of  tumor 
was  resected.  The  diagnosis  was  diffusely  grow- 
ing anaplastic  glandular  carcinoma  arising  from 
periurethral  glands  (Fig.  2). 

The  patient  then  went  home  and  returned  in 
one  month  again  with  urinary  retention.  An- 
other transurethral  resection  with  removal  of 
10  more  grams  of  tissue  was  done  and  the 
patient  went  home  in  six  days,  at  that  time 
without  any  residual  urine.  Radiation  therapy 
was  advised  but  refused.  Patient  expired  three 
months  later  due  to  renal  insufficiency. 

Case  II.  The  patient  was  an  82  year  old 
female  who  entered  Mount  Sinai  Hospital 
with  acute  urinary  retention  due  to  urethral 
obstruction.  The  urinary  meatus  in  this  case 
also  appeared  normal  but  only  after  dilatation 
by  sounds  could  a catheter  be  passed.  A trans- 
urethral resection  was  done  and  approximately 
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6 grams  of  tissue  was  removed  which  proved  to 
be  an  adenocarcinoma  of  the  urethra. 

The  patient  was  not  seen  again  for  7 weeks 
at  which  time  she  was  again  in  urinary  retention. 
At  a second  transurethral  resection,  approxi- 
mately 5 grams  of  tissue  was  removed  which 
again  showed  adenocarcinoma.  This  patient  has 
been  dilated  and  is  still  doing  well.  Radiation 
therapy  was  planned  but  the  patient  has  failed 
to  return  for  additional  observations  (Fig.  3). 


Fig.  3.  Case  II.  Adenocarcinoma  of  female  urethra. 


Case  III.  The  patient  was  a 40  year  old 
colored  female  whose  presenting  complaint  upon 
admission  to  Mount  Sinai  Hospital  was  bleeding 
on  and  between  urinations  from  her  urethra.  A 
soft  mass  could  be  palpated  in  the  anterior  sur- 


Fig.  4-a.  Case  III.  Transitional  carcinoma  shown  invad- 
ing wall  of  diverticulum. 


Fig.  4-b.  Case  III.  Microenlargement  of  tumor  (Fig.  4-a), 
showing  transitional  cells. 


face  of  the  vagina  and  when  it  was  compressed, 
a piece  of  tumor  tissue  spontaneously  extruded 
from  the  urethra.  This  tissue  on  section,  showed 
transitional  carcinoma.  An  endoscopy  showed 
the  tumor  mass  to  invade  the  urethra  from  a 
point  about  1/2  cm.  distal  to  the  vesical  neck, 
which  was  free  of  tumor  and  the  tumor  ex- 
tended down  to  near  the  urinary  meatus;  the 
entire  posterior  wall  of  the  urethra  appeared  to 
contain  tumor  (Figs.  4a  and  4b). 

Transurethral  resection  of  the  tumor  again 
showed  transitional  carcinoma.  A total  urethrec- 
tomy,  partial  vaginectomy  and  permanent  supra- 
pubic cystostomy  was  performed  through  a 
combined  vaginal  and  abdominal  approach.  A por- 
tion of  the  vesical  neck  was  removed.  The  patient 
made  an  uneventful  recovery  and  thus  far  shows 
no  recurrence  after  20  months.  Inguinal  node 
dissection  was  not  done. 

DISCUSSION 

Most  surgeons  who  have  done  radical  surgery 
have  not  combined  inguinal  node  dissection  with 
this  procedure,  feeling  that  inguinal  node  dis- 
section can  be  deferred  until  such  time  as  there 
may  be  evidence  that  there  is  tumor  in  these 
nodes,  since  metastasis  to  the  inguinal  nodes  is 
very  late  in  making  its  appearance. 

Carcinoma  in  a diverticulum  of  the  female 
urethra  has  been  reported  twice.  Hamilton  and 
Leach7  report  a case  of  adenocarcinoma  arising 
in  a diverticulum  of  the  female  urethra  and 
Wishard  and  Nourse8  report  a case  similar  to 
mine  with  transitional  carcinoma  in  1952.  These 
two  cases  appear  to  be  the  only  ones  with  malig- 
nancy in  a diverticulum  of  the  female  urethra 
previously  reported. 

SUMMARY 

Two  cases  of  primary  carcinoma  of  the 
urethra  are  presented,  adding  two  more  cases  to 
the  literature  which  now  totals  562.  A third 
case  is  presented  which  was  thought,  prior  to 
surgery,  to  be  a primary  carcinoma  of  the 
urethra  and  which,  on  postoperative  study,  was 
found  to  be  secondary  in  the  urethra  with  the 
primary  lesion  in  a diverticulum  and  to  invade 
the  urethra  by  direct  extension. 

The  symptomatology,  age  incidence  and  treat- 
ment of  this  distressing  disease  is  discussed. 
The  prognosis  is,  in  general,  very  grave. 
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Rubella  and  Pregnancy 

A Pediatric  Review 

LOUISE  W.  RAUH,  M.  D. 


PREGNANT  woman  exposed  to  rubella  or 
/ \\  suffering  from  rubella  in  the  first  three 
A )\  or  four  months  of  pregnancy  poses  a 
serious  problem  to  the  attending  physician.  To 
give  her  the  best  advice  of  which  he  is  capable, 
the  physician  must  know  the  current  thought  in 
reply  to  the  following  questions: 

1.  What  is  the  rubella  syndrome? 

2.  What  is  the  incidence  of  its  occurrence 
following  rubella  in  the  first  four  months  of 
pregnancy  ? 

3.  Should  gamma  globulin  be  administered 
at  the  time  of  exposure? 

4.  How  effective  is  gamma  globulin  in 
rubella  prophylaxis  ? 

5.  Is  therapeutic  abortion  indicated  after 
the  disease  has  been  acquired? 

THE  RUBELLA  SYNDROME 

Prior  to  1941  rubella  was  considered  an  infec- 
tious disease  of  little  consequence.  In  this  year 
Gregg1  reported  a series  of  78  infants  suffering 
from  congenital  cataracts  whose  mothers  had 
had  rubella  in  the  early  months  of  pregnancy. 
In  68  women,  a definite  history  of  rubella  dur- 
ing pregnancy  was  obtained,  and  there  was  a 
suspicious  history  in  the  remaining  10  women. 
Forty-four  of  these  infants  also  presented  evid- 
ence of  congenital  heart  disease.  Deafness,  mi- 
crocephaly and  mental  retardation  were  sub- 
sequently noted  to  occur  in  infants  born  of  women 
who  had  had  rubella  in  the  first  four  months  of 
pregnancy.  These  five  abnormalities,  occurring 
alone  or  in  combination,  constitute  the  rubella 
syndrome. 

Aycock  and  Ingalls2  were  the  first  to  point 
out  that  spontaneous  abortion  and  stillbirths 
result  not  infrequently  from  maternal  rubella. 
In  the  survey  made  by  Ober,  Horton,  and  Feem- 
ster3  to  determine  the  number  of  defective  infants 
resulting  from  rubella  in  the  first  trimester  of 
pregnancy,  it  became  apparent  that  the  number 
of  stillbirths  and  abortions  was  as  large  as  the 
number  of  defective  infants.  Lundstrom4  in  his 
report  on  the  incidence  of  defective  infants  fol- 
lowing rubella  in  early  pregnancy,  observed  a 
fairly  large  number  of  premature  infants,  and 
he  included  prematurity  as  one  of  the  adverse 
effects  of  this  disease  in  pregnancy. 

INCIDENCE  OF  THE  RUBELLA  SYNDROME 

Following  Gregg’s  report  there  have  been 
many  surveys  attempting  to  determine  the  inci- 
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dence  of  defective  infants  born  to  mothers  who 
had  rubella  in  the  first  four  months  of  pregnancy. 
From  the  original  survey  of  Swan  et  al.5  (1943), 
who  felt  that  100  per  cent  of  infants  born  to 
mothers  with  rubella  in  the  first  trimester  of 
pregnancy  were  affected,  it  became  evident  that 
rubella  in  the  early  months  of  pregnancy  was  of 
serious  import.  They  showed  that  after  the 
fourth  month  of  pregnancy,  rubella  usually  did 
not  affect  the  fetus. 

The  risk  of  fetal  congenital  malformations 
following  rubella  in  the  early  months  of  preg- 
nancy has  been  estimated  anywhere  from  10  to 
90  per  cent.  The  reports  yielding  this  wide 
range  in  incidence  have  been  of  two  types;  retro- 
spective and  prospective.  The  earlier  reports 
were  from  data  accumulated  by  the  former 
method. 

Wesselhoeft6  in  1947  and  1949  made  such  a 
retrospective  survey,  summarizing  a large  num- 
ber of  reports,  which  included  521  congenitally 
defective  infants  and  only  52  normal  infants 
born  of  rubella  pregnancies.  This  was  inter- 
preted as  suggesting  a 90  per  cent  risk.  In 
Wesselhoeft’s  1949  summary,  he  gathered  figures 
from  Australia,  England  and  this  country  and 
increased  the  number  of  congenitally  defective 
infants  to  656  and  normal  infants  to  124;  re- 
ducing the  percentage  risk  to  80.  He  concluded, 
however,  that  it  was  impossible  to  calculate  a 
specific  risk  from  these  figures,  because  they 
were  accumulated  from  various  unrelated  studies. 

The  value  of  these  retrospective  studies  lies 
in  the  indication  they  give  of  the  potentially 
serious  danger  there  is  to  the  fetus  following 
rubella  infection  early  in  pregnancy.  This  type 
of  study  answers  only  the  question:  What  is  the 
probability  that  the  mother  of  a malformed  child 
had  rubella  in  pregnancy?  The  question  that 
needs  to  be  answered  is:  What  is  the  probability 
that  rubella  during  pregnancy  will  result  in  the 
birth  of  a malformed  child,  an  abortion,  a still- 
birth, or  a premature  infant,  and  how  does  the 
incidence  of  these  abnormalities  following  mater- 
nal rubella  compare  with  the  incidence  of  these 
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abnormalities  among  pregnant  women  who  have 
not  had  rubella  early  in  pregnancy? 

This  answer  can  be  obtained  in  a satisfactory 
way  only  from  a prospective  inquiry  that  takes 
the  mother’s  health  during  pregnancy  as  a 
starting  point  and  proceeds  from  there  to  consider 
the  result  of  the  pregnancy.  Several  such  pros- 
pective studies  have  been  made  and  remarkable 
agreement  of  the  incidence  of  stillbirths  and 
congenital  abnormalities  has  been  found.  Ingalls 
and  Purshottam,8  Greenberg9  and  Lundstrom4  all 
agree  on  an  incidence  of  approximately  17  per 
cent. 

Lundstrom’s  figures  were  taken  from  the 
Swedish  epidemic  of  1951.  He  conducted  a well- 
controlled  prospective  type  of  investigation,  com- 
paring the  incidence  of  congenital  malformations, 
stillbirths  and  immaturity  in  a group  of  1,067 
women  who  had  rubella  in  pregnancy  with  a 
group  of  2,226  controls.  The  total  incidence  of 
17  per  cent  following  rubella  acquired  during  the 
first  four  months  of  pregnancy  was  compared 
with  an  incidence  of  approximately  6 per  cent 
in  the  control  series.  Of  especial  interest  in  this 
report  were  the  275  women  who  underwent  legal 
abortion  following  rubella.  One  can  only  specu- 
late on  the  possibility  of  an  increased  incidence 
of  fetal  abnormalities  if  these  women  had  gone 
to  term. 

THE  EFFECT  OF  GAMMA  GLOBULIN 
IN  PREVENTION  OF  RUBELLA 

Of  the  studies  on  the  prophylactic  effect  of 
gamma  globulin  in  rubella,  three  are  of  interest. 
The  New  York  County  Medical  Society  Com- 
mittee on  Public  Health10  after  a controlled  in- 
vestigation in  a large  child  caring  institution, 
concluded  that  gamma  globulin  was  of  value  in 
preventing  rubella.  Korns11  carried  out  prophy- 
lactic studies  at  the  Rome  State  School,  New 
York,  caring  for  mentally  defective  individuals, 
using  three  different  lots  of  gamma  globulin. 
He  found  that  some  degree  of  protection  against 
rubella  was  afforded  by  one  of  the  three  lots 
used  in  the  dosage  of  0.1  ml.  per  pound  of  body 
weight. 

Korns  felt  that  the  difference  in  degree  of 
protection  of  these  three  different  lots  of  gamma 
globulin  was  a reflection  on  the  presence  or 
absence  of  rubella  antibody  in  the  immune  globu- 
lin. This  is  difficult  to  prove,  though  it  seems 
likely  that  the  amount  of  such  antibody  in  the 
donor  population  would  affect  the  amount  of 
antibody  in  pooled  gamma  globulin.  If  the 
gamma  globulin  were  from  the  pooled  blood  of 
a population  not  exposed  to  the  disease,  the 
gamma  globulin  might  have  little  or  no 
antibody. 

Anderson  and  McLorinan12  of  Australia  used 
gamma  globulin  prepared  from  convalescent 
rubella  serum.  They  gave  a large  number  of 
pregnant  women  exposed  to  rubella  2 to  4 cc. 
of  this  immune  gamma  globulin.  The  incidence 


of  1 per  cent  rubella  in  these  women  was  sug- 
gestive of  protection.  This  study  was  conducted 
without  any  controls,  so  the  findings  must  re- 
main inconclusive. 

ACTIVE  IMMUNIZATION  AGAINST  RUBELLA 

The  American  Academy  of  Pediatrics  Report 
of  the  Committee  on  Immunization  and  Thera- 
peutic Procedures  for  Acute  Infectious  Diseases 
recommended  in  1952,  “ Girls  should  have  rubella 
whenever  possible  before  the  child-bearing 
period 

Krugman  et  al.13  undertook  studies  to  evolve  a 
practical  method  of  infection  with  the  rubella 
agent  which  would  result  in  active  immunization. 
Rubella  is  a mild  disease  and  one  attack  as  a 
rule  confers  life-long  immunity.  These  authors 
found  the  causative  agent  in  the  blood  and  in  the 
nasopharyngeal  washings  of  rubella  patients  on 
the  first  day  of  the  rash  and  in  the  blood,  but 
not  in  the  nasopharyngeal  washings  of  one  pa- 
tient two  days  before  the  appearance  of  the  rash. 
Inoculation  of  these  materials  into  susceptible 
persons  produced  typical  rubella  following  an  in- 
cubation period  of  9 to  16  days. 

Experimental  rubella  was  found  to  be  ex- 
tremely mild,  was  highly  contagious,  and  pro- 
duced the  typical  disease  in  susceptible  persons 
following  natural  exposure.  In  some  instances 
the  same  agent  causing  typical  rubella  produced 
rubella  without  a rash.  Blood  taken  from  a 
patient  with  rubella  without  a rash  at  the  height 
of  the  fever  and  given  intramuscularly  to 
another  individual  caused  him  to  develop  typical 
rubella  with  rash  13  days  later. 

These  experiments  represent  the  first  direct 
proof  of  the  existence  of  rubella  without  a rash. 
This  observation  raises  the  question  of  whether 
an  inapparent  rubella  infection  during  the  early 
months  of  pregnancy  would  have  the  same 
deleterious  effect  on  the  fetus  as  that  which  is 
associated  with  typical  rubella.  Unfortunately 
experimental  rubella  was  found  to  be  just  as 
contagious  as  the  naturally  acquired  disease. 
For  this  reason,  the  authors  felt  it  would  be 
hazardous  to  use  experimental  rubella  as  a means 
of  deliberate  and  active  immunization  of  girls 
before  the  child-bearing  period.  One  would  be 
introducing  rubella  into  the  community  and  en- 
danger all  women  in  the  early  months  of 
pregnancy. 

As  Wesselhoeft7  has  suggested,  a vaccine  made 
from  the  virus  would  undoubtedly  be  the  safest 
and  best  means  of  active  immunization.  Until 
such  a vaccine  is  produced,  the  rubella  problem 
will  probably  not  be  eliminated. 

THERAPEUTIC  ABORTION 

Since  experimental  rubella  is  too  dangerous 
and  gamma  globulin  not  consistently  effective  in 
the  dosage  recommended  (0.1  ml.  per  pound 
of  body  weight)  the  question  of  therapeutic  abor- 
tion must  be  considered.  Though  the  risk  of  some 
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abnormality  arising’  following  rubella  in  the 
early  months  of  pregnancy  seems  to  be  not 
much  greater  than  17  per  cent,  the  birth  of  one 
of  these  defective  infants  is  often  a catastrophe. 
Not  only  is  it  a disaster  to  the  infant,  but  tends 
to  blight  the  life  of  the  entire  family.  Fear  of 
future  pregnancies,  though  this  fear  has  been 
shown  to  be  unwarranted,  often  is  a real  one. 
For  these  reasons  therapeutic  abortion  must  be 
considered  at  times. 

Each  case  must  be  handled  individually.  Krug- 
man  and  Ward9  suggest  the  following  procedure: 
The  doctor  must  know  if  there  are  religious  or 
other  contraindications  to  an  abortion.  He  must 
determine  whether  the  woman  is  young  and 
healthy  and  has  a bright  future  in  respect  to 
child  bearing  or  whether  she  has  been  married 
many  years  and  is  pregnant  for  the  first  time. 
In  the  first  instance  at  the  time  of  exposure 
to  rubella  the  decision  to  give  gamma  globulin 
would  depend  on  whether  the  young  married 
couple  would  consent  to  a therapeutic  abortion 
should  rubella  develop.  If  there  were  no  contra- 
indications to  abortion,  gamma  globulin  would 
be  withheld  in  order  not  to  mask  the  disease. 
Should  the  disease  develop,  abortion  would  be 
performed.  If  there  were  contraindications  to 
abortion,  gamma  globulin  would  be  given. 

In  the  case  of  the  older  childless  woman, 
gamma  globulin  would  be  administered,  a risk 
taken,  and  no  abortion  would  be  performed. 
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The  Story  Behind  the  Word 

Some  Interesting  Origins  of  Medical  Terms 

Placenta — This  Latin  word  literally  means  a 
cake  and  is  derived  from  the  Greek  word  “pla- 
kous,”  a flat  cake,  which  in  turn  comes  from  the 
Greek  “plox”  meaning  a flat  surface.  While  the 
placenta  or  after-birth  was  known  to  the  ancients 
and  was  noted  by  Aristotle  and  Galen,  the  term 
“placenta”  was  apparently  first  applied  to  this 
structure  by  Fallopius  in  the  sixteenth  century. 

Placenta  Praevia — This  condition  was  first  de- 
scribed in  the  sixteenth  century  by  Jacques  Guil- 
lemean,  but  the  name  was  first  applied  about  a 
century  later  by  Hendrik  van  Deventer. 

Pinna— -The  Latin  word  “pinna  or  penna”  was 
used  to  designate  a feather  and  also  a wing.  Be- 
cause the  external  ear  projects  from  the  side 
of  the  head  like  a feather  or  wing,  it  was  named 
the  “pinna”  by  Rufus  of  Ephesus  in  about  the 
first  century  A.  D. 

Pill — A simple  descriptive  term  applied  to  a 
small  solid  globular  or  ball-like  body  of  medicine 
which  is  to  be  swallowed  whole.  This  term  is 
derived  from  the  diminutive  Latin  word  “pilula,” 
meaning  a little  ball  and  which  comes  from  the 
Latin  “pila,”  or  ball. 

Phenol — Friedlieb  Ferdinand  Runge,  a German 
chemist,  first  prepared  “phenol”  from  coal  tar 
in  1834.  The  French  chemist  Laurent  in  1841 
named  it  “acid  phenique”  or  phenic  acid  from 
the  Greek  word  “phaino,” — “I  show,”  or  “I  shine,” 
because  it  was  brought  to  light  or  shown  to  be 
a coal  tar  product.  Later  the  hybrid  name 
“phenol”  composed  of  the  Greek  word  “phaino” 
plus  the  Latin  “oleum,”  or  oil,  was  given  to  this 
substance. 

Petri  Dish — These  shallow,  cylindrical,  covered 
glass  dishes  for  bacterial  cultures  were  intro- 
duced in  1887  by  Julius  Petri,  a German  bac- 
teriologist who  was  one  of  Robert  Koch’s 
assistants. 

Affliction — When  illness  or  adversity  “afflicts” 
you,  a wave  of  misfortune  has  literally  been 
“dashed  upon”  you.  This  term  comes  from  the 
Latin  word  “affligere,”  meaning  to  distress.  This 
in  turn  comes  from  the  Latin  “af  or  ad,”  mean- 
ing “to”  or  “upon,”  plus,  “fligere”  or  “flict” 
meaning  to  dash.  Thus  to  “dash  upon”  someone 
is  to  afflict  him. 

Alcohol — The  word  alcohol  is  of  Arabic  origin, 
being  derived  from  the  particle  “al”  and  the 
word  “kohl,”  an  impalpable  powder  used  in  the 
East  for  painting  the  eyebrows.  For  many  cen- 
turies the  word  was  used  to  designate  any  fine 
powder.  During  the  tenth  or  eleventh  century, 
a transition  of  meaning  occurred  from  a fine 
powder  to  a spirituous  substance,  such  as  the 
“spirit  of  wine.” 

— Harry  Wain,  M.  D.,  Mansfield,  Ohio. 
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PRESENTATION  OF  CASE 

A COLORED  male,  aged  48  years,  was  ad- 
mitted to  the  University  Hospital  because 
of  muscle  twitchings  and  weakness  of  the 
lower  extremities.  He  had  apparently  been  in 
good  health  until  about  8 months  prior  to  admis- 
sion when  his  wife  had  noticed  some  jerking  of 
his  hands.  At  about  the  same  time  he  began  to 
drag  his  left  foot  while  walking  and  from  that 
time  noted  a very  gradual  progression  of  weak- 
ness in  his  left  leg. 

Three  months  prior  to  admission  he  also  began 
to  notice  somewhat  less  severe  weakness  of  his 
right  leg.  A spinal  tap  done  at  this  time  by  his 
local  physician  gave  negative  Wassermann,  Kahn 
and  colloidal  gold  reactions.  He  also  began  to 
notice  weakness  of  his  left  hand  (he  was  left- 
handed)  and  scattered  fasciculations  over  the 
body  from  the  shoulders  down.  The  twitchings 
and  weakness  in  his  extremities  were  aggravated 
by  any  nervous  excitement. 

Aside  from  some  cramping  in  the  left  calf  and 
posterior  left  thigh,  no  sensory  changes  were 
observed.  There  were  no  symptoms  referable 
to  any  cranial  nerves  except  some  diminution  in 
vision  in  his  left  eye  for  the  past  4 to  5 years. 
A few  months  prior  to  admission  the  patient  suf- 
fered a short,  transitory  dizzy  spell. 

About  15  years  prior  to  admission  the  patient 
was  involved  in  an  automobile  accident  which 
caused  some  small  bruises  of  the  base  of  the 
nose. 

PHYSICAL  EXAMINATION 

The  patient  was  a well-oriented,  intelligent 
and  cooperative  colored  male  who  spoke  and  heard 
well.  The  head  was  of  usual  size  and  shape. 
The  sclerae  had  a brownish  tinge  and  bilateral 
arcus  senilis  was  present.  The  lungs  were  clear 
to  percussion  and  auscultation.  The  heart  was 
not  enlarged.  There  was  a Grade  II  systolic 
murmur  at  the  apex  and  Grade  II  systolic  and 


. von  Haam 

diastolic  murmurs  were  detected  in  the  tricuspid 
area.  The  heart  sounds  were  very  faint  in  the  pul- 
monic region,  while  a Grade  I to  II  systolic 
murmur  was  audible  in  the  aortic  region.  Exami- 
nation of  the  abdomen,  genitalia  and  rectum 
showed  no  significant  changes.  The  extremities 
appeared  symmetrical  and  without  deformities; 
the  pulse  was  palpable  on  the  dorsums  of  both 
feet. 

The  neurological  examination  revealed  the 
following:  Examination  of  the  eyegrounds  showed 
a very  white  left  disc  and  a normal  right  fundus. 
His  right  pupil  reacted  to  light;  the  left  pupil 
did  not  react  to  light  directly  but  only  con- 
sensually.  His  vision  in  the  left  eye  was  very 
poor,  while  the  visual  field  of  the  right  eye  was 
within  normal  limits.  The  ocular  movements 
were  normal.  Examination  of  the  other  cranial 
nerves  revealed  no  significant  changes. 

The  left  upper  arm  was  weaker  than  the  right 
and  fasciculations  were  seen  in  the  left  forearm. 
There  was  about  equal  weakness  of  both  legs  and 
many  fasciculations  could  be  noted  in  both  thighs. 
No  muscular  atrophy  was  present.  Examination 
of  the  sensory  nerves  revealed  no  abnormalities. 
Examination  of  the  cerebellar  function  showed 
that  the  patient  walked  with  the  thorax  bent 
slightly  forward  and  with  a wide  base.  The  pa- 
tient could  walk  looking  up.  The  position  sense 
of  the  toes  was  normal.  There  was  also  normal 
finger-to-nose  and  finger-to-finger,  pronation  and 
supination  movements.  The  Romberg  sign  was 
positive. 

All  peripheral  reflexes  were  active  and  the 
knee  and  ankle  reflexes  were  hyperactive.  The 
Babinski  reflex  was  positive  on  the  right  side 
and  questionable  on  the  left.  There  was  also  a 
1 plus  Chaddock’s  sign  on  the  right.  Bladder 
and  bowel  functions  were  regular.  Neurologic*  1 
examination  was  repeated  with  essentially  the 
same  findings  later  except  that  one  observer 
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mentioned  bilateral  optic  atrophy  which  was  more 
marked  on  the  left  than  on  the  right. 

LABORATORY  FINDINGS 

His  peripheral  blood  counts  and  hemoglobin  were 
within  normal  range.  The  examination  of  the 
urine  revealed  many  white  blood  cells  and  a 
moderate  amount  of  epithelial  cells.  The  thymol 
turbidity  test  was  10  units.  Examination  of  the 
spinal  fluid  revealed  no  globulin,  white  blood  cells 
or  red  blood  cells,  and  a protein  content  of  110 
mg.  His  blood  Wassermann  was  positive,  his 
spinal  fluid  serology  was  negative.  A repeat 
blood  serology  again  revealed  a positive  Wasser- 
mann reaction,  a quantitatively  negative  Kahn 
test,  and  a positive  VDRL  test.  The  colloidal  gold 
reaction  of  the  spinal  fluid  gave  a first  zone  curve. 

ROENTGENOGRAPHIC  EXAMINATION 

The  heart  measured  14.4  cm.  in  transverse  di- 
ameter from  the  widest  point  on  the  left  side  to 
the  widest  point  on  the  right,  which  represented 
the  upper  limit  of  normal  value  and  could  mean  a 
10  per  cent  enlargement  of  the  heart.  There  was 
no  enlargement  of  a specific  chamber.  The  aorta 
was  of  normal  caliber,  the  arch  was  not  dilated, 
and  there  was  no  evidence  of  calcifications  of  the 
ascending  portion.  The  lung  fields  appeared 
normal. 

HOSPITAL  COURSE 

The  patient  received  1,200,000  units  of  penicillin 
intravenously  per  day.  A few  days  after  treat- 
ment was  started  the  patient  stated  that  his 
joints  were  loosening  up  but  later  complained  of 
stitfness  in  the  neck  and  shoulders.  The  patient 
felt  that  he  had  more  power  in  his  legs.  The 
fasciculations  were  definitely  less  intense  than 
on  admission.  The  patient  was  slightly  improved 
when  discharged  after  the  administration  of 
15,000,000  units  of  penicillin  but  further  follow- 
up in  the  outpatient  clinic  was  recommended. 

On  his  first  visit  there  the  findings  were  essen- 
tially the  same  as  during  his  stay  in  the  hospital; 
the  fasciculations  in  the  arms  and  legs,  weakness 
in  hands  and  legs,  and  spasticity  of  the  legs  per- 
sisted. The  patient  had  become  practically  blind 
in  the  left  eye.  Treatment  with  potassium 
iodide  and  nicotinic  acid  was  recommended.  Two 
months  later  muscular  atrophy  of  both  hands 
was  noted  which  was  more  severe  on  the  left  side 
than  on  the  right.  One  month  later  the  patient 
again  showed  a progression  of  his  neurological 
symptoms;  his  speech  had  become  somewhat 
slurred  but  he  had  no  difficulty  in  swallowing; 
the  spastic  condition  of  his  muscles  persisted. 
A blood  serology  repeated  a few  months  later 
revealed  a negative  Wassermann  and  Kahn  and 
a positive  Kline. 

When  the  patient  appeared  at  the  clinic  four 
months  later  it  was  noted  that  his  condition  had 
become  worse  although  his  euphoria  prevented 
recognition  of  his  increasing  disability.  The 
paralysis  of  the  left  arm  and  leg  was  increasing, 


accompanied  by  increasing  disability  in  his  right 
arm  so  that  he  was  almost  unable  to  feed  him- 
self. His  speech  was  markedly  slurred.  Five 
months  later  the  patient’s  speech  had  deteriorated 
and  he  was  quadriparetic.  All  reflexes  were  ex- 
aggerated and  there  was  some  urinary  urgency 
but  no  incontinence.  The  patient  was  treated 
with  amphetamine  and  tolserol.® 

Eighteen  months  after  his  discharge  from 
University  Hospital  the  patient  appeared  totally 
disabled  and  was  admitted  to  an  asylum.  His 
condition  did  not  change  there  and  no  specific 
therapy  was  instituted.  Some  months  later  he 
developed  a fever  and  rales  over  both  lungs.  He 
was  treated  with  antibiotics  but  expired  a few 
days  after  the  onset  of  this  final  episode,  3 years 
after  he  was  seen  in  University  Hospital. 

CLINICAL  DISCUSSION 

Dr.  W.  E.  Hunt:  This  is  a case  in  which 

we  have  a steady  progression  of  the  patient’s 
nervous  symptoms  which  did  not  follow  the  stand- 
ard progression  of  ipsilateral  arm,  ipsilateral  leg, 
contralateral  leg,  contralateral  arm — the  one,  two, 
three,  four  signs  of  brain  tumor. 

The  very  vagueness  of  his  specification  as  to 
the  progress  of  his  difficulties  may  be  of  diag- 
nostic value,  and  it  may  also  indicate  that  the 
progress  was  not  very  clear-cut.  Because  of 
his  fasciculations  we  should  immediately  become 
alerted  to  the  concept  that  this  may  be  a lower 
motor  nerve  lesion  or  some  metabolic  disturbance 
in  which  the  lower  motor  neurons  are  involved. 

We  were  struck  by  two  strong  negatives  in 
this  history:  One  is  the  absence  of  pain  and  the 
other  is  the  absence  of  any  sensory  changes. 
Both  of  these  are  of  the  greatest  importance 
in  the  diagnosis  of  somebody  whose  neurologic 
functions  are  beginning  to  fall  apart.  His  Rom- 
berg was  positive  and  this  is  the  first  sign  we 
have  of  some  sensory  disturbance.  This  and  the 
presence  of  a gait  with  a slightly  widened  base 
could  lead  us  to  believe  that  he  would  have  some 
impairment  of  the  posterior  column  sense.  Spe- 
cifically a Romberg  is  only  classically  positive 
when  the  sway  is  markedly  exacerbated  by  closing 
the  eyes.  This  implies  that  the  patient  steadies 
his  equilibrium  by  means  of  his  visual  apparatus. 
If  he  just  sways,  eyes  open  or  eyes  closed,  it  is 
not  a positive  Romberg. 

His  increased  reflexes  and  his  positive  Babinski 
and  Chaddock  are  pyramidal  signs,  while  his 
fasciculations  mean  that  his  lower  motor  neurons 
are  not  working  properly. 

His  laboratory  tests  were  all  essentially  nega- 
tive except  for  his  positive  Wassermann.  The 
examination  of  his  spinal  fluid  indicates  that  it 
contained  an  abnormal  protein  fragment,  which 
probably  was  a globulin.  The  x-ray  examination 
of  the  chest  admitted  the  possibility  of  a syphilitic 
aortic  valvulitis  but  gave  no  evidence  of  a luetic 
aortitis. 

The  course  of  the  disease  was  a long  one  and 
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most  of  it  took  place  after  he  was  discharged 
from  the  hospital.  A vigorous  antiluetic  penicil- 
lin therapy  was  instituted  and  he  complained  of 
stiffness  about  the  neck  and  shoulders.  This  we 
regard  as  the  first  subjective  sign  that  fits  into 
our  always  present  suspicion  of  a surgical  lesion 
in  the  high  cervical  spine  which  is  simulating  a 
degenerative  or  diffuse  disease  of  the  spinal  cord. 
After  all,  the  important  problem  in  dealing  with 
any  diffuse  disease  of  the  spinal  cord  is  the  ex- 
clusion of  all  conditions  which  are  amenable  to 
surgical  treatment,  since  the  so-called  “medical” 
diseases  of  the  cord  notoriously  resist  any 
therapy. 

IN  THE  O.  P.  D. 

After  a slight  improvement  following  the  ad- 
ministration of  15,000,000  units  intravenously 
of  penicillin  the  patient  was  observed  in  the  out- 
patient department.  His  condition  became  steadily 
worse  and  18  months  after  discharge  from  the 
hospital  the  patient  was  totally  disabled  and  had 
to  be  admitted  to  an  asylum.  There  he  expired 
after  a brief  episode  of  fever  and  signs  of  a 
respiratory  disease. 

From  the  story  it  is  obvious  that  the  patient 
had  the  syndrome  of  upper  and  lower  neuron 
paralysis  which  was  progressive,  somewhat  asym- 
metrical, unassociated  with  pain  but  associated 
with  blindness  and  syphilis.  I think  we  can  safely 
make  the  diagnosis  of  an  amyotrophic  lateral 
sclerosis  syndrome  because  he  suffered  from 
amyotrophy  as  evidenced  by  muscular  atrophy 
and  fasciculations,  and  lateral  sclerosis  as  evi- 
denced by  his  spasticity  and  a Babinski  sign. 

He  also  suffered  from  blindness,  which  is  per- 
tinent in  raising  the  suspicion  that  his  disease 
was  not  the  typical  idiopathic  amyotrophic 
lateral  sclerosis.  We  think  of  syphilis,  of  course, 
and  of  multiple  sclerosis.  In  multiple  sclerosis 
we  rarely  observe  fasciculations  and  the  neu- 
rological symptoms  are  not  systemic  but  spotty. 
Lues  of  the  spinal  cord  causes  a spastic  diplegia 
which  usually  leads  to  early  difficulties  with  the 
bladder.  His  disease  progressed  after  vigorous 
therapy  instead  of  becoming  stabilized. 

There  is  another  lesion  which  has  been  at- 
tributed to  syphilis  but  which  in  the  more  recent 
literature  is  being  classified  as  an  idiopathic 
condition,  and  that  is  cervical  hypertrophic  pachy- 
meningitis. In  this  disease  the  thickened  dura 
compresses  the  cervical  spinal  cord  and  gives 
an  amyotrophy-like  syndrome  with  lower  motor 
neuron  paralysis  in  the  upper  extremities  and  a 
spastic  paraplegia  in  the  lower. 

Tabes  must  also  be  considered,  of  course.  I 
think  we  must  accept  that  he  had  a positive 
Romberg  sign,  but  that  is  the  only  clinical 
evidence  we  have  for  the  diagnosis  of  tabes. 

We  also  must  consider  a spinal  cord  tumor,  a 
dislocated  disc  and  congenital  malformations  of 
the  upper  cervical  spine  and  the  base  of  the 
skull  in  our  differential  diagnosis.  All  these 


conditions  may  give  symptoms  which  simulate 
amyotrophic  lateral  sclerosis  and  which  keep 
up  our  hope  that  we  may  be  able  to  find  a disease 
amenable  to  treatment.  Yaskin  in  Philadelphia 
presented  a patient  for  6 years  to  his  students 
as  amyotrophic  lateral  sclerosis  until  he  realized 
that  the  patient  had  lived  too  long  for  this  dis- 
ease. He  found  that  the  patient  had  platybasia. 

Our  patient  could  also  have  a basilar  tumor 
in  spite  of  the  fact  that  he  had  no  pain  or  sub- 
occipital  numbness.  He  also  had  no  atrophy  or 
fasciculations  in  his  tongue.  The  appearance  of 
his  bulbar  signs  rules  out  the  presence  of  a 
dislocated  disc  and  any  malformation  of  the 
bones  of  the  base  of  the  skull. 

I suppose  it  is  conceivable  from  the  develop- 
ment of  his  symptoms  that  he  may  have  had  an 
axial  tumor,  but  we  know  one  thing  for  sure: 
that  this  man  had  a disease  of  his  big  motor 
cells.  He  was  fasciculating  in  his  legs,  which 
means  that  the  anterior  horn  cells  clear  down  to 
the  lower  end  of  the  cord  were  diseased.  He  also 
had  an  increased  jaw  jerk  and  sloppy  speech,  and 
I cannot  state  with  certainty  whether  the  weak- 
ness of  his  bulbar  musculature  was  entirely  due 
to  lower  motor  neuron  disease  or  whether  it  was 
due  to  upper  and  lower  neuron  disease. 

Amyotrophic  lateral  sclerosis  is  not  a disease  of 
anterior  horn  cells  and  lateral  tracts.  Amyo- 
trophic lateral  sclerosis  is  a disease  of  the  big 
motor  cells  and  therefore  we  observe  muscular 
atrophy  with  fasciculations  from  the  diseased 
anterior  horn  cells  and  the  lateral  sclerosis 
syndrome  from  the  diseased  motor  cells  in  the 
cerebral  cortex.  Our  patient  fits  this  concept 
on  a somewhat  atypical  basis.  For  this  reason 
my  diagnosis  of  this  case  is  that  of  amyotrophic 
lateral  sclerosis,  unrelated  to  his  syphilis,  al- 
though I am  disturbed  by  his  unilateral  optic 
atrophy.  I also  believe  that  this  patient  has  not 
been  completely  studied  because  he  never  had 
cervical  spine  films  and  it  is  quite  possible  that 
a high  cervical  myeologram  might  have  discov- 
ered something  that  we  could  not  otherwise 
know  about. 

CLINICAL  DIAGNOSIS 

1.  Amyotrophic  lateral  sclerosis. 

2.  Terminal  bronchopneumonia. 

PATHOLOGICAL  DIAGNOSIS 

1.  Amyotrophic  lateral  sclerosis. 

2.  Craniopharyngioma  of  sella  turcica 
with  compression  of  the  base  of  the 
brain. 

3.  Bilateral  optic  nerve  atrophy. 

4.  Acute  bronchopneumonia. 

PATHOLOGICAL  DISCUSSION 

Dr.  E.  von  Haam:  The  body  was  that  of  a 

well-developed,  well-nourished  colored  male.  All 
muscles  of  his  upper  and  lower  extremities 
showed  advanced  atrophy.  The  majority  of  those 
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muscles  were  reduced  to  fibrous  tissue  with  little 
red  muscle  tissue  remaining'.  The  heart  was  not 
enlarged.  The  mitral  leaflets  appeared  thick- 
ened, the  tendinous  cords  were  thickened  and 
fused.  The  aorta  showed  minimal  arteriosclerosis. 
Both  lungs  showed  confluent  areas  of  patchy  con- 
solidation, the  larger  bronchi  contained  pus.  The 
remaining  organs  were  small  but  otherwise  ap- 
peared normal. 

When  we  opened  the  skull  we  found  a rather 
large  tumor  arising  from  the  sella  turcica.  It 
seemed  to  completely  obscure  and  compress  the 
pituitary.  The  tumor  was  nodular  and  invaded 
the  bony  structures  of  the  sphenoid  bone.  It 
destroyed  the  left  olfactory  nerve  and  pressed 
heavily  on  the  optic  chiasm.  It  had  produced  an 
excavation  at  the  base  of  the  frontal  lobe. 

The  brain  weighed  1270  grams.  The  oval 
defect  produced  by  the  tumor  extended  from  the 
base  of  the  left  frontal  lobe  to  the  mammillary 
bodies.  The  brain  tissue  surrounding  the  defect 
was  atrophic ; otherwise  the  hemispheres  re- 
vealed a normal  convolutional  pattern.  The 
spinal  fluid  was  slightly  increased  in  quantity 
and  was  clear.  The  optic  chiasm  was  paper-thin. 
The  spinal  cord  revealed  no  gross  pathology. 

MICROSCOPIC  EXAMINATION 

Sections  through  the  heart  and  aorta  showed 
no  evidence  of  lues.  Sections  through  both 
lungs  showed  extensive  recent  bronchopneumonia. 
Sections  through  the  tumor  revealed  nests  of  cells 
which  resembled  transitional  epithelial  cells  and 
which  we  considered  as  typical  of  craniopharyn- 
gioma. These  tumors  are  derived  from  the  mid- 
portion of  the  hypophysis,  a remnant  of  the 
Rathke  pouch.  They  are  either  cystic  or  solid 
and  may  be  intrasellar  or  suprasellar  tumors. 
They  are  usually  benign  although  a few  are 
malignant.  They  are  more  frequent  in  children 
than  in  adults  and  represent  about  4.1  per  cent  of 
all  intracranial  tumors. 

Sections  through  the  brain  showed  compres- 
sion atrophy  of  the  cortex  of  the  base  of  the 
frontal  lobes.  There  was  no  evidence  of  lues. 
Sections  through  the  spinal  cord  at  various 
levels  showed  severe  degeneration  of  the  ganglion 
cells  of  the  anterior  horns  with  great  diminution 
in  the  number  of  cells.  The  lateral  tracts  of  the 
cord  showed  advanced  myelin  degeneration.  The 
picture  confirmed  fully  the  clinical  diagnosis  of 
amyotrophic  lateral  sclerosis.  The  posterior 
tracts  were  not  affected.  Sections  through  the 
muscles  of  the  leg  showed  severe  atrophy  of 
neurogenic  type  with  some  inflammatory  changes 
and  without  pseudohypertrophy. 

In  summary  then  we  can  state  that  the  pa- 
tient suffered  from  amyotrophic  lateral  sclerosis 
and  a craniopharyngioma  of  the  sella  turcica 
which  exerted  pressure  on  the  base  of  the  brain. 
He  died  from  acute  bronchopneumonia  probably 
the  result  of  respiratory  difficulties  encountered 
during  his  spinal  cord  disease.  The  cranio- 


pharyngioma was  of  the  benign  type  and  could 
have  been  in  existence  for  some  time.  It  un- 
doubtedly was  responsible  for  some  of  his  symp- 
toms. I would  like  to  commend  Dr.  Hunt  for 
the  fact  that  he  strongly  suspected  the  presence 
of  some  other  lesion  which  complicated  the 
spinal  cord  disease  although  he  could  not  decide 
as  to  the  nature  of  this  lesion.  I would  like  to 
ask  him  whether  he  considers  possible  any 
causal  relationship  between  the  basal  skull  tumor 
and  the  patient’s  spinal  cord  disease? 

GENERAL  DISCUSSION 

Dr.  Hunt:  I don’t  believe  I deserve  any  con- 

gratulations because  I was  not  thinking  of  a 
tumor  of  this  type  or  in  this  location.  I was 
thinking  of  a tumor  along  the  base  or  at  the 
medullospinal  junction  accounting  for  his  spas- 
ticity and  quadriparesis.  His  optic  nerve  atrophy 
we  referred  to  several  times  and  then  proceeded 
to  abandon  as  a red  herring  and  conceivably  due 
to  syphilis.  I dare  say  the  increased  spinal  fluid 
protein  was  due  to  the  tumor.  The  patient  died 
from  his  amyotrophic  lateral  sclerosis  and  not 
his  tumor. 

How  could  we  have  recognized  both  condi- 
tions? In  retrospect,  by  a more  thorough  dis- 
cussion of  every  single  neurologic  sign  he  had, 
which  I neglected  to  do.  During  the  patient’s 
life  his  condition  could  have  been  recognized  by 
an  x-ray  of  the  skull  and  determination  of  the 
visual  fields.  The  visual  fields  would  have 
shown  either  a nasal  or  a temporal  homonymous 
hemianopsia  and  skull  x-rays  would  unquestion- 
ably have  shown  the  sellar  changes. 

At  the  base  of  the  brain,  the  base  of  the  skull, 
and  in  the  high  cervical  spine  neoplasms  may 
produce  symptoms  simultating  degenerative  dis- 
ease, without  increased  intracranial  pressure, 
and  are  hard  to  diagnose.  If  you  have  any 
questions  with  regard  to  the  relationship  of  these 
diseases  of  our  patient,  I think  that  there  is  little 
doubt  from  Dr.  von  Haam’s  report  that  we  are 
dealing  with  two  separate  diseases. 

Dr.  Jack  Widrich  : Should  the  patient  have 

been  showing  signs  of  pituitary  deficiency? 

Dr.  Hunt:  It  does  not  take  much  pituitary 

tissue  to  preserve  its  function.  There  is  no 
comment  as  to  whether  or  not  he  was  impotent 
and  of  course  his  general  health  could  easily 
have  been  used  to  explain  that. 

Medical  Student:  If  you  had  recognized  his 

cranial  tumor  during  his  life,  would  you  have 
recommended  surgery? 

Dr.  Hunt:  No.  He  certainly  had  the  classi- 

cal amyotrophic  syndrome  and  would  have  no 
chance  to  survive. 
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Ohio  Psychiatric  Pioneer — William  Maclay  Awl  (1799-1876) 

PHILIP  C.  ROND,  M.  D. 


COLUMBUS,  OHIO,  has  a psychiatric  tradi- 
tion dating  back  very  many  years.  It  is 
closely  tied  to  the  history  of  the  American 
Psychiatric  Association  and  really  begins  with 
William  M.  Awl,  the  second  president  of  the 
association  from  1848  to  1851.  He  was  one  of 
the  13  original  founders  of  the  American  Psy- 
chiatric Association  which  today  boasts  a mem- 
bership of  8,347. 

William  Maclay  Awl  was  born  May  24th,  1799, 
in  Harrisburg,  Pennsylvania.  He  spent  his  boy- 
hood on  a small  farm  in  Shomokin  Township, 
Northumberland  County,  Pennsylvania.  In  1817 
he  went  to  Harrisburg  and  began  the  study  of 
medicine  with  Dr.  Samuel  Agnew.  He  spent 
three  years  under  Dr.  Agnew’s  tutelage  and  re- 
cited regularly  “in  anatomy,  surgery,  chemistry, 
etc.”  He  attended  lectures  in  the  medical  de- 
partment of  the  University  of  Pennsylvania,  dur- 
ing the  1819-20  session.  He  did  not  graduate  or 
attend  any  more  courses  of  lectures.  Soon  after 
this,  probably  at  the  instance  of  his  preceptor,  Dr. 
Agnew,  he  received  the  honorary  degree  of  Doctor 
of  Medicine  from  the  Jefferson  College  of  Canons- 
burg,  Pennsylvania. 

In  the  spring  of  1826,  when  not  quite  27 
years  of  age,  Dr.  Awl  left  the  town  of  Strasburg, 
Franklin  County,  Pennsylvania,  on  foot,  and  with 
a knapsack  on  his  back,  set  out  for  Ohio.  He 
settled  first  at  Lancaster,  then  called  New  Lan- 
caster. Shortly  after  he  arrived  there  he  was 
called  upon  to  perform  a delicate  surgical 
operation  which  was  the  beginning  of  his  becom- 
ing well  established  as  a surgeon. 

The  surgery  which  brought  him  the  most 
fame,  however,  was  performed  at  a later  date 
and  after  he  had  moved  away  from  Lancaster  to 
Centerville,  now  called  Lithopolis.  It  was  he 
who  proposed  the  name  Lithopolis.  The  opera- 
tion which  he  performed  involved  ligation  of  the 
carotid  artery  and  removal  of  the  entire  parotid 
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gland.  It  was  completely  successful,  and  was 
reported  on  by  the  Lancaster  Ohio  Gazette  of 
March  20th,  1827.  Early  in  1828,  while  he  was 
practicing  in  Somerset,  Perry  County,  Ohio,  he 
saw  his  first  case  of  insanity.  The  impression 
which  this  man  produced  upon  him  and  the  lack  of 
facilities  for  the  proper  care  of  the  mentally  ill 
never  left  him. 

In  1830  Dr.  Awl  married  Rebecca  Loughey,  of 
Circleville.  In  1833  he  settled  in  Columbus, 
which  at  that  time  had  a population  of  4,000. 
During  his  first  year  in  Columbus  he  had  the 
opportunity  of  proving  his  professional  zeal  and 
knowledge  in  fighting  a cholera  epidemic  which 
raged  during  July,  August  and  September. 

In  1835,  with  Dr.  Daniel  Drake  and  others,  he 
called  a convention  of  all  regular  and  scientific 
physicians  of  the  state  to  meet  in  Columbus;  they 
met  on  the  5th  of  January  in  the  First  Presby- 
terian Church.  Prominent  among  topics  for 
discussion,  and  especially  sponsored  by  Dr. 
Awl,  was  the  establishment  of  proper  institutions 
for  the  care  of  the  insane,  and  education  of  the 
blind. 

As  a result  of  this  meeting  the  legislature  was 
approached  and  moved  to  appropriate  the  neces- 
sary funds  for  the  building  of  an  asylum  at 
Columbus.  Dr.  Awl  was  appointed  one  of  the 
trustees  to  build  and  manage  the  same.  In  1838 
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the  asylum  was  completed  and  Dr.  Awl  was  ap- 
pointed its  first  superintendent. 

In  1837  he  received  the  honorary  diploma  of 
Doctor  of  Medicine  from  the  Medical  College  of 
Ohio  in  Cincinnati.  When  the  Association  of 
Medical  Superintendents  of  American  Institu- 
tions for  the  Insane  was  organized  at  the  Jones 
Hotel  in  Philadelphia,  October  16,  1844,  Dr.  Awl 
was  there.  He  was  an  organizer  and  a public 
spirited  man.  He  was  one  of  the  original 
members  of  the  American  Medical  Association 
and  at  the  first  regular  meeting  at  Baltimore, 
in  May  1848,  he  was  chosen  one  of  its  vice- 


WILLIAM  M.  AWL,  M.  D. 


presidents.  He  was  president  of  the  Association 
of  Medical  Superintendents  of  American  Institu- 
tions for  the  Insane  (original  name  of  American 
Psychiatric  Association),  1848-1851.  At  one  of 
the  early  meetings  of  the  American  Psychiatric 
Association  Dr.  Awl  proposed  the  establishment 
of  schools  for  idiots  and  imbeciles — the  first 
suggestion  regarding  this  subject  ever  made  in 
America. 

In  1898  Dr.  Dickson  L.  Moore7  in  his  address 
as  retiring  president  of  the  Columbus  Academy 
of  Medicine  had  this  to  say: 

“In  1834  the  following  named  physicians 
resided  in  Columbus:  Samuel  Parsons,  John  M. 
Edmiston,  M.  B.  Wright,  Peter  Jackson,  Peleg 
Sisson,  Robert  Thompson,  Wm.  M.  Awl,  N.  M. 
Miller,  S.  Z.  Seltzer,  J.  S.  Landes,  P.  H.  Eberle. 
In  June,  1834,  Dr.  Awl  with  several  others 
issued  a circular  to  ‘all  scientific  practitioners 
of  medicine  in  the  State  of  Ohio’  calling  them 
to  convention  at  Columbus. 

“The  subjects  for  consideration  were  to  be, 
‘The  Regulation  of  Professional  Etiquette;  the 


Construction  of  Independent  Medical  Societies; 
the  Support  of  a Periodical  Journal  of  Prac- 
tical Medicine;  the  Erection  and  Location  of 
Public  Asylums  for  the  Reception  of  Lunatics, 
and  the  Instruction  of  the  Blind ; the  Promotion 
of  the  Temperance  Cause;  the  Regulation  of 
Vaccination;  the  Convenient  Supply  of  the 
Leech.’  Over  seventy  doctors  attended  this 
first  meeting  held  June  5,  1835.” 

Upon  completion  of  the  first  asylum  for  the 
insane  in  Columbus,  in  1838,  patients  began  im- 
mediately to  be  admitted.  Dr.  Dickson  Moore7 
says : 

“Upon  admission  into  this  asylum  of  these 
unfortunate  creatures,  most  of  whom,  accord- 
ing to  the  custom  of  the  day,  had  been  con- 
fined in  chains  and  shackels,  Dr.  Awl  struck 
from  their  limbs  the  bands  of  iron  and  symbols 
of  an  ignorant  superstition,  and  inaugurated 
a rational  and  humane  treatment  of  these 
people.” 

In  1868  Dr.  Awl  was  eulogized  thus  before 
the  State  Legislature:  “It  is  due  to  Dr.  Awl  for 
the  persistent  energy,  zeal  and  industry  with 
which  he  devoted  his  time  and  attention  in  behalf 
of  the  unfortunate  insane,  blind,  and  idiotic  of  the 
state  of  Ohio,  in  founding  for  them  benevolent 
institutions  in  your  midst,  that  this  resolution 
should  pass  (The  privilege  of  the  State  Library 
for  Life).  This  venerable  man,  in  1835,  proposed 
the  Ohio  Medical  Convention,  out  of  which  grew 
all  the  benevolent  institutions  in  this  state.  The 
Deaf  and  Dumb  Asylum  was  founded  prior  to 
this  date,  and  affords  the  only  instance  in  Ohio’s 
benevolent  institutions  in  which  Dr.  Awl  did  not 
have  the  pleasure  of  participating.” 

Throughout  his  medical  life  in  Columbus,  where 
he  reached  his  zenith,  Dr.  Awl  was  public- 
spirited  in  addition  to  his  being  medical-minded; 
his  death  on  November  19,  1876,  was  mourned  by 
all  interested  in  medicine  and  the  proper  care  of 
the  unfortunate  blind,  deaf,  and  mentally  ill  of 
the  state.  Dr.  Awl’s  obituary8  in  The  Journal — 
Transactions  American  Medical  Association — 
1880,  was  written  by  Dr.  Starling  Loving  who 
said,  “He  was  a man  of  the  greatest  tenderness 
of  feeling,  mingled  with  firmness  and  force  of 
character.” 

Columbus  and  Ohio  are  considerably  indebted 
to  Dr.  Awl  and  its  seems  only  appropriate  that 
at  some  time  his  psychiatric  colleagues  should 
memorialize  him. 
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Maternal  Mortality  Study  . . . 

Started  on  State-Wide  Basis  by  Committee  on  Maternal  Health  of 
Ohio  State  Medical  Association;  Activities  of  Committee  Reviewed 
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^HE  Ohio  Maternal  Mortality  Study  being 
conducted  by  the  Committee  on  Maternal 
Health  of  the  Ohio  State  Medical  Associa- 
tion has  been  started  in  various  sections  of  the 
state. 

When  the  committee  met  on  last  July  24,  in- 
formation from  the  Division  of  Vital  Statistics, 
Ohio  Department  of  Health,  was  distributed  to 
members  of  the  committee.  This  consisted  of 
brief  but  basic  data  on  certain  cases  recorded 
during  January-May,  1955,  in  which  women  of 
child-bearing  age  had  died  within  365  days  of  the 
date  of  termination  of  their  pregnancy.  Initial 
information  on  each  case  was  placed  upon  the 
outer  cover  of  a questionnaire  which  had  been 
developed  by  the  committee  after  many  months 
of  study  and  conference.  The  questionnaire  on 
each  case  was  given  to  the  member  of  the  com- 
mittee representing  the  Councilor  District  em- 
bracing the  county  in  which  the  woman  died. 


QUESTIONNAIRES  DISTRIBUTED 

Now,  committee  members  have  contacted  the 
chairman  of  the  Committee  on  Maternal  Health 
of  the  county  medical  society  of  any  county  in 
which  a death  occurred  or  the  physician  desig- 
nated by  the  president  of  the  county  medical 
society  to  assist  the  state  committee  with  its 
study.  The  questionnaire  will  be  given  to  the 
county  chairman  or  county  representative.  He 
will  be  expected  to  secure  the  information  re- 
quested on  the  blank  from  hospital  records,  at- 
tending physicians  or  such  other  sources  which 
may  be  available. 

After  completion,  the  form  is  to  be  returned 
to  the  member  of  the  state  committee  represent- 
ing the  district.  He  in  turn  will  send  the  form 
to  the  Columbus  Office  of  the  Ohio  State  Medical 
Association. 

NO  IDENTIFICATION 

The  outer  cover  (which  identifies  the  case)  will 
be  removed  and  discarded.  The  inner  portion  of 
the  questionnaire  which  bears  no  identification  of 
the  patient,  hospital,  or  physician  but  merely 
carries  a code  number  will  be  available  to  the 
Committee  on  Maternal  Health  for  evaluation 
and  study. 

Classification  and  tabulation  on  each  case  will 
be  made  by  the  Committee  on  Maternal  Health. 
Eventually  data  and  statistical  reports  on  the 
study  will  be  published  in  The  Ohio  State  Medi- 
cal Journal  for  the  information  of  Ohio  physi- 
cians and  local  committees  on  maternal  health. 


Starting  with  its  first  meeting  in  January,  1954, 
the  Committee  on  Maternal  Health  has  worked 
hard  to  develop  a sound  set  of  basic  plans,  prin- 
ciples and  procedures  upon  which  to  operate  this 
new  project  of  the  Ohio  State  Medical  Association. 

BASIC  PRINCIPLES 

In  its  activities,  the  committee  followed  closely 
the  following  basic  principles  which  were  con- 
tained in  the  request  for  creation  of  the  commit- 
tee and  adopted  by  The  Council  when  it  au- 
thorized the  organization  of  the  committee. 

“1.  Standards  of  reporting  and  nomenclature 
shall  be  established  in  conformity  with  na- 
tional and  international  programs. 

“2.  Names  of  patients,  hospitals,  physicians 
and  others  shall  not  be  used  in  any  reports 
issued  by  the  committee. 

“3.  Annual  reports  shall  be  made  to  mem- 
bers of  the  Ohio  State  Medical  Association 
through  The  Ohio  State  Medical  Journal  or  in 
other  appropriate  ways. 

“4.  Liaison  with  the  Ohio  Department  of 
Health  in  the  maternal  mortality  study  program 
shall  be  the  responsibility  of  the  chairman  of 
the  committee. 

“5.  Liaison  with  the  Ohio  Hospital  Associa- 
tion, Ohio  Coroners’  Association,  local  public 
health  agencies,  Ohio  Academy  of  General 
Practice,  Ohio  Section,  American  Academy  of 
Obstetrics  and  Gynecology,  and  local  societies 
of  obstetricians  and  gynecologists,  and  other 
agencies  or  organizations,  shall  be  established 
by  the  committee. 

“6.  The  committee  shall  not  engage  in  dis- 
ciplinary action  of  any  type.” 

TERMINOLOGY 

The  first  job  of  the  committee  was  to  adopt 
a list  of  terminology  and  nomenclature  for  use 
in  the  Ohio  study  to  insure  that  uniformity 
would  prevail  throughout  the  study.  After  that 
had  been  done,  the  committee  then  devised  a 
standard  questionnaire  upon  which  data  could  be 
recorded  in  a uniform  and  orderly  manner  for 
each  “maternal  case”  studied.  The  form  which 
was  developed  carries  the  terminology  and  nomen- 
clature and  an  official  statement  on  the  purposes 
and  activities  of  the  committee.  Also,  it  carries 
a block  system  for  collecting  data  and  transmit- 
ting it  anonymously  to  the  state  committee  which 
is  charged  with  the  responsibility  of  making  the 
study. 
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Graphic  chart  picturing  route  taken  by  each  questionnaire  mailed  by  the  Committee  on  Maternal  Health  to  secure  data 
for  classification  and  evaluation  in  the  Ohio  Maternal  Mortality  Study. 


Following  is  the  terminology  and  nomenclature 
adopted  and  in  use  in  connection  with  the  study: 

MATERNAL  CASE 

If  death  occurs  in  a woman,  in  the  State  of 
Ohio,  who  is  in  a state  of  pregnancy  or  within 
12  months  (one  year)  following  the  date  of 
termination  of  her  pregnancy,  regardless  of 
the  length  of  her  gestation,  her  case  is  included 
in  this  maternal  mortality  study  as  a “maternal 
case.” 

MATERNAL  DEATH 

Data  on  maternal  cases  will  be  compiled,  and 
after  final  study  and  appraisal,  each  case  will 
be  classified  by  the  Committee  on  Maternal  Health 
as  a maternal  death  or  a non-maternal  (non- 
obstetric)  death.  The  term  maternal  death  is 
applied  to  include  all  deaths  in  women  with 
either  a nonviable  or  viable  fetus,  dying  during 
pregnancy,  labor  or  the  puerperium  from  causes 
directly  due  to  the  pregnant  state,  such  as 
abortion,  ectopic  pregnancy,  placenta  previa,  etc., 
as  well  as  associated  causes  such  as  heart  disease, 
embolism,  tuberculosis  and  other  accidental  com- 
plications of  pregnancy,  but  not  necessarily 
limited  to  these  alone. 

PUERPERIUM 

In  this  study  the  puerperium  is  considered  to 
last  365  days  (one  year)  for  the  purpose  of  col- 


lecting “maternal  cases.”  Although  the  ultimate 
appraisal  of  data  available  in  a given  case  may 
reveal  no  connection  (either  directly  or  indirectly) 
between  the  cause  of  death  (as  certified)  and  the 
pregnancy,  all  cases  which  die  in  this  (12  month) 
puerperium  should  be  included  for  study,  lest 
a real  “maternal  death”  be  erroneously  omitted. 
This  is  of  especial  importance  in  the  case  of 
chorioepithelioma  and  cervical  cancer. 

ABORTION 

In  this  study,  the  term  abortion  is  used  to 
indicate  the  termination  of  a pregnancy  with  a 
length  of  gestation  less  than  20  weeks,  or  a fetus 
weighing  less  than  400  grams,  (14  oz.).  (Less 
weight,  this  conforms  to  Group  I classification, 
International  Recommendations  on  Definitions 
of  Live  Birth  and  Fetal  Death.)  Manner  in 
which  abortion  was  started  is  indicated  by  addi- 
tional terms:  “spontaneous,”  “therapeutic  in- 

duced” or  (allegedly)  “criminally  induced.”  The 
latter  term  should  be  used  in  toto  since  the  im- 
plication may  be  suggested  from  a medical 
standpoint,  yet  legal  proof  of  the  criminal  act 
may  be  lacking. 

PREMATURE 

For  this  study  the  term  premature  labor  and 
delivery  involves  a gestation  of  from  20  weeks 
up  to  (but  not  including)  the  36th  week,  or  the 
fetus  weighs  14  oz.  to  5 lbs.  8 oz.  (400-2500  Gm.). 
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The  terms  “premature”  and  “immature”  may 
be  used  interchangeably. 

LIVE  BIRTH,  (Live  Born) 

Live  birth  is  the  complete  expulsion  or  extract- 
ing from  its  mother  of  a product  of  conception, 
irrespective  of  the  duration  of  pregnancy,  which, 
after  such  separation,  breathes  or  shows  any 
other  evidence  of  life  such  as  beating  of  the 
heart,  pulsation  of  the  umbilical  cord,  or  definite 
movement  of  voluntary  muscles,  whether  or  not 
the  umbilical  cord  has  been  cut  or  the  placenta 
is  attached;  each  product  of  such  a birth  is  con- 
sidered live  born. 

FETAL  DEATH 

Fetal  death  is  death  prior  to  the  complete 
expulsion  or  extraction  from  its  mother  of  a 
product  of  conception,  irrespective  of  the  dura- 
tion of  pregnancy;  the  death  is  indicated  by  the 
fact  that  after  such  separation,  the  fetus  does  not 
breathe  or  show  any  other  evidence  of  life  such 
as  beating  of  the  heart,  pulsation  of  the  umbilical 
cord,  or  definite  movement  of  voluntary  muscles. 

NOT  DELIVERED 

For  the  purposes  of  this  study,  the  term  not 
delivered  is  employed  to  describe  the  pregnant 
state  of  a woman  who  dies  before  the  expulsion 
or  extraction  of  the  products  of  conception.  It 
applies  to  the  case  of  ruptured  ectopic  preg- 
nancy dying  without  operation  as  well  as  to  the 
full  term  (uterine)  pregnancy. 

GRAVIDA 

The  term  gravida  comes  from  the  Latin  word 
meaning  pregnant  or  weight;  gravid  means  preg- 
nant, containing  a fetus.  In  this  study,  gravida 
(with  a Roman  numeral  to  follow)  indicates  that 
the  woman  is  pregnant,  and  the  number  indicates 
the  number  of  times,  including  all  past  preg- 
nancies plus  the  present  pregnancy.  After  de- 
livery, the  term  gravida  does  not  apply  to  the 
case. 

PARA 

Para  is  the  term  used  (with  a Roman  number 
to  follow)  to  express  the  number  of  vaginal 
deliveries  a given  patient  has  had,  for  gesta- 
tions of  28  weeks  or  more  (viable  fetus).  Cesar- 
ean deliveries  do  not  add  to  the  number  of  the 
“para”  but  are  listed  separately  by  number; 
likewise  the  second  fetus  of  twins  does  not  add 
to  the  “para,”  since  the  whole  vaginal  delivery 
for  both  is  considered  as  one,  if  the  gestation 
is  28  weeks  or  more. 

DOUBTFUL  CASES 

Any  case  in  question  which  does  not  meet 
the  above  terminology  or  nomenclature  should 
be  sent  to  the  Committee  on  Maternal  Health, 


Ohio  State  Medical  Association,  79  E.  State 
Street,  Columbus  15,  for  evaluation. 

ASKED  SOCIETIES  TO  HELP 

The  third  step  of  the  committee  was  to  estab- 
lish an  operating  liaison  with  public  health 
agencies,  registrars  of  vital  statistics,  coroners, 
hospitals  and  physicians  throughout  the  state. 
This  included  a request  for  appointment  of  a 
committee  in  each  county  or  a county  society 
representative  to  cooperate  with  the  state  com- 
mittee. 

A letter  was  sent  by  the  President  of  the 
Ohio  State  Medical  Association  (then  Dr.  M.  D. 
Prugh,  Dayton)  to  each  county  medical  society. 
It  outlined  the  project,  purposes  of  the  commit- 
tee and  how  the  committee  would  cooperate, 
and  asked  each  county  society  to  appoint  a 
similar  committee  or  to  name  a physician  who 
would  cooperate  with  the  state  committee. 

As  soon  as  each  county  had  reported  the  ap- 
pointment of  such  a committee  or  local  liaison 
physician,  the  committee  met  (July  24)  to  get 
the  state-wide  study  underway. 

VALUE  OF  PROGRAM 

The  study  promises  to  be  not  only  highly 
interesting  but  also  of  scientific  and  educational 
value.  The  work  of  the  committee  will  be  statis- 
tical and  educational.  As  stated  in  the  set  of 
basic  principles  governing  the  committee,  it  will 
not  engage  in  disciplinary  action  of  any  type 
and  the  information  collected  will  be  kept  anon- 
ymous and  confidential.  Now  the  committee 
is  considering  the  development  of  a set  of  mini- 
mum standards  for  obstetrical  care  which  could 
be  offered  as  a guide  to  the  profession  and  hos- 
pitals throughout  the  state. 

In  a statement  praising  and  thanking  members 
of  the  committee  for  the  diligent  work  to  date, 
Dr.  Anthony  Ruppersberg,  Jr.,  Columbus,  chair- 
man, pointed  out  that  the  committee  is  very 
anxious  to  have  the  cooperation  of  all  Ohio 
physicians  as  the  committee  will  “need  the  as- 
sistance and  understanding  of  practicing  physi- 
cians to  insure  the  success  of  this  new  and 
important  project  of  the  Association.” 

COMMITTEE  MEMBERS 

In  addition  to  Dr.  Ruppersberg,  members  of 
the  committee  are:  Dr.  Richard  D.  Bryant,  Cin- 
cinnati; Dr.  Gordon  L.  Erbaugh,  Dayton;  Dr. 
Frederic  G.  Maurer,  Jr.,  Lima;  Dr.  John  F. 
Hillabrand,  Toledo;  Dr.  Glen  K.  Folger  and  Dr. 
Herbert  W.  Salter,  Cleveland;  Dr.  Wm.  J.  Pit- 
tenger,  Cuyahoga  Falls;  Dr.  James  Z.  Scott, 
Scio;  Dr.  J.  H.  Bain,  New  Concord;  Dr.  Herbert 
D.  Chamberlain,  McArthur;  Dr.  Richard  L.  Meil- 
ing,  Columbus;  and  Dr.  Dean  E.  Sheldon,  San- 
dusky. 
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Are  You  Eligible  To  Vote? 

This  Is  the  Time  for  Physicians  To  Check  and  Determine  if  They 
And  Members  of  Their  Families  Are  Registered  To  Vote  November  8 


NOVEMBER  8 is  an  important  election 
date — as  are  all  election  days.  But  to 
some  physicians  in  Ohio  and  perhaps  to 
many  members  of  physicians’  families,  an  equally 
important  date  is  September  28. 

The  first  step  for  every  voter  to  take  is  to 
make  sure  that  he  is  qualified  under  the  Election 
Laws  to  vote  on  November  8 — namely,  that  he  is 
properly  registered  with  the  Board  of  Elections 
of  the  county  in  which  he  expects  to  vote. 

Registration  is  a simple  procedure.  Here  are 
the  points  to  be  remembered,  presented  in  ques- 
tion and  answer  form: 


What  is  the  registration  deadline? 

Forty  days  before  the  General  Election,  or 
September  28. 

Who  must  register? 

Every  citizen  who  resides  in  a “registration 
district”  must  be  registered  with  his  county  Board 
of  Elections  before  he  is  eligible  to  vote. 

What  is  a registration  district? 

The  county  Board  of  Elections  must  maintain 
a registration  of  eligible  voters  in  every  city  of 
16,000  population  or  over.  Municipalities  of  less 
than  16,000  population  may  elect  to  maintain 
registration.  The  Board  of  Elections  of  a county 
may  require  registration  in  the  entire  county  or 
in  certain  precincts.  A registration  district, 
therefore,  may  be  a county,  a municipality,  a 
group  of  precincts  or  a single  precinct. 

How  does  a person  know  whether  he  is  in  a 
registration  district  or  in  a non-registration  area? 

If  he  resides  in  a municipality  of  16,000  popu- 
lation or  over,  he  must  be  registered.  If  he 
resides  in  a suburban  community,  a small  munici- 
pality or  a rural  area,  and  is  in  doubt,  he  should 
phone  the  county  Board  of  Elections  and  ask. 

Under  what  conditions  must  a person  re-regis- 
ter? 

Registration  is  permanent,  subject  to  the  fol- 
lowing exceptions: 

a.  If  the  citizen  has  not  voted  in  a general, 
primary  or  special  election  since  January  1, 
1953,  he  must  register  again. 

b.  If  the  citizen  has  changed  name — e.  g.,  if 
a woman  has  married — she  must  re-register.  If 
a woman  marries  between  September  28  and 
November  8,  she  may  vote  on  November  8 under 
her  former  name. 

c.  A veteran  of  the  armed  services  must  reg- 
ister after  he  is  discharged. 

d.  A voter  who  changes  his  place  of  residence 


from  one  county  to  another,  must  register  with 
the  Board  in  the  county  to  which  he  moves  if 
his  new  residence  is  in  a registration  precinct. 
A voter  who  changes  his  residence  to  a new 
address  within  a registration  district  must  notify 
his  Board  of  Elections  of  such  change.  Some 
boards  require  the  voter  to  present  himself  in 
person;  others  accept  written  notice. 

What  is  the  procedure  for  voters  in  non-reg- 
istration areas? 

In  precincts  not  in  registration  districts,  cit- 
izens are  automatically  eligible  to  vote.  A voter 
may  be  required  at  the  polling  booth  to  produce 
evidence  to  the  satisfaction  of  the  election  judge, 
or  under  oath,  that  he  is  qualified  to  vote. 

What  is  the  residence  requirement  for  registra- 
tion? 

A person  who  will  have  met  the  residence  re- 
quirement for  voting  by  November  8 — that  is, 
will  have  lived  in  the  State  one  year,  in  the 
county  and  precinct  40  days,  and  is  otherwise 
qualified  to  vote — may  register  on  or  before 
September  28. 

If  he  has  moved  his  residence  between  Septem- 
ber 28  and  Election  Day,  what  can  he  do? 

Vote  at  the  precinct  from  which  he  moved. 

If  a citizen  has  moved  or  is  planning  to  move 
prior  to  September  28,  may  he  vote  at  the 
precinct  in  which  he  formerly  resided? 

No.  If  he  does  not  qualify  himself  to  vote 
in  the  new  precinct  by  notifying  the  Board  of 
change  of  address,  he  will  have  lost  his  privilege 
of  voting  on  November  8. 

Suppose  he  moves  his  residence  on  Septem- 
ber 27? 

He  will  have  been  in  the  new  precinct  for  40 
days  by  Election  Day  and,  therefore,  may  register 
immediately. 

If  a citizen  in  a registration  district  will  reach 
his  21st  birthday  between  September  28  and 
November  8,  may  he  register? 

Yes.  He  may  register  on  or  before  Septem- 
ber 28.  In  fact,  such  persons  were  eligible  to 
register  for  the  primary  election  last  May. 

If  a person  who  resides  in  a non-registration 
area  will  be  21  years  old  on  or  before  Novem- 
ber 8,  what  is  the  procedure? 

If  he  meets  other  requirements  of  a voter,  he 
will  automatically  become  eligible  to  vote. 

Where  does  one  register? 

At  the  headquarters  of  the  Board  of  Elections 
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of  county  of  residence  or  at  polling  places  in- 
dicated by  the  Board. 

Where  does  a student  register? 

In  the  county  in  which  he  maintained  residence 
just  prior  to  entering  the  institution  of  learning. 

How  does  a disabled  person  register? 

A voter  who  is  prevented  by  sickness  or  physi- 
cal disability  from  registering  in  person  may 
apply  to  his  county  Board  of  Elections  by  mail 
or  phone  for  registration  forms.  The  application 
must  state  the  facts  as  to  the  voter’s  disability. 
Both  the  registration  forms  and  a declaration 
of  the  facts  as  to  disability  must  be  notarized, 
and  both  must  be  delivered  to  the  Board  of 
Elections  by  a reliable  and  responsible  person. 
Some  boards  require  this  person  to  be  a notary 
public. 

What  about  persons  in  the  armed  forces? 

Persons  who  are  residents  of  a registration 
district  and  who  are  in  active  service  in  the 
armed  forces,  and  are  otherwise  qualified  to  vote, 
may  cast  absentee  ballots  without  previous  reg- 
istration. 

Does  this  privilege  extend  to  civilians  who 
will  be  away  from  home  on  November  8? 

No.  Students  and  other  persons  who  must  be 
registered  in  order  to  vote  and  who  plan  to  be 
away  on  November  8,  should  register  now  so 
that  they  will  be  eligible  to  cast  absentee  ballots. 


Ohio  Tuberculosis  Hospital  Announces 
Certain  Changes  in  Policy 

Certain  changes  in  admitting  policy  of  the 
Ohio  Tuberculosis  Hospital  in  Columbus  have 
been  announced  by  Dr.  Ralph  E.  Dwork,  director 
of  the  Ohio  Department  of  Health.  Following  is 
a summary  of  the  new  policy  with  a review  of  the 
services  available. 

Nonpulmonary  Tuberculosis.  The  hospital  is 
now  able  to  accept  patients  with  bone  and  joint 
tuberculosis,  and  those  with  kidney  and  other 
forms  of  nonpulmonary  tuberculosis. 

Diagnostic  Problems.  Patients  with  obscure 
pulmonary  disease  which  may  be  due  to  tuber- 
culosis are  admitted  for  diagnostic  study.  In  the 
past,  some  county  officials  were  hesitant  to  hos- 
pitalize such  patients  because  of  the  expense. 
To  meet  this  problem,  legislation  was  obtained 
exempting  counties  from  payment  as  soon  as  a 
patient  is  found  to  be  nontuberculous  (usually  a 
week  or  two  after  admission). 

Type  of  Care.  The  hospital  continues  to  accept 
patients  for  long-term  therapy  and  for  surgical 
or  other  specialized  care. 

Rate.  The  per  diem  rate  of  $7.25  is  continued. 
This  is  a net  inclusive  charge,  covering  all  medi- 
cine, x-ray  examinations,  surgery,  anesthesia  and 
transfusions. 


Teachers  Now  Are  Receiving  Special 
Consideration  by  Draft  Boards 

Teachers  in  medicine,  dentistry  and  certain 
other  fields  are  now  given  special  consideration 
toward  occupational  deferment  by  the  Selective 
Service  System. 

Operations  Bulletin  No.  126  of  the  National 
Advisory  Committee  to  the  Selective  Service 
System,  as  amended  July  13,  in  part  reads: 

“Local  boards  are  requested  to  give  particularly 
careful  consideration  to  the  occupational  defer- 
ment of  any  registrant  who  is  qualified  and  who 
has  been  accepted  for  employment  or  is  employed 
as  a teacher  in  any  of  the  fields  of  physical  and 
biological  science,  mathematics,  medicine,  or 
dentistry.” 

Local  Military  Advisory  Committees  have  been 
advised  of  this  new  directive  by  Dr.  Drew  L. 
Davies,  Columbus,  chairman  of  the  Ohio  Advisory 
Committee  to  Selective  Service  and  chairman 
of  the  Ohio  State  Medical  Association’s  Military 
Advisory  Committee. 


Two  Appointees  Implement  Ohio’s 
Mental  Hygiene  Program 

A step  toward  building  up  the  Division  of 
Mental  Hygiene  in  keeping  with  the  improve- 
ment program  authorized  by  the  General  As- 
sembly was  taken  early  in  August  with  the  ap- 
pointment of  two  additional  psychiatrists.  The 
appointments  were  authorized  by  Dr.  John  D. 
Porterfield,  director  of  the  Department  of  Mental 
Hygiene  and  Correction. 

The  appointees  are  Dr.  Edward  N.  Hinko  and 
Dr.  William  M.  Lordi,  both  of  the  Larue  D. 
Carter  Memorial  Hospital  in  Indianapolis. 

Dr.  Hinko  graduated  from  Loyola  University 
School  of  Medicine  and  received  his  psychiatric 
training  and  experience  at  the  Wayne  County 
General  Hospital  at  Eloise,  Mich.  He  has  been 
engaged  in  psychiatric  practice  for  19  years.  He 
will  be  superintendent  of  the  Cleveland  Receiv- 
ing Hospital  and  be  in  the  direct  charge  of  the 
psychiatric  training  program.  Dr.  William  G. 
Stover,  who  has  been  serving  as  superintendent 
of  the  hospital,  will  be  assistant  and  in  charge 
of  the  general  administration  of  the  hospital. 

Dr.  Lordi  has  been  director  of  the  residential 
treatment  center  for  children  at  the  Carter  Hos- 
pital. He  is  a graduate  of  Long  Island  College  of 
Medicine.  He  took  residency  training  in  psy- 
chiatric work  in  the  U.  S.  Public  Health  Service 
at  Lexington,  Ky.,  after  which  he  served  as  di- 
rector of  the  county  child  guidance  center  at 
Frankfort,  Ky. 

Dr.  Lordi  will  serve  as  assistant  superintend- 
ent of  the  Columbus  Children’s  Receiving  Hos- 
pital and  the  Columbus  Children’s  Mental  Health 
Center,  the  latter  a newly  created  post. 
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Rural  Medical  Scholarship  Awarded  . . . 

New  Carlisle  Youth  Is  Recipient  of  Association’s  Seventh  Annual 
Award;  Purpose  Is  To  Stimulate  Interest  in  Ohio  Rural  Practice 


Ronald  d.  moore,  22-year-oid  farm 

youth  from  New  Carlisle,  has  been  named 
- the  winner  of  the  Seventh  Annual  Ohio 
State  Medical  Association  Rural  Medical  Schol- 
arship, which  will  contribute  $2,000  toward  his 
medical  education. 

The  Clark  County  youth,  son  of  Mr.  and  Mrs. 
Roscoe  F.  Moore,  received  his  premedical  train- 
ing at  Wittenberg  College  and  will  enter  the 
Ohio  State  University  College  of  Medicine  this 
Fall.  Active  in  4-H  Club, 

Scouting  and  the  young- 
people’s  group  of  his  lo- 
cal Presbyterian  Church, 

Moore  was  highly  praised 
by  Dean  W.  C.  Nystrom 
of  Wittenberg  College 
and  by  Mr.  Ralph  W. 

Newman,  Clark  County 
Agricultural  Extension 
Agent,  who  told  of  his 
work  in  the  4-H  Clubs  of 
that  area  and  his  activ- 
ities as  a member  of  the 
Clark  County  Livestock 
Judging  Team. 

Mr.  Frank  E.  Shannon,  director  of  athletics, 
Tecumseh  High  School,  New  Carlisle,  where 
Moore  was  an  outstanding  athlete,  and  Mr. 
Harvey  Grisso,  President  of  the  Clark  County 
Farm  Bureau,  also  wrote  to  the  committee  in 
support  of  his  application. 


RONALD  MOORE 


Enthusiastic  letters  in  support  of  Moore’s 
candidacy  for  the  scholarship  were  also  received 
from  Judge  Charles  B.  Zimmerman  of  the  Ohio 
Supreme  Court  and  from  several  Clark  County 
physicians. 

He  has  earned  approximately  80  per  cent  of 
his  premedical  college  expenses. 

The  medical  scholarship  was  instituted  six 
years  ago  by  the  Ohio  State  Medical  Association 
to  stimulate  the  interest  of  rural  young  men 
and  women  in  the  study  of  medicine  and  to  en- 
courage them  to  become  country  doctors. 

Administered  by  the  Committee  on  Rural 
Health  of  the  Ohio  State  Medical  Association, 
under  the  chairmanship  of  Dr.  Edmond  K.  Yantes 
of  Wilmington,  the  scholarship  pays  $500  each 
year  during  the  four  years  of  medical  school. 

Previous  recipients  are:  Dr.  C.  Craig  Wright, 
now  serving  as  a medical  officer  with  the  U.  S.  Air 
Force;  Dr.  Robert  G.  Smith,  in  practice  in 
Proctorville  and  recently  accepted  into  member- 
ship in  the  Lawrence  County  Medical  Society; 
Dr.  Donald  Nikolaus,  1955  graduate  of  Ohio 
State  University  College  of  Medicine  and  now 
in  internship  training  in  St.  Petersburg,  Fla.; 
J.  Daniel  Timmons,  New  Madison,  Darke  County, 
a senior  at  the  Ohio  State  College  of  Medi- 
cine; Raymond  Cole,  Findlay,  and  M.  Robert 
Huston,  Millersburg,  Holmes  County,  who  will 
be  members  of  the  Junior  and  Sophomore  classes 
respectively  at  the  University  of  Cincinnati  Col- 
lege of  Medicine. 


This  year’s  scholarship  winner  was  selected  from  a group  of  applicants  by  the  Judging  Committee  shown  above  as  mem- 
bers met  at  the  Fort  Hayes  Hotel  in  Columbus.  Members  of  the  sub-committee  are  members  also  of  the  O.  S.  M.  A. 
Committee  on  Rural  Health.  Left  to  right  are:  Drs.  L.  W.  High,  Millersburg;  H.  R.  Mayberry,  Bryan;  Robert  E.  Reiheld, 
Orrville;  Edmund  K.  Yantes,  Wilmington,  chairman;  G.  N.  Spears,  Ironton;  Kenneth  Taylor;  and  V.  R.  Frederick,  Urbana. 
Hart  F.  Page,  secretary  to  the  committee  and  a member  of  the  O.  S.  M.  A.  staff,  also  was  present. 
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Fall  Postgraduate  Courses  . . . 

Physicians  Will  Have  Excellent  Choice  of  Programs  This  Fall  in  Ohio; 
District  Societies,  Other  Organizations  Schedule  Scientific  Sessions 


F^ALL  in  Ohio  again  this  year  brings  with  it 
a panorama  of  postgraduate  courses  that 
hold  much  promise  for  physicians  of  the 
state.  Many  of  the  meetings  scheduled  are  an- 
nual events,  well  known  to  physicians  in  the 
vicinity.  Others  are  scheduled  to  fulfill  a par- 
ticular need. 

Additional  information  on  these  and  other  pro- 
grams will  be  published  in  subsequent  issues  of 
The  Journal.  Following  are  the  programs  an- 
nounced before  this  issue  went  to  press: 

September  20-21 — Ohio  Academy  of  General 
Practice,  Fifth  Annual  Scientific  Assembly,  Day- 
ton. 

September  22 — Hancock  County  Heart  Associa- 
tion, Heart  Program,  Findlay. 

September  28-29 — Bunts  Educational  Institute, 
Cleveland,  Program  on  Pediatric  Practice. 

October  6-8,  Central  Association  of  Obstetri- 
cians and  Gynecologists,  Columbus. 

October  7 - 8 — Postgraduate  Course  in  Pulmo- 
nary Diseases,  Ohio  State  University  Health 
Center,  Columbus. 

October  10-14,  Institute  of  Industrial  Health, 
University  of  Cincinnati,  Course  in  Occupational 
Skin  Problems. 

October  12 — Second  Councilor  District,  Dayton. 
October  14-15 — Columbus  Surgical  Society, 
Columbus. 

October  21-22 — St.  Luke’s  Hospital,  Cleveland, 
Fall  Symposium. 

October  26 — Sixth  Councilor  District,  Post- 
graduate Day,  Warren. 

October  26-27 — Bunts  Educational  Institute, 
Cleveland,  Program  on  Developments  in  Gastro- 
enterology. 

October  27 — Northwestern  Ohio  Medical  Asso- 
ciation, Annual  Meeting,  Bluffton. 

November  9 — Postgraduate  Cancer  Sympo- 
sium, Dayton. 

November  (Date  to  be  announced) — Eighth 
Councilor  District  Meeting,  Lancaster. 

Ohio  Academy  of  General  Practice 
To  Meet  in  Dayton 

The  Ohio  Academy  of  General  Practice  will 
meet  for  its  Fifth  Annual  Scientific  Assembly,  on 
Tuesday  and  Wednesday,  September  20  and  21, 
at  the  Dayton-Biltmore  Hotel,  Dayton. 

Postgraduate  credit  for  A.  A.  G.  P.  members 
is  10  hours. 

The  program  is  as  follows: 

TUESDAY,  SEPTEMBER  20 

8:00  A.  M. — Registration  and  Visit  Technical  Ex- 
• hibits 
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9:00  A.  M. — Opening  Annual  Scientific  Assembly 
9:30  A.  M.  - 10:30  A.  M. — “Use  of  Drugs  in  the 
Emotional  Disturbed  Patient” — Charles  W. 
Harding,  M.  D.,  Columbus 
10:30  A.  M.  - 11:10  A.  M. — Visit  Technical  Exhibits 
11:10  A.  M.  - 12:00  Noon — “Management  of  Polio- 
myelitis”— George  J.  Boines,  M.  D.,  Wilming- 
ton, Delaware 

12:00  Noon  - 1:30  P.  M. — Lunch  and  Visit  Techni- 
cal Exhibits 

1:30  P.  M.  - 2:20  P.  M. — “Treatment  of  Acne” — 
Alice  E.  Palmer,  M.  D.,  Detroit 
2:20  P.  M.  - 3:00  P.  M. — Visit  Technical  Exhibits 
3:00  P.  M.  - 3:45  P.  M. — “Diagnosis  of  Congenital 
Heart  Lesions  Amenable  to  Surgery” — Her- 
man K.  Hellerstein,  M.  D.,  Cleveland 
3:45  P.  M.  - 4:30  P.  M.— “The  Diarrheal  Syn- 
drome”— Jerome  Weiss,  M.  D.,  New  York  City 
4:30  P.M. — Visit  Technical  Exhibits 
6:30  P.M. — Social  Hour  and  Banquet;  Speaker, 
Mr.  Mack  Sauer,  Leesburg,  Constructive  Hu- 
morist; Entertainment  and  Dancing 

WEDNESDAY,  SEPTEMBER  21 
8:00  A.  M. — Registration  and  Visit  Technical  Ex- 
hibits 

9:00  A.  M.  - 9:45  A.  M. — “Hazards  of  Cortisone 
Therapy” — William  McK.  Jeffries,  M.  D.,  Cleve- 
land 

9:45  A.  M.  - 10:30  A.  M.  — “Obliterative  Vascular 
Sclerosis  of  the  Extremities” — John  J.  Cranley, 
M.  D.,  Cincinnati 

10:30  A.  M.  - 11:10  A.  M. — Visit  Technical  Exhibits 
11 :10  A.  M.  - 12 :00  Noon — “Recent  Advances  in 
the  Treatment  of  Hypertension” — J.  Harold 
Kotte,  M.  D.,  Cincinnati 

12:00  Noon  - 1:30  P.  M. — Lunch  and  Visit  Techni- 
cal Exhibits 

1:30  P.  M.  - 2:20  P.  M. — “Relationship  of  the  Gen- 
eral Physician  to  Industry” — Charles  F.  Shook, 
M.  D.,  Toledo 

2:20  P.  M.  - 3:00  P.  M. — Visit  Technical  Exhibits 
3 :00  P.  M.  - 3 :45  P.  M. — “Care  of  the  Injured 
Hand — James  M.  Shaffer,  M.  D.,  Dayton 
3:45  P.  M.  - 4:30  P.  M. — “Use  and  Abuse  of  Hor- 
mones”— John  Bailey,  M.  D.,  Chicago 
4:30  P.  M. — Adjournment 

Heart  Program  To  Be  Presented  in 
Findlay,  September  22 

The  Hancock  County  Heart  Association  has 
announced  a program  to  be  presented  at  the 
Elks  Home  and  the  Findlay  High  School  Audi- 
torium, Findlay,  Thursday,  September  22,  for 
physicians  of  Hancock  and  surrounding  counties. 

Guest  speakers  will  be  Dr.  Roy  Wesley  Scott, 
professor  of  clinical  medicine  at  Western  Reserve 
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University;  and  Dr.  A.  Carleton  Ernstene,  chief 
of  staff  of  the  Division  of  Medicine  at  the  Cleve- 
land Clinic. 

The  program  has  been  announced  as  follows: 

3:00  p.  m. — “The  Differential  Diagnosis  of 
Chest  Pain,”  Dr.  Scott. 

4:30  p.  m. — “The  Prognosis  of  Coronary 
Thrombosis,”  Dr.  Scott. 

6:15  p.  m. — “Newer  Therapeutic  Tools  in  Car- 
diovascular Disease,”  Dr.  Ernstene. 

8:15  p.  m. — “The  Recent  Progress  in  the  Treat- 
ment and  Prevention  of  Heart  Disease,”  Dr. 
Ernstene. 

The  public  is  invited  to  attend  the  8:15  session. 

Bunts  Institute  Offers  Program 
On  Pediatrics  Therapy 

The  Frank  E.  Bunts  Educational  Institute, 
2020  East  93rd  Street,  Cleveland  6,  has  sched- 
uled several  postgraduate  courses  for  the  fall. 
The  Institute  is  affiliated  with  the  Cleveland 
Clinic  Foundation. 

“Current  Therapy  in  Pediatric  Practice”  will 
be  the  theme  for  the  course  on  Wednesday- 
Thursday,  September  28-29.  Details  of  this  pro- 
gram were  given  in  the  August  issue  of  The 
Journal,  page  796. 

Registration  begins  at  8:00  a.  m.  on  Septem- 
ber 28.  Fee  for  the  course  is  $15  except  for 
interns,  residents  and  members  of  the  Armed 
Forces  in  uniform  who  will  be  admitted  without 
cost. 

Course  in  Pulmonary  Diseases 
Sponsored  at  Ohio  State 

Four  sponsoring  organizations  have  joined 
forces  to  stage  a postgraduate  course  in  pulmo- 
nary diseases  especially  for  general  practitioners 
and  approved  for  credit  by  the  Ohio  Academy  of 
General  Practice.  The  course  is  scheduled  at  the 
Ohio  State  University  in  Columbus  on  Friday 
and  Saturday,  October  7 and  8. 

Sponsoring  groups  are  the  O.  S.  U.  College  of 
Medicine,  the  Ohio  State  Medical  Association, 
the  Ohio  Tuberculosis  and  Health  Association  and 
the  Ohio  Trudeau  Society.  The  Ohio  Academy  of 
General  Practice  has  approved  the  course  for  IV2 
hours  credit  for  its  members. 

Reservation  for  the  course,  accompanied  by 
check  for  $15,  should  be  sent  to:  Mr.  Bernard 
Lachner,  treasurer,  c/o  Ohio  Tuberculosis  Hos- 
pital, Columbus  10.  Registration  will  be  limited 
to  150.  Hotel  reservations  should  be  made  with 
the  hotel  of  choice.  The  Neil  House  has  an- 
nounced that  it  will  reserve  a block  of  rooms  for 
those  attending  the  course  up  until  September  10. 
(The  football  weekend  makes  this  early  deadline 
necessary.) 

An  additional  attraction  is  the  Ohio  State- 
Illinois  football  game  on  Saturday  afternoon, 
October  8. 

The  registration  fee  includes  one  ticket  for 


the  banquet  on  Friday  evening.  Extra  tickets 
may  be  secured  at  $5  each  for  those  who  wish  to 
bring  their  wives. 

The  course  has  been  designed  to  provide  the 
physician  in  general  practice  with  current  con- 
cepts of  pulmonary  disease,  cardiac  surgery  and 
carcinoma  with  emphasis  on  practical  aspects  of 
diagnosis  and  treatment. 

The  program  will  be  held  in  the  Ohio  Union 
Building,  Ohio  State  University,  High  Street  at 
13th  Avenue.  The  banquet  will  be  in  the  Neil 
House. 

For  details  of  the  program  refer  to  July  issue 
of  The  Journal,  page  681. 

v 

Second  District  To  Hold  Meeting 
In  Dayton,  October  12 

The  Annual  Second  Councilor  District  Meeting 
and  the  Founders’  Day  Meeting  of  the  Mont- 
gomery County  Medical  Society  will  be  held  on 
Wednesday,  October  12,  at  the  Biltmore  Hotel  in 
Dayton. 

A scientific  program  will  be  held  in  the  after- 
noon from  3:00  to  5:00  p.  m. 

Beginning  at  5:00  o’clock  a business  meeting 
will  be  held. 

Social  hour  will  begin  at  5:30  followed  by 
dinner. 

Guest  after-dinner  speaker  will  be  Dr.  Ernest 
B.  Howard,  Chicago,  assistant  secretary  and  as- 
sistant general  manager  of  the  American  Medical 
Association.  His  timely  subject  will  be  “Na- 
tional Issues  Confronting  Medicine.” 

All  physicians  and  their  wives  of  the  Second 
District  are  invited. 

Columbus  Surgical  Society  Assembly 
Scheduled  October  14-15 

All  physicians  in  Ohio  are  invited  to  attend  the 
first  “Fall  Postgraduate  Assembly”  of  the  Co- 
lumbus Surgical  Society,  Friday  and  Saturday, 
October  14  and  15. 

The  Friday  program,  at  the  Deshler  Hilton 
Hotel  in  Columbus,  will  feature  the  following 
panel  discussions:  “The  Common  Backache,” 

with  Dr.  Joseph  Freiberg,  University  of  Cincin- 
nati as  moderator;  “Management  of  the  Incur- 
able Cancer  Patient,”  Dr.  George  Crile,  Jr., 
Cleveland  Clinic,  moderator;  “The  Acute  Ab- 
domen,” Dr.  Samuel  Harbison,  University  of 
Pittsburgh,  moderator  and  “Common  Gynecologi- 
cal Problems,”  Dr.  Layman  Gray,  University  of 
Louisville,  moderator. 

At  the  Friday  luncheon  the  same  four  physi- 
cians will  present  short  papers  on  “Portal  Hy- 
pertension,” “Is  Vaginal  Hysterectomy  Here  to 
Stay?”  “Role  of  Surgery  in  Prevention  and  Rx 
of  Cancer”  and  “Desmoid  Tumors  of  the  Ex- 
tremities.” 

A buffet  dinner-dance  will  be  held  at  the 
Winding-Hollow  Country  Club  Friday  evening. 
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It  is  open  to  all  physicians,  their  wives  and 
friends. 

Saturday  morning,  October  15,  will  be  devoted 
to  a surgical  clinic  at  the  Ohio  State  University 
Medical  Center,  with  Dr.  Robert  Zollinger  direct- 
ing. The  Society  has  obtained  100  tickets  for 
the  Duke-Ohio  State  football  game  that  afternoon. 

Complete  details  of  the  program  are  obtain- 
able from  the  registration  chairman,  Dr.  P.  B. 
Hardymon,  350  East  Broad  Street,  Columbus,  0. 
❖ ❖ ❖ 

St.  Luke’s  Program  Theme  Will  Be 
“First  Year  of  Life” 

The  “First  Year  of  Life”  will  be  the  subject 
of  the  postgraduate  Fall  Symposium  at  Saint 
Luke’s  Hospital,  11311  Shaker  Blvd.,  Cleveland, 
Friday  and  Saturday,  October  21  and  22.  Guest 
speakers  will  be  Dr.  John  Caffey,  of  the  Babies’ 
Hospital,  Columbia-Presbyterian  Medical  Center, 
New  York,  and  Dr.  Warren  Wheeler,  of  Ohio 
State  University.  Other  speakers  will  be  from 
the  Cleveland  area. 

The  Ohio  Academy  of  General  Practice  is  co- 
sponsoring this  symposium  and  is  offering  13 
hours  credit  to  its  members  who  attend  the  entire 
program. 

The  program  has  been  announced  as  follows: 
FRIDAY  MORNING,  OCTOBER  21 

“Fluid  and  Electrolyte  Therapy,”  Dr.  Samuel 
Spector,  Babies  and  Children’s  Hospital,  Western 
Reserve  University. 

“The  Differential  Diagnosis  of  Jaundice  in  the 
Neonatal  Period,  Dr.  Robert  Mercer,  Cleveland 
Clinic. 

“Endocrine  Disorders  in  the  First  Year  of 
Life,  Dr.  E.  E.  Beard,  Saint  Luke’s  Hospital. 

“Infections  of  the  Newborn  Infant,”  Dr.  Warren 
Wheeler,  professor  of  pediatrics,  Ohio  State  Uni- 
versity. 

“The  Diagnosis  and  Management  of  Infantile 
Eczema,”  Dr.  H.  H.  Johnson,  Saint  Luke’s  Hospital. 

“The  Management  of  Meningitis,”  Dr.  Richard 
Hodges,  Saint  Luke’s  Hospital. 

FRIDAY  AFTERNOON,  OCTOBER  21 

“The  Diagnosis  and  Management  of  Clubbed 
Feet,”  Dr.  W.  H.  McGaw,  Saint  Luke’s  Hospital. 

“Anomalies  of  the  Genitourinary  System  Mani- 
festing Themselves  in  the  First  Year  of  Life,” 
Dr.  David  Chambers,  Saint  Luke’s  Hospital. 

“Respiratory  Obstruction  in  the  First  Year  of 
Life,”  Dr.  Fred  Alexander,  Saint  Luke’s  Hospital. 

“Respiratory  Obstruction  in  the  First  Year  of 
Life,”  Dr.  Marvin  Freeman,  Saint  Luke’s  Hospital. 

“Disorders  of  the  Eye  in  the  First  Year  of 
Life,”  Dr.  Gerald  Schwarz,  Saint  Luke’s  Hospital. 

EVENING  ADDRESS 

“The  Diagnosis  of  Congenital  Dislocation  of 
the  Hip,”  Dr.  John  Caffey,  Columbia-Presbyterian 
Medical  Center,  New  York  City. 


SATURDAY  MORNING.  OCTOBER  22 

“Operable  Congenital  Heart  Disease  in  the 
First  Year  of  Life,”  Dr.  Earle  Kay,  Cleveland. 

“Tracheoesophageal  Anomalies,”  Dr.  Donald 
Brannan,  Saint  Luke’s  Hospital. 

“Obstruction  of  the  Upper  Intestinal  Tract,” 
Dr.  Robert  Whittlesey,  Saint  Luke’s  Hospital. 

“Obstruction  of  the  Lower  Intestinal  Tract,” 
Dr.  Donald  Glover,  Saint  Luke’s  Hospital. 

“Damage  to  the  Cerebral  Cortex  in  the  First 
Year  of  Life,”  Dr.  Spencer  Braden,  Cleveland. 

SATURDAY  AFTERNOON,  OCTOBER  22 

“Problems  in  Anesthesia  in  the  First  Year  of 
Life,”  Dr.  B.  B.  Sankey,  Saint  Luke’s  Hospital. 

“Factors  Affecting  Resuscitation  of  the  New- 
born,” Dr.  J.  R.  Collins,  Saint  Luke’s  Hospital. 

“Infantile  Cortical  Hyperostosis,”  Dr.  John 
Caffey,  Columbia-Presbyterian  Medical  Center. 

“Hyaline  Membrane  Disease,”  Dr.  John  Ken- 
nell,  Babies  and  Children’s  Hospital,  W.  R.  U. 

“Postmaturity,”  Dr.  H.  F.  Burkons,  Saint  Luke’s. 


Sixth  District  Postgraduate  Day 
Scheduled  for  October  26 

The  Sixth  Councilor  District  annual  Postgrad- 
uate Day  will  be  held  in  the  Packard  Music  Hall, 
Warren,  on  Wednesday,  October  26.  The  fol- 
lowing program  has  been  announced: 

8:30  a.  m. — Registration. 

9:00  -9:30 — Surgery  Cineclinic. 

9:45  - 10:50  . . . 

Medical,  “Diabetic  Acidosis,”  Panel  Discussion; 
Dr.  Max  Miller,  associate  professor  of  medicine, 
Western  Reserve  University,  moderator;  Dr.  A. 
Cantarow,  clinical  professor  of  biochemistry, 
Jefferson  Medical  College. 

Surgical,  “Trauma  of  Upper  Extremity,”  Panel 
Discussion;  Dr.  Ralph  F.  Bowers,  chief  of  surgery, 
Kennedy  V.  A.,  Medical  Teaching  Group,  Mem- 
phis, moderator;  Dr.  Gordon  W.  Batman,  asso- 
ciate professor  of  orthopedic  surgery,  Indiana 
University;  Dr.  J.  W.  Littler,  professor  of  hand 
surgery,  Columbia;  Dr.  H.  Alvin  Jones,  visiting- 
surgeon,  Johns  Hopkins. 

Pediatrics,  “Current  Trends  in  Pediatrics”;  Dr. 
R.  Mercer,  pediatrician-in-chief,  Cleveland  Clinic. 

Obstetrics-Gynecology,  “Vaginal  Discharge  and 
Vaginitis,”  Panel  Discussion;  Dr.  Allan  Barnes, 
professor  of  obstetrics  and  gynecology,  Western 
Reserve,  moderator;  Dr.  A.  E.  Rakoff,  associate 
professor  of  gynecology,  Jefferson;  Dr.  P.  R. 
Zeit,  associate  in  gynecology,  Western  Reserve. 

11:10  - 12:30  . . . 

Medical  and  Surgical,  “Jaundice,”  Panel  Dis- 
cussion; Dr.  Ralph  F.  Bowers,  Memphis,  moder- 
ator; Dr.  Argyle  Beams,  clinical  professor  of 
medicine,  Western  Reserve;  Dr.  A.  Cantarow, 
Jefferson. 

Pediatrics,  “Pediatric  Emergency  Surgery,” 
Panel  Discussion;  Dr.  E.  Gerich,  assistant  pro- 
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METAMUCIL®  IN  BOWEL  MANAGEMENT 


“Smoothage-Bulk” 

Restores  Normal  Peristalsis 

The  gentle  distention  of  the  bowel  wall 
provided  by  Metamucil®  is  physiologically 
corrective  in  constipation  management. 

psyllium  group,  combined  with  dextrose 
(50%)  as  a dispersing  agent. 

The  usual  adult  dose  is  one  rounded  tea- 
spoonful of  Metamucil  powder  in  a glass  of 
cool  water,  milk  or  fruit  juice  one  to  three 
times  daily.  An  additional  glass  of  liquid  may 
be  taken  if  indicated. 

Metamucil  is  supplied  in  containers  of  1, 
V2  and  lA  pound. 

G.  D.  Searle  & Co.,  Research  in  the  Serv- 
ice of  Medicine. 


Normal  peristaltic  movements  of  the  bowel 
depend  on  the  consistency  and  quantity  of 
the  material  within  the  lumen.  In  constipa- 
tion, hypohydration  accounts  for  the  hard 
consistency  and  inadequate  quantity  of  the 
fecal  mass.  With  Metamucil,  stool  quality 
becomes  soft  and  plastic,  while  stool  quantity 
is  increased  to  produce  gentle  distention,  the 
natural  stimulus  to  peristalsis. 

Metamucil  is  the  highly  refined  mucilloid 
of  the  Plantago  ovata  (50%),  a seed  of  the 


TYPES  OF  MOVEMENT  WITHIN  THE  BOWEL 


Food  Breakdown  Pyloric  Dilation  Duodenal  Churning  Spiral  Propulsion  Rapid:  Slow  Peristalsis 


Kneading  Action  Pendulous  Movement  Villi  Mixing  Ileocecal  Dilation 
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fessor  of  pediatrics,  Western  Reserve,  moderator; 
Dr.  E.  A.  Mortimer,  assistant  professor  of  pediat- 
rics, Western  Reserve;  Dr.  Foldes,  associate  pro- 
fessor of  anesthesia,  Pittsburgh. 

Obstetrics  - Gynecology,  “Pelvic  Carcinoma,” 
Panel  Discussion;  Dr.  Barnes,  moderator;  Dr. 
Rakoff  and  Dr.  Zeit. 

Orthopedic,  Fracture  Panel;  Dr.  Batman,  mod- 
erator, and  Dr.  Jones. 

12:30  p.  m. — Luncheon. 

1:15-1:45  p.  m. — Public  Relations  Panel,  Leo 
Brown,  public  relations  director  for  the  American 
Medical  Association. 

1:45  - 2:00 — Surgery  Cineclinic. 

2:00-  2:45 — “Rehabilitation  of  the  Hand,”  Dr. 
J.  W.  Littler,  Columbia. 

2:00-  2:45 — “Diagnosis  and  Management  of 
Severe  Anemia,”  Dr.  Richard  W.  Vilter,  associate 
professor  of  medicine,  University  of  Cincinnati. 

2:00-3:30  . . . 

Geriatric  Surgery,  “Carcinoma  in  the  Aged,” 
Panel  Discussion;  “Dr.  J.  E.  Dunphy,  professor  of 
surgery,  Harvard,  moderator;  Dr.  Bowers,  and 
Dr.  Foldes. 

Pediatrics,  “Collagen  Diseases,”  Panel  Discus- 
sion; Dr.  Mortimer,  moderator;  Dr.  Haserick,  as- 
sociate dermatologist,  Cleveland  Clinic;  Dr.  E. 
Gall,  professor  of  pathology,  University  of  Cin- 
cinnati. 

Obstetrics-Gynecology,  “Obstetrician’s  Contribu- 
tion to  Fetal  Salvage,”  Dr.  Barnes,  moderator; 
Dr.  R.  A.  Hingson,  professor  of  anesthesia, 
Western  Reserve;  Dr.  Mercer. 

2:50-  3:45  . . . 

Medical,  “Non-Tuberculous  Lesions  of  the 
Chest,”  Dr.  Van  Ordstrand,  chief,  Section  on 
Chest  Diseases,  Cleveland  Clinic,  moderator;  Dr. 
Julian  Johnson,  clinical  professor  of  surgery, 
University  of  Pennsylvania;  Dr.  R.  N.  Westcott, 
charge  of  respiratory  function,  Cleveland  Clinic. 

3:30  - 4:00 — Exhibits. 

4:00-5:15 — Clinical  Pathological  Conference; 
Dr.  Gall,  moderator;  Drs.  Bowers,  Johnson,  Vilter 
and  Dunphy. 

5:30  - 6:30 — Cocktails. 

6:45 — Banquet. 

Gastroenterology  Will  Be  Subject  of 
Bunts  Institute  Course 

Second  in  the  series  of  Fall  postgraduate 
courses  at  the  Frank  E.  Bunts  Educational  In- 
stitute will  be  on  the  subject,  “Newer  Develop- 
ments in  Gastroenterology,”  on  Wednesday- 
Thursday,  October  26-27.  The  Institute  is  an 
affiliate  of  the  Cleveland  Clinic  and  is  located  at 
2020  East  93rd  Street.  Cleveland  6. 

A nominal  fee  will  be  assessed  physicians 
other  than  interns,  residents  and  members  of  the 
Armed  Forces  in  uniform,  who  will  be  admitted 
without  charge. 


Northwestern  Ohio  Physicians  To  Meet 
In  Bluffton,  October  27 

The  Northwestern  Ohio  Medical  Association 
will  hold  its  annual  meeting  and  program  in 
Bluffton  on  Thursday,  October  27,  Dr.  B.  W. 
Travis,  Bluffton,  president,  announced.  This  will 
be  the  111th  scientific  assembly  of  the  organiza- 
tion which  comprises  physicians  of  the  Third 
and  Fourth  Councilor  Districts. 

The  meeting  will  be  held  in  the  Lounge  of 
Founder’s  Hall,  the  excellent  gymnasium  and 
recreation  building  of  Bluffton  College.  Lunch- 
eon will  be  served  by  the  Women’s  Auxiliary  of 
the  American  Legion. 

The  program  has  been  announced  as  follows: 

9:30  a.  m. — Registration. 

10:00 — “Pitfalls  in  the  Management  of  Upper 
Extremity  Fractures,”  Dr.  Franklin  D.  Wade, 
Flint,  Mich. 

10:50 — “Current  Developments  in  Pediatric 
Practice,”  Dr.  Robert  D.  Mercer,  Cleveland  Clinic. 

11:40 — “Latest  Trends  in  the  Office  Manage- 
ment of  Diabetes,”  Dr.  W.  R.  Kirtley,  Lilly  Re- 
search Laboratories,  Indianapolis. 

12:30  p.  m. — Luncheon  and  Business  Meeting; 
reports  and  comments  by:  Dr.  James  R.  Jarvis, 
Van  Wert,  Councilor  of  the  Third  District;  Dr. 
Paul  F.  Orr,  Perrysburg,  Councilor  of  the  Fourth 
District,  and  Mr.  Charles  S.  Nelson,  Columbus, 
Executive  Secretary  of  the  Ohio  State  Medical 
Association. 

1:30 — “Medical  and  Surgical  Aspects  of  the 
Treatment  of  Hypertension,”  Dr.  William  A. 
Jeffers,  University  of  Pennsylvania. 

2:20 — “Problems  in  the  Diagnosis  of  Thoracic 
Tumors,”  Dr.  Julian  Johnson,  University  of 
Pennsylvania. 

3:10 — Panel  Discussion,  “Thoracic  and  Cardiac 
Problems,”  Dr.  Jeffers,  Dr.  Johnson  and  Dr. 
Maurice  A.  Schnitker,  Toledo. 

Central  Association  of  Obstetricians 
And  Gynecologists  To  Meet 
In  Columbus 

The  Central  Association  of  Obstetricians  and 
Gynecologists  will  hold  its  23rd  annual  meeting  in 
Columbus  at  the  Deshler-Hilton  Hotel,  on  October 
6,  7 and  8. 

The  Association  is  an  elective  honorary  group 
comprised  of  about  350  members  in  these  spe- 
cialties who  reside  in  the  states  between  the 
Appalachian  and  Rocky  Mountains.  The  meet- 
ing is  the  first  medical  convention  of  such  wide 
scope  to  be  held  in  Columbus. 

The  programs  are  presented  annually  by  out- 
standing authorities  in  the  specialty  fields  on 
subjects,  many  of  which  are  in  the  experimental 
stages,  and  on  material  which  is  as  yet  unpub- 
lished in  medical  literature. 

The  scientific  meetings,  on  the  mornings  of 
October  6,  7 and  8 and  the  afternoon  meeting  of 
October  7 are  open  to  all  members  of  the  medical 
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Brittle,  fragile  or  laminating  fingernails  are  the 
bane  of  many  a woman’s  existence.  Yet  this 
highly  prevalent  and  distressing  condition  often 
has  gone  uncontrolled  for  lack  of  effective  ther- 
apy. Now,  you  can  promise  these  patients  sub- 
stantial relief  in  a large  percentage  of  cases. 

In  a recent  study1  that  confirmed  previous 
work2  Knox  Gelatine  was  used  to  treat  36 
women  with  fragile,  brittle,  laminating  finger- 
nails. The  response  was  most  gratifying.  Except 
for  three  patients  who  discontinued  the  therapy, 
three  diabetics,  and  two  women  who  had  con- 
genital deformities,  the  splitting  ceased  and  all 
other  patients  were  able  to  manicure  their  nails 
to  a full  point  by  the  time  the  study  ended. 

Optimal  dosage  proved  to  be  one  envelope  (7 
grams)  of  Knox  Gelatine  administered  daily  for 


three  months.  Improvement,  however,  was  noted 
after  the  first  month.  If  you  would  like  more 
complete  details  of  this  work,  just  use  the  coupon. 

1.  Rosenberg,  S.  and  Oster,  K.  A.,  “Gelatine  in  the  Treatment  of 
Brittle  Nails,”  Conn.  State  Med.  J.  19:171-179,  March  1955. 

2.  Tyson,  T.  L.,  J.  Invest.  Dermal.  14:323,  May  1950. 

- ......... 

Chas.  B.  Knox  Gelatine  Company,  Inc. 

Professional  Service  Dept.  3J.9 
Johnstown,  N.  Y. 

Please  send  me  a reprint  of  the  article  by  Rosenberg 
and  Oster  with  illustrated  color  brochure. 

YOUR  NAME  AND  ADDRESS 


for  September,  195 5 


897 


profession.  There  is  no  registration  fee  for 
visitors  attending  these  sessions. 

The  complete  program  follows: 

WEDNESDAY,  OCTOBER  5 

Registration — No  registration  fee  for  guests. 

THURSDAY  MORNING,  OCTOBER  6 

9:00  A.  M. 

“Low  Spinal  Anesthesia  in  Obstetrics  at  the 
Evanston  Hospital,”  Dr.  E.  S.  Burge,  Evanston, 
Illinois. 

“Transvaginal  Pudendal  Nerve  Block,”  Drs.  A. 
J.  Kobak,  E.  F.  Evans  and  G.  R.  Johnson,  Chi- 
cago, 111. 

“Irregular  Shedding  of  the  Endometrium,”  Drs. 
M.  B.  Sinykin,  R.  C.  Goodlin  and  M.  M.  Blair, 
Minneapolis,  Minn. 

“Perinatal  Hypoxia  Caused  by  Obstetrical 
Analgesia,  and  Its  Avoidance  by  the  Use  of 
Prodine,”  Dr.  A.  G.  King,  Cincinnati,  Ohio. 

“The  Relationship  Between  Thyroid  Function 
and  Endometrial  Hyperplasia  and  Carcinoma,” 
Drs.  F.  J.  Stoddard,  W.  W.  Engstrom,  W.  F. 
Hovis,  L.  T.  Servis  and  A.  D.  Watts,  Milwaukee, 
Wisconsin. 

Guest  Speaker:  “The  Making  of  the  Obstetri- 
cian-Gynecologist,” Dr.  Daniel  Green  Morton,  Los 
Angeles,  Calif.,  professor  of  obstetrics  and  gyne- 
cology and  chairman  of  the  Department  at  the 
University  of  California  School  of  Medicine  at 
Los  Angeles. 

THURSDAY 

2 P.  M.  - 10  P.  M.  Social  entertainment  and 
dinner  for  C.  A.  0.  G.  members  and  wives. 

FRIDAY  MORNING,  OCTOBER  7 

9:00  A.  M. 

“Maternal  Death  Studies,”  Drs.  H.  A.  Ott  and 
H.  W.  Longyear,  Detroit,  Mich. 

“Pregnancy  After  Cardiac  Surgery,”  Drs.  E. 
J.  Igna,  C.  P.  Hodgkinson,  C.  R.  Lam,  J.  R.  Keyes 
and  M.  F.  Detrick,  Detroit,  Michigan. 

“The  Experimental  Use  of  Relaxin,  the  Third 
Ovarian  Hormone,  in  Humans,”  Drs.  E.  Eichner, 
Charles  Waltner,  Martin  Goodman  and  Stanley 
Post,  Cleveland. 

“Carcinoma-in-Situ  of  the  Uterine  Cervix,”  Dr. 
D.  G.  Morton,  Los  Angeles,  Calif. 

Annual  Prize  Award  Paper,  “The  Cardiac  Out- 
put During  Labor,”  Drs.  C.  H.  Hendricks  and  E. 
J.  Quilligan,  Cleveland. 

Presidential  Address,  Dr.  Frank  L.  McPhail, 
Great  Falls,  Montana. 

FRIDAY  NOON 

Business  meeting  Central  Association  Obstetri- 
cians and  Gynecologists  (members). 

FRIDAY  AFTERNOON,  OCTOBER  7 

Panel  Discussions — (All  discussants  are  mem- 
bers of  the  faculty  of  the  Ohio  State  University.) 
2:00  P.  M. — “The  Acute  Abdomen  in  the  Female,” 


Moderator — Dr.  Robert  M.  Zollinger,  professor 
and  chairman,  Department  of  Surgery. 

Dr.  William  N.  Taylor,  professor  of  surgery, 
(urology). 

Dr.  Zeph  J.  R.  Hollenbeck,  professor  of  ob- 
stetrics and  gynecology. 

Dr.  George  J.  Hamwi,  associate  professor  of 
medicine,  (metabolism  and  endocrinology). 

Dr.  William  H.  Carter,  assistant  professor  of 
radiology. 

Dr.  Samuel  W.  Robinson,  assistant  professor 
of  medicine  (gastroenterology). 

3:30  P.M. — “Heart  Disease  in  Pregnancy,” 

Moderator — Dr.  John  C.  Ullery,  professor  and 
chairman,  Department  of  obstetrics  and  gyne- 
cology. 

Dr.  Eric  Ogden,  professor  and  chairman,  De- 
partment of  Physiology. 

Dr.  Karl  P.  Klassen,  professor  of  surgery, 
(thoracic  surgery). 

Dr.  J.  Jay  Jacoby,  professor  of  surgery,  (anes- 
thesiology). 

Dr.  Robert  F.  Daly,  associate  professor  of 
obstetrics  & gynecology. 

Dr.  Joseph  M.  Ryan,  assistant  professor  of 
medicine  (cardiology). 

FRIDAY 

6:00  P.  M. — Cocktail  Party,  Annual  Banquet,  Cen- 
tral Association  Obstetricians  and  Gynecol- 
ogists, Dance.  (Members  and  wives.) 

SATURDAY  MORNING,  OCTOBER  8 

9:00  A.  M. 

“Relative  Atony  of  the  Placental  Site  Secondary 
to  High  Cornual  Implantation — A Major  Cause 
of  Retained  Placentas,”  Dr.  B.  Ranney,  Yankton, 
South  Dakota. 

“Some  Obstetric  Factors  in  Rh  Iso  Immuniza- 
tion,” Drs.  C.  J.  Ehrenberg  and  William  Lawrence, 
Minneapolis,  Minn. 

“Factors  Affecting  Premature  Neonatal  Mor- 
tality,” Drs.  C.  Mather  and  C.  O.  McCormick,  Jr., 
Indianapolis,  Ind. 

“Vaginal  Cytology  as  an  Index  of  the  Expected 
Date  of  Confinement,”  Drs.  A.  C.  Barnes  and  F. 
Zuspan,  Cleveland. 

“Action  of  Magnesium  Sulfate  on  Cerebral 
Circulation,”  Dr.  M.  L.  McCall,  New  Orleans,  La. 

“Reconstructive  Surgery  in  Obstruction  of  the 
Fallopian  Tubes,”  Drs.  J.  H.  Pratt,  E.  A.  Ban- 
ner and  M.  Wong,  Rochester,  Minn. 

SATURDAY  AFTERNOON 

Football — O.  S.  U.  vs.  Illinois. 

LADIES 

The  wives  of  members  of  the  Association,  with 
their  husbands,  will  be  entertained  on  Thursday 
afternoon  and  evening  by  the  Columbus  Obstetric 
and  Gynecologic  Society. 

On  Friday  at  12:00  noon,  the  wives  of  the 
members  of  the  Columbus  Obstetric  and  Gyne- 
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cologic  Society  will  entertain  the  visiting  ladies 
at  a luncheon  and  style  show. 

Following  are  chairmen  of  local  committees  in 
charge  of  arrangements: 

Dr.  J.  R.  Hollenbeck,  general  chairman. 

Dr.  John  H.  Holzaepfel,  president  of  the  Co- 
lumbus Obstetric-Gynecologic  Society  and  ex- 
officio  member  of  all  committees. 

Reception  Committee,  Dr.  Robert  F.  Daly, 
chairman. 

Finance,  Dr.  Fred  B.  Hapke. 

Accommodations,  Dr.  James  B.  Patterson. 

Transportation,  Dr.  W.  M.  Silbernagel. 

Entertainment,  Dr.  Richard  L.  Meiling. 

Program,  Dr.  Ben  E.  Jacob. 

Ladies  Entertainment,  Mrs.  W.  M.  Silbernagel. 


Occupational  Skin  Problems  Will  Be 
Subject  of  Cincinnati  Course 

The  University  of  Cincinnati  Institute  of  In- 
dustrial Health  has  announced  a course  in  “Oc- 
cupational Skin  Problems”  for  physicians,  to  be 
presented  by  the  Department  of  Preventive  Medi- 
cine and  Industrial  Health  of  the  University.  The 
program  is  being  prepared  in  collaboration  with 
the  Occupational  Health  Program  of  the  U.  S. 
Public  Health  Service  and  the  Department  of 
Dermatology  and  Syphilology  of  the  University 
of  Cincinnati. 

The  dates  are  October  10-14,  and  the  place, 
the  Kettering  Laboratory,  Cincinnati. 

The  general  objective  of  the  program  of  in- 
struction is  to  fulfill  the  professional  needs  of 
the  industrial  physician  and  to  provide  him  with 
a greater  understanding  of  the  pathogenesis, 
diagnosis,  treatment  and  prevention  and  control 
of  cutaneous  disorders  of  occupational  origin. 

The  program  will  be  divided  into  three  daily 
sessions,  consisting  of  morning  didactic  lectures 
and  clinical  demonstrations,  afternoon  field  in- 
struction in  industrial  plants  and  evening  panel 
discussions. 

The  fee  is  $75.  Physicians  interested  should 
apply  to  or  request  additional  information  from: 
The  Secretary,  Institute  of  Industrial  Health, 
The  Kettering  Laboratory,  Eden  and  Bethesda 
Avenues,  Cincinnati  19,  Ohio. 

Postgraduate  Cancer  Symposium 
To  Be  Held  in  Dayton 

The  Second  Annual  Postgraduate  Cancer  Sym- 
posium will  be  held  at  the  Biltmore  Hotel  in 
Dayton,  on  Wednesday,  November  9.  The  all- 
day program  will  be  jointly  sponsored  by  the 
Montgomery  County  Society  for  Cancer  Control 
and  the  Montgomery  County  Medical  Society. 

The  program  will  begin  at  10:30  a.  m.  and  will 
include  a scheduled  evening  dinner. 
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Ohio’s  New  Narcotics  Act . . . 


Detailed  Provisions  of  Measure  Which  Takes  Effect  on  September  16, 
Setting  Up  More  Stringent  Penalties;  Barbiturate  Law  Also  Referred  To 


ON  SEPTEMBER  16,  Ohio’s  new  Narcotics 
Control  Act  will  become  effective.  It 
is  being  reproduced  in  its  entirety  here 
because  of  its  importance  to  all  physicians. 

Published  with  the  new  act  are  old  sections  of 
the  narcotics  law  which  were  not  amended  and 
still  in  effect  and  those  sections  which  are 
known  as  the  Barbiturate  Control  Act,  which 
were  not  modified  by  the  General  Assembly. 

Those  sections  which  are  of  primary  impor- 
tance to  physicians  have  been  blackfaced  for  the 
sake  of  emphasis.  Special  a;tention  is  directed 
to  paragraphs  of  Section  3719.99  which  set  up 
penalties  for  violations  of  the  narcotics  and  bar- 
biturate acts. 

The  penalties  applying-  to  minor  or  technical 
violations  by  physicians  of  the  provisions  regard- 
ing- keeping  of  records,  prescribing,  dispensing, 
administering,  etc.,  have  not  been  materially 
changed.  However,  drastic  penalties  have  been 
established  for  anyone,  including  physicians, 
who  participate  in  illicit  traffic  in  narcotics,  con- 
spire with  others  to  sell  narcotics  illegally,  un- 
lawfully sell,  dispense  or  administer  narcotics  to 
minors  or  induce  minors  to  use  or  traffic  in 
narcotics.  The  act  is  designed  to  crack  down 
hard  on  peddlers,  “pushers,”  and  big-time  narcotics 
operators.  It  does  not  inflict  unfair  or  unjust 
penalties  on  practitioners  but  does  impose  pen- 
alties on  them  which  should  make  it  unpopular 
and  unwise  for  them  to  become  careless  or 
negligent  in  handling  narcotics. 

HIGH  ON  “MUST  LIST” 

The  proposal  was  high  on  the  list  of  “must” 
bills  of  the  Republican  majority  of  the  101st 
Ohio  General  Assembly.  It  will  bring-  the  Ohio 
narcotics  laws  into  conformity  with  the  Federal 
Act  and  make  the  penalties  in  Ohio  equal  to — 
greater  in  many  instances — those  of  surrounding 
states.  This,  it  is  said,  will  keep  Ohio  from  be- 
coming- a haven  for  peddlers  and  narcotics  oper- 
ators who  have  been  scared  out  of  other  mid- 
western  states  by  the  drastic  laws  in  those  states. 
The  measure  represents  an  18-months  investi- 


gation of  the  narcotics  situation  in  Ohio  by  At- 
torney General  C.  William  O’Neill  and  his  staff. 
The  bill  as  presented  to  the  Ohio  Legislature  was 
based  on  his  final  report  and  the  recommendations 
of  his  advisory  committee,  composed  of  citizens 
from  all  parts  of  the  state. 

SECTIONS  OF  SPECIAL  INTEREST 

Aside  from  the  penalty  sections  and  sections 
on  prescribing,  dispensing-  and  record  keeping, 
other  sections  of  the  act  which  contain  provisions 
of  special  interest  to  physicians  are:  Section 
3719.01  which  among  other  things  broadens  the 
definition  of  “narcotic  drugs”  to  include  synthetic 
drugs  and  sets  up  a new  definition  for  “prescrip- 
tion” in  line  with  the  Federal  Narcotics  Act; 
Section  3719.05  which  permits  oral  prescriptions 
for  narcotics  which  can  be  dispensed  on  an  oral 
prescription  under  the  Federal  law  or  regulations ; 
3719.121  which  makes  it  mandatory  that  the 
license  of  a practitioner  shall  be  suspended  if  he 
becomes  an  addict,  supplementing  and  strength- 
ening the  various  licensing  laws  on  this  point. 

Following  are  the  Narcotics  Control  Act  which 
becomes  effective  September  16  and  the  Barbitu- 
rate Control  Act  which  was  not  changed  in  the 
recodification  of  the  narcotics  law,  with  especially 
important  sections  appearing-  in  bold-face  type. 

NARCOTICS  CONTROL  ACT 

DEFINITIONS 

Sec.  3719.01.  As  used  in  sections  3719.01  to 
3719.22,  inclusive,  of  the  Revised  Code: 

(A)  “Person”  includes  any  corporation,  asso- 
ciation, or  partnership  of  one  or  more  individuals. 

(B)  “Practitioner”  means  a person  who  is  li- 
censed in  this  state  to  prescribe,  dispense,  and 
administer  narcotic  drugs  to  a patient  or  to  any 
animal. 

(C)  “Manufacturer”  means  a person,  other 
than  a pharmacist  who  compounds  narcotic  drugs 
in  accordance  with  a prescription,  who  by  com- 
pounding, mixing,  cultivating,  growing,  or  other 
process,  produces  or  prepares  narcotic  drugs. 

(D)  “Wholesaler”  means  a person  who,  on 


CLIP  AND  SAVE  THIS  ARTICLE  FOR  REFERENCE 

It  is  suggested  that  all  physicians  clip  this  article  and  file  it  for  handy  reference.  A 
sufficient  number  of  pamphlet  copies  of  the  new  law  will  not  be  available  to  supply  all  8,500 
members  of  the  Association.  By  preserving  this  article  and  referring  to  it  frequently,  phy- 
sicians will  be  able  to  comply  with  the  narcotics  laws  and  save  themselves  trouble  arising 
from  technical  violations  through  carelessness  or  ignorance  of  the  law. 
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official  written  orders  but  not  on  prescriptions, 
supplies  narcotic  drugs  that  he  himself  has  neither 
produced  nor  prepared. 

(E)  “Pharmacist”  means  a person  registered 
with  the  state  board  of  pharmacy  as  a com- 
pounder and  dispenser  of  drugs. 

(F)  “Hospital”  means  an  institution  for  the 
care  and  treatment  of  the  sick  and  injured,  cer- 
tified by  the  department  of  health  and  approved 
by  the  state  board  of  pharmacy  as  proper  to  be 
entrusted  with  the  custody  of  narcotic  drugs  and 
the  professional  use  of  narcotic  drugs  under  the 
direction  of  a practitioner. 

(G)  “Laboratory”  means  a laboratory  ap- 
proved by  the  state  board  of  pharmacy  as  proper 
to  be  entrusted  with  the  custody  of  narcotic  drugs 
and  the  use  of  narcotic  drugs  for  scientific  and 
clinical  purposes  and  for  purposes  of  instruction. 

(H)  “Sale”  includes  barter,  exchange,  or  gift, 
or  offer  therefor,  and  each  such  transaction  made 
by  any  person,  whether  as  principal  proprietor, 
agent,  servant,  or  employee. 

(I)  “Coca  leaves”  includes  cocaine  and  any  com- 
pound, manufacture,  salt,  derivative,  mixture,  or 
preparation  of  coca  leaves,  except  derivative  of 
coca  leaves,  which  do  not  contain  cocaine,  ecgon- 
ine,  or  substances  from  which  cocaine  or  egonine 
may  be  synthesized  or  made. 

(J)  “Opium”  includes  morphine,  codeine,  and 
heroin,  and  any  compound,  manufacture,  salt, 
derivative,  mixture,  or  preparation  of  opium. 

(K)  “Cannabis”  includes  all  parts  of  the  plant 
cannabis  sativa  L.,  whether  growing  or  not;  the 
seeds  thereof;  the  resin  extracted  from  any  part 
of  such  plant;  and  every  compound,  manufacture, 
salt,  derivative,  mixture,  or  preparation  of  such 
plant,  its  seeds,  or  resin;  but  shall  not  include  the 
mature  stocks  of  such  plant,  fiber  produced  from 
such  stalks,  oil  or  cake  made  from  the  seeds  of 
such  plant,  any  other  compound,  manufacture, 
salt,  derivative,  mixture,  or  preparation  of  such 
mature  stocks  except  the  resin  extracted  there- 
from, fiber,  oil  or  cake,  or  the  sterilized  seed  of 
such  plant  which  is  incapable  of  germination. 

(L)  “Narcotic  drugs”  means  coca  leaves,  opium, 
isonipecaine,  amidone,  isoamidone,  keto-bemidone, 
cannabis,  and  every  substance  not  chemically 
distinguishable  from  them  and  every  drug  to 
which  the  federal  laws  relating  to  narcotic  drugs 
may  apply. 

(M)  “Isonipecaine”  means  any  substance  iden- 
tified chemically  as  i-methyl-4-phenyl-piperidine- 
4-carboxylic  acid  ethyl  ester,  or  any  salt  thereof, 
by  whatever  trade  name  designated. 

(N)  “Amidone”  means  any  substance  identified 
chemically  as  4-4-diphenyl-6-dimethylamino-hep- 
tanone-3,  or  any  salt  thereof,  by  whatever  trade 
name  designated. 

(O)  “Isoamidone”  means  any  substance  iden- 
tified chemically  as  4,  4-diphenyl-5-methyl-6- 
dimethylaminohexanone-3,  or  any  salt  thereof, 
by  whatever  trade  name  designated. 


(P)  “Keto-bemidone”  means  any  substance 
identified  chemically  as  4-(3-hydroxyphenyl)- 
i-methyl-4-piperidyl  ethyl  ketone  hydrochloride 
or  any  salt  thereof,  by  whatever  trade  name 
designated. 

(Q)  “Federal  narcotic  laws”  means  the  laws 
of  the  United  States  relating  to  opium,  coca 
leaves,  and  other  narcotic  drugs. 

(R)  “Official  written  order”  means  an  order 
written  on  a form  provided  for  that  purpose  by 
the  United  States  commissioner  of  narcotics, 
under  any  laws  of  the  United  States  making  pro- 
vision therefor,  if  such  order  forms  are  authorized 
and  required  by  federal  law. 

(S)  “Dispense”  means  sell,  distribute,  leave 
with,  give  away,  dispose  of,  or  deliver. 

(T)  “Registry  number”  means  the  number  as- 
signed to  each  person  registered  under  the  fed- 
eral narcotic  laws. 

(U)  “Prescription”  means  a written  or  oral  order 
for  a narcotic  drug  for  the  use  of  a particular 
person  or  a particular  animal  given  by  a prac- 
titioner in  accordance  with  the  regulations  pro- 
mulgated by  the  United  States  commissioner  of 
narcotics  pursuant  to  the  federal  narcotic  laws. 

(V)  “Pharmacy”  means  a store  or  other  place 
of  business  where  narcotic  drugs  are  compounded 
or  dispensed  by  a pharmacist. 

(W)  “Nurse”  means  a person  licensed  to  en- 
gage in  the  practice  of  nursing  in  this  state. 

LICENSING  OF  MANUFACTURERS 

Sec.  3719.02.  No  person  shall  cultivate,  grow, 
or  by  other  process  produce  or  manufacture  and 
no  person  on  land  owned,  occupied,  or  controlled 
by  him  shall  knowingly  allow  to  be  cultivated, 
grown,  or  produced,  any  opium,  coca  leaves, 
cannabis,  marijuana,  or  other  narcotic  drug 
without  first  obtaining  a license  as  a manufac- 
turer of  narcotic  drugs  from  the  state  board  of 
pharmacy. 

All  licenses  issued  pursuant  to  this  section  shall 
be  for  a period  of  one  year  from  the  first  day 
of  July  and  may  be  renewed  for  a like  period 
annually. 

The  annual  license  fee  shall  be  five  dollars  and 
shall  accompany  each  application  for  a license  or 
renewal  thereof. 

LICENSING  OF  WHOLESALERS 

Sec.  3719.021.  No  person  except  a licensed 
manufacturer,  pharmacist,  or  owner  of  a phar- 
macy shall  possess  for  sale,  sell,  or  dispense 
narcotic  drugs,  pursuant  to  an  official  written 
order,  without  first  obtaining  a license  as  a 
wholesaler  of  narcotic  drugs  from  the  state 
board  of  pharmacy. 

All  licenses  issued  pursuant  to  this  section  shall 
be  for  a period  of  one  year  from  the  first  day  of 
July  and  may  be  renewed  for  a like  period 
annually. 

The  annual  license  fee  shall  be  five  dollars  and 
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1950  Cortone® 

1952  Hydrocortone® 

1954  ‘Alflorone’ 

1955  'Hydeltra1 

DELTRA 


(Prednisone,  Merck) 


tablets 

2.5  mg.  - 5 mg.  (scored) 


Philadelphia  1,  Pa. 
Division  of  Merck  & Co.,  Inc. 


the  delta,  analogue  of  cortisone 

Indications: 

Rheumatoid  arthritis 

Bronchial  asthma 

Inflammatory  skin  conditions 


Back  to  first  principles  for  REAL  BREAD 


The  makers  of  Pepperidge  Farm  Bread  be- 
lieve in  fresh  natural  ingredients  for  nutri- 
tionally valuable  and  taste -pleasing  bread. 

So  the  flour  for  our  Whole  Wheat  Bread 
is  stone-ground  in  our  own  grist  mills — con- 
tains the  wheat  germ  and  all  the  natural 
goodness  of  the  whole  grain.  And  we  use 
whole  milk,  sweet  cream  butter,  yeast  and 
unsulphured  molasses  to  make  our  bread. 


We  offer  White  Bread,  too  — made  with 
unbleached  flour,  dairy-fresh  ingredients. 

We  suggest  that  Pepperidge  Farm  Bread 
deserves  a place  on  your  table. 


For  information  about  our  special  salt- 
free  Bread,  please  write  to  me. 


PEPPERIDGE  FARM  BREAD 

NORWALK.  CONNECTICUT 
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shall  accompany  each  application  for  such  license 
or  renewal  thereof. 

QUALIFICATIONS  OF  APPLICANTS 

Sec.  3719.03.  No  license  shall  be  issued  under 
section  3719.02  or  3719.021  of  the  Revised  Code 
unless  and  until  the  applicant  therefor  has  fur- 
nished proof  satisfactory  to  the  state  board  of 
pharmacy: 

(A)  That  the  applicant  is  of  good  moral  char- 
acter or,  if  the  applicant  be  an  association  or 
corporation,  that  the  managing  officers  are  of 
good  moral  character; 

(B)  That  the  applicant  is  equipped  as  to  land, 
buildings,  and  paraphernalia  properly  to  carry 
on  the  business  described  in  his  application; 

(C)  That  the  applicant’s  trade  connections  are 
such  that  there  is  a reasonable  probability  that  he 
will  apply  all  narcotic  drugs  grown,  cultivated, 
processed,  produced,  or  possessed  by  him  to  scien- 
tific, experimental,  medicinal  or  instructive 
purposes ; 

(D)  That  the  applicant  is  in  sufficiently  good 
financial  condition  to  carry  out  his  obligation; 

(E)  That  the  applicant  has  satisfactorily 
shown  that  the  granting  of  such  license  is  in 
the  public  interest. 

No  license  shall  be  granted  to  any  person  who 
has,  within  five  years,  been  convicted  of  a willful 
violation  of  any  law  of  the  United  States,  or  of 
any  state,  relating  to  opium,  coca  leaves,  or  any 
other  narcotic  drug,  or  to  any  person  who  is  a 
narcotic  drug  addict. 

The  board  may  suspend  or  revoke,  for  cause, 
any  license  issued  under  section  3719.02  or 
3719.021  of  the  Revised  Code. 

SALES  BY  WHOLESALERS 

Sec.  3719.04.  (A)  A licensed  manufacturer  or 

wholesaler  may  sell  and  dispense  narcotic  drugs 
to  any  of  the  following  persons  and  subject  to 
the  following  conditions: 

(1)  To  a manufacturer,  wholesaler,  pharmacist, 
or  owner  of  a pharmacy  pursuant  to  an  official 
written  order; 

(2)  To  a practitioner  pursuant  to  an  official 
written  order; 

(3)  To  a person  in  charge  of  a hospital,  but 
only  for  use  by  or  in  that  hospital  pursuant  to 
an  official  written  order  signed  by  a practitioner 
or  pharmacist  connected  with  such  hospital; 

(4)  To  a person  in  charge  of  a laboratory 
pursuant  to  an  official  written  order,  but  only  for 
use  in  that  laboratory  for  scientific  and  clinical 
purposes; 

(5)  To  a person  in  the  employ  of  the  United 
States  government  or  of  any  state,  territorial, 
district,  county,  municipal,  or  insular  govern- 
ment, purchasing,  receiving,  possessing,  or  dis- 
pensing narcotic  drugs  by  reason  of  his  official 
duties  pursuant  to  a special  written  order  as 
required  by  regulations  promulgated  by  the 


United  States  commissioner  of  narcotics  pur- 
suant to  the  federal  narcotic  laws; 

(6)  To  a master  of  a ship  or  a person  in 
charge  of  any  aircraft  upon  which  no  physician 
is  regularly  employed,  for  the  actual  medical 
needs  of  persons  on  board  such  ship  or  aircraft, 
when  not  in  port;  provided  such  narcotic  drugs 
shall  be  sold  to  the  master  of  such  ship  or 
person  in  charge  of  such  aircraft  only  in  pursu- 
ance of  a special  official  written  order  approved 
by  a commissioned  medical  officer  or  acting  assist- 
ant surgeon  of  the  United  States  public  health 
service; 

(7)  To  a person  in  a foreign  country,  if  the 
federal  narcotic  laws  are  complied  with. 

(B)  An  official  written  order  for  any  narcotic 
drug  shall  be  signed  in  triplicate  by  the  per- 
son giving  said  order  or  by  his  authorized  agent. 
The  original  shall  be  presented  to  the  person 
who  sells  or  dispenses  the  narcotic  drugs  named 
therein.  In  event  of  the  acceptance  of  such 
order  by  said  person,  each  party  to  the  transac- 
tion shall  preserve  his  copy  of  such  order  for  a 
period  of  two  years  in  such  a way  as  to  be 
readily  accessible  for  inspection  by  any  public 
officer  or  employee  engaged  in  the  enforcement 
of  sections  3719.01  to  3719.22,  inclusive,  of  the 
Revised  Code.  Compliance  with  the  federal 
narcotic  laws,  respecting  the  requirements  gov- 
erning the  use  of  a special  official  written  order 
constitutes  a compliance  with  this  division. 

SALES  BY  PHARMACIST 

Sec.  3719.05.  (A)  A pharmacist  may  dispense 

narcotic  drugs  to  any  person  upon  a written  or 
oral  prescription  given  by  a practitioner.  Each 
written  prescription  shall  be  properly  executed, 
dated,  and  signed  by  the  person  prescribing  on 
the  day  when  issued  and  bearing  the  full  name 
and  address  of  the  patient  for  whom,  or  of  the 
owner  of  the  animal  for  which,  the  narcotic 
drug  is  dispensed,  and  the  full  name,  address, 
and  registry  number  under  the  federal  narcotic 
laws  of  the  person  prescribing.  If  the  prescrip- 
tion be  for  an  animal,  it  shall  state  the  species 
of  animal  for  which  the  drug  is  prescribed.  The 
pharmacist  filling  the  prescription  shall  write  the 
date  of  filling  and  his  own  signature  on  the  face 
of  the  prescription.  The  prescription  shall  be 
retained  on  file  by  the  owner  of  the  pharmacy 
in  which  it  is  filled  for  a period  of  two  years, 
so  as  to  be  readily  accessible  for  inspection  by 
any  public  officer  or  employee  engaged  in  the 
enforcement  of  sections  3719.01  to  3719.22,  in- 
clusive, of  the  Revised  Code.  Each  oral  prescrip- 
tion shall  be  recorded  by  the  pharmacist  and 
such  record  shall  show  the  name  and  address  of 
the  patient  for  whom,  or  of  the  owner  of  the 
animal  for  which,  the  narcotic  drug  is  dispensed, 
the  full  name,  address,  and  registry  number  under 
the  federal  narcotic  laws  of  the  practitioner  pre- 
scribing, the  name  of  the  narcotic  drug  dispensed. 
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the  amount  dispensed,  and  the  date  when  dis- 
pensed. Such  record  shall  be  retained  on  file  by 
the  owner  of  the  pharmacy  in  which  it  is  filled 
for  a period  of  two  years.  No  prescription  shall 
be  refilled. 

(B)  The  legal  owner  of  any  stock  of  narcotic 
drugs  in  a pharmacy  upon  discontinuance  of  deal- 
ing in  said  drugs,  may  sell  said  stock  to  a 
manufacturer,  wholesaler,  or  owner  of  a phar- 
macy registered  under  the  federal  narcotic  laws 
pursuant  to  an  official  written  order. 

(C)  A pharmacist  may  dispense,  upon  an  of- 
ficial written  order  to  a practitioner  in  quantities 
not  exceeding  one  ounce  at  any  one  time,  aqueous 
or  oleaginous  solutions  of  which  the  content  of 
narcotic  drugs  does  not  exceed  a proportion 
greater  than  twenty  per  cent  of  the  complete 
solution,  to  be  used  for  medicinal  purposes. 

PRESCRIBING  AND  DISPENSING 

Sec.  3719.06.  (A)  A practitioner  licensed  to 

prescribe,  dispense,  and  administer  narcotic  drugs 
to  a human  being  in  the  course  of  his  professional 
practice  may  prescribe  by  a written  or  oral 
prescription,  administer,  or  dispense  narcotic 
drugs,  or  he  may  cause  the  same  to  be  admin- 
istered under  his  direction  and  supervision.  Each 
written  prescription  shall  be  dated  and  signed 
by  the  practitioner  prescribing  on  the  day  when 
issued  and  shall  bear  the  full  name  and  address 
of  the  person  for  whom  the  narcotic  drug  is  pre- 
scribed and  the  full  name,  address,  and  registry 
number  under  the  federal  narcotic  laws  of  the 
person  prescribing. 

(B)  A practitioner  licensed  to  prescribe,  dis- 
pense, and  administer  narcotic  drugs  to  an  animal 
in  the  course  of  his  professional  practice  and  not 
for  use  by  a human  being,  may  prescribe,  by  a 
written  or  oral  prescription,  administer,  and  dis- 
pense narcotic  drugs  or  he  may  cause  them  to  be 
administered  by  an  assistant  or  orderly  under 
his  direction  and  supervision.  Each  written  pre- 
scription shall  be  dated  and  signed  by  the  prac- 
titioner prescribing  on  the  day  when  issued  and 
shall  bear  the  full  name  and  address  of  the  owner 
of  the  animal,  the  species  of  the  animal  for 
which  the  narcotic  drug  is  prescribed  and  the 
full  name,  address,  and  registry  number  under 
the  federal  narcotic  laws  of  the  practitioner 
prescribing. 

(C)  Any  person,  who  has  obtained  from  a 
practitioner  any  narcotic  drug  for  administration 
to  a human  being  or  an  animal  during  the  ab- 
sence of  such  practitioner,  shall  return  to  such 
practitioner  any  unused  portion  of  such  drug, 
when  it  is  no  longer  required  by  such  human 
being  or  animal. 

KEEPING  OF  RECORDS 

Sec.  3719.07.  (A)  Every  practitioner,  or  other 

person  who  is  authorized  to  administer  or  use 
narcotic  drugs,  shall  keep  a record  of  all  such 
drugs  received  by  him,  and  a record  of  all  such 


drugs  administered,  dispensed,  or  used  by  him 
otherwise  than  by  prescription  in  accordance 
with  the  provisions  of  division  (E)  of  this  sec- 
tion. The  keeping  of  a record  of  the  quantity, 
character,  and  potency  of  solutions  or  other 
preparations  purchased  or  made  up  by  a practi- 
tioner or  other  person  using  small  quantities 
of  solutions  or  other  preparations  of  narcotic 
drugs  for  local  application,  and  of  the  dates 
when  purchased  or  made  up,  without  keeping 
a record  of  the  amount  of  such  solution  or  other 
preparation  applied  by  him  to  individual  patients 
shall  be  a sufficient  compliance  with  this  division. 

No  record  need  be  kept  of  narcotic  drugs  ad- 
ministered, dispensed,  or  used  in  the  treatment 
of  any  one  person  or  animal,  when  the  amount 
administered,  dispensed,  or  used  for  that  purpose 
does  not  exceed  in  any  forty-eight  consecutive 
hours: 

(1)  Two  grains  of  opium; 

(2)  One-half  of  a grain  of  morphine  or  of  any 
of  its  salts; 

(3)  Four  grains  of  codeine  or  of  any  of  its 
salts; 

(4)  One-third  of  a grain  of  dihvdrocodeinone; 

(5)  A quantity  of  any  other  narcotic  drug  or 
any  combination  of  narcotic  drugs  that  does  not 
exceed  in  pharmacologic  potency  any  one  of  the 
drugs  named  above  in  the  quantity  stated. 

(B)  Manufacturers  and  wholesalers  shall  keep 
records  of  all  narcotic  drugs  compounded,  mixed, 
cultivated,  grown,  or  by  any  other  process  pro- 
duced or  prepared  by  them,  and  of  all  narcotic 
drugs  received  or  dispensed  by  them,  in  accord- 
ance with  division  (E)  of  this  section. 

(C)  Every  owner  of  a pharmacy  shall  keep 
records  of  all  narcotic  drugs  received  or  dispensed 
by  them,  in  accordance  with  division  (E)  of  this 
section. 

(D)  Every  person  who  purchases  for  resale,  or 
who  dispenses  narcotic  drug  preparations  ex- 
empted by  section  3719.15  of  the  Revised  Code 
shall  keep  a record  showing  the  quantities  and 
kinds  thereof  received,  dispensed,  or  disposed  of 
otherwise,  in  accordance  with  division  (E)  of  this 
section. 

(E)  Every  practitioner  or  other  person,  except 
a pharmacist,  manufacturer,  or  wholesaler,  au- 
thorized to  administer  or  use  narcotic  drugs 
shall  when  the  keeping  of  a record  is  required  by 
the  federal  narcotic  laws  or  regulations  promul- 
gated by  the  United  States  commissioner  of 
narcotics,  keep  a record  of  all  narcotic  drugs  re- 
ceived, administered,  dispensed,  or  used  which 
shall  contain: 

(1)  A description  of  all  narcotic  drugs  received, 
the  quantity  of  narcotic  drugs  received,  the  name 
and  address  of  the  person  from  whom  received, 
and  the  date  of  receipt; 

(2)  The  kind  and  quantity  of  narcotic  drugs 
administered,  dispensed,  or  used,  the  date  of 
administering,  dispensing,  or  using,  the  name 
and  address  of  the  person  to  whom,  or  for  whose 
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use,  or  the  owner  and  species  of  the  animal  for 
which  the  narcotic  drug  was  administered,  dis- 
pensed, or  used. 

(F)  Every  manufacturer  and  wholesaler  shall 
keep  a record  of  all  narcotic  drugs  compounded, 
mixed,  cultivated,  grown,  or  by  any  other  process 
produced  or  prepared,  received  or  dispensed  by 
him  which  shall  contain: 

(1)  A description  of  the  kind  and  quantity  of 
all  drugs  produced  or  prepared,  the  name  and  ad- 
dress of  the  person  from  whom  received  and  the 
date  of  receipt; 

(2)  The  kind  and  quantity  of  narcotic  drugs 
dispensed,  the  name  and  address  of  each  person 
to  whom  a narcotic  drug  is  dispensed,  the  amount 
of  the  narcotic  drug  dispensed  to  each  person, 
and  the  date  it  was  so  dispensed. 

(G)  Every  owner  of  a pharmacy  shall  keep  a 
record  of  all  narcotic  drugs  received  or  dispensed 
by  him  which  shall  contain: 

(1)  The  kind  and  quantity  of  narcotic  drugs 
received,  the  name  and  address  of  the  person 
from  whom  narcotic  drugs  are  received  and  the 
date  of  receipt; 

(2)  The  name  and  address  of  each  person  to 
whom  narcotic  drugs  are  dispensed,  the  kind 
and  quantity  of  narcotic  drugs  dispensed  to  each 
person,  the  date  narcotic  drugs  are  dispensed  to 
each  person,  and  the  name  and  address  of  the 
practitioner  prescribing  drugs  to  the  person  to 
whom  they  are  dispensed. 

Every  such  record  shall  be  kept  for  a period 
of  two  years  and  the  date  of  the  transaction 
recorded. 

The  keeping  of  a record  required  by  or  under 
the  federal  narcotic  laws,  containing  substantially 
the  same  information  as  specified  in  this  section, 
shall  constitute  compliance  with  this  section. 

Every  person  who  purchases  for  resale  or  who 
sells  narcotic  drug  preparations  exempted  by 
section  3719.15  of  the  Revised  Code  shall  keep 
the  record  required  by  or  under  the  federal 
narcotic  law. 

LABELING  REQUIREMENTS 

Sec.  3719.08.  (A)  Whenever  a manufacturer 

dispenses  a narcotic  drug,  and  whenever  a whole- 
saler dispenses  a narcotic  drug  in  a package 
prepared  by  him,  he  shall  securely  affix  to  each 
package  in  which  such  narcotic  drug  is  contained 
a label  showing  in  legible  English  the  name  and 
address  of  the  vendor  and  the  quantity,  kind,  and 
form  of  narcotic  drug  contained  therein.  No  per- 
son, except  a pharmacist  for  the  purpose  of  fill- 
ing a prescription  under  sections  3719.01  to 
3719.22,  inclusive,  of  the  Revised  Code  shall 
alter,  deface,  or  remove  any  label  so  affixed. 

(B)  Whenever  a pharmacist  dispenses  any 
narcotic  drug  on  a prescription  issued  by  a prac- 
titioner, he  shall  affix  to  the  container  in  which 
such  narcotic  drug  is  dispensed,  a label  showing: 


(1)  His  own  name,  address,  and  registry  num- 
ber, or  the  name,  address,  and  registry  number  of 
the  owner  of  the  pharmacy  for  whom  he  is 
acting ; 

(2)  The  name  and  address  of  the  patient  for 
whom  the  narcotic  drug  is  prescribed  or,  if  the 
patient  is  an  animal,  the  name  and  address  of 
the  owner  of  the  animal  and  the  species  of  the 
animal ; 

(3)  The  name,  address,  and  registry  number 
of  the  practitioner  by  whom  the  prescription 
was  written; 

(4)  Such  directions  as  may  be  stated  on  the 
prescription. 

No  person  shall  alter,  deface,  or  remove  any 
label  so  affixed  as  long  as  any  of  the  original 
contents  remain. 

ILLEGAL  POSSESSION 

Sec.  3719.09.  No  person  except  a manufac- 
turer, wholesaler,  practitioner,  pharmacist,  owner 
of  a pharmacy,  or  other  person  authorized  to 
administer  or  dispense  narcotic  drugs  by  the 
provisions  of  sections  3719.01  to  3719.22,  inclusive, 
of  the  Revised  Code  shall  have  in  his  possession 
or  under  his  control  any  narcotic  drug  unless 
such  drug  is  exempted  under  the  provisions  of 
section  3719.15  of  the  Revised  Code,  and  the 
quantity  of  such  drug  does  not  exceed  the  limita- 
tions of  section  3719.16  of  the  Revised  Code,  or 
unless  such  drug  was  obtained  pursuant  to  a 
prescription  issued  by  a practitioner  and  is  in 
the  original  container  in  which  it  was  dispensed 
to  such  person.  Possession  by  a person  not  ex- 
cepted by  the  provisions  of  this  section  of  a 
narcotic  drug  not  exempted  by  the  provisions 
of  this  section  is  presumptive  evidence  of  intent 
to  violate  the  provisions  of  this  section. 

NUISANCE  PROVISION 

Sec.  3719.10.  Any  store,  shop,  warehouse, 
dwelling  house,  building,  vehicle,  boat,  aircraft, 
or  any  place  whatever,  which  is  resorted  to  by 
narcotic  drug  addicts  for  the  purpose  of  using 
narcotic  drugs  or  which  is  used  for  the  illegal 
keeping  or  selling  of  the  same,  shall  be  a common 
nuisance.  No  person  shall  maintain  such  a com- 
mon nuisance. 

PROPERTY  FOR  ILLEGAL  USES 

Sec.  3719.101.  No  person  shall  knowingly  per- 
mit the  use  of  any  store,  shop,  warehouse,  dwell- 
ing house,  vehicle,  boat,  aircraft,  or  any  other 
place  whatever  owned  or  controlled  by  him  for 
the  illegal  keeping,  dispensing,  or  administering 
of  narcotic  drugs. 

FORFEITURE  OF  DRUGS 

Sec.  3719.11.  All  narcotic  drugs,  the  lawful 
possession  of  which  is  not  established  or  the  title 
to  which  cannot  be  ascertained,  which  have  come 
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into  the  custody  of  a peace  officer,  shall  be 
forfeited,  and  disposed  of  as  follows: 

(A)  The  court  or  magistrate  having  jurisdic- 
tion shall  order  such  narcotic  drugs  forfeited  and 
destroyed.  A record  of  the  place  where  said 
drugs  were  seized,  of  the  kinds  and  quantities  of 
drugs  so  destroyed,  and  of  the  time,  place,  and 
manner  of  destruction,  shall  be  kept,  and  a return 
under  oath,  reporting  said  destruction,  shall  be 
made  to  the  court  or  magistrate  and  to  the 
United  States  commissioner  of  narcotics,  by  the 
officer  who  destroys  them. 

(B)  Upon  written  application  by  the  depart- 
ment of  health,  the  court  or  magistrate  by 
whom  the  forfeiture  of  narcotic  drugs  has  been 
decreed  may  order  the  delivery  of  any  of  them, 
except  heroin  and  its  salts  and  derivatives,  to 
said  department,  for  distribution  or  destruction, 
as  provided  in  this  section. 

(C)  Upon  application  by  any  hospital  within 
this  state,  not  operated  for  private  gain,  the 
department  may  deliver  any  narcotic  drugs  that 
have  come  into  its  custody  by  authority  of  this 
section  to  the  applicant  for  medicinal  use.  The 
department  may  deliver  excess  stocks  of  such 
narcotic  drugs  to  the  United  States  commissioner 
of  narcotics  or  may  destroy  the  same. 

(D)  The  department  shall  keep  a complete  rec- 
ord of  all  drugs  received  and  of  all  drugs  dis- 
posed of,  showing: 

(1)  The  exact  kinds,  quantities,  and  forms  of 
such  drugs; 

(2)  The  persons  from  whom  received  and  to 
whom  delivered; 

(3)  By  whose  authority  received,  delivered,  and 
destroyed; 

(4)  The  dates  of  the  receipt,  disposal,  or 
destruction.  The  record  required  in  this  section 
shall  be  open  to  inspection  by  all  federal  or  state 
officers  charged  with  the  enforcement  of  federal 
and  state  narcotic  laws. 

SEIZURE  OF  VEHICLES 

Sec.  3719.111.  Any  vehicle,  boat,  or  aircraft 
which  has  been  or  is  being  used  by  a person 
when  violating  any  of  the  provisions  of  sections 
3719.01  to  3719.22,  inclusive,  of  the  Revised  Code 
shall  be  seized  and  forfeited  to  the  municipal 
corporation  or  county  in  which  such  violation 
occurred. 

The  provisions  of  this  section  shall  not  apply 
to  common  carriers,  to  innocent  owners,  nor  shall 
they  affect  the  rights  of  a holder  of  a valid  lien. 

LICENSING  AGENCY  TO  BE  INFORMED 

Sec.  3719.12.  On  the  conviction  of  a manufac- 
turer, wholesaler,  practitioner,  pharmacist,  or 
nurse  of  the  violation  of  sections  3719.01  to 
3719.22,  inclusive,  of  the  Revised  Code  a copy  of 
the  judgment  and  sentence  of  the  court  or 
magistrate  shall  be  sent  by  the  clerk  of  the 
court,  or  by  the  magistrate,  to  the  board  or 
officer  by  whom  such  manufacturer,  wholesaler, 


practitioner,  pharmacist,  or  nurse  has  been  li- 
censed or  registered  to  practice  his  profession 
or  to  carry  on  his  business.  Such  board  or  officer 
shall  have  the  power  to  revoke  such  license  or 
registration. 

SUSPENSION  OF  LICENSE 

Sec.  3719.121.  Any  practitioner,  nurse,  phar- 
macist, manufacturer,  or  wholesaler,  who  is 
or  shall  become  addicted  to  the  use  of  narcotic 
drugs,  shall  have  his  license  or  registration 
suspended  by  the  board  under  which  he  has  been 
licensed  or  registered  until  such  time  as  such 
practitioner,  nurse,  pharmacist,  manufacturer,  or 
wholesaler  shall  offer  satisfactory  proof  to  such 
board  that  he  is  no  longer  addicted  to  the  use 
of  narcotic  drugs. 

INSPECTIONS 

Sec.  3719.13.  Prescriptions,  orders,  and  rec- 
ords, required  by  sections  3719.01  to  3719.22,  in- 
clusive, of  the  Revised  Code,  and  stocks  of 
narcotic  drugs,  shall  be  open  for  inspection  only 
to  federal,  state,  county  and  municipal  officers, 
whose  duty  it  is  to  enforce  the  laws  of  this 
state  or  of  the  United  States  relating  to  narcotic 
drugs.  No  officer  having  knowledge,  by  virtue  of 
his  office,  of  any  such  prescription,  order,  or 
record  shall  divulge  such  knowledge,  except  in 
connection  with  a prosecution  or  proceeding  in 
court  or  before  a licensing  or  registration  board 
or  officer,  to  which  prosecution  or  proceeding 
the  person  to  whom  such  prescriptions,  orders 
or  records  relate  is  a party. 

EXEMPT  PERSONS 

Sec.  3719.14.  Sections  3719.01  to  3719.22,  in- 
clusive, of  the  Revised  Code  in  so  far  as  they 
restrict  the  possession  and  control  of  narcotic 
drugs  do  not  apply  to: 

(A)  Common  carriers  or  to  warehousemen, 
while  engaged  in  lawfully  transporting  or  stor- 
ing narcotic  drugs,  or  to  any  employee  of  the 
same  acting  within  the  scope  of  his  employment; 

(B)  Public  officers  or  their  employees  in  the 
performance  of  their  official  duties  requiring 
possession  or  control  of  narcotic  drugs; 

(C)  Temporary  incidental  possession  by  em- 
ployees or  agents  of  persons  entitled  to  posses- 
sion, or  by  persons  whose  possession  is  for  the 
purpose  of  aiding  public  officers  in  performing 
their  official  duties. 

EXEMPT  PREPARATIONS 

Sec.  3719.15.  Except  as  specifically  provided 
in  sections  3719.01  to  3719.22,  inclusive,  of  the 
Revised  Code  such  sections  shall  not  apply  to  the 
following  cases: 

(A)  Where  a practitioner  administers  or  dis- 
penses; or  where  a pharmacist  or  owner  of  a 
pharmacy  sells  at  retail  any  medicinal  prepara- 
tion that  contains  in  one  fluid  ounce,  or  if  a solid 
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or  semisolid  preparation,  in  one  avoirdupois 
ounce: 

(1)  Not  more  than  two  grains  of  opium; 

(2)  Not  more  than  one  quarter  of  a grain  of 
morphine  or  of  any  of  its  salts; 

(3)  Not  more  than  one  grain  of  codeine  or  of 
any  of  its  salts; 

(4)  Not  more  than  one-sixth  of  a grain  of 
dihydrocodeinone ; 

(5)  Not  more  than  one  half  of  a grain  of 
extract  of  cannabis  nor  more  than  one  half  of 
a grain  of  any  more  potent  derivative  or  prepara- 
tion of  cannabis; 

(B)  Where  a practitioner  administers  or  dis- 
penses; or  where  a pharmacist  sells  at  retail 
liniments,  ointments,  and  other  preparations, 
that  are  susceptible  of  external  use  only  and 
that  contain  narcotic  drugs  in  such  combina- 
tion as  prevent  their  being  readily  extracted 
from  such  liniments,  ointments,  or  preparations, 
except  that  such  sections  shall  apply  to  all  lini- 
ments, ointments,  and  other  preparations,  that 
contain  coca  leaves  in  any  quantity  or  combin- 
ation. 

The  medicinal  preparation,  or  the  liniment, 
ointment,  or  other  preparation  susceptible  of 
external  use  only,  prescribed,  administered,  dis- 
pensed, or  sold,  shall  contain,  in  addition  to 
the  narcotic  drug  in  it,  some  drug  or  drugs  con- 
ferring upon  it  medicinal  qualities  other  than 
those  possessed  by  the  narcotic  drug  alone. 
Such  preparation  shall  be  prescribed,  admin- 
istered, compounded,  dispensed,  and  sold  in  good 
faith  as  a medicine,  and  not  for  the  purpose  of 
evading  such  sections. 

LIMITS  TO  ANY  ONE  PERSON 

Sec.  3719.16.  No  person  shall  prescribe,  ad- 
minister, dispense,  or  sell,  under  the  exemptions 
of  section  3719.15  of  the  Revised  Code  to  any 
one  person,  or  for  the  use  of  any  one  per- 
son or  animal,  any  preparation  included  within 
such  section,  when  he  knows,  or  can  by  reason- 
able diligence  ascertain,  that  such  prescribing, 
administering,  dispensing,  or  selling  will  provide 
the  person  to  whom  or  for  whose  use,  or  the 
owner  of  the  animal  for  the  use  of  which,  such 
preparation  is  prescribed,  administered,  dispensed, 
or  sold,  within  any  forty-eight  consecutive  hours, 
with  more  than  two  grains  of  opium,  or  more 
than  one  half  of  a grain  of  morphine  or  any 
of  its  salts,  or  more  than  four  grains  of  codeine 
or  of  any  of  its  salts,  or  more  than  one-third  of 
a grain  of  dihydrocodeinone,  or  will  provide  such 
person  or  the  owner  of  such  animal,  within 
forty-eight  consecutive  hours,  with  more  than 
one  preparation  exempted  by  the  provisions  of 
section  3719.15  of  the  Revised  Code. 

TRICKS  AND  SUBTERFUGE 

Sec.  3719.17.  No  person  shall  obtain  or  at- 
tempt to  obtain  a narcotic  drug,  or  procure  or 


attempt  to  procure  the  administration  of  a 
narcotic  drug: 

(A)  By  fraud,  deceit,  misrepresentation,  or 
subterfuge; 

(B)  By  the  forgery  or  alteration  of  a prescrip- 
tion or  of  any  written  order; 

(C)  By  the  concealment  of  a material  fact; 

(D)  By  the  use  of  a false  name  or  the  giving 
of  a false  address; 

(E)  By  falsely  assuming  the  title  of  or  rep- 
resenting himself  to  be  a manufacturer,  whole- 
saler, practitioner,  pharmacist,  owner  of  a phar- 
macy, or  other  person  authorized  to  possess 
narcotic  drugs. 

Information  communicated  to  a practitioner  in 
an  effort  to  unlawfully  procure  a narcotic  drug, 
or  unlawfully  to  procure  the  administration  of 
a narcotic  drug,  shall  not  be  a privileged  com- 
munication. 

FALSE  STATEMENTS 

Sec.  3719.171.  No  person  shall: 

(A)  Knowingly  make  a false  statement  in  any 
prescription,  order,  report,  or  record,  required 
by  sections  3719.01  to  3719.22,  inclusive,  of  the 
Revised  Code; 

(B)  Make  or  utter  any  false  or  forged  prescrip- 
tion or  official  written  order: 

(C)  Affix  any  false  or  forged  label  to  a pack- 
age or  receptacle  containing  narcotic  drugs. 

POSSESSION  OF  SYRINGE,  NEEDLES 

Sec.  3719.172.  No  person,  except  a manufac- 
turer or  wholesaler  or  retail  dealer  in  surgical 
instruments,  owner  of  a pharmacy,  pharmacist, 
practitioner,  nurse,  or  other  person  authorized 
to  administer  narcotic  drugs,  shall  possess  a 
hypodermic  syringe  or  needle  or  any  instrument 
or  implement  adopted  for  the  use  of  habit-form- 
ing drugs  by  the  subcutaneous  injection  for  the 
purpose  of  administering  habit-forming  drugs, 
unless  such  possession  is  authorized  by  the 
certificate  of  a physician  issued  within  the 
period  of  one  year. 

CO-OPERATION 

Sec.  3719.18.  The  state  board  of  pharmacy,  its 
officers,  agents,  inspectors,  and  representatives, 
and  all  officers  within  the  state,  and  all  prosecut- 
ing attorneys,  shall  enforce  sections  3719.01  to 
3719.22,  inclusive,  of  the  Revised  Code,  except 
those  specifically  delegated,  and  co-operate  with 
all  agencies  charged  with  the  enforcement  of  the 
laws  of  the  United  States,  of  this  state,  and  of 
all  other  states,  relating  to  narcotic  drugs. 

NOT  SUBJECT  TO  PROSECUTION 

Sec.  3719.19.  No  person  shall  be  prosecuted 
for  a violation  of  sections  3719.01  to  3719.22,  in- 
clusive, of  the  Revised  Code,  if  such  person  has 
been  acquitted  or  convicted  under  the  federal 
narcotic  laws  of  the  same  act  or  omission  which, 
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A 

prescription 
for 
happy 
travel . . . 


Practically  all  of  your  patients,  young  and  old  are 
motion  sensitive  and  suffer  to  some  degree  when 
traveling  by  rail,  bus,  automobile,  ship  or  plane. 
Bonamine  easily  and  effectively  prevents  motion 
sickness.  A single  dose  a day  often  is  enough  to 
insure  the  pleasure  and  therapeutic  benefits  of 
travel.  The  chewing-gum  form  has  the  advantages  of 
patient  acceptability,  agreeable  minty  taste  and  ready 
availability  without  need  for  water  for  administration. 

Bonamine  is  indicated  also  for  the  control  of  nausea, 
vomiting  and  vertigo  associated  with  labyrinthine 
irritation  due  to  Meniere’s  disease,  cerebral 
arteriosclerosis  or  radiation  therapy. 


^Trademark 

Bonamine 

Brand  of  meclizine  hydrochloride 


Supplied  as  Chewing  Tablets,  25  mg.  and 
also  as  scored,  tasteless  Tablets,  25  mg. 


Pfizer  Laboratories,  Brooklyn  6,  N.  Y. 
Division,  Chas.  Pfizer  & Co.,  Inc. 
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it  is  alleged,  constitutes  a violation  of  such 
sections. 

VIOLATIONS 

Sec.  3719.20.  No  person  shall: 

(A)  Possess  for  sale  a narcotic  drug  except 
in  accordance  with  the  provisions  of  sections 
3719.01  to  3719.22,  inclusive,  of  the  Revised  Code; 

(B)  Sell  a narcotic  drug  except  in  accordance 
with  the  provisions  of  sections  3719.01  to  3719.22, 
inclusive,  of  the  Revised  Code; 

(C)  Induce  or  attempt  to  induce  another  person 
to  unlawfully  use  or  administer  a narcotic  drug; 

(D)  Unlawfully  dispense  or  administer  a nar- 
cotic drug  to  a minor; 

(E)  Employ,  induce,  or  use  a minor  to  unlaw- 
fully transport,  carry,  dispense,  produce,  or 
manufacture  a narcotic  drug; 

(F)  Induce  or  attempt  to  induce  a minor  to 
violate  any  of  the  provisions  of  sections  3719.01 
to  3719.20,  inclusive,  of  the  Revised  Code; 

(G)  Induce  or  attempt  to  induce  a minor  to 
use  a narcotic  drug  except  in  accordance  with  a 
prescription  issued  by  a practitioner; 

(H)  Conspire  with  another  person  or  persons 
to  violate  section  3719.09,  division  (C),  (D),  (E), 

(F),  or  (G)  of  section  3719.20,  or  section  3719.101 
of  the  Revised  Code; 

(I)  Steal  a narcotic  drug  from  a manufacturer, 
wholesaler,  practitioner,  pharmacist,  owner  of  a 
pharmacy  or  other  person  authorized  to  admin- 
ister, dispense,  or  possess  narcotic  drugs; 

(J)  While  undergoing  treatment  and  being  sup- 
plied with  narcotic  drugs  or  prescription  for 
narcotic  drugs  from  one  physician,  obtain  nar- 
cotic drugs  from  another  physician  without  dis- 
closing this  fact  to  the  second  physician; 

(K)  Have  carnal  knowledge  of  another  person 
knowing  that  such  other  person  is  under  the  in- 
fluence of  a narcotic  drug. 

DISPOSITION  OF  FINES 

Sec.  3719.21.  All  fines  or  forfeited  bonds 
assessed  and  collected  under  prosecutions  or 
prosecutions  commenced  for  violations  of  sec- 
tions 3719.01  to  3719.22,  inclusive,  of  the  Revised 
Code,  shall  within  thirty  days,  be  paid  to  the 
secretary  of  the  state  board  of  pharmacy  and 
by  him  paid  into  the  state  treasury. 

SEARCH  AND  ARREST 

Sec.  3719.22.  In  any  complaint,  information, 
or  indictment,  and  in  any  action  or  proceeding 
brought  for  the  enforcement  of  sections  3719.01 
to  3719.22,  inclusive,  of  the  Revised  Code,  it  shall 
not  be  necessary  to  negative  any  exception,  excuse, 
proviso,  or  exemption,  contained  in  such  sections, 
and  the  burden  of  proof  of  any  such  exception, 
excuse,  proviso,  or  exemption,  shall  be  upon  the 
defendant.  For  the  purpose  of  enforcement  of 
sections  3719.01  to  3719.22,  inclusive,  of  the 
Revised  Code,  any  one  empowered  to  enforce  as 
provided  in  section  3719.18  of  the  Revised  Code 


may  enter  and  search  any  room,  rooms,  or  other 
place  wherein  a violation  of  sections  3719.01  to 
3719.22,  inclusive,  of  the  Revised  Code,  is  be- 
lieved to  exist.  No  one'  shall  hinder,  obstruct, 
or  interfere  with  the  enforcement  of  such  sec- 
tions. Any  one  empowered  to  enforce  sections 
3719.01  to  3719.22,  inclusive,  of  the  Revised 
Code,  may  arrest  without  warrant  any  person 
found  to  be  violating  the  laws  relating  to  traffic 
in  narcotics  and  take  such  person  before  any  of- 
ficer having  jurisdiction  in  such  proceedings. 

BARBITURATE  CONTROL  ACT 

DEFINITIONS 

Sec.  3719.23.  As  used  in  sections  3719.23  to 
3719.29,  inclusive,  of  the  Revised  Code: 

(A)  “Barbiturate”  means  the  salts  and  deriva- 
tives of  barbituric  acid,  also  known  as  malonyl 
urea,  having  hypnotic  or  somnifacient  action,  and 
compounds,  preparations,  and  mixtures  thereof. 

(B)  “Delivery”  means  sale,  dispensing,  giving 
away,  or  supplying  in  any  other  manner. 

(C)  “Patient”  means  either  of  the  following: 

(1)  The  individual  for  whom  a barbiturate  is 
prescribed  or  to  whom  a barbiturate  is  admin- 
istered; 

(2)  The  owner  or  the  agent  of  the  owner  of 
the  animal  for  which  a barbiturate  is  prescribed 
or  to  which  a barbiturate  is  administered. 

(D)  “Person”  includes  individual,  corporation, 
partnership,  and  association. 

(E)  “Practitioner”  means  a person  licensed 
in  this  state  to  prescribe  and  administer  drugs. 

(F)  “Pharmacist”  means  a person  registered 
with  the  state  board  of  pharmacy  as  a com- 
pounder, dispenser,  and  supplier  of  drugs. 

(G)  “Prescription”  means  a written  order,  and 
in  cases  of  emergency,  a telephonic  order,  by  a 
practitioner  to  a pharmacist  for  a barbiturate 
for  a particular  patient,  which  specifies  the  date 
of  its  issue,  the  name  and  address  of  such  prac- 
titioner, the  name  and  address  of  the  patient, 
and,  if  such  barbiturate  is  prescribed  for  an 
animal,  the  species  of  such  animal,  the  name  and 
quantity  of  the  barbiturate  prescribed,  the  direc- 
tion for  use  of  such  drug,  and  the  signature  of 
such  practitioner. 

(H)  “Manufacturer”  means  persons  other  than 
pharmacists  who  manufacture  barbiturates,  and 
includes  persons  who  prepare  such  drugs  in 
dosage  forms  by  mixing,  compounding,  encap- 
sulating, entableting,  or  other  process. 

(I)  “Wholesaler”  means  persons  engaged  in  the 
business  of  distributing  barbiturates  to  persons 
included  in  any  of  the  classes  named  in  divisions 
(A)  to  (G),  inclusive,  of  section  3719.25  of  the 
Revised  Code. 

(J)  “Warehouseman”  means  a person  who 
stores  barbiturates  for  others  and  who  has  no 
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control  over  the  disposition  of  such  barbiturates 
except  for  the  purpose  of  such  storage. 

PROHIBITION  AGAINST  DELIVERY 

Sec.  3719.24.  No  person  shall: 

(A)  Deliver  any  barbiturate  unless: 

(1)  Such  barbiturate  is  delivered  by  a phar- 
macist, upon  an  original  prescription,  and  there 
is  affixed  to  the  immediate  container  in  which 
such  drug  is  delivered  a label  bearing  all  of  the 
following  matter: 

(a)  The  name  and  address  of  the  owner  of  the 
establishment  from  which  such  drug  was 
delivered; 

(b)  The  date  on  which  the  prescription  for 
such  drug  was  filled; 

(c)  The  number  of  such  prescription  as  filed 
in  the  prescription  files  of  the  pharmacist  who 
filled  such  prescription; 

(d)  The  name  of  the  practitioner  who  pre- 
scribed such  drug; 

(e)  The  name  and  address  of  the  patient,  and 
if  such  drug  was  prescribed  for  an  animal,  a 
statement  showing  the  species  of  the  animal; 

(f)  The  direction  for  use  of  the  drug  as  con- 
tained in  the  prescription; 

(2)  Such  barbiturate  is  delivered  by  a prac- 
titioner in  the  course  of  his  practice  and  the 
immediate  container  in  which  such  drug  is  de- 
livered bears  a label  on  which  appears  the  di- 
rections for  use  of  such  drug,  and  the  name  and 
address  of  such  practitioner,  the  name  and  ad- 
dress of  the  patient,  and,  if  such  drug  is  pre- 
scribed for  an  animal,  a statement  showing 
the  species  of  the  animal. 

(B)  Refill  any  prescription  for  a barbiturate 

unless  so  designated  on  the  prescription  by  the 
practitioner.  : 

(C)  Deliver  a barbiturate  upon  prescription 
unless  the  pharmacist  who  filled  such  prescription 
files  and  retains  it  as  required  by  division  (B) 
of  section  3719.26  of  the  Revised  Code. 

(D)  Possess  a barbiturate  unless  such  person 
obtained  such  drug  on  the  prescription  of  a prac- 
titioner or  in  accordance  with  division  (A)  (2)  of 
this  section  or  from  a person  licensed  by  the 
laws  of  any  other  state  or  the  District  of  Co- 
lumbia to  prescribe  or  dispense  barbiturates. 

(E)  Refuse  to  make  available  and  to  accord 
full  opportunity  to  check  any  record  or  file  as 
required  by  section  3719.27  of  the  Revised  Code. 

(F)  Fail  to  keep  records  as  required  by  divi- 
sions (A),  (B),  or  (C)  of  section  3719.26  of  the 
Revised  Code. 

(G)  Use  to  his  own  advantage,  or  reveal  other 
than  to  an  officer  or  employee  of  the  state  board 
of  pharmacy,  or  to  a court  when  relevant  in  a 
judicial  proceeding  under  sections  3719.23  to 
3719.29,  inclusive,  of  the  Revised  Code,  any  in- 
formation required  under  the  authority  of  section 
3719.27  of  the  Revised  Code  concerning  any 
method  or  process  which  as  a trade  secret  is 
entitled  to  protection. 


(H)  Obtain  or  attempt  to  obtain  a barbiturate 
by  fraud,  deceit,  misrepresentation,  or  subter- 
fuge; or  by  the  forgery  or  alteration  of  a pre- 
scription; or  by  the  use  of  a false  name  or  the 
giving  of  a false  address. 

Any  practitioner  who  gives  a prescription  to 
a pharmacist  by  telephone  shall  give  a written 
prescription  to  such  pharmacist  within  seventy- 
two  hours  after  such  telephone  message. 

EXCEPTIONS 

Sec.  3719.25.  Divisions  (A)  and  (D)  of  Sec- 
tion 3719.24  of  the  Revised  Code  do  not  apply 
to  the  delivery  of  barbiturates  to  persons  in- 
cluded in  any  of  the  classes  named  in  this  section, 
or  to  the  agents  or  employees  of  such  persons,  for 
use  in  the  usual  course  of  their  business  or  prac- 
tice or  in  the  performance  of  their  official  duties, 
or  to  the  possession  of  barbiturates  by  the  fol- 
lowing persons  or  their  agents  or  employees  for 
such  use: 

(A)  Pharmacists; 

(B)  Practitioners; 

(C)  Persons  who  procure  barbiturates  for  dis- 
position by  or  under  the  supervision  of  phar- 
macists or  practitioners  employed  by  them,  or  for 
the  purpose  of  lawful  research,  teaching,  or  test- 
ing, and  not  for  resale; 

(D)  Hospitals  and  other  institutions  which 
procure  barbiturates  for  lawful  administration  oy 
practitioners; 

(E)  Officers  or  employees  of  federal,  state,  or 
local  governments; 

(F)  Manufacturers  and  wholesalers; 

(G)  Carriers  and  warehousemen. 

KEEPING  OF  RECORDS 

Sec.  3719.26.  (A)  Persons,  other  than  car- 

riers, to  whom  section  3719.25  of  the  Revised 
Code  is  applicable  shall: 

(I)  Make  a complete  record  of  all  stocks  of 
barbiturates  on  hand  on  August  12,  1949,  and 
retain  such  record  for  not  less  than  two  calen- 
dar years  immediately  following  such  date.; 

(2)  Retain  each  commercial  or  other  record 
relating  to  barbiturates  maintained  by  them  in 
the  usual  course  of  their  business  or  occupation, 
for  not  less  than  two  calendar  years  immediately 
following  the  date  of  such  record. 

(B)  Pharmacists  shall,  in  addition  to  comply- 
ing with  division  (A)  of  this  section,  retain 
each  prescription  for  a barbiturate  received 
by  them,  for  not  less  than  two  calendar  years 
immediately  following  the  date  of  the  filling  or 
the  date  of  the  last  refilling  of  such  prescription, 
whichever  is  the  later  date. 

(C)  A practitioner  shall,  in  addition  to  comply- 
ing with  division  (A)  of  this  section,  keep  a 
record  of  all  such  barbiturates  administered, 
dispensed,  or  professionally  used  by  him  otherwise 
than  by  prescription,  for  not  less  than  two 
calendar  years  immediately  following  the  date 
of  the  last  administering,  dispensing,  or  profes- 
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sional  use;  such  record  shall  give  the  name  and 
address  of  the  patient,  but  need  not  be  kept  when 
the  amount  administered,  dispensed,  or  profes- 
sionally used  in  the  treatment  of  any  one  patient 
does  not  exceed  twelve  grains  in  any  forty- 
eight  consecutive  hours. 

INSPECTION  OF  FILES 

Sec.  3719.27.  Persons  required  by  section 
3719.26  of  the  Revised  Code,  to  keep  files  or 
records  shall,  upon  the  written  request  of  an 
officer  or  employee  designated  by  the  state  board 
of  pharmacy,  make  such  files  or  records  available 
to  such  officer  or  employee,  at  all  reasonable 
hours,  for  inspection  and  copying,  and  accord  to 
such  officer  or  employee  full  opportunity  to  check 
the  correctness  of  such  files  or  records,  including 
opportunity  to  make  inventory  of  all  stocks  of 
barbiturates  on  hand.  No  person  shall  fail  to 
make  such  files  or  records  available  or  to  accord 
such  opportunity  to  check  their  correctness. 

RULES  AND  REGULATIONS 

Sec.  3719.28.  The  state  board  of  pharmacy  is 
hereby  authorized  to  promulgate  necessary  regu- 
lations for  the  administration  and  enforcement 
of  sections  3719.02,  3719.021,  3719.07  and  sections 
3719.23  to  3719.29,  inclusive,  of  the  Revised  Code, 
in  accordance  with  sections  119.01  to  119.13,  of 
the  Revised  Code. 

DISPOSITION  OF  FINES 

Sec.  3719.29.  All  fines  or  forfeited  bonds 
assessed  and  collected  under  prosecution  or 
prosecution  commenced  in  the  enforcement  of 
sections  3719.23  to  3719.29,  inclusive,  of  the  Re- 
vised Code,  shall  within  thirty  days,  be  paid  to 
the  secretary  of  the  state  board  of  pharmacy 
and  by  him  paid  into  the  state  treasury. 

PENALTIES  FOR  VIOLATIONS 

Sec.  3719.99.  (A)  Whoever  violates  section 

3719.02,  3719.16,  3719.17,  or  3719.171  of  the  Re- 
vised Code  shall  be  fined  not  more  than  ten 
thousand  dollars  and  imprisoned  not  less  than  two 
nor  more  than  five  years  for  a first  offense;  for 
a second  offense  such  person  shall  be  fined  not 
more  than  ten  thousand  dollars  and  imprisoned 
not  less  than  five  nor  more  than  ten  years;  for 
a third  offense  and  each  subsequent  offense 
thereafter  such  person  shall  be  fined  not  more 


than  ten  thousand  dollars  and  imprisoned  not 
less  than  ten  nor  more  than  twenty  years. 

(B)  Whoever  violates  section  3719.021,  3719.07, 
3719.08,  3719.10,  or  3719.172  of  the  Revised  Code 
and  shall  be  fined  not  more  than  five  hundred 
dollars  or  imprisoned  not  less  than  one  nor  more 
than  five  years  for  a first  offense;  for  each 
subsequent  offense  such  person  shall  be  fined  not 
less  than  two  hundred  dollars  nor  more  than 
one  thousand  dollars  or  imprisoned  not  less 
than  one  nor  more  than  five  years. 

(C)  Whoever  violates  section  3719.09,  or 
3719.101,  or  division  (I),  (J),  or  (K)  of  section 

3719.20  of  the  Revised  Code  shall  be  fined  not 
more  than  ten  thousand  dollars  and  imprisoned 
not  less  than  two  nor  more  than  fifteen  years 
for  a first  offense;  for  a second  offense  such 
person  shall  be  fined  not  more  than  ten  thousand 
dollars  and  imprisoned  not  less  than  five  nor 
more  than  twenty  years;  for  a third  offense  and 
each  subsequent  offense  thereafter  such  person 
shall  be  fined  not  more  than  ten  thousand  dollars 
and  imprisoned  not  less  than  ten  nor  more  than 
thirty  years. 

(D)  Whoever  violates  division  (A)  or  (H)  of 
section  3719.20  of  the  Revised  Code  shall  be 
imprisoned  not  less  than  ten  nor  more  than 
twenty  years  for  the  first  offense;  for  a second 
offense  such  person  shall  be  imprisoned  not  less 
than  fifteen  nor  more  than  thirty  years;  for  a 
third  offense  such  person  shall  be  imprisoned 
not  less  than  twenty  nor  more  than  forty 
years. 

(E)  Whoever  violates  division  (C),  (E),  (F), 
or  (G)  of  section  3719.20  of  the  Revised  Code 
shall  be  imprisoned  not  less  than  ten  nor  more 
than  twenty-five  years  for  the  first  offense;  for 
a second  offense  such  person  shall  be  imprisoned 
not  less  than  twenty-five  nor  more  than  fifty 
years. 

(F)  Whoever  violates  division  (B)  of  section 

3719.20  of  the  Revised  Code  shall  be  imprisoned 
not  less  than  twenty  nor  more  than  forty  years. 

(G)  Whoever  violates  division  (D)  of  section 

3719.20  of  the  Revised  Code  shall  be  imprisoned 
not  less  than  thirty  years,  with  a maximum 
sentence  of  life  imprisonment. 

(H)  Whoever  violates  section  3719.05,  3719.06, 
3719.13  or  3719.22  of  the  Revised  Code  shall  be 
fined  not  more  than  five  hundred  dollars  for  a 
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first  offense;  for  each  subsequent  offense  such 
person  shall  be  fined  not  more  than  one  thousand 
dollars. 

(I)  Whoever  violates  sections  3719.23  to  3719.28, 
inclusive,  of  the  Revised  Code  shall  be  fined  not 
more  than  five  hundred  dollars  or  imprisoned 
not  more  than  one  year,  or  both. 

(J)  Whoever  violates  section  3719.30  of  the 
Revised  Code  shall  be  fined  not  less  than  five 
nor  more  than  fifty  dollars  or  imprisoned  not 
less  than  five  nor  more  than  thirty  days,  or  both. 

(K)  Whoever  violates  section  3719.31  of  the 
Revised  Code  shall  be  fined  not  less  than  twenty- 
five  nor  more  than  one  hundred  dollars  or  im- 
prisoned not  less  than  thirty  nor  more  than  one 
hundred  days,  or  both. 

(L)  Whoever  violates  section  3719.32  or  3719.33 
of  the  Revised  Code  shall  be  fined  not  less  than 
ten  nor  more  than  fifty  dollars. 

A person  who  violates  any  of  the  provisions 
of  sections  3719.01  to  3719.22,  inclusive,  of  the 
Revised  Code  shall  be  deemed  to  be  a subsequent 
offender  if  he  has  been  previously  convicted  of  a 
similar  felonious  offense  under  the  laws  of  the 
United  States  or  any  state  or  territory  relative 
to  narcotic  drugs. 

No  person  convicted  of  a second  offense  for 
violation  of  division  (C),  (D),  (E),  (F),  or  (G)  of 
section  3719.20  of  the  Revised  Code  shall  have 
the  benefit  of  probation. 

No  person  convicted  of  violating’  division  (H) 
of  section  3719.20  of  the  Revised  Code  shall  have 
benefit  of  probation. 

(Note:  Penalties  J,  K and  L in  Section  3719.99 

refer  to  violations  of  the  law  regulating  the  sale 
of  poisons  and  which  is  not  included  in  this 
article.) 


Cancer  Delay  Committee  Formed 
In  Franklin  County 

The  Pelvic  Cancer  Delay  Committee  of  Frank- 
lin County  has  been  organized  and  held  its  first 
meeting  early  in  the  summer,  Dr.  John  H.  Holz- 
aepfel,  committee  chairman,  announced.  The 
purpose  of  the  committee  is  directed  toward  re- 
ducing time  loss  in  instituting  carcinoma  treat- 
ment. Members  of  the  committee  hope  that 
an  educational  program  may  be  established  both 
for  the  lay  public  and  for  the  medical  profession 
to  further  this  purpose. 

Problems  of  carcinoma  of  the  female  pelvis  will 
be  reviewed  by  the  committee  and  an  attempt 
made  to  determine  where  time  was  lost  between 
the  onset  of  original  symptoms  and  the  beginning 
of  proposed  therapy. 

Members  of  the  Gynecology  Society  and  the 
Surgical  Society  of  Columbus  Hospitals  will  re- 
view cases  that  have  come  under  their  observation. 

Meetings  are  held  in  the  form  of  luncheon  dis- 
cussions; the  scheduled  time  and  place  being  the 
Ohio  State  University  Hospital  Cafeteria,  at  noon 
on  the  third  Wednesday  of  the  month. 


New  Members  of  O.  S.  M.  A. 


The  following  are  the  names  of  the  new  mem- 
bers of  The  Ohio  State  Medical  Association  since 
July  8,  1955.  The  list  shows  the  county  in  which 
they  are  affiliated,  city  in  which  they  are  prac- 
ticing, temporary  addresses  in  cases  where  phy- 
sicians are  taking  postgraduate  work. 


CUYAHOGA  COUNTY 
Joseph  L.  Bitzan, 
Cleveland 

Malcolm  A.  Brahms, 
Cleveland 

Gilbert  H.  Derian,  Berea 
Isidor  Dubicki,  Cleveland 
Joseph  A.  Ford,  Cleveland 
Robert  A.  George, 
Cleveland 

Belden  D.  Goldman, 
Cleveland 

Sol  Gross,  Cleveland 
James  F.  Hoffman, 
Cleveland 

Domsnic  G.  Iezzoni, 
Cleveland 

Philip  Kazdan,  Cleveland 
Wigdor  Markiewicz, 
Bedford 

Robert  I.  Newman, 
Cleveland 
Tibor  P.  Winkler, 

Maple  Heights 

FRANKLIN  COUNTY 
Carey  B.  Paul,  Jr.. 
Columbus 

Alan  Skirball,  Columbus 

HAMILTON  COUNTY 

Nancy  Blades,  Cincinnati 
Theodore  E.  Buka, 
Cincinnati 
Robert  L.  Coith, 

Cincinnati 
Joseph  Ginsberg. 

Cincinnati 
James  L.  Gray,  Jr., 
Cincinnati 
Gordon  E.  Margolin, 
Cincinnati 
Benjamin  F.  Miller, 
Cincinnati 
Harold  Pescovitz, 
Cincinnati 


Thomas  Paul  Price,  Jr., 
Cincinnati 
Eli  Rubestein, 

Cincinnati 

Frank  J.  Scharold,  Cleves 
John  L.  Thinnes,  Jr., 
Cincinnati 
Donald  R.  Thomas, 

Hyde  Park 
Jerome  F.  Wiot, 

Wyoming 

JEFFERSON  COUNTY 
John  L.  Mantica, 
Steubenville 

LAWRENCE  COUNTY 
Robert  G.  Smith, 
Proctorville 

LUCAS  COUNTY 
William  F.  Jeffries, 

Toledo 

Wasyl  Rozhin,  Capt., 

Brooks,  AMC,  Fort  Sam 
Houston,  Texas 
William  F.  Sutter,  Toledo 
Kenneth  W.  Yost,  Toledo 

MIAMI  COUNTY 

John  W.  Gallagher,  Piqua 

MONTGOMERY  COUNTY 

David  E.  Brown,  Jr., 
Dayton 

William  G.  Eckman. 

Dayton 

STARK  COUNTY 

Edward  J.  Hanley,  Canton 
Ernest  S.  Redfield,  Jr., 
Canton 

Henry  A.  Thomas, 

Roselle,  New  Jersey 


De  Nosaquo  Heads  A.  M.  A. 
Committee  on  Research 

Dr.  Norman  De  Nosaquo,  who  served  16  years 
as  a member  of  the  Division  of  Medicine  of  the 
Food  and  Drug  Administration  in  Washington, 
has  taken  over  as  secretary  of  the  A.  M.  A. 
Committee  on  Research,  a job  formerly  held  by 
Dr.  Paul  L.  Wermer,  who  resigned  a short  time 
ago  to  join  one  of  the  eastern  pharmaceutical 
companies.  Dr.  De  Nosaquo  was  graduated  from 
the  University  of  Wisconsin  Medical  School  in 
1927. 

Psychiatric  Institute 

Dr.  Othilda  Krug,  director  of  the  Child  Guid- 
ance Home  in  Cincinnati,  will  be  one  of  the  speak- 
ers on  the  program  of  the  Third  Annual  Psychiat- 
ric Institute  to  be  held  September  21  at  the  New 
Jersey  Neuro-Psychiatric  Institute,  Princeton, 
New  Jersey.  Additional  information  on  the  pro- 
gram may  be  obtained  from  Dr.  Robert  S.  Garber, 
superintendent  of  the  foregoing  institute,  Box 
1000,  Princeton,  N.  J. 
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portrait  of  a contented  baby 

HYPOALLERGENIC  FORMULA 


An  ideal  food  for  milk  allergies , eczema  and  problem  feeding 
An  excellent  formula  for  regular  infant  feeding 

Strikingly  similar  to  mother’s  milk  in  composition  and  ease  of  assimila- 
tion, babies  thrive  on  soyalac. 

Clinical  data  furnish  evidence  of  soyalac’s  value  in  promoting  growth 
and  development. 

Protein  of  high  biologic  value  is  obtained  from  the  soybean  by  an  ex- 
clusive process. 

soyalac  is  an  ideal  “regular”  formula.  It  also  helps  solve  the  feeding 
problems  of  prematures  and  infants  requiring  milk-free  diets. 

No  mixing  problem  with  soyalac  Concentrated  Liquid.  Simply  dilute 
with  equal  amount  of  water. 

FREE  BOOKLET  AND  SAMPLES 

A request  on  your  professional  letterhead  or  prescription  form  will  bring 
complete  information  and  a supply  of  samples.  Address  Loma  Linda  Food 
Company , Arlington,  California  or  Mount  Vernon,  Ohio. 


LOMA  LINDA  FOOD  COMPANY 

ARLINGTON,  CALIF.  MOUNT  VERNON,OIIIO 


Medical  Products  Division 
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In  Our  Opinion 


Comments  on  Current  Economic  and  Social 
Questions  and  Professional  Problems; 
Suggestions  Regarding  Organized  Activities 


IMPORTANCE  OF  COMING 
ELECTION  ON  NOVEMBER  8 

On  page  889  of  this  issue  you  will  find  a story 
on  qualifying  for  voting  at  the  November  8 Gen- 
eral Election.  It  will  be  of  special  importance 
to  physicians  who  have  moved  or  who  are  voting 
in  Ohio  for  the  first  time;  members  of  physician’s 
families  who  will  be  eligible  to  vote  for  the  first 
time;  physicians  and  members  of  their  families 
who  will  be  away  from  home  on  Election  Day,  etc. 
Read  it  carefully. 

No  citizen  these  days  can  afford  to  stay  away 
from  the  polls  on  any  election  day.  November  8 
will  be  no  exception  to  this  rule.  On  that  day, 
voters  will  be  asked  to  fill  many  important  local 
offices. 

Some  very  important  issues  will  be  on  the 
ballot.  One  will  be  the  proposed  amendment  to 
the  Unemployment  Compensation  Law,  supported 
by  organized  labor,  to  increase  the  weekly  benefit 
to  $50.00;  increase  dependency  allowance;  in- 
crease the  period  during  which  benefits  will  be 
paid  from  26  to  39  weeks;  make  it  possible  for 
a person  to  receive  a guaranteed  annual  wage  and 
unemployment  benefits. 

Another  proposal  of  far-reaching  importance 
will  be  a proposed  Constitutional  amendment  to 
provide  for  a long-range  program  for  public 
buildings,  including  mental  hygiene  institutions, 
and  the  issuance  of  bonds  in  the  amount  of 
$150  million  to  provide  the  funds. 

Although  the  coming  election  may  be  regarded 
as  an  “off-year  election”  it  will  be  important  to 
every  Ohio  citizen.  Be  sure  you  are  eligible  to 
vote — and  vote. 


SURVEY  OF  REST  HOMES 
A VERY  WORTHWHILE  PROJECT 

The  Montgomery  County  Medical  Society’s 
survey  of  rest  homes  in  the  Dayton  area  to  pro- 
vide physicians  with  information  on  the  quality 
of  care  in  such  homes,  costs  and  kinds  of  services 
available  is  an  example  of  how  a local  medical 
society  can  be  of  real  service  to  its  members. 

The  society  has  advised  administrators  of  rest 
homes  that,  on  request,  it  would  provide  them 
with  information  on  medical  and  health  problems 
of  the  typical  rest  home  patient  so  the  home 
owner  or  manager  will  be  better  able  to  cope 
with  medical-health  situations  which  may 
develop. 

This  is  really  a constructive  program  and  one 
which  other  societies  should  consider  adding  to 
their  program  of  activities. 


VITAL  THAT  NEW  GRAD 
GETS  OFF  TO  RIGHT  START 

When  he  welcomed  86  graduating  seniors  of 
the  Western  Reserve  University  School  of  Medi- 
cine into  the  medical  profession,  Dr.  William  J. 
Engel,  president  of  the  Cleveland  Academy  of 
Medicine,  warned  them  that  they  must  be  aware 
of  new  influences  in  the  complex  society  of  today 
and  must  try  to  adjust  to  them. 

Dr.  Engel  enumerated  as  causes  of  changes 
in  the  practice  of  medicine  increasing  knowledge 
and  research  in  medicine  which  has  necessitated 
specialization,  an  increasingly  health-conscious 
public,  an  association  or  foundation  for  almost 
every  disease  all  the  way  down  to  amyotrophic 
lateral  sclerosis,  the  incorporation  of  medical 
benefits  in  many  union  contracts,  the  increasing 
number  of  citizens  eligible  for  veterans’  care  and 
the  increasing  importance  of  health  and  medical 
insurance. 

Because  the  young  physician  today  does  have 
some  toughies  to  contend  with  and  has  to  square 
away  into  practice  mighty  cautiously  to  keep 
from  stubbing  his  toe,  medical  school  faculty 
members  and  teaching  personnel  in  the  hospitals 
can’t  be  too  energetic  in  emphasizing  to  their 
students  the  importance  of  sticking  to  ethical 
principles,  propriety  and  good  taste  and  comply- 
ing with  practices  which  create  good  physi- 
cian-patient relationships.  More  important,  said 
teachers  should  not  fail  to  set  the  right  kind  of 
example  on  such  matters. 


SHOULD  BE  BOOST  TO 
EMPLOYMENT  OF  HANDICAPPED 

In  our  opinion  the  last  Legislature  gave  a big 
boost  to  the  program  pointed  toward  employment 
of  the  physically  handicapped  when  it  enacted 
House  Bill  642  which  will  become  effective  Sep- 
tember 27.  It  is  intended  to  encourage  the  em- 
ployment of  handicapped  persons  by  relieving 
their  employers  of  unusual  risks  of  injury  due 
to  such  handicaps.  This  would  be  accomplished 
by  charging  to  the  surplus  of  the  workmen’s 
compensation  fund  that  part  of  compensation 
payable  on  account  of  the  prior  handicap.  The 
act  applies  only  to  temporary  and  total  disability, 
to  severance  cases  and  to  death. 

The  handicap  must  be  due  to  epilepsy,  diabetes, 
cardiac  disease  arthritis,  amputated  foot,  leg, 
arm  or  hand,  loss  of  sight  of  one  or  both  eyes 
or  partial  loss  of  more  than  75  per  cent  of  vision 
bilaterally,  residual  disability  from  poliomyelitis, 
cerebral  palsy,  multiple  sclerosis,  Parkinson’s 
disease,  cerebral  vascular  accident,  tuberculosis, 
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silicosis  or  psycho-neurotic  disability  following 
treatment  in  an  institution. 

If  the  commission  finds  that  an  injury  or  dis- 
ease, occurring  or  contracted  after  the  act  be- 
comes effective,  would  not  have  occurred  but 
for  the  preexisting  handicap,  all  compensation  is 
payable  from  the  surplus;  and  in  other  cases  the 
commission  may  allocate  and  pay  from  surplus 
that  part  of  compensation  proportionate  to  the 
aggravation  of  disability  caused  by  the  handicap. 
The  workmen’s  compensation  fund  bears  the  bur- 
den of  the  experiment  which  means  that  all  em- 
ployers will  pay  the  cost. 

If  abuses  and  inequities  can  be  avoided,  the 
good  which  can  be  accomplished  through  this  new 
law  is  very  apparent. 


A CONSTRUCTIVE 
PRECEDENT  ESTABLISHED 

When  the  101st  Ohio  General  Assembly  ap- 
propriated $50,000  for  this  biennium  for  public 
health  personnel  training  programs  under  the 
supervision  of  the  Ohio  Department  of  Health  it 
actually  established  a milestone.  Never  before 
had  state  funds  been  appropriated  for  that 
purpose,  despite  the  fact  that  this  had  long  been 
recognized  as  an  urgent  need  for  the  successful 
operation  of  the  department  on  a long-range 
basis. 

The  General  Assembly  is  to  be  commended  for 


having  taken  this  constructive  and  forward-look- 
ing action. 

Here’s  hoping  that  the  action  will  set  a pre- 
cedent for  future  Ohio  legislatures.  The  depart- 
ment can  meet  its  responsibilities  adequately  if 
it  has  enough  trained  personnel.  One  way  to 
insure  this  is  for  the  department  to  provide 
training  facilities  and  opportunities  for  its  own 
employees. 

A BANQUET  CAN  BE 
PLEASANT  OR 

Some  day  you  may  get  hooked  and  have  to 
serve  on  a committee  arranging  a banquet  for 
your  medical  society  or  some  other  organization 
in  which  you  hold  membership. 

Therefore,  you  should  heed  the  advice  dished 
out  in  summary  by  the  “Observer”  of  the 
Medical  Annals  of  the  District  of  Columbia  on 
banquet  problems  generally,  to  wit: 

“In  summary,  then,  a pleasantly  remembered 
banquet  program  is  one  which  is  brought  to  a 
close  before  those  in  attendance  become  weary; 
the  toastmaster  and  speakers  do  not  take  too 
much  time  and  know  what  they  are  about;  and 
the  audience’s  tastes  and  interests  are  taken  into 
account  in  planning  the  program.  Banquets  need 
not  be  dull  if  those  responsible  will  observe  these 
common  sense  suggestions.” 

Doubtless  you  will  be  glad  to  join  us  in  a loud 
“Amen.” 
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Polio  Vaccine  Now  Available  . . . 

On  Limited  Basis  To  Ohio  Physicians  Through  Normal  Drug  Distribution 
Channels;  Doctors  Urged  To  Restrict  Inoculations  Now  To  5-9  Age  Group 


X\  S this  issue  went  to  press,  plans  were  being 

/ A completed  for  making  polio  vaccine  avail- 
A )V  able  to  additional  Ohio  children.  Here  are 
the  developments  in  brief: 

1.  A limited  supply  of  the  vaccine  was  to  be 
made  available  to  Ohio  physicians  through  normal 
drug  distribution  channels  for  the  inoculation,  in 
their  private  practice,  of  children  in  the  five  to 
nine  age  group. 

2.  A letter  was  sent  to  all  members  of  the 
Ohio  State  Medical  Association  by  Dr.  Charles  L. 
Hudson,  president,  urging  physicians  to  limit 
inoculations  at  present  to  children,  five  to  nine 
years  of  age. 

3.  An  advisory  committee  to  the  Ohio  Depart- 
ment of  Health  was  appointed  by  Governor 
Lausche  to  assist  the  department  in  seeing  that 
the  supply  of  vaccine  is  equitably  distributed. 

4.  Plans  were  being  made  throughout  the 
state  to  resume  about  mid-October  the  vaccine 
program  in  the  schools  so  as  to  provide  second 
shots  for  those  who  received  inoculations  last 
Spring. 

LETTER  FROM  DR.  HUDSON 

After  being  advised  by  health  department  of- 
ficials that  Ohio  had  been  allotted  a supply  of 
vaccine  for  distribution  through  normal  distribu- 
tion channels,  Dr.  Hudson  sent  the  following 
letter  to  all  0.  S.  M.  A.  members: 

“Dear  Doctor: 

“A  limited  amount  of  polio  vaccine  is  being 
made  available  to  Ohio  physicians  through  nor- 
mal drug  distribution  channels  for  use  by  them 
in  their  private  practice  under  the  voluntary 
allocation  plan  set  up  by  the  Federal  Government 
and  being  administered  by  the  Ohio  Department 
of  Health. 

“It  is  vital  that  this  limited  supply  of  vaccine 
be  used  only  for  the  vaccination  of  children 
most  susceptible  to  paralytic  polio. 

“The  National  Advisory  Committee  on  Polio- 
myelitis has  recommended  that  current  priority 
be  given  to  the  age  group  of  5 through  9 years. 
The  American  Medical  Association  has  endorsed 
this  recommendation.  The  House  of  Delegates  of 
our  own  Association  in  April  stated  that  those 
most  susceptible  should  receive  the  vaccine  first. 

“Therefore,  I hope  that  each  Ohio  physician 
will  limit  inoculations  at  present  to  children  in 
the  5 to  9 age  group.  After  there  is  evidence 
that  the  vaccine  requirements  of  children  in 
these  age  groups  have  been  met  and  as  the 
output  of  vaccine  increases,  physicians  then  can 
inoculate  younger  and  older  children.  Recom- 
mendations of  the  National  Advisory  Commit- 
tee, broadening  the  priorities  to  other  age  groups, 
will  be  passed  on  to  physicians  at  the  ap- 
propriate time. 


“It  may  be  impossible  for  us  to  send  you  a 
personal  letter  like  this  on  later  developments. 
Therefore,  please  watch  The  Ohio  State  Medical 
Journal  and  the  OSMAgram.  Also,  we  will  send 
bulletins  to  the  officers  of  your  County  Medical 
Society  on  new  data  and  recommendations. 

“In  conclusion,  may  I emphasize  the  sugges- 
tion published  in  the  June  issue  of  The  Ohio 
State  Medical  Journal:  Keep  a record  showing 
the  name,  residence  and  age  of  each  patient 
vaccinated  for  polio  by  you  in  your  office;  the 
site  and  date  of  the  inoculation;  the  lot  number 
of  the  vaccine;  and  the  manufacturer’s  name. 
You  may  find  this  data  valuable  for  reference.” 

ADVISORY  COMMITTEE 

The  advisory  committee  named  by  Governor 
Lausche  is  composed  of  the  following,  many  of 
whom  represent  state-wide  organizations:  Ollie 
M.  Goodloe,  M.  D.,  Columbus  health  commis- 
sioner; Warren  E.  Wheeler,  M.  D.,  professor  of 
pediatrics,  Ohio  State  University;  Mrs.  Walter 
W.  Denney,  Ohio  Congress  of  Parents  and 
Teachers;  Nick  Avellone,  president,  Ohio  State 
Pharmaceutical  Association;  Joseph  Miller,  Ohio 
State  Bar  Association;  Mrs.  Maude  Smythe,  State 
Services  for  Crippled  Children;  Frank  Donaldson, 
National  Foundation  for  Infantile  Paralysis; 
Miss  Celia  Cranz,  Ohio  State  Nurses  Associa- 
tion; P.  C.  Bechtel,  State  Department  of  Educa- 
tion; Jay  Collins,  Ohio  Hospital  Association; 
Mrs.  Litta  Roberson,  Ohio  Farm  Bureau  Asso- 
ciation; and  Charles  S.  Nelson,  Ohio  State 
Medical  Association. 

MEDICAL  ADVICE  SOUGHT 

The  committee  met  on  August  19.  One  of 
the  questions  discussed  was  how  to  make  the 
vaccine  available  to  those  who  will  have  to  be 
taken  care  of  by  public  agencies.  The  appoint- 
ment of  a sub-committee  to  discuss  this  with  of- 
ficials of  the  Ohio  State  Medical  Association 
was  authorized.  A certain  amount  of  vaccine 
will  be  purchased  by  the  state  health  department 
and  will  be  made  available  to  public  agencies. 

More  than  380,000  school  children  who  were 
in  first  and  second  grades  and  received  first  shots 
in  the  Spring  will  be  eligible  for  free  second 
inoculations.  The  National  Foundation  for  In- 
fantile Paralysis  which  has  agreed  to  furnish 
the  vaccine  for  the  first  two  shots  for  children 
who  were  in  first  and  second  grades  in  the 
Spring  has  gone  along  with  the  Ohio  Department 
of  Health  on  postponement  past  the  peak  of  the 
polio  season.  Health  officials  are  planning  in 
terms  of  the  middle  of  October  for  the  second 
shots,  since  the  middle  of  September  is  con- 
sidered the  peak  of  the  polio  season. 
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protect  your  penicillin  therapy 


CHLOR- 

TRIMETON 

INJECTION 
TOO  mg./cc. 


To  safeguard  your  patients  add  1 cc.  of  Chlor- 
Trimeton  Injection  100  mg./cc.  to  each  10  cc.  vial 
of  aqueous  penicillin. 

Supplied:  2 cc.  multiple-dose  vial.  For  intramuscular 
and  subcutaneous  administration. 

Chlor-Trimeton®  maleate,  brand  of  chlorprophenpyri- 
damine  maleate. 


Schering 


Schering  Corporation 

BLOOMFIELD,  NEW  JERSEY 


In  Memoriam  . . . 


John  M.  Ball,  M.  D.,  Cincinnati;  Eclectic  Medical 
College,  Cincinnati,  1926;  aged  56;  died  July  3; 
member  of  the  Ohio  State  Medical  Association 
and  member  of  the  American  Medical  Associa- 
tion. Dr.  Ball  had  been  a practicing  physician 
in  the  North  Fairmount  area  for  30  years.  His 
widow  is  among  survivors. 

Harry  R.  Burbacher,  M.  D.,  Columbus;  Ohio 
State  University  College  of  Medicine,  1916;  aged 
70;  died  July  13;  member  of  the  Ohio  State 
Medical  Association  and  member  of  the  American 
Medical  Association.  Dr.  Burbacher  was  a 
native  of  Stafford  and  later  a resident  of  Summer- 
field.  He  went  to  Columbus  to  obtain  his  col- 
lege training  and  received  a degree  in  pharmacy 
from  the  Starling  Ohio  Medical  College  in  1905. 
While  working  toward  his  medical  degree  he  was 
dean  of  the  Pharmacy  Department  and  taught 
materia  medica  in  the  College  of  Medicine.  He 
was  a pioneer  physician  in  the  Clintonville  com- 
munity which  has  since  become  a part  of  Colum- 
bus. Dr.  Burbacher  was  a vice-president  of  the 
Board  of  Trustees  of  the  Columbus  Public  Li- 
brary, a former  trustee  of  the  Ohio  Historical 
Society,  member  of  several  Masonic  bodies  and 
several  sportsmen’s  clubs.  Surviving  are  his 
widow;  a son,  Dr.  Charles  A.  Burbacher  of  Coral 
Gables,  Fla.,  and  a daughter,  Mrs.  Richard  E. 
Vance,  wife  of  Dr.  Vance  of  Columbus;  also  a 
sister. 

Carl  J.  Case,  M.  D.,  Los  Gatos,  Calif.;  Western 
Reserve  University  School  of  Medicine,  1910; 
aged  72;  died  July  8;  member  of  the  Ohio  State 
Medical  Association  and  member  of  the  American 
Medical  Association.  Dr.  Case  was  a practicing 
physician  for  many  years  in  Akron  before  he 
retired  three  years  ago  and  moved  to  California. 
He  is  survived  by  his  widow,  a brother  and  two 
sisters. 

John  C.  Darby,  M.  D.,  Cleveland;  Western  Re- 
serve School  of  Medicine,  1900;  aged  80;  died 
July  30;  member  of  the  Ohio  State  Medical 
Association  through  1949.  A native  of  Cleveland, 
Dr.  Darby  served  all  of  his  professional  career 
there  with  the  exception  of  time  served  in 
military  duties.  He  saw  service  during  the 
Spanish- American  War  and  served  as  a major 
on  the  Mexican  Border.  He  was  cited  by  the 
government  for  his  work  during  World  War  I 
as  sanitary  inspector  in  Army  camps.  Later  he 
was  commissioned  Colonel  as  surgeon  of  the  37th 
Division,  a post  which  he  retained  for  many  years 
in  a Reserve  status.  His  service  in  France  dur- 
ing World  War  I was  recognized  when  he  was 
presented  the  Croix  de  Guerre.  Dr.  Darby  was 
a past-president  of  the  Cleveland  Chapter  of  the 
National  Sojourners  and  the  Cuyahoga  County 
Reserve  Officers  Association;  past-commander  in 
the  Knights  Templars  and  a member  of  the 


Shrine  and  other  Masonic  bodies.  Surviving  are 
a son  and  a sister. 

Guillard  B.  Fuller,  M.  D.,  Loudonville;  Jeffer- 
son Medical  College  of  Philadelphia,  1904;  aged 
78;  died  August  1;  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical 
Association;  president  of  the  Ashland  County 
Medical  Society  in  1918  and  1919  and  again  in 
1922  and  1923;  also  served  as  vice-president, 
delegate  for  several  terms  and  member  of  many 
local  committees.  A native  of  Loudonville,  where 
medical  practice  was  a family  tradition,  Dr.  Fuller 
served  all  of  his  professional  career  there.  Last 
year  he  was  twice  honored  by  community  recog- 
nition, upon  completion  of  50  years  of  practice 
and  at  the  Loudonville  Fair  when  the  projected 
Loudonville  Hospital  was  dedicated  in  his  honor. 
He  also  was  honored  by  the  Ashland  County 
Medical  Society  when  he  was  presented  the  50- 
Year  Pin  and  Certificate  of  the  Ohio  State 
Medical  Association.  Dr.  Fuller  was  county 
health  commissioner  for  26  years.  He  was  a 
member  of  the  local  board  of  education;  chair- 
man of  the  Loudonville  Civic  Association;  a 
32nd  Degree  Mason  with  a 50-year  record  in 
Masonry;  a past-president  of  the  Rotary  Club; 
member  of  the  Knights  of  Pythias  and  active  in 
the  Lutheran  Church.  Surviving  are  his  widow, 
two  sons  and  a sister. 

Burt  Hibbard,  M.  D.,  Lima;  University  of  Buf- 
falo School  of  Medicine,  1900;  aged  78;  died 
July  18;  member  of  the  Ohio  State  Medical  Asso- 
ciation and  the  American  Medical  Association; 
past-president  of  the  Academy  of  Medicine  of 
Lima  and  Allen  County.  Dr.  Hibbard  practiced 
for  three  years  in  Cridersville  before  he  moved 
in  1903  to  Lima  where  he  continued  in  practice 
until  ill  health  forced  his  retirement  several 
years  ago.  He  was  former  county  coroner.  A 
veteran  of  World  War  I and  the  Mexican  Border 
campaigns,  he  was  a member  of  the  Veterans 
of  Foreign  Wars  and  the  American  Legion;  also 
a member  of  the  Elks  Lodge.  Surviving  are  his 
widow  and  a son. 

Joseph  W.  Kirgan,  M.  D.,  Cincinnati;  Miami 
Medical  College,  Cincinnati,  1903;  aged  80;  died 
July  5.  Dr.  Kirgan  practiced  many  years  ago 
in  Clermont  County,  but  later  moved  to  Cincin- 
nati where  he  became  associated  in  the  insurance 
business.  Two  brothers  survive. 

Hirman  G.  McCarty,  M.  D.,  Cleveland;  St. 
Louis  University  School  of  Medicine,  1913;  aged 
71;  died  July  11;  member  of  the  Ohio  State 
Medical  Association  through  1952.  Dr.  McCarty 
practiced  in  the  southeast  area  of  Greater  Cleve- 
land and  was  on  the  staff  of  St.  Alexis  Hospital 
for  a quarter  of  a century.  He  was  a director  of 
St.  Mary  Orphange  for  10  years;  was  a member 
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of  the  Knights  of  Columbus  and  a councilman 
of  the  Holy  Name  Society.  Surviving  are  his 
widow,  a son,  and  a daughter. 

Henry  M.  Metcalf,  M.  D.,  Hendrysburg;  Uni- 
versity of  Pennsylvania  School  of  Medicine,  1905; 
aged  83;  died  July  19;  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical 
Association.  Dr.  Metcalf  was  a practicing  physi- 
cian for  many  years  in  Elyria  before  he  moved  to 
Hendrysburg  a number  of  years  ago.  During 
World  War  I he  served  with  the  Army  Medical 
Corps.  Surviving  are  his  widow,  two  sons,  a 
sister  and  four  brothers. 

Frank  E.  Miller,  M.  D.,  Curtice;  Ohio  State 
University  College  of  Medicine,  1917;  aged  66; 
died  July  12;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Associa- 
tion and  the  World  Medical  Association;  past- 
president  of  the  Ottawa  County  Medical  Society; 
delegate  for  a number  of  terms  and  member  of 
several  local  committees.  Dr.  Miller  served  in  the 
Medical  Corps  during  World  War  I and  went  into 
practice  in  West  Virginia,  later  moving  to 
Akron  and  then  to  Liberty  Center.  He  moved 
to  Curtice  about  30  years  ago.  For  25  years  he 
volunteered  his  services  as  physician  for  the 
Lutheran  Home  of  Mercy  in  Williston.  He  was 
a member  of  several  Masonic  bodies  and  a 
member  of  the  American  Legion.  Surviving  are 
his  widow,  a daughter,  a son,  two  brothers  and 
two  sisters. 

John  F.  Switzer,  M.  D.,  New  Straitsville ; 
Eclectic  Medical  College,  Cincinnati,  1893;  aged 
89;  died  July  10;  member  of  the  Ohio  State 
Medical  Association  through  1946.  A practicing 
physician  for  more  than  60  years,  Dr.  Switzer 
served  most  of  that  period  in  New  Straitsville. 
A few  years  ago  he  was  honored  by  the  people 
of  the  community  for  his  service  in  the  vicinity. 
He  had  also  been  honored  with  the  50-Year  Pin 
of  the  Ohio  State  Medical  Association.  Dr. 
Switzer  was  a member  of  several  Masonic  bodies 
and  the  Methodist  Church.  Surviving  are  his 
widow,  a daughter-in-law  and  grandson. 

Norman  C.  Yarian,  M.  D.,  Cleveland;  Univer- 
sity of  Wooster  Medical  Department,  Cleveland, 
1896;  aged  84;  died  July  28;  member  of  the 
Ohio  State  Medical  Association  and  the  Ameri- 
can Medical  Association  through  1952.  Dr. 
Yarian  was  a practicing  physician  in  Cleveland 
for  a half  century  before  he  retired  about  five 
years  ago.  He  taught  anatomy  at  Western 
Reserve  University  and  was  surgeon  for  the  New 
York  Central  and  other  railroads;  was  active 
in  the  affairs  of  Lutheran  Hospital  and  served 
on  the  council  of  Bay  Village  for  12  years.  He 
also  was  a member  of  the  Presbyterian  Church 
and  the  Cleveland  and  National  Orchid  Societies. 
Surviving  are  his  widow  and  two  daughters. 

Carl  J.  Yeisley,  M.  D.,  Bakersfield,  Calif.; 
University  of  Michigan  Medical  School,  1920; 


aged  62;  died  August  3;  former  member  of  the 
Ohio  State  Medical  Association,  last  in  1947;  for- 
mer president  and  vice-president  of  the  Ottawa 
County  Medical  Society;  also  active  on  a number 
of  local  committees.  Dr.  Yeisley  was  a prac- 
ticing physician  for  many  years  in  Port  Clinton. 
He  moved  to  California  about  10  years  ago.  His 
widow  survives. 

Ohio  Supreme  Court  in  Cleveland  Case 
Rules  Fluoridation  of  Water 
Supply  Is  Constitutional 

The  Ohio  Supreme  Court  on  June  29  upheld  the 
lower  courts  of  Cuyahoga  County,  declaring  that 
fluoridation  of  the  water  supply  through  muni- 
cipal ordinances  is  not  unconstitutional  nor  in 
conflict  with  general  laws  relative  to  adultera- 
tion and  medical  practice. 

The  case  acted  upon  was  that  of  William  J. 
Kraus  v.  City  of  Cleveland.  The  plantiff  brought 
a taxpayer’s  action  seeking  an  injunction  re- 
straining the  city  and  others  from  carrying  out 
the  purposes  of  certain  ordinances  and  resolu- 
tions adopted  for  the  fluoridation  of  the  water 
supply  “for  the  purpose  of  preventing  dental 
caries.” 

The  plaintiff  attacked  the  legislation  on  two 
grounds:  First,  that  it  infringes  upon  certain 
of  his  fundamental  liberties,  and  second,  that  it 
conflicts  with  certain  statutes  of  the  state  and 
is  beyond  any  power  granted  to  municipalities  by 
the  laws  and  the  Constitution  of  Ohio. 

He  contended  that  the  prevention  or  treatment 
of  diseases  of  the  teeth  is  a matter  of  private 
health  and  not  of  public  health,  and  that  the  addi- 
tion of  fluoride  to  the  water  supply  constitutes 
an  invasion  of  his  constitutional  liberties  to  treat 
his  health  as  he  deems  best,  his  right  as  a 
parent  to  safeguard  the  health  of  his  children  as 
he  deems  best,  his  right  to  be  free  from  medical 
experimentations  and  his  right  to  freedom  of 
religion. 

Summarizing,  the  court  said : 

“I.  Although  dental  caries  does  not  constitute 
a contagious  or  infectious  disease,  it  is  a disease 
so  common  and  so  widespread  that  it  is  a proper 
subject,  in  relation  to  public  health,  for  a 
municipal  corporation  to  act  upon  in  the  exercise 
of  the  police  power. 

“II.  The  introduction  of  inorganic  fluoride 
chemicals  into  its  municipal  drinking  water  does 
not  constitute  an  infringement  of  the  constitu- 
tional liberties  of  the  citizens  of  such  munici- 
pality or  an  exercise  of  power  in  contravention 
of  the  general  laws  in  relation  to  adulteration 
or  practice  of  medicine.” 

Following  are  excerpts  from  the  Court’s 
opinion: 

“The  plaintiff,  while  admitting  that  personal 
liberties  are  not  wholly  free  from  restraint, 
contends  that,  for  a valid  exercise  of  the  police 
power  on  the  basis  of  public  health,  the  subject 
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matter  of  the  regulation  must  relate  to  contagious 
or  infectious  diseases,  and  that  there  must  exist 
an  overriding  necessity. 

“In  regard  to  this,  it  is  sufficient  to  say  there 
is  no  foundation  in  law  for  such  a premise.  An 
examination  shows  that  laws  relating  to  child 
labor,  minimum  wages  for  women  and  minors 
and  maximum  hours  for  women  and  minors  have 
all  been  upheld  on  the  basis  of  the  police  power 
in  relation  to  public  health.  Regulations  relating 
to  control  of  venereal  disease,  blood  tests  for 
marriage  licenses,  sterilization,  pasteurization  of 
milk,  chlorination  of  water  and  vaccination  have 
all  been  held  valid  as  based  on  police  power  ex- 
ercised in  regard  to  public  health. 

“Clearly  neither  an  overriding  public  necessity 
or  emergency  nor  infectious  or  contagious  dis- 
eases are  the  criteria  which  authorize  the  ex- 
ercise of  the  police  power  in  relation  to  public 
health. 

“That  dental  caries  is  a disease  is  not  ques- 
tioned, and  its  prevalence  is  well  recognized,  as 
is  the  fact  that  the  health  of  the  teeth  bears  a 
direct  relationship  to  general  physical  health.” 
* * * “Thug  the  fact  that  dental  caries  is  neither 
infectious  nor  contagious  does  not  remove  it  from 
the  authority  of  a municipality  to  attempt  its 
control  by  fluoridation  of  the  water  supply.”  * * * 

“It  is  argued  that  the  same  result  might  be 
accomplished  by  private  dental  care,  and,  since 
there  is  an  alternative  to  public  regulation,  the 
police  power  may  not  be  invoked.  Although  it 
is  admitted  that  private  care  would  be  as  ef- 
fective, the  record  shows  that  there  are  not  suf- 
ficient private  dental  facilities  to  perform  the 
task.  Under  our  modern  existence  the  law  must 
change  and  expand  with  mechanical  and  scientific 
progress.  What  did  not  concern  public  health 
yesterday,  because  of  an  inability  of  science  to 
cope  with  the  problem  at  hand,  may  very  well 
today  become  a matter  of  public  health  due  to 
scientific  achievement  and  progress.  The  use 
of  fluoridation  to  prevent  dental  caries  is  an 
excellent  example  of  this  proposition.  Science 
has  discovered  a method  whereby  dental  caries 
may  be  diminished.  The  prevalence  and  danger 
of  such  caries  are  well  known  and  the  only 
practical  application  of  such  scientific  knowledge 
is  by  treating  drinking  water  with  fluoride.  Thus 
the  problem  of  dental  caries  has  of  necessity  be- 
come one  of  public  health. 

“Nor  does  the  fact  that  the  fluoride,  instead 
of  killing  germs,  builds  up  a resistance  to  the 
disease  have  any  effect  on  the  validity  of  fluorida- 
tion legislation.”  * * * 

“Although  it  is  true  that  the  actual  active 
effect  of  fluoridation  is  confined  to  that  period 
of  a person’s  life  while  the  teeth  are  developing, 
such  benefits  extend  on  into  adult  life  and  fluori- 
dation legislation  is  not  such  class  legislation  as 
to  invalidate  it.”  * * * 

“It  is  clear  from  the  record  that  the  fluorida- 
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tion  of  water  for  the  prevention  of  dental  caries 
has  progressed  far  beyond  the  experimental  per- 
iod and  has  now  become  an  established  method. 
The  facts  that  there  are  still  differences  of 
opinion  as  to  its  value  and  effect  by  a number 
of  persons  and  that  there  are  certain  questions 
unanswered  in  relation  to  fluoridation  do  not 
make  it  an  experiment.  There  are  dissenters 
to  many  established  and  proved  scientific  prac- 
tices which  are  accepted  today.  Dissent  to  scien- 
tific method  does  not  constitute  such  method  an 
experiment,  and  plaintiff’s  contention  that  fluori- 
dation constitutes  experimentation  is  without 
foundation. 

“Plaintiff’s  argument  that  fluoridation  con- 
stitutes mass  medication,  the  unlawful  practice 
of  medicine  and  adulteration  may  be  answered  as 
a whole.  Clearly,  the  addition  of  fluorides  to  the 
water  supply  does  not  violate  such  principles  any 
more  than  the  chlorination  of  water,  which  has 
been  held  valid  many  times.”  * * * 


Name  Assistant  Dean  at  O.  S.  U. 
College  of  Medicine 

The  Board  of  Trustees  of  Ohio  State  University 
has  appointed  Chauncey  D.  Leake,  Ph.  D.,  as 
assistant  dean  of  the  College  of  Medicine  and 
professor  of  pharmacology. 

Dr.  Leake,  executive  director  of  the  University 
of  Texas  Medical  Branch  at  Galveston,  assumes 
his  new  duties  at  Ohio  State  on  September  1. 
He  has  been  at  the  Texas  Medical  Branch  since 
1942  when  he  was  named  vice-president. 

He  will  succeed  Dr.  John  A.  Prior  as  assistant 
dean.  Dr.  Prior  asked  to  be  relieved  of  this 
position  to  devote  his  full  time  to  teaching,  re- 
search and  patient  care  in  the  department  of 
medicine  in  which  he  is  a professor  and  director 
of  the  division  of  chest  diseases. 

The  Board  also  approved  appointment  of  Dr. 
Sidney  W.  Nelson,  of  Chicago,  as  professor  and 
chairman  of  the  University’s  Department  of 
Radiology.  He  has  been  assistant  professor  of 
radiology  at  the  University  of  Chicago  and 
held  a clinical  fellowship  of  the  American  Cancer 
Society  for  the  past  two  years.  Dr.  Jack  Wid- 
rich,  acting  chairman  for  the  past  year,  has 
joined  the  staff  of  the  University  of  Miami. 


Homicide  Rate  Down 

Despite  reported  increases  in  major  crimes  and 
juvenile  delinquency  recently,  the  homicide  rate 
in  the  United  States  has  fallen  to  an  all-time 
low  level,  the  Metropolitan  Life  Insurance  Com- 
pany’s statisticians  report. 

In  the  group  studied  the  homicide  death  rate 
dropped  from  5.8  per  100,000  in  1934  to  1.9  in 
1954.  This  downward  trend  was  interrupted 
only  twice  during  the  twenty-year  period — im- 
mediately after  World  War  II,  and  to  a lesser 
extent  during  the  Korean  War. 


THUMBSUCKING 


since  infancy  caused  this  malocclusion. 


THUM  broke  the  habit 
and  teeth  returned  to 
normal  position. 

Get  Thum  at  your  druggist  or  surgical  dealer. 
Prescribed  by  physicians  for  over  20  years. 
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Section  Officers;  Contact  Them 
About  Program  Participation 

In  the  very  near  future  officers  of  the  various 
Scientific  Sections  of  the  Association  will  begin 
formulating  programs  for  the  section  meetings 
at  the  1956  Annual  Meeting  of  the  Ohio  State 
Medical  Association  in  Cleveland,  April  10,  11. 
12  and  13. 

Members  of  the  Association  who  may  desire 
to  be  considered  for  a talk  or  discussion  before 
one  of  the  sections  should  get  in  touch  with  the 
chairman  or  secretary  of  the  section. 

The  names  and  addresses  of  the  section  of- 
ficers are  as  follows: 

SECTION  ON  ANESTHESIOLOGY 

Chairman,  Lloyd  E.  Larrick,  786  Ludlow  Ave., 
Cincinnati  20,  Ohio;  Secretary,  A.  William 
Friend,  515  Nome  Avenue,  Akron  23,  Ohio. 

SECTION  ON  GENERAL  PRACTICE  OF  MEDICINE 

Chairman,  Floyd  A.  McCammon,  236  S.  Washing- 
ton St.,  Van  Wert,  Ohio;  Secretary,  Edwin  Wm. 
Burnes,  301  North  Washington  St.,  Van  Wert, 
Ohio. 


SECTION  ON  INTERNAL  MEDICINE 

Chairman,  H.  Campbell  Haynie,  University  Hos- 
pital, Columbus  10,  Ohio;  Secretary,  J.  Harold. 
Kotte,  2328  Auburn  Ave.,  Cincinnati,  Ohio. 

SECTION  ON  NERVOUS  AND  MENTAL  DISEASES 

Chairman,  Nicholas  Michael,  121  S.  Sixth  St.,  Co- 
lumbus 15,  Ohio;  Secretary,  Herbert  J.  Weiss, 
1708  Aiken  Ave.,  Cleveland  9,  Ohio. 

SECTION  ON  NEUROLOGICAL  SURGERY 

Chairman,  Frank  H.  Mayfield,  506  Oak  St.,  Cin- 
cinnati 19,  Ohio;  Secretary,  Wm.  A.  Nosik, 
10515  Carnegie  Ave.,  Cleveland  6,  Ohio. 

SECTION  ON  OBSTETRICS  AND  GYNECOLOGY 

Chairman,  Zeph  J.  R.  Hollenbeck,  40  South  Third 
St.,  Columbus  15,  Ohio;  Secretary,  Rollis  R. 
Miller,  3031  Market  St.,  Youngstown,  Ohio. 

SECTION  ON  OPHTHALMOLOGY 

Chairman,  Webb  P.  Chamberlain,  Jr.,  1422  Euclid 
Ave.,  Cleveland  15,  Ohio;  Secretary,  E.  J. 
V enaas,  Dollar  Bank  Bldg.,  Youngstown,  Ohio. 

SECTION  ON  OTORHINOLARYNGOLOGY 

Chairman,  Paul  M.  Moore,  10515  Carnegie  Ave.. 
Cleveland  6,  Ohio;  Secretary,  Robert  E.  Boswell, 
211  S.  Main  St.,  Dayton,  Ohio. 

SECTION  ON  PEDIATRICS 

Chairman,  Geo.  F.  Patterson,  1216  E.  McMillan 
St.,  Cincinnati  6,  Ohio;  Secretary,  F.  Eugene 
Roach,  14805  Detroit  Ave.,  Lakewood  7,  Ohio.. 

SECTION  ON  PHYSICAL  MEDICINE 

Chairman,  Harry  T.  Zankel,  Veterans  Administra- 
tion Hospital,  7300  York  Road,  Cleveland  30, 


* —=\ 

Cook  County 

Graduate  School  of  Medicine 

INTENSIVE  POSTGRADUATE  COURSES 

STARTING  DATES— 1955 

SURGERY — Surgical  Technic,  two  weeks,  Sept.  26, 

Oct.  10.  Surgical  Technic,  Surgical  Anatomy  & 
Clinical  Surgery,  four  weeks,  Oct.  10.  Surgical 
Anatomy  & Clinical  Surgery,  two  weeks,  Oct.  24. 
Surgery  of  Colon  & Rectum,  one  week,  Oct.  17. 
General  Surgery,  two  weeks,  Oct.  3 ; one  week, 

Oct.  17.  Gallbladder  Surgery,  ten  hours,  Oct.  24. 
Thoracic  Surgery,  one  week,  Oct.  3.  Esophageal 
Surgery,  one  week,  Oct.  10.  Basic  Principles  in 
General  Surgery,  two  weeks,  Sept.  26.  Fractures 
& Traumatic  Surgery,  two  weeks,  Oct.  17. 

GYNECOLOGY — Office  & Operative  Gynecology,  two 
weeks,  Nov.  28.  Vaginal  Approach  to  Pelvic  Sur- 
gery, one  week,  Nov.  7. 

OBSTETRICS — General  & Surgical  Obstetrics,  two 
weeks,  Nov.  7. 

MEDICINE — Two-Week  Course  Sept.  26.  Electro- 
cardiography, one  week  advanced  course.  Sept.  19. 
Electrocardiography  & Heart  Disease,  two  week 
basic  course,  Oct.  10.  Gastroscopy,  fortv-hour  basic 
course,  Nov.  7.  Dermatology,  two  weeks,  Oct.  17. 

RADIOLOGY — Clinical  & Didactic  Course,  two  weeks, 

Oct.  3.  Clinical  Uses  of  Radioisotopes,  two  weeks, 

Oct.  10. 

PEDIATRICS — Clinical  Course,  two  weeks,  by  ap- 
pointment. Pediatric  Cardiology,  one  week,  Oct.  10 
and  17. 


UROLOGY — Two-Week  Course  Oct.  10. 

TEACHING  FACULTY  — ATTENDING 
STAFF  OF  COOK  COUNTY  HOSPITAL 


Address 


Registrar,  707  South  Wood  Street, 
CHICAGO  12.  ILLINOIS 


For  the  modification 
of  measles  arid  the 
prevention  or  attenuation 
of  infectious  hepatitis 
and  poliomyelitis. 


LEDERLE  LABORATORIES  DIVISION 
americax  Gfanamid company  Pearl  River,  New  York 
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Ohio;  Secretary,  Keith  C.  Keeler.  Rehabilitation 
Center  of  Summit  County,  Akron,  Ohio. 

SECTION  ON  RADIOLOGY 

Chairman,  Donald  D.  Brannan,  St.  Luke’s  Hos- 
pital, Cleveland,  Ohio;  Secretary,  Paul  D. 
Meyer,  Grant  Hospital,  Columbus  15,  Ohio. 

SECTION  ON  SURGERY 

Chairman,  Stanley  O.  Hoerr,  Cleveland  Clinic, 
2020  E.  93rd  St.,  Cleveland  6,  Ohio;  Secretary, 
J.  A.  Helmsworth,  Cincinnati  General  Hospital, 
Cincinnati,  Ohio. 

SECTION  ON  UROLOGY 

Chairman,  Edward  F.  Ockuly,  425  Jefferson  Ave., 
Toledo  3,  Ohio;  Secretary,  Robert  A.  Keating, 
350  East  Broad  St.,  Columbus  15,  Ohio. 


Do  You  Know?  . . . 

A 36-page  brochure,  titled  “Information  for 
Physicians  on  the  Salk  Poliomyelitis  Vaccine/’ 
has  been  published  by  the  National  Foundation 
for  Infantile  Paralysis  and  copies  mailed  to  prac- 
ticing physicians  in  the  United  States.  It  assem- 
bles some  of  the  important  material  on  the  Salk 
vaccine  that  has  been  published  since  its  evalu- 
ation and  answers  clinical  questions  about  the 
vaccine. 

Retirement  of  Assistant  Surgeon  General  Wil- 
liam H.  Sebrell,  Jr.,  who  has  been  director  of  the 
National  Institutes  of  Health,  was  announced 
by  Dr.  Leonard  A.  Scheele,  Surgeon  General  of  the 
Public  Health  Service.  His  retirement  follows  30 
years  of  service.  He  will  be  succeeded  by  Doctor 
James  A.  Shannon,  presently  associate  director 
of  the  Institutes. 

The  Food  and  Drug  Administration,  U.  S.  De- 
partment of  Health,  Education,  and  Welfare,  an- 
nounced that  New  Drug  Application  No.  10,000 
has  been  made  effective,  pursuant  to  requirements 
of  the  Federal  Food,  Drug,  and  Cosmetic  Act  of 
1938. 

A new  student  nurses’  dormitory  and  class- 
room building  at  the  Holzer  Hospital,  Gallipolis, 
will  be  constructed  in  the  near  future  with  funds 
provided  through  an  anonymous  gift  of  $600,000. 
The  construction  program  is  the  first  step  in  a 
new  overall  expansion  program  for  the  hospital. 

Dr.  James  G.  Wilson,  professor  of  anatomy  at 
the  University  of  Cincinnati  College  of  Medicine, 
has  accepted  appointment  as  head  of  the  Depart- 
ment of  Anatomy  in  the  new  University  of 
Florida  College  of  Medicine  on  the  Gainesville 
campus. 


You  and  Your  Public 


Public  relations  representatives  of  the  Ohio 
State  Medical  Association  have  said  many  times: 
Good  public  relations  begins  in  the  physician’s 
office.  Although  the  following  editorial  from 
The  Modern  Hospital  refers  to  hospitals,  the 
basic  principle  involved  applies  just  as  well  to 
physicians.  Read  it  carefully: 

OVERDUE 

“Occasionally,  our  efforts  to  persuade  friends 
that  hospitals  are  rational  business  organiza- 
tions, like  banks  and  department  stores,  collide 
head-on  with  experience  to  the  contrary.  For 
example,  a man  we  know  tells  about  his  troubles 
with  a well  known  voluntary  hospital  where  his 
son  was  a patient  for  several  months. 

“ ‘The  hospital's  bills  were  rendered  on  an 
entirely  whimsical  schedule , as  far  as  I could, 
see ,’  our  friend  related.  ‘ They  came  at  irregu- 
lar intervals,  and  bills  for  several  hundred  dol- 
lars were  rendered  in  pen  and  ink,  without  any 
itemization. 

“ ‘These  were  all  paid  promptly  as  they  came 
due,  and,  after  three  or  four  months,  we  had 
paid ' some  $3000  in  hospital  bills. 

“ ‘One  day,  a bill  came  just  as  I was  leaving 
town  for  a few  days  on  busniess.  I put  the  bill 
in  my  pocket  and  figured  I would  pay  it  when  1 
got  back.  On  my  return,  four  days  later,  there 
v'as  a second  bill  for  the  same  amount  waiting 
for  me.  Across  the  face  of  the  bill,  in  red  ink, 
iras  written:  ‘Overdue — Please  remit  by  return 
mail !’ 

“ ‘This  infuriated  me,  and  I sat  down  and 
wrote  a letter  to  the  director  of  the  hospital, 
(ailing  attention  to  the  number  of  bills  I had  paid 
and,  suggesting  that  this  kind  of  treatment  from 
the  billing  department  was  an  outrageous  affront. 
Eventually,  I got  a letter  back  from  the  hospital 
director.  He  was  sorry  I had  been  offended,  he 
said,  but,  after  all,  I should  remember  that  the 
hospital  had  bills  to  pay,  too.  Most  patients 
were  required  to  pay  in  advance,  the  director 
said,  implying  that  I was  getting  off  easy  and 
had  better  keep  quiet.’  ” 

“No  other  business  in  our  society  could  take 
this  attitude  toward  its  customers  and  survive, 
our  friend  contended,  and  we  are  inclined  to 
agree.  The  particular  hospital,  we  happen  to 
know,  has  a full-time  public  relations  director, 
with  a full-time  secretary  and  part-time  assist- 
ant, all  of  whom  are  devoting  their  efforts  to  the 
preparation  of  press  releases,  pamphlets  and 
other  publicity  material  telling  how  great  the 
hospital  is.  Unquestionably,  the  hospital  is 
great  as  a medical  institution,  but  all  the  press 
releases,  announcements,  pamphlets,  bulletins 
and  other  publicity  are  not  likely  to  impress 
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THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(Organized  1881) 

IThe  Pioneer  Post-Graduate  Medical  Institution  in  America) 


OBSTETRICS  and  GYNECOLOGY 

A two  months  full  time  course.  In  Obstetrics : lectures, 
prenatal  clinics;  attending  normal  and  operative  deliv- 
eries; detailed  instruction  in  operative  obstetrics  (mani- 
kin). X-ray  diagnosis  in  obstetrics  and  gynecology. 
Care  of  the  newborn.  In  Gynecology:  lectures;  touch 
clinics;  witnessing  operations;  examination  of  patients 
pre-operatively ; follow-up  in  wards  post-operatively. 
Obstetrical  and  gynecological  pathology.  Culdoscopy. 
Studies  in  Sterility.  Anesthesiology.  Attendance  at  con- 
ferences in  obstetrics  and  gynecology.  Operative  gyne- 
cology on  the  cadaver. 


PHYSICAL  MEDICINE  and  REHABILITATION 

Didactic  lectures  and  active  clinical  application  of  all 
present-day  methods  of  physical  medicine  in  internal 
medicine,  general  and  traumatic  surgery,  gynecology, 
urology,  dermatology,  neurology  and  pediatrics.  Special 
demonstrations  in  minor  electrosurgery  and  electro- 
diagnosis. The  diagnostic  tests  used  in  Physical  Medi- 
cine. Technics  in  rehabilitation  of  the  seriously  disabled. 


FOR  INFORMATION  ABOUT  THESE 
THE  DEAN,  345  West  50th 


PROCTOLOGY  AND  GASTROENTEROLOGY 

A combined  course  comprising  attendance  at  clinics  and 
lectures ; instruction  in  examination,  diagnosis  and  treat- 
ment; pathology,  radiology,  anatomy,  operative  proctology 
on  the  cadaver,  anesthesiology,  witnessing  of  operations, 
examination  of  patients  preoperatively  and  postoperatively 
in  the  wards  and  clinics;  attendance  at  departmental  and 
general  conferences. 

ANATOMY— SURGICAL 

a.  ANATOMY  COURSE  for  those  interested  in  pre- 
paring for  Surgical  Board  Examination.  This  includes 
lectures  and  demonstrations  together  with  supervised 
dissection  on  the  cadaver. 

b.  SURGICAL  ANATOMY  for  those  interested  in  a 
general  Refresher  Course.  This  includes  lectures  with 
demonstrations  on  the  dissected  cadaver.  Practical 
anatomical  application  is  emphasized. 

c.  OPERATIVE  SURGERY  (cadaver).  Lectures  on 
applied  anatomy  and  surgical  technic  of  operative  pro- 
cedures. Matriculants  perform  operative  procedures 
on  cadaver  under  supervision. 

d.  REGIONAL  ANATOMY  for  those  interested  in  pre- 
paring for  Subspecialty  Board  Examinations. 

AND  OTHER  COURSES  ADDRESS— 

Street,  New  York  19,  N.  Y. 
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those  who  have  been  exposed  to  its  billing-  | 
methods.  “ ‘As  a business,  it  stinks/  ” our  friend 
said. 

“As  long  as  this  can  be  said  of  hospitals,  a 
good  part  of  the  time  and  effort  and  money 
they  are  spending  on  public  relations  is  going- 
down  the  drain.” 


Endocrine  Society  Schedules 
Program  at  Indianapolis 

“Endocrinology  and  Metabolism”  is  the  subject 
for  the  annual  postgraduate  assembly  of  the- 
Endocrine  Society,  to  be  held  in  Indianapolis. 
September  26  - October  1,  with  the  cooperation 
of  the  Indiana  University  School  of  Medicine. 

Continuation  study  facilities  of  the  Indiana 
University  Medical  Center  will  be  utilized  for 
the  sessions  at  which  21  leading  clinicians  and 
investigators  will  be  heard. 

Information  regarding  the  program,  registra- 
tion, etc.,  is  available  by  addressing:  Postgrad- 
uate Office,  Indiana  University  School  of  Medi- 
cine, 1100  West  Michigan,  Indianapolis  7,  Ind. 


Two  Hospitals  and  University 
Join  in  TB  Study 


THEj 


F.OPT  WAYNE.  Ind IAJVA;, 


deefow  rfzccow 
dw/ice  otf  4. ecuicfi/ 


PROFESSIONAL  PROTECTION 
EXCLUSIVELY 
SINCE  1899 


CINCINNATI  Office:  H.  L.  Franklin,  Rep., 
5923  Pandora  Ave.,  Tel.  Redwood  1-0657 
CLEVELAND  Office:  J.  R.  Ticknor,  Rep., 
4023  Ellison  Road,  South  Euclid  21, 
Telephone  Evergreen  2-1160 
If  no  answer,  call  Superior  1-9616 
COLUMBUS  Office:  R.  G.  Woehr,  Rep., 
116  Blenheim  Road,  Tel.  AMherst  2-6200 
If  no  answer,  call  CApital  4-4116 

... 


A contribution  of  $3,000  from  the  Anti-Tubercu- 
losis League  of  Cincinnati  to  the  University  of 
Cincinnati  College  of  Medicine  has  made  possible 
a coordinated  three-way  program  to  study  com- 
prehensively some  of  the  more  modern  methods 
used  in  the  treatment  of  tuberculosis,  Dr.  Stanley 
E.  Dorst,  dean,  announced. 

Dr.  J.  Park  Biehl,  assistant  professor  of  medi- 
cine, is  coordinator  of  the  program  which  will 
include  studies  at  Dunham  Hospital,  Christ  Hos- 
pital and  the  University  of  Cincinnati  College  of 
Medicine. 


Colonel  Leedham  To  Direct  Education 
At  Cleveland  Clinic  Institute 

Colonel  Charles  L.  Leedham,  who  has  been  with 
the  U.  S.  Army  Surgeon  General’s  Office  as  chief 
of  medical  education  and  training,  has  been  ap- 
pointed director  of  education  at  the  Cleveland 
Clinic,  it  was  announced  today.  He  will  succeed 
Dr.  Fay  LeFevre,  who  has  been  director  of  edu- 
cation for  the  last  three  years  in  addition  to  his 
other  duties  at  the  Clinic. 

Col.  Leedham  will  direct  the  activities  of  the 
Frank  E.  Bunts  Educational  Institute,  which  of- 
fers graduate  and  postgraduate  medical  courses 
and  supervises  the  training  of  the  fellows  at 
the  Clinic.  He  will  assume  the  new  post  on 
September  1,  after  winding  up  his  duties  in 
Washington.  Dr.  LeFevre  will  act  as  a consultant 
to  Col.  Leedham,  and  will  gradually  devote  more 
time  to  his  professional  duties. 


The  Wendt -Bristol 

Company 

Now  Three  Complete  Ethical  Stores 
51  E.  State  St. 

1660  Neil  Avenue  721  N.  High  St. 

COLUMBUS,  OHIO 

for  the  convenience  of  the  Physicians  and 
Surgeons — and  the  many  people  they  serve 

Three  Prescription  Departments 

maintained  in  a high  class  manner  with 
large  staff  of  registered  Pharmacists 

Other  Complete  Departments 

OFFICE  EQUIPMENT 

PHYSIO-THERAPY  APPARATUS 

HOSPITAL  SUPPLIES 

W-B  Pharmaceutical  Supplies 

JOBBING  STOCKS  ALL  LEADING 
MANUFACTURERS 

Antitoxins  and  Vaccines  in  Special 
Refrigeration  Plants 

Prompt  Service  on  Phone  Orders 
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Activities  of  County  Societies  . . . 


ALLEN 

The  Delphos  Herald  recently  reported  the  com- 
pletion of  50  years  of  medical  service  on  the  part 
of  Dr.  0.  S.  Robuck,  of  Gomel*,  to  his  and  the 
surrounding-  community.  Dr.  Robuck  moved  to 
Gomel*  on  June  23,  1905.  He  graduated  from  the 
University  of  Louisville  in  1904  and  practiced 
for  a year  in  the  mining  communities  of  West 
Virginia  before  moving  to  Allen  County.  The 
Academy  of  Medicine  of  Lima  and  Allen  County 
previously  recognized  his  half  century  of  practice 
by  presenting  him  the  50- Year  Pin  and  Certificate 
of  the  Ohio  State  Medical  Association. 

CARROLL 

Members  of  the  Carroll  County  Medical  Society 
and  their  wives  met  for  an  outing  at  the  Tabor 
Lake  cottage  of  Dr.  and  Mrs.  Carl  A.  Lincke 
late  in  July. 

FAIRFIELD 

Dr.  Edward  B.  Roller,  Lithopolis,  was  honored 
at  a dinner  meeting  of  the  Fairfield  County 
Medical  Society  on  June  23  at  the  Hotel  Lan- 
caster, in  recognition  of  his  service  in  the 
profession  over  a half  century.  Dr.  Robert  S. 
Martin,  Zanesville,  Eighth  District  Councilor, 
presented  the  pin  in  behalf  of  the  Ohio  State 
Medical  Association. 

HAMILTON-MONTGOMERY 

The  Academy  of  Medicine  of  Cincinnati  and 
the  Montgomery  County  Medical  Society  are 
cooperating  with  Blue  Cross  in  sponsoring  the 
television  program  “Let  There  Be  Life.”  The 
program  is  televised  weekly  over  stations 
WLW-T,  Cincinnati,  and  WLW-D,  Dayton. 

JEFFERSON 

Dr.  V.  B.  DiLoreto  was  honored  by  his  col- 
leagues in  the  Jefferson  County  Medical  Society 
at  a dinner  program  at  the  Steubenville  Country 
Club  late  in  June.  He  was  praised  for  his  dis- 
tinguished service  and  contributions  to  the  medi- 
cal profession  over  a half  century. 

Taking  part  in  the  presentation  ceremonies 
were  Dr.  R.  E.  Hopkins,  Coshocton,  Seventh 
District  Councilor,  who  presented  the  “Certificate 
of  Distinction,”  and  Dr.  John  P.  Smarrella,  who 
presented  the  50- Year  Pin,  both  awards  from  the 
Ohio  State  Medical  Association. 

MEDINA 

“Professional  Relationship  Between  Physicians 
and  Attorneys”  was  the  title  of  an  address  de- 
livered before  a meeting  of  the  Medina  County 
Medical  Society  at  which  members  of  the  Medina 
County  Bar  Association  were  guests.  The  meet- 
ing was  held  on  June  28  at  the  Pine  Tree  Tavern 
in  Medina. 

Speaker  for  the  occasion  was  Edward  F.  Wil- 


lenborg,  executive  secretary  of  the  Academy  of 
Medicine  of  Cincinnati,  who  is  an  attorney. 

MEDINA 

Fifty  years  of  wholehearted  service  to  his 
community  by  Dr.  Ernest  L.  Crum  recently  was 
recognized  by  the  Medina  County  Medical  So- 
ciety, and  a fitting  tribute  was  paid  to  him  by  the 
Lodi  Review  which  printed  a two-column  photo- 
graph of  him  with  an  accompanying  article. 

Dr.  Crum  moved  to  Lodi  July  10,  1905,  and 
has  practiced  there  since.  He  served  as  Medina 
County  coroner  for  19  years  and  as  physician  to 
the  Medina  County  Home  for  18  years.  He  also 
was  a member  of  the  County  Board  of  Health 
for  six  years,  and  surgeon  for  the  Baltimore  & 
Ohio  and  Wheeling  railroads  for  43  years.  He 
found  time  also  to  take  an  active  part  in  the 
Rotary  Club  and  Masonic  organizations.  He 
helped  to  promote  such  construction  projects  as 
that  of  the  local  Methodist  Church,  the  Lodi 
Hospital  and  the  local  water  and  sewage  plants. 

MERCER 

The  Mercer  County  Medical  Society  held  a 
meeting  at  the  Northmoor  Country  Club  on 
June  24.  A sound  film,  entitled  “Streptococcal 
Infections  and  Their  Management,”  was  the 
principal  feature  of  the  scientific  program.  The 
film  was  loaned  by  the  American  Heart  Associa- 
tion. 

TRUMBULL 

The  Trumbull  County  Medical  Society  sponsored 
“Medical  Day”  at  the  Warren  Red  Cross  Blood 
Center.  Doctors,  nurses,  hospital  personnel  and 
members  of  the  Woman’s  Auxiliary  took  over 
one  day  of  blood  giving.  Dr.  George  Sudimack, 
President  of  the  Society,  issued  an  appeal  for 
support  through  the  Warren  Tribune. 

TUSCARAWAS 

Members  of  the  Tuscarawas  County  Medical 
Society  and  their  wives  attended  the  annual 
summer  picnic  at  the  Atwood  Lake  cottage  of 
Dr.  W.  E.  Hudson. 

WASHINGTON 

On  August  9,  over  Station  TAP-TV,  Rocky 
Glen  Sanatorium  staff  presented  a half-hour  live 
program  sponsored  by  the  Washington  County 
Medical  Society.  The  program  was  named  “Ask 
Your  Doctor”  and  the  subject  matter  was  Tuber- 
culosis. The  panel  consisted  of  Harry  Mark, 
superintendent  of  Rocky  Glen,  as  moderator,  with 
Mrs.  Harry  Mark,  assistant  superintendent;  Mr. 
Robert  King,  administrative  assistant;  and  Dr. 
Henry  Bachman,  medical  director.  The  program 
was  put  on  as  a public  service  in  the  interests  of 
better  health. 
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By  MRS.  GEORGE  T.  HARDING  III,  Chairman  Publicity 
Committee,  430  E.  Granville  Road,  Worthington,  Ohio 
President — Mrs.  Karl  F.  Ritter,  1420  Shawnee  Road,  Lima 
President-Elect — Mrs.  William  H.  Evans,  291  Park  Ave., 
Youngstown 

Vice-President — Mrs.  W.  R.  Gibson,  201  E.  Water  Street, 

Oak  Harbor 

Recording  Secretary — Mrs.  S.  L.  Meltzer,  2442  Dorman  Drive, 
Portsmouth 

Corresponding  Secretary — Mrs.  J.  M.  McBride,  808  Pears  Ave. 

Lima 

Treasurer — Mrs.  Herbert  Van  Epps,  425  E.  15th  St.,  Dover 
Past-President — Mrs.  A.  Paul  Hancuff,  3551  Maxwell  Road, 
Toledo 


CUYAHOGA 

This  is  to  be  a banner  year  for  the  Woman’s 
Auxiliary  of  the  Academy  of  Medicine  of  Cleve- 
land, Members  are  to  be  hostesses  to  the  State 
Auxiliary  when  it  meets  for  the  1956  Annual 
Convention  in  Cleveland  next  April. 

Also  demanding  the  Auxiliary’s  attention  is 
publicity  given  the  Salk  vaccine.  There  is  a 
job  for  doctors’  wives  regarding  public  educa- 
tion on  medical  issues.  Public  concern  with 
progress  in  treatment  of  polio  and  other  diseases, 
combined  with  the  Auxiliary’s  aim  to  interpret 
current  medical  issues,  has  resulted  in  the  en- 
largement of  the  board  under  Mrs.  Christopher 
A.  Colombi,  the  new  president. 

For  the  first  time  there  will  be  a radio-tele- 
vision chairman,  and  the  responsibility  will  go 
to  Mrs.  Brant  B.  Sankey. 

Mental  health  is  another  field  in  which  the 
Auxiliary  is  going  to  take  increased  interest. 
Mrs.  William  G.  Mussun,  former  chairman  of  the 
Women’s  City  Club  public  health  committee,  has 
assumed  this  leadership,  and  Mrs.  V.  T.  Kaval 
is  co-chairman. 

There  is  much  need  in  the  opinion  of  Auxiliary 
members  for  further  study  and  activity  in  the 
mental  health  field.  Mrs.  Colombi  is  vice- 
president  of  the  Cleveland  Mental  Health  Council. 

Among  those  on  the  new  roster  are  Mrs. 
William  Engel,  honorary  president,  wife  of  Dr. 
Engel,  current  president  of  the  Academy  of 
Medicine  of  Cleveland;  and  Mrs.  Charles  Hudson, 
co-chairman  of  nurses’  awards,  whose  husband 
is  President  of  the  Ohio  State  Medical  Association. 

Increased  activities  have  made  it  advisable  to 
name  a parliamentarian,  Mrs.  Farrell  T.  Gal- 
lagher, a past-president  of  the  State  Auxiliary. 

Mrs.  Joseph  A.  Crowley  will  direct  publicity. 
Mrs.  James  G.  Jones  is  the  new  membership 
chairman  for  the  East  Side  and  Mrs.  W.  E.  Neville 
for  the  West  Side.  Mrs.  Charles  A.  Obert  heads 
the  important  nurses’  award  committee  with  Mrs. 
Hudson  as  her  co-chairman. 

Mrs.  P.  M.  Moore  will  supervise  planning  and 
details  for  the  Chrystanthemum  Ball  which  the 
women  co-sponsor  with  the  Academy  of  Medi- 
cine. Legislation  is  Mrs.  S,  Frank  Weinman’s 


The  Valley  Convalescent 
Hospital,  Inc. 

A CHRONIC  DISEASE  HOSPITAL 


Announces 

The  addition  of  a new  psychiatric 
unit  for  the  diagnosis  and  treatment 
of  selected,  short-term  mental  patients. 
All  therapies  available,  including  elec- 
trotherapy and  psychotherapy. 

DIRECTOR:  William  B.  Rodman,  M.D. 

Diplomate,  American  Board  of 
Neurology  and  Psychiatry 

ASSOCIATE:  Thomas  S.  Knapp,  M.D. 

For  full  information, 
write  or  call 

E.  L.  JOHNSON,  ADMINISTRATOR 
Ph.  2-7125  1113  Quarrier  Street 

Charleston,  W.  Va. 


Foot-so-Port 
Shoe  Construction 
and  its  Relation 
to  Weight 
Distribution 


• Insole  extension  and  ^wedge^  at  inner  corner 
of  heel  where  support  is  most  needed. 

• Special  Supreme  rubber  heels  are  longer  than 
most  anatomic  heels  and  maintain  the  appearance 
of  normal  shoes. 

• The  patented  arch  support  construction  is  guaran- 
teed not  to  break  down. 

• Innersoles  are  guaranteed  not  to  crack,  curl,  or 
collapse.  Insulated  by  a special  layer  of  Texon  which 
also  cushions  firmly  and  uniformly. 

• Foot-so-Port  lasts  were  designed  and  the  shoe  con- 
struction engineered  with  orthopedic  advice. 

• Over  nine  million  pairs  of  men’s, women’s  and  chil- 
dren’s Foot-so-Port  Shoes  have  been  sold. 

• By  a special  process,  using  plastic  positive  casts 
of  feet,  we  make  more  custom  shoes  for  polio,  club 
feet  and  all  types  of  abnormal  feet  than  any  other 
manufacturer. 

Write  for  details  or  contact  your  local  FOOT-SO-PORT 
Shoe  Agency.  Refer  to  your  Classified  Directory 

Foot-so-Port  Shoe  Company,  Otonomowoc,  Wis. 
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department  and  finances  are  Mrs.  J.  B.  Hazard’s 
responsibility. 

Hospitality  chairman  is  Mrs.  R.  E.  Hannon  and 
co-chairman  is  Mrs.  W.  H.  Odell.  Civil  defense 
chairman  is  Mrs.  J.  W.  Martin. 

Programing  is  Mrs.  R.  J.  McCaffery’s  task 
with  Mrs.  George  A.  Tishler  as  co-chairman. 
Mrs.  P.  J.  Robechek  is  chairman  of  public  rela- 
tions and  her  assistant  is  Mrs.  E.  F.  Kieger. 
Today’s  Health  chairman  is  Mrs.  C.  L.  Hartsock 
with  Mrs.  W.  N.  Macey  as  co-chairman.  Mrs. 
A.  J.  DeMonaco  is  the  academy  office  chairman. 

HAMILTON 

One  of  the  primary  purposes  of  the  Woman’s 
Auxiliary  to  the  Hamilton  County  Medical  So- 
ciety is  to  co-operate  with  the  Cincinnati  Academy 
of  Medicine  in  the  promotion  of  health  education 
and  the  protection  of  public  health.  The  organ- 
ization will  offer  a new  long  term  community 
service  by  sponsoring  Future  Nurse  Clubs  in 
the  local  public  schools.  It  is  felt  that  this 
project  will  help  alleviate  the  critical  nurse 
shortage.  Mrs.  William  H.  Lippert  will  be 
chairman  of  this  worthwhile  enterprise. 

The  Auxiliary  also  is  making  plans  for  its 
annual  Christmas  dinner-dance  held  for  the 
benefit  of  its  philanthropic  fund. 

The  successful  Christmas  card  project  initiated 
by  Mrs.  Richard  D.  Bryant  last  year  will  be 
resumed  this  year.  Through  this  project  the 


Auxiliary  won  a national  award  for  its  contribu- 
tion to  the  American  Medical  Educational  Fund. 

Committee  chairmen  for  the  new  year  are  Mrs. 
Robert  W.  Woolford,  finance;  Mrs.  Richard  J. 
Weber,  historian;  Mrs.  Byron  E.  Boyer,  hospital- 
ity; Mrs.  William  J.  Stiles,  legislation;  Mrs. 
William  L.  Roach,  philanthropy;  Mrs.  Earl  C. 
Van  Horn,  program;  Mrs.  Joseph  R.  Rielander, 
public  relations;  Mrs.  John  C.  Fuhs,  publicity; 
Mrs.  Virgil  A.  Plessinger,  Today's  Health  and 
bulletin;  Mrs.  Vinton  E.  Siler,  ways  and  means; 
Mrs.  Ralph  C.  Scott,  telephone;  Mrs.  John  D. 
Marioni,  choral  group;  Mrs.  William  P.  Jennings, 
Christmas  card  committee:  Mrs.  John  B.  Toepfer, 
civilian  defense;  Mrs.  J.  Sterrett  Caldwell,  cour- 
tesy; Mrs.  George  B.  Haydon,  handbook  and 
roster;  Mrs.  Edward  C.  Elsey,  new  members 
orientation  group;  Mrs.  William  H.  Lippert,  Fu- 
ture Nurse  Clubs;  Mrs.  Jack  Hertzman,  represen- 
tative to  the  Mental  Hygiene  Council;  Mrs.  Rob- 
ert H.  Kotte,  representative  to  the  permanent 
home  committee;  Mrs.  William  F.  Hunting,  rep- 
resentative to  the  Public  Health  Federation. 

Mrs.  Calvin  F.  Warner,  as  president-elect,  as- 
sumes the  duties  of  the  membership  committee 
chairman. 

LUCAS 

Mrs.  C.  .J.  A.  Paule,  president  of  the  Woman’s 
Auxiliary  to  the  Academy  of  Medicine  of  Toledo 
and  Lucas  County,  has  selected  her  chairmen  of 
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*SYRUP  OF  'ANTEPAR'  Citrate  brand 

Piperazine  Citrate 

Bottles  of  4 fluid  ounces,  1 pint  and  1 gallon. 

^TABLETS  OF  'ANTEPAR'  Citrate  brand 

Piperazine  Citrate 

250  mg.  or  500  mg.,  Scored 
Bottles  of  100. 

Pads  of  directions  sheets  for  patients  avail- 
able on  request. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC. 
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standing  committees.  They  are  Mrs.  Frank  Raw- 
ling,  finance;  Mrs.  Carll  Mundy  and  Mrs.  Boni 
E.  Petcoff,  co-chairmen,  legislative;  Mrs.  John 
Dickie,  membership;  Mrs.  W.  Leroy  Bryant,  pro- 
gram; Mrs.  Willys  Woodward  and  Mrs.  John 
Rank,  publicity. 

The  fund  raising  committee  is  planning  a 
series  of  luncheons,  bridge  and  mixed  evening 
parties  to  be  given  in  members’  homes  during 
the  summer  and  fall.  Mrs.  William  H.  Eyster,  Jr., 
and  Mrs.  Edward  L.  Doerman  are  chairmen  of 
this  committee. 

Day  chairmen  named  to  represent  the  Woman’s 
Auxiliary  to  the  Academy  of  Medicine  of  Toledo 
and  Lucas  County  at  the  Lucas  County  Fair 
through  August  7 were: 

Mrs.  James  McAuley,  Wednesday;  Mrs.  Rob- 
ert Curl,  Thursday;  Mrs.  John  Buck,  Friday; 
Mrs.  Ronald  B.  Kieffer,  Saturday,  and  Mrs.  Boni 
Petcoff,  Sunday. 

The  Auxiliary’s  exhibit  featured  displays 
by  the  Cancer  Society,  Toledo  Hearing  League, 
Academy  of  Medicine,  Polio  Foundation,  Profes- 
sional Nurses’  Bureau,  Practical  Nurses’  Bureau, 
Toledo  Area  Sanitation,  Heart  Association,  Wom- 
an’s Auxiliary  to  the  Academy  of  Medicine,  Men- 
tal Hygiene  Association,  Today's  Health,  Al- 
coholic Clinic,  American  Red  Cross  and  the 
Tuberculosis  Society  of  Toledo  and  Luc^s  County. 

Mrs.  A.  W.  Hemphill  and  Mrs.  H.  W.  Honeck 
were  chairmen  of  arrangements. 


Military  Surgeons  To  Discuss 
Atom  Bomb  Emergencies 

The  Association  of  Military  Surgeons  has 
scheduled  a three-day  conference  on  “The  Atom 
Bomb  and  Emergency  Medical  Service  Related 
Thereto.”  This  conference  will  be  held  at  the 
Statler  Hotel  in  Washington,  D.  C.,  November 
7-9.  The  condensed  course  will  be  based  on  a 
similar  course  now  given  at  Walter  Reed  Hos- 
pital on  “Mass  Care  of  Atomic  Casualties.” 
Physicians  interested  in  additional  information 
should  contact  Colonel  Robert  E.  Bitner,  secre- 
tary of  the  Association,  Suite  718,  New  Medical 
Building,  1726  High  St.,  Washington  6,  D.  C. 


Ohio  State  Now  Offers  Bachelor’s 
Degree  in  Physical  Therapy 

A new  degree  at  Ohio  State  University,  “bache- 
lor of  science  in  physical  therapy,”  has  been 
established.  Students  working  toward  this  degree 
will  be  registered  in  the  College  of  Arts  and 
Sciences  and  for  their  major  studies  will  take 
courses  in  physical  therapy  offered  by  the  faculty 
of  the  College  of  Medicine. 

The  necessary  new  courses  have  been  estab- 
lished, under  direction  of  Dr.  Ralph  E.  Worden. 

The  University  already  has  programs  of  study 
in  medical  technology,  occupational  therapy,  den- 
tal technology  and  rehabilitation  counseling. 
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Dr.  John  Honored  For  Work  With 
Camp  for  Diabetic  Children 

At  a gathering  in  Gamp  Ho  Mita  Koda  in 
Geauga  County,  Dr.  Henry  J.  John  was  presented 
a plaque  honoring  his  25  years  as  founder  and 
president  of  the  camp.  Taking  part  in  the 
presentation  ceremonies  were  E.  L.  Kagy,  vice-  j 
president;  Dr.  E.  Perry  McCullagh,  medical  su- 
pervisor, and  Paul  Bickel,  secretary-treasurer  of 
the  camp. 

Groups  of  60  diabetic  children  at  a time  at- 
tend the  camp  in  each  of  two  month-long  sessions. 


Military  Medico-Dental  Symposium 
Scheduled  in  Philadelphia 

Members  of  the  Ohio  State  Medical  Associa- 
tion are  invited  by  the  Symposium  General  Com- 
mittee to  attend  scientific  sessions  and  exhibits 
at  the  Sixth  Annual  Military  Medico-Dental 
Symposium  to  be  held  at  the  U.  S.  Naval  Hos- 
pital, Philadelphia,  Pa.,  October  17-22. 

Registration  facilities  will  be  available  for 
Army,  Navy  and  Air  Force  Reserve  Officers.  One 
retirement  point  credit  is  awarded  each  eligible 
Reserve  Officer  for  each  day  of  attendance.  Non- 
reservists will  be  required  to  register  in  order 
to  be  admitted  to  the  meetings. 


Akron  Physician’s  Service  Among 
School  Children  Commended 

The  Akron  City  Health  Commission  in  a reso- 
lution extended  to  Dr.  Daniel  F.  Mathias  ‘fits 
highest  official  commendation  and  warmest  per- 
sonal thanks  on  behalf  of  the  3,184  children  of 
Akron  who  owe  so  much  to  his  persistent  devo- 
tion to  public  service/’ 

The  children  referred  to  are  those  in  the 
Akron  schools  with  hearing  problems.  The 
resolution  was  extended  for  “his  record  of  one 
quarter  century  of  voluntary,  freely  given  serv- 
ice,” by  holding  periodic  clinics  for  the  screen- 
ing and  diagnosis  of  hearing  problems  among 
school  children.  A copy  of  the  resolution  was 
forwarded  to  the  Ohio  State  Medical  Association 
by  Dr.  George  James,  director  of  health  for 
Akron. 


G.  I.  Home  Loans 

Effective  July  30,  1955,  veterans  purchasing 
homes  with  the  aid  of  G.  I.  loans  are  required  to 
make  a down  payment  of  at  least  two  per  cent, 
and  the  maximum  time  for  repayment  of  loans 
is  set  at  25-years,  the  Veterans  Administration 
announced. 

Similarly  moderate  credit  requirements  are 
being  placed  in  effect  by  the  Federal  Housing- 
Administration  for  homes  purchased  with  F.H.  A.- 
insured  mortgages. 

Since  April  23,  1953,  the  V.  A.  has  had  no 
mandatory  down  payment  requirement,  and  the 
mortgage  repayment  period  could  run  as  high 
as  30-years. 


Results  With 

‘ANTE  PAR1 

against  PINWORMS 

In  clinical  trials,  over  80%  of  cases  have 
been  cleared  of  the  infection  by  one  course 
of  treatment  with  ‘Antepar.’ 

Bumbalo,  T.  S.,  Gustina,  F.  J., 
and  Oleksiak,  R.  E. : 

J.  Pediat.  44:386,  1954. 

White,  R.  H.  R.,  and 
Standen,  0.  D. : 

Brit.  M.  J.  2:755,  1953. 

ROUNDWORMS 

“Ninety  per  cent  of  the  children  passed  all 

of  their  ascarides  ...” 

Brown,  H.  W. : 

J.  Pediat.  45:419,  1954. 
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COMING  MEETINGS 

American  Medical  Association,  Clinical  Meet- 
ing, Boston,  Mass.,  November  29  - December  2. 

American  Medical  Writers’  Association,  Prac- 
tical Program  on  Medical  Writing,  Hotel  Jef- 
ferson, St.  Louis,  Mo.,  September  30  - October  1. 

American  College  of  Gastroenterology,  Annual 
Postgraduate  Course  in  Gastroenterology,  The 
Shoreland,  Chicago,  October  27-29. 

Bunts  Educational  Institute,  Cleveland,  Pro- 
gram on  Pediatric  Practice,  September  28-29; 
Program  on  Developments  in  Gastroenterology, 
October  26-27. 

Central  Association  of  Obstetricians  and  Gyne- 
cologists, Columbus,  October  6-8. 

Columbus  Surgical  Society,  Columbus,  October 
14-15. 

Hancock  County  Heart  Association  Program, 
Findlay,  September  22. 

Michigan  State  Medical  Society,  Annual  Meet- 
ing, Grand  Rapids,  Mich.,  September  28-30. 

Montgomery  County  Cancer  Society,  Postgrad- 
uate Cancer  Symposium,  Dayton,  November  9. 

Northwestern  Ohio  Medical  Association,  An- 
nual Meeting,  Bluffton,  October  27. 

Ohio  State  University  Health  Center,  Post- 
graduate Course  in  Pulmonary  Diseases,  October 
7 - 8. 

St.  Luke’s  Hospital,  Cleveland,  Fall  Sympo- 
sium, October  21-22. 

Second  Councilor  District,  Annual  Postgraduate 
Program,  Dayton,  October  12. 

Sixth  Councilor  District,  Postgraduate  Day, 
Warren,  October  26. 

University  of  Cincinnati,  Institute  of  Industrial 
Health,  Course  in  Occupational  Skin  Problems, 
October  10  - 14. 

World  Medical  Association,  Vienna,  Austria, 
September  20-26. 


See  Encouragement  in  Trend 
On  Cancer  Mortality 

Encouragement  is  seen  by  the  statisticians  of 
the  Metropolitan  Life  Insurance  Company  in  the 
measure  of  progress  made  during  the  past  decade 
in  reducing  cancer  mortality  among  adults  prior 
to  midlife. 

In  the  experience  of  the  group  of  people 
studied,  mortality  from  malignancies  among 
white  females  showed  a decrease  during  the  past 
decade  for  each  age  group  of  the  range  from 
15  through  44,  the  reductions  varying  from  9 
per  cent  at  ages  25-34  to  18  per  cent  at  ages 
35-44.  Among  white  males  in  this  experience 
the  mortality  improved  appreciably  at  ages  15-24, 
and  was  virtually  unchanged  at  ages  35-44;  in 
the  age  group  25-34,  however,  the  trend  was 
upward. 
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^Jlte  Plti^iiciaKi.  BaakiUell 


By  JONATHAN  FORMAN,  M.  D. 


Adapted  Physical  Education,  by  Arthur  S.  Dan- 
iels, ($6.00.  Harper  & Brothers,  New  York  16, 
New  York).  One  of  the  professors  of  physical 
education  at  Ohio  State  University  has  adapted 
physical  education  for  the  handicapped,  crippled, 
retarded  and  exceptional  children.  He  estimates 
that  11  per  cent  of  those  now  requiring  special 
education  services  along  these  lines  are  securing 
them  through  the  medium  of  special  schools  and 
classes.  The  general  program  of  physical  edu- 
cation is  desired  for  students  who  do  not  have 
restrictions  placed  upon  their  activity.  Excep- 
tional students  may  neither  safely  nor  success- 
fully take  part  in  the  general  program.  Hence 
these  adaptations. 

Cerebral  Palsy,  by  Cyril  B.  Courville,  M.  D., 
($2.50.  San  Lucas  Press,  Los  Angeles  33,  Cali- 
fornia). A brief  introduction  to  its  history, 
etiology,  and  pathology,  with  some  notes  on  the 
resultant  clinical  syndromes  and  their  treatment. 

Bone — An  Introduction  to  the  Physiology  of 
Skeletal  Tissue,  by  Franklin  C.  McLean,  M.D.,  and 
Marshall  R.  Urist,  M.  D.,  ($6.00.  University  of 
Chicago  Press,  Chicago  37,  III.)  This  is  the  first 
volume  of  a new  and  major  publishing  project 
of  the  University  of  Chicago  Press,  The  Scien- 
tist’s Library:  Biology  and  Medicine.  This  series 
is  designed  to  acquaint  the  professional  biologist 
with  the  fruits  of  advanced  methods  and  research 
in  specialized  areas  other  than  his  own.  This 
is  a new  project  with  a new  approach  and  one 
worth  our  following. 

More  Golf  Secrets,  by  Henry  A.  Murray,  M.  D., 
($2.50.  Emerson  Books,  New  York  11,  N.  Y.). 
The  author’s  golf  swing  was  described  in  his 
book  Golf  Secrets  and  there  was  an  instant  de- 
mand for  his  analysis  to  be  applied  to  other 
aspects  of  the  game, — hence  this  book. 

Clinical  Physiology  of  the  Lungs,  by  Cecil  K. 
Drinker,  M.  D.,  ($5.50.  Charles  C.  Thomas,  Pub- 
lisher, Springfield,  III.).  The  work  considers  the 
basic  structural  components  of  the  lungs  for  ac- 
complishing the  constant  adaptations  which  must 
occur  in  breathing. 

The  Allergic  Patient  and  His  World,  by  Flor- 
ence E.  Sammis,  M.  D.,  ($4.75.  Charles  C. 
Thomas,  Publisher,  Springfield,  III.).  A collec- 
tion of  the  various  allergens  in  one’s  environ- 
ment and  a listing  of  where  and  in  what  they 
may  be  found.  It  is  therefore  of  great  help  in 
proving  any  allergen  guilty  in  a particular 
patient. 

Viral  and  Rickettsial  Diseases  of  the  Skin,  Eye 
and  Mucous  Membranes  of  Man,  by  Harvey 
Blank,  M.  D.,  and  Geoffrey  Rake,  ($8.50.  100 


illustrations,  many  in  full  color.  Little,  Brown  & 
Company,  Boston  6,  Mass.).  This  is  the  first  book 
in  its  field.  The  skillful  combination  of  clinical 
experience  and  scientific  facts  makes  this  a 
most  helpful  book  in  the  office  and  hospital  labor- 
atory. 

Ion  Exchange  and  Adsorption  Agents  in  Medi- 
cine, by  Gustav  J.  Martin,  Sc.  D.,  ($7.50.  Little 
Brown  & Company,  Boston  6,  Mass.).  For 
more  than  ten  years  the  author  has  been  engaged 
in  the  investigation  of  ion  exchange  resins  for 
medical  use.  Two  results  of  these  studies  have 
been  the  application  of  an  ion  exchange  to  the 
treatment  of  peptic  ulcers  and  the  use  of  cation 
exchangers  for  sodium  reduction.  Now  a still 
greater  use  looms — that  of  conditioning  the  gas- 
trointestinal tract.  In  addition,  in  this  book  the 
author  gives  a real  contribution  to  the  ecology 
of  disease.  His  major  thesis  is  that  the  medical 
history  of  any  individual  is  the  record  of  those 
irrevocable  changes  precipitated  in  the  body’s 
economy.  From  this  he  moves  to  the  concept  that 
all  degenerative  disease  has  as  an  important 
component  in  its  etiology,  the  absorption  of  small 
quantities  of  toxic  material  from  the  gastroin- 
testinal tract.  Such  absorption  can  be  prevented 
by  the  proper  selection  of  ion  exchange  and  ad- 
sorption materials. 

Christopher’s  Minor  Surgery,  edited  by  Alton 
Ochsner,  M.  D.,  and  M.  E.  DeBakey,  M.  D.,  ($9.00. 
Seventh  Edition.  W.  B.  Saunders  Co.,  Philadel- 
phia 5,  Pa.).  The  several  authors  are  from 
the  departments  of  surgery  in  the  editors’  schools, 
i.  e.,  Tulane  and  Baylor  Universities  which  make 
for  cohesion  of  the  symposium. 

The  Medical  Language  of  St.  Luke,  by  William 
Kirk  Hobart,  ($3.60.  Baker  Book  House,  Grand 
Rapids  6,  Mich.).  This  is  an  enlightening  study 
of  the  medical  terms  and  phases  common  to  the 
third  Gospel  and  the  Acts  of  the  Apostles  by  an 
outstanding  scholar  at  Trinity  College,  Dublin. 

Essentials  of  Pediatrics,  by  Philip  C.  Jeans, 
M.  D.,  F.  Howell  Wright,  M.  D.,  and  Florence  C. 
Blake,  R.  N.,  ($5.00.  Fifth  Edition.  J.  B.  Lippin- 
cott  Co.,  Philadelphia  5,  Pa.).  A completely  re- 
vised and  reset  edition  of  this  widely  used  text- 
book for  nurses.  Nursing  problems  are  illus- 
trated by  typical  situations  and  a new  chapter 
has  been  added  describing  and  interpreting 
general  principles  of  pediatric  therapy  generally 
applicable  to  a variety  of  common  childhood 
illnesses. 

Chemotherapy  of  Infections,  by  H.  O.  J.  Collier, 
Ph.  D.,  with  Foreword  by  Sir  Alexander  Fleming, 
($4.00.  John  Wiley  & Sons,  Inc.,  UbO  Fourth  Ave- 
( Continued  on  page  950 ) 
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nue,  Neiv  York  16,  N.  Y.),  describes  how  some 
of  the  drugs  work,  on  the  development  of  resist- 
ant forms  of  bacteria,  on  the  problems  of  getting 
the  chemical  to  the  microbes,  and  on  many  of 
the  general  aspects  of  chemotherapy. 

Your  Diabetes  and  How  to  Live  With  It,  by 
Floyd  L.  Rogers,  M.  D.,  and  Ruth  M.  Leverton, 
Ph.  D.,  ($2.50.  The  University  of  Nebraska 

Press,  Lincoln  8,  Nebraska).  One  half  of  the 
book  tells  the  patient  what  the  physician  wants 
him  to  know,  and  the  other  half  is  devoted  to 
“Dietitian  to  Patient.” 

Health  Activities,  by  Julia  C.  Foster,  ($1.40. 
J.  B.  Lippincott  Company,  Philadelphia  5,  Pa.). 
Designed  to  complement  the  health  books  in  the 
classroom,  with  special  emphasis  on  everyday 
living. 

Biology  Activities,  by  B.  B.  Vance,  C.  A.  Barker, 
and  D.  F.  Miller,  ($1.48.  J.  B.  Lippincott  Co., 
Philadelphia  5,  Pa.).  All  the  authors  are  from 
Ohio.  Directed  at  the  practical  to  teach  an  ap- 
preciation of  the  living  things  surrounding  the 
student. 

I Was  a Drug  Addict,  by  Leroy  Street,  in  col- 
laboration with  David  Loth,  ($0.25.  A Pyramid 
Book,  UUU  Madison  Avenue,  New  York  22,  N.  Y.). 
This  is  the  story  of  thirteen  years  of  addiction 
and  the  fight  back  to  a place  of  self-respect  at  28. 

Abnormal  Psychology,  by  Raleigh  M.  Drake, 
Ph.  D.,  ($1.50.  Littlefield,  Adams  & Co.,  Patter- 
son 3,  N.  J.).  A “student  aid”  from  The  New 
Student  Outlines  series  by  the  head  of  the  De- 
partment of  Psychology,  Kent  State  University, 
Kent,  Ohio. 

Child  Care  and  The  Growth  of  Love,  by  John 
Bowlby,  M.  D.,  ($0.50.  A Penguin  Book,  Penguin 
Books,  London;  United  States  Distributor:  Pen- 
guin Books,  Baltimore,  Md.).  A summary  of  a 
report  prepared  under  the  auspices  of  the  World 
Health  Organization  on  the  importance  of  mother 
love  in  the  development  of  the  child’s  character 
and  personality  and  the  problem  of  the  mother- 
less child. 

Roentgenographic  Technique,  by  Darmon  A. 
Rhinehart,  M.  D.,  ($8.50.  Fourth  Edition.  Lea  & 
Febiger,  Philadelphia  6,  Pa.).  A revision  of  the 
well  known  manual  for  physicians,  students  and 
teachers. 

Hysterectomy,  by  John  C.  Burch,  M.  D.,  and 
Horace  T.  Lavely,  M.  D.,  ($5.50.  Charles  C. 

Thomas,  Publisher,  Springfield,  III.)  attempts 
to  clarify  the  indications  for  the  operation.  As  it 
has  become  safer,  its  usefulness  has  increased. 
With  an  increase  in  the  number  of  operations, 
there  is  naturally  an  increase  in  the  number 
of  good  and  bad  results.  It  pleads  psychological 
approach  to  pelvic  surgery,  and  thereby  sees  in 
place  of  a single  cause  of  a disease,  multiple  fac- 
tors—physiological,  pathological,  and  psychologi- 


cal— all  contributing  to  the  parts  of  elements  in 
the  total. 

Fat  Metabolism,  edited  by  Victor  A.  Najjar, 
($4.50.  The  Johns  Hopkins  Press,  Baltimore  18, 
Maryland) . A symposium  on  the  clinical  and 
biochemical  aspects  of  fat  utilization  in  health 
and  disease.  One  of  a series  of  conferences  spon- 
sored by  the  M & R Laboratories,  Columbus, 
Ohio.  The  problem  of  obesity  and  fat  metabolism 
is  clarified  by  the  much  needed  integration  of 
the  many  factors  that  give  rise  to  the  obese 
youngster. 

A Primer  of  Freudian  Psychology,  by  Calvin  S. 
Hall,  ($2.50.  The  World  Publishing  Company, 
Cleveland  2,  Ohio).  The  professor  of  psychology 
at  Western  Reserve  University  presents  the 
Freudian  complete  system  of  psychology  which 
few  of  us  know  about.  This  book  represents  the 
first  attempt  to  bring  together  in  concise  form, 
Freud’s  ideas  on  the  organization,  dynamics  and 
development  of  normal  personality. 

Corrective  Physical  Education,  by  Josephine 
Langworthy  Rathbone,  Ph.  D.,  ($4.50.  Fifth  Edi- 
tion. W.  B.  Saunders  Co.,  Philadelphia  5,  Pa.). 
Physical  education  has  come  to  mean  the  third 
phase  of  medicine — rehabilitation.  It  aims  to 
teach  how  to  gain  a high  level  of  perfection  in 
body  build  and  motor  accomplishment. 

Reproductive  System — Volume  2,  by  Frank  H. 
Netter,  M.  D.,  The  Ciba  Collection  of  Medical 
Illustrations,  (Sold  at  cost,  $13.00.  Ciba  Phar- 
maceutical Products,  Inc.,  Summit,  New  Jersey). 
A wonderful  collection  of  paintings  of  normal  and 
pathologic  anatomy  of  the  reproductive  system. 
A great  addition  to  any  physician’s  library. 

Human  Biochemistry,  by  Israel  S.  Kleiner, 
Ph.  D.,  ($7.50.  Fourth  Edition.  C.  V.  Mosby  Com- 
pany, St.  Louis  3,  Mo.).  In  several  fields  where 
the  greatest  advances  have  been  made,  this  edi- 
tion has  been  entirely  re-written.  These  include 
among  others,  thicarboxylic  acid  cycle,  enzymes 
and  co-enzymes,  cholesterol  metabolism. 

The  Jealous  Child,  by  Edward  Podolsky,  M.  D., 
($3.75.  Philosophical  Library,  Ina,  New  York  16, 
New  York).  Jealousy  has  definite  effects  on  the 
body-mind  system,  disrupting  “inner  harmony” 
and  sometimes  causing  organ  protests  such  as 
upset  stomach,  dizzy  spells  and  headaches.  The 
physical,  economic,  social  and  emotional  condi- 
tions, such  as  physical  deformities,  sibling  ri- 
valry, chronic  ailments,  adoption,  school  segrega- 
tion, etc.,  result  in  jealousy.  All  these  are  fully 
considered  in  this  book  as  well  as  what  can  be 
done  to  resolve  the  feeling  of  jealousy. 

The  Art  of  Relaxation,  by  Herman  S.  Schwartz, 
($3.00.  Thomas  Y.  Crowell  Company,  New 
York  16,  N.  Y.).  This  popular  lecturer  presents 
his  plans  based  upon  30  years  of  experience, 
which  is  designed  to  teach  the  reader  how  to 
(Continued  on  page  952) 
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achieve  the  peace  of  mind  and  body  so  essen- 
tial to  healthful,  zestful,  and  happy  living. 

Slenderizing  for  New  Beauty,  by  Daniel  C. 
Munro,  M.  D.,  ($2.50.  The  Bartholomew  House, 
New  York  17,  N.  Y.).  A popular  writer-lecturer- 
physician  presents  his  plan  for  losing  pounds  at 
the  expense  of  fat  and  water  in  the  body  and 
not  at  the  expense  of  the  vital  tissues. 

Food  and  Agriculture  in  Britain,  1939-45,  by 

Richard  James  Hammond,  ($5.00.  Food  Research 
Institute  of  Stanford  University,  Stanford,  Cali- 
fornia),  a study  of  certain  aspects  of  wartime 
control.  This  is  a critical  essay  based  on  the 
large  body  of  evidence  assembled  by  the  author 
in  preparation  for  this  official  history  of  the 
United  Kingdom’s  food  policy  and  its  administra- 
tion during  the  Second  World  War. 

The  Doctors  Mayo,  by  Helen  B.  Clapesattle, 
($4.75.  Second  Edition  Condensed.  University  of 
Minnesota  Press,  Minneapolis  1^,  Minn.).  This 
edition  is  the  same  text  except  that  it  has  been 
streamlined  in  the  hope  that  those  who  run  may 
read  it. 

Renal  Function:  Transactions  of  The  Fifth  Con- 
ference, edited  by  Stanley  E.  Bradley,  M.  D., 
($3.75.  Josiah  Macy,  Jr.  Foundation,  New  York, 
New  York).  This  conference  deals  with  the 
current  thinking  concerning  the  nephrotic  syn- 
drome, the  problems  of  kidney  transportation, 
and  acute  renal  failure. 

Serological  Approaches  to  Studies  of  Protein 
Structure  and  Metabolism,  edited  by  William  H. 
Cole,  ($2.00.  Rutgers  University  Press,  New 
Brunswick,  N.  J.).  Proceedings  of  the  1954 
Rutger’s  Conference  on  Protein  Metabolism. 

New  Guide  to  Intelligent  Reducing,  by  Gaylord 
Hauser,  ($3.00.  Farrar,  Straus  & Young,  101 
Fifth  Avenue,  New  York  3,  N.  Y.).  A popular 
presentation  of  a plan  for  reducing  safely  and 
staying  reduced  for  life.  It  orders  lots  of  protein, 
moderate  amounts  of  carbohydrates  of  natural 
starches  and  sweets,  a small  amount  of  fat,  plenty 
of  fresh  vegetables,  and  mid-meal  snack. 

Antibiotics  and  Antibiotic  Therapy — A Clinical 
Manual,  by  Allen  E.  Hussar,  M.  D.,  and  Howard 
L.  Holley,  M.  D.,  ($6.00.  The  Macmillan  Company, 
New  York  11,  N.  Y.).  An  excellent  manual  on 
properties,  potentialities  and  limitations  of  all  the 
antibiotics  used  in  clinical  practice.  It  is  there- 
fore a must  in  every  physician’s  office  if  he  is 
to  use  these  wonderful  drugs  effectively. 

Cancer:  Race  and  Geography,  by  Paul  E.  Ste- 
iner, M.  D.,  ($5.00.  Williams  & Wilkins  Co.,  Balti- 
more 2,  Md.).  Presents  the  etiological,  environ- 
mental, ethnological,  epidemiological,  and  statis- 
tical aspects  in  Cancasoids,  Mongoloids,  Negroids, 
and  Mexicans  in  necropsies  at  the  Los  Angeles 
County  Hospital,  as  well  as  in  these  racial  groups 
throughout  the  world. 


Marketing  Your  Literary  Material,  by  Donald 
MacCampbell,  ($2.95.  McBride  Company,  Inc., 
New  York  16,  N.  Y.).  This  work  interests  every 
well-read  person  since  it  deals  with  the  revolu- 
tion which  has  taken  place  in  the  market  places 
of  this  world  for  written  material.  Television 
has  opened  new  vistas  to  young  writers.  The 
pulps  which  were  once  the  leading  outlet  for 
fresh  talent,  have  almost  disappeared,  and  along 
with  the  books  themselves  have  gone  most  of  the 
leading  pulp  editors  of  the  30’s  and  40’s.  An 
entirely  new  kind  of  publishing — the  paper  back 
— has  mushroomed  overnight,  with  financial  op- 
portunities rarely  offered  by  hard-cover  firms. 
Hard-cover  reprints  too  have  gone.  Lending  li- 
braries have  about  disappeared.  Liberty,  once 
a magazine  of  wide  circulation,  is  a mere  mem- 
ory; Colliers  has  shrunk  to  a bi-weekly;  and 
our  The  Land  has  had  to  fold.  Several  other 
slick  magazines  are  fighting  for  their  very 
existence.  Half  a dozen  hardcover  publishers 
have  retired  from  the  field.  Book  stores  have 
shrunk  from  over  5,000  in  1940  to  about  1,500, 
whereas  newstands  now  offer  over  100,000  out- 
lets for  a wide  assortment  of  paper  backs.  The 
Hollywood  market  has  collapsed.  So  you  see  why 
our  medical  books  are  costing  so  much. 

PAMPHLETS 

Notes  on  Infant  Feeding,  by  Stanley  Graham, 
M.  D.,  and  Robert  A.  Shanks,  M.  D.,  ($2.00.  E.  & 
S.  Livingston,  Ltd.,  Edinburgh,  Scotland;  United 
States  Distributor:  Williams  & Wilkins,  Balti- 
more 2,  Md.).  Lay  the  emphasis  on  the  quality, 
but  make  sure  the  infant  is  not  systemically 
starved  because  of  the  neglect  of  caloric  require- 
ments. The  authors  also  stress  the  point  that 
the  infant  can  only  proclaim  his  likes  and  dis- 
likes, his  feelings  of  hunger  or  repletion,  of  com- 
fort or  discomfort  in  very  ambiguous  terms.  An 
overfed  infant  with  the  colic  has  the  same  method 
of  expressing  his  feelings  as  one  enduring  pangs 
of  hunger. 

Never  Say  Diet,  by  Corey  Ford;  Illustrated  by 
R.  Taylor,  ($1.50.  Henry  Holt  & Co.,  Inc.,  New 
York  17,  N.  Y.).  A jolly  burlesque  on  our  in- 
structions to  patients  for  reducing.  Put  it  in 
your  waiting  room.  Your  public  will  enjoy  a 
good  laugh  while  waiting  for  you. 

This  Pace  is  Not  Killing  Us,  by  J.  I.  Rodale, 
($1.00.  Rodale  Press,  Emmaus,  Pa.).  The  editor 
of  Organic  Gardening  and  Prevention,  surveys  the 
field  and  decides  it  is  lack  of  exercise  and  con- 
sequent physical  unfitness  rather  than  overwork 
that  is  killing  us  before  our  time.  His  theories 
have  considerable  merit. 

You  and  Your  Allergic  Skin,  by  Herman  Hir- 
schfeld,  M.  D.,  ($0.25.  Nelson  House,  175  East 
96th  Street,  New  York  28,  N.  Y.).  A twenty- 
four  page  booklet  designed  to  help  the  patient 
with  an  allergic  skin  keep  out  of  trouble. 
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The  Latissimus  Dorsi  Syndrome 

R.  J.  DITTRICH,  M.  D. 


SEVERAL  years  ago,  observations  were  made 
of  soft  tissue  abnormalities  in  the  lower 
part  of  the  back,  in  attempts  to  relieve 
disabling  pain.1  A search  was  made  for  the  type 
of  lesion  described  by  Copeman  and  Ackerman,2 
— herniation  and  edema  of  subfascial  fat.  Fol- 
lowing an  exploratory  operation  in  the  upper 
sacral  region,  with  removal  of  numerous  lobules 
of  edematous  fat  tissue  from  the  subfascial  space, 
the  man  was  relieved  of  pain  in  the  lower  part  of 
the  back.  About  three  weeks  later,  he  volun- 
teered the  information  that  he  was  also  relieved 
of  pain  in  the  shoulder  and  attacks  of  headache, 
these  changes  being  noted  immediately  after  the 
operation. 

Subsequent  investigations  led  to  the  discovery 
of  a more  common  and  more  impressive  form  of 
pathologic  change,  consisting  of  varying  degrees 
of  damage  to  the  lumbodorsal  fascia  and  the 
subfascial  fat.  Observations  at  operation  re- 
vealed extensive  fibrosis  of  the  subfascial  fat; 
adhesions  of  this  tissue  to  the  ventral  surface  of 
the  overlying  lumbodorsal  fascia;  and  defects 
of  the  fascia.3, 4,5  It  was  established,  by  means 
of  diagnostic  injection  of  local  anesthetic,  that 
lesions  of  this  kind  were  responsible  for  several 
types  of  pain  in  the  lower  part  of  the  back  and 
the  lower  extremities. 

ANATOMIC  AND  PHYSIOLOGIC  RELATIONSHIPS 

From  a study  of  the  pain  charts  of  Inman  and 
Saunders,8  together  with  application  of  principles 
of  referred  pain  described  by  Kellgren,7  Lewis 
and  Kellgren,8  Sinclair,  Weddell  and  Feindel9  it 
was  possible  to  recognize  two  types  of  pain 
pattern  in  the  lower  part  of  the  back  and  the 
lower  extremities.  These  were  interpreted  as 
the  sclerotomes  of  the  second  lumbar  and  the 
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first  sacral  nerves.  The  anatomic  lesion  giving 
rise  to  the  pain  in  the  second  lumbar  nerve 
field  was  found  to  occur  very  constantly  over  the 
lateral  portion  of  the  sacrospinalis  muscle,  at 
the  level  of  the  upper  margin  of  the  iliac  crest. 
The  lesion  which  is  responsible  for  the  pain 
syndrome  of  the  first  sacral  nerve  was  found  to 
be  located  in  the  paraspinal  region  of  the  third 
sacral  vertebra. 

It  was  not  unusual  to  have  patients  disabled 
with  pain  in  the  lower  part  of  the  back  and  the 
lower  extremities  describe,  in  addition,  painful 
conditions  in  the  upper  portions  of  the  back,  the 
shoulder,  upper  extremities,  the  neck  and  the 
chest.  From  a study  of  the  anatomic  relation- 
ships, it  was  suspected  that  pain  and  tenderness 
could  be  referred  from  the  lumbar  and  sacral 
regions  to  structures  in  the  upper  part  of  the 
body,  by  irritation  of  the  sensory  nerve  fibers 
in  the  aponeurosis  of  the  latissimus  dorsi  muscle. 

By  means  of  diagnostic  injections  of  local 
anesthestic  it  was  possible  to  verify  this  suspi- 
cion. It  also  became  clear  that  similar  pain 
syndromes  in  the  upper  part  of  the  body  could 
develop  singly  and  still  be  traceable  to  algogenic 
lesions  in  the  lumbar  and  sacral  areas.  The 

direction  and  the  distribution  of  the  pain  in  this 
manner  are  explainable  by  the  fact  that  the  latis- 
simus dorsi  muscle  receives  its  nerve  supply 
from  the  sixth,  seventh  and  eighth  cervical 
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nerves.  Referred  phenomena  could,  therefore, 
appear  in  any  other  structures  innervated  by 
these  nerves. 

DIAGNOSTIC  CONSIDERATIONS 

Diagnosis  of  a mechanism  of  this  nature  is,  in 
most  instances,  relatively  simple.  It  may  be 
suspected  in  any  painful  condition  which  is  lo- 
cated in  the  sclerotomes  of  the  sixth,  seventh 
and  eighth  cervical  nerves  and  is  not  explainable 
by  local  pathologic  disorders.  Tenderness  over 
the  lateral  portion  of  the  sacrospinalis  muscle  at 
the  level  of  the  second  or  third  lumbar  vertebra 
makes  the  diagnosis  more  certain.  The  sensitivity 
at  this  site  may  be  so  trivial  that  comparison 
with  the  normal  side  of  the  body  becomes  neces- 
sary. The  final  step  in  arriving  at  a diagnosis 
is  local  anesthetization  and  noting  the  response 
to  this  procedure.  The  local  anesthetic  is  injected 
at  or  above  the  site  of  the  tenderness  and,  in 
depth,  immediately  under  the  subcutaneous  fat. 
In  this,  the  point  of  the  needle  should  engage 
the  aponeurosis  but  not  penetrate  it. 

If,  with  this  procedure,  complete  or  substantial 
relief  is  obtained  it  may  be  concluded  that  af- 
ferent stimulation  at  this  site  induces  referred 
pain  to  upper  portions  of  the  body.  In  some 
instances  relief  is  noted  within  a period  of  5 to 
15  minutes  after  the  anesthetization;  in  these, 
the  discomfort  is  due  to  referred  pain.  When  the 
discomfort  subsides  gradually  over  a period  of 
several  hours,  it  is  probably  due  to  referred 
tenderness. 

When  this  mechanism  of  transmission  can  be 
satisfactorily  established  it  is  usually  necessary, 
for  permanent  relief,  to  resect  that  portion  of 
the  aponeurosis  of  the  latissimus  dorsi  through 
which  the  noxious  impulses  are  carried.  The 
extent  of  this  resection  includes  only  a narrow 
strip  of  the  aponeurosis  which  arises  from  the 
lumbodorsal  fascia. 

This  syndrome  must  be  differentiated  from  a 
group  of  vague  and  loosely  defined  disturbances 
that  carry  the  diagnostic  label  of  arthritis,  bur- 
sitis, fibrositis,  myositis  or  neuritis.  It  may  be 
confused  with  protruded  cervical  intervertebral 
disc,  lesions  of  the  “rotator  cuff,”  scalenus  an- 
terior syndrome  and  tenosynovitis  of  the  long 
head  of  the  biceps  tendon.  The  most  difficult 
problem  is  differentiation  from  a painful  disorder 
of  the  trapezius  muscle;  with  both  of  these  con- 
ditions the  pain  and  tenderness  are  often  located 
most  conspicuously  in  the  cervicodorsal  and  the 
suprascapular  regions. 

CASE  REPORTS 

Case  1.  The  patient,  a white  male,  age  29, 
was  seen  in  March,  1951.  Eight  days  previously 
he  sustained  an  injury  to  his  left  shoulder  in  an 
automobile  accident.  He  noted  no  ill  effects  im- 
mediately; two  hours  later,  while  at  work,  the 
left  shoulder  and  shoulder-blade  region  became 
painful,  so  that  he  was  unable  to  continue  work. 
Pain  was  present  to  some  extent  constantly  but 


aggravated  by  movement  of  the  arm  and  shoulder. 
The  condition  was  unchanged  since  onset. 

Examination  showed  no  visible  signs  of  injury. 
He  located  the  pain  between  the  left  scapula  and 
the  lower  costal  margin.  Motion  in  abduction 
was  possible  to  120  degrees  but  painful  during  the 
excursion  from  90  degrees.  Tenderness  was 
elicited  in  the  infraspinatus  and  at  several  points 
in  the  latissimus  dorsi  muscle.  Tenderness  was 
also  found  in  the  left  lumbar  region  over  the 
lateral  border  of  the  sacrospinalis  muscle:  from 
this  point,  the  pain  radiated  upward  to  the  left 
shoulder. 

The  site  of  tenderness  in  the  left  lumbar  region 
was  injected  with  procaine,  to  anesthetize  the 
aponeurosis  of  the  latissimus  dorsi  muscle.  After 
several  minutes  the  tenderness  at  the  injection 
site  was  eliminated,  radiation  from  that  site  was 
eliminated  and  motion  of  the  arm  was  normal  in 
range  and  painless.  Several  hours  later  the  pain 
returned  to  its  former  intensity. 

During  the  next  three  weeks  no  change  was 
noted  in  his  condition.  Operation  was  carried 
out  under  local  anesthesia.  The  aponeurosis  of 
the  latissimus  dorsi  was  resected  transversely 
for  about  three-fourths  inch  above  the  site  of  the 
tenderness. 

On  the  following  day  he  was  free  from  pain 
and  motion  was  normal.  He  had  no  recurrence 
during  a period  of  observation  of  11  months. 

Case  2.  A white  male,  age  26,  employed  as  a 
laborer  for  a transfer  company,  gave  a history 
of  pain  in  the  left  shoulder  and  upper  part  of 
the  back.  The  condition  appeared  suddenly  two 
days  previously,  without  injury  or  known  cause. 
Pain  was  aggravated  by  movement  so  that  he 
was  unable  to  work. 

Examination  showed  no  deformity,  swelling  or 
inflammation.  Motion  of  the  shoulder  was 
limited  about  50  per  cent  due  to  pain.  Tender- 
ness was  elicited  at  several  points  in  the  lower 
scapular  region;  from  some  of  these  sites  pain 
radiated  upward  to  the  shoulder  and  down  to  the 
hand.  Tenderness  was  found  also  in  the  left 
lumbar  region  over  the  lateral  portion  of  the 
sacrospinalis  muscle;  this  site  was  injected  with 
procaine.  During  the  next  ten  minutes  the  pain 
subsided  and  motion  was  normal  and  painless. 
The  pain  recurred  several  hours  later  and  re- 
mained unchanged  for  the  next  ten  days. 

Operation,  under  local  anesthesia,  consisted 
of  resection  of  a strip  of  the  aponeurosis,  about 
one  inch  wide,  above  the  site  of  the  lumbar 
tenderness. 

Relief  from  the  pain  was  prompt.  He  resumed 
his  work  three  weeks  later.  No  recurrence  was 
noted  during  an  observation  period  of  13  months. 

Case  3.  This  patient,  a white  male,  age  55, 
gave  a history  of  sudden,  sharp  pain  while  lift- 
ing. He  was  seen  about  two  hours  after  onset. 
He  located  the  pain  in  the  lower  part  of  the  chest 
posteriorly  and  the  upper  lumbar  region.  Cough- 
ing caused  intense  stabbing  pain. 

Examination  showed  motion  in  the  spine  to  be 
about  30  per  cent  normal  in  range.  Tenderness 
was  elicited  bilaterally  in  the  paraspinal  region 
of  the  seventh  cervical  vertebra,  the  infraspi- 
natus, several  points  in  the  latissimus  dorsi 
muscle  and  over  the  lateral  portion  of  the 
sacrospinalis  muscle  from  the  first  to  the  third 
lumbar  levels. 

Following  injection  of  procaine  into  the  ap- 
oneurosis of  the  latissimus  dorsi,  bilaterally,  at 
the  level  of  the  second  lumbar  vertebra,  he  was 
relieved  completely  of  pain  on  motion  and  on 
coughing.  On  the  following  day  he  had  only 
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mild  discomfort  and  was  advised  to  resume  light 
work. 

He  returned  three  weeks  later  with  recurrence 
of  the  pain;  the  objective  findings  were  similar 
to  those  found  at  the  first  examination.  A 
bilateral  aponeurotomy  of  the  latissimus  dorsi 
was  advised.  This  was  performed  three  months 
later;  during  this  time  the  condition  was  un- 
changed. Following  the  operations,  he  was  re- 
lieved of  all  pain  in  the  upper  parts  of  the 
body.  Re-examination  three  months  later  showed 
no  recurrence. 

Case  4.  The  patient,  colored  male,  age  62, 
was  examined  for  a disability  of  the  right  upper 
extremity.  Two  months  previously  he  fell  back- 
ward, breaking  the  fall  with  his  outstretched 
hand.  The  right  hand  and  wrist  were  painful 
for  about  two  weeks,  when  the  pain  disappeared 
in  the  hand  and  was  noticeable  in  the  right 
shoulder. 

Examination  of  the  right  hand  showed  a small 
lump  dorsally  in  the  radiocarpal  region,  evidently 
a ganglion.  Power  of  grip  determined  with  a 
dynamometer  showed  as  follows:  left  hand,  123 
pounds;  right,  50  pounds.  In  the  right  shoulder, 
abduction  and  flexion  were  limited  to  90  degrees, 
due  to  pain.  No  significant  tenderness  was 
found.  Roentgenographic  examination  showed 
a moderate  degree  of  hypertrophic  arthritis,  but 
no  other  abnormality.  In  the  scapular  region 
several  points  of  mild  tenderness  were  found  in 
the  latissimus  dorsi.  In  the  lower  part  of  the 
back,  numerous  sites  of  mild  to  moderate  tender- 
ness were  found  on  each  side,  including  the  lowTer 
lumbar,  sacroiliac  and  gluteal  areas.  He  had  no 
subjective  manifestations  of  pain  in  those  regions. 

Re-examination,  one  week  later,  showed  distinct 
tenderness  in  the  right  lumbar  region  over  the 
outer  portion  of  the  sacrospinalis  muscle.  Dynam- 
ometer reading  was:  left,  115  pounds;  right, 
40  pounds. 

The  right  lumbar  region  was  infiltrated  with 
procaine  solution  to  anesthetize  the  aponeurosis 
of  the  latissimus  dorsi  at  the  level  of  the  second 
lumbar  vertebra.  Although  anesthesia  was  com- 
plete, no  change  was  noted  in  his  condition  im- 
mediately after  the  infiltration.  About  two 
hours  later  he  stated  that  he  was  free  from  pain. 
Motion  in  the  shoulder  was  normal  in  range  and 
painless.  Dynamometer  reading  at  this  time 
was:  left,  115  pounds;  right,  105  pounds. 

Six  weeks  later,  after  recurrence  of  his  condi- 
tion, the  anesthetization  was  repeated  and  a 
similar  response  was  obtained.  Surgical  correc- 
tion was  advised  but  not  accepted. 

SUMMARY 

A symptom-complex,  characterized  by  pain  in 
the  upper  portions  of  the  body  and  designated 
as  the  “latissimus  dorsi  syndrome”  is  described. 
The  mechanism  is  one  of  referred  pain  and 
referred  tenderness  from  a primary  source,  or 
trigger  point,  to  other  somatic  structures  which 
are  innervated  by  the  same  spinal  segmental 
nerves  as  that  in  which  the  impulses  arise.  In 
this  disorder  the  noxious  stimuli  originate  from 
an  irritation  of  portions  of  the  aponeurosis  of  the 
latissimus  dorsi  muscle  in  the  midlumbar  region 
over  the  lateral  portion  of  the  sacrospinalis 
muscle.  The  vulnerability  of  this  site  is  due 
to  the  anatomic  arrangement  of  attachment  of 
a portion  of  this  muscle  to  the  lumbodorsal  fascia. 

This  mechanism  of  transmission  of  impulses 


can  be  verified  by  local  anesthetization  of  the 
site  of  origin  of  the  pain.  As  the  latissimus 
dorsi  muscle  receives  its  nerve  supply  from  the 
sixth,  seventh  and  eighth  cervical  nerves,  the 
distribution  of  referred  phenomena  would  be 
within  these  nerve  fields.  When  the  diagnosis 
of  this  mode  of  pain  reference  is  established, 
surgical  correction  is  indicated;  this  consists  of 
resection  of  a narrow  strip  of  the  aponeurosis 
of  the  latissimus  dorsi  in  the  lumbar  region 
above  the  level  of  the  irritation. 
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Administration  of  Iron  and  Cobalt 
For  Anemia  in  Pregnancy 

About  80  per  cent  of  normal  patients  manifest 
decreases  in  hematologic  values  to  a variable 
degree  during  pregnancy.  A physiologic  anemia 
does  not  occur  in  pregnancy.  Minimal  or  moder- 
ate decreases  in  the  hemoglobin  are  usually  the 
results  of  an  iron  deficiency. 

Associated  with  any  decrease  in  hemoglobin 
there  is  a decrease  in  the  serum  iron  and  eleva- 
tion of  the  erythrocyte  protoporphyrin.  These 
have  been  shown  to  indicate  the  existence  of 
iron  deficiency.  A hemoglobin  of  12  grams  per 
cent  has  been  found  to  be  an  approximate  mini- 
mal normal  hemoglobin  for  the  pregnant  state. 

Approximately  80  per  cent  of  pregnant  women 
maintained  or  improved  their  hemoglobin  values 
when  given  an  iron  supplement  with  their  diet. 
Every  pregnant  woman  should  receive  iron 
during  pregnancy.  A minimum  of  90  days  has 
been  found  to  constitute  an  adequate  trial.  Iron 
should  preferably  be  administered  late  in  preg- 
nancy when  the  iron  demands  are  the  greatest. 

Ninety  per  cent  of  pregnant  women  maintained 
or  improved  their  hemoglobin  values  when  given 
a combination  of  iron  and  cobalt  (roncovite®) . 
A significantly  higher  proportion  of  patients 
receiving  iron  and  cobalt  delivered  with  a 
hemoglobin  above  13  grams  per  cent  when  this 
series  was  compared  with  the  iron  treated  series. 
No  toxic  manifestations  associated  with  its  use 
have  been  observed. — R.  G.  Holly,  M.  D.,  Obst.  & 
Gynec.,  5:1,  April,  1955. 
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Human  Illnesses  from  Animal  Sources 


RICHARD  L.  WENZEL,  M.  D. 


1 


^HERE  are  approximately  86  animal  dis- 
eases transmissible  to  man.1  (zoonoses) 
At  least  20  of  these  are  known  to  occur  in 
Ohio.  These  so-called  zoonoses  have  become  more 
important  for  reasons  such  as  the  following:  in- 
creased incidence  due  to  crowding  animals  to- 
gether outside  their  natural  environment;  trans- 
portation advances  permitting  global  spread  of 
previously  localized  diseases;  reduced  incidence 
and  better  control  of  many  diseases  which  spread 
from  man  to  man;  recognition  of  previously  un- 
suspected animal  sources  for  human  diseases; 
more  human  contact  with  domestic  animals  result- 
ing from  increased  popularity  of  certain  pets. 

The  above  mentioned  data  are  familiar  to  those 
in  public  health  who  work  constantly  with  them, 
such  as  the  bacteriologist,  the  epidemiologist  and 
the  veterinarian.  The  newer  information  in  the 
field  of  animal  diseases  transmissible  to  man  is 
not  as  widely  disseminated  among  private  prac- 
titioners, who  first  see  the  patients  with  these 
diseases.  Their  familiarity  with  this  knowledge 
will  not  only  facilitate  proper  care  of  the  pa- 
tient, but  will  enable  the  family  physician  to 
practice  good  preventive  medicine  by  advising 
the  patient  of  the  possibilities  of  human  ill- 
nesses from  animal  sources. 


SPECIAL  CHARACTERISTICS 

Several  special  characteristics  are  common  to 
the  zoonoses  as  a group. 

1.  They  may  be  spread  to  man  in  several 
ways.  For  example:  by  direct  contact  with  the 
infected  animal;  by  eating  diseased  or  contami- 
nated animal  products;  by  insects  or  rodents 
carrying  the  disease  from  animals  to  man;  by 
persons  drinking  water  and  milk,  eating  food  or 
breathing  air  contaminated  by  infectious  animal 
discharges  or  the  disease  organisms  themselves. 

2.  The  diseases  in  man  are  usually  self-limited 
and  do  not  spread  to  other  human  beings. 

3.  The  diseases  occur  most  frequently  in  indi- 
viduals whose  occupations  or  home  environments 
bring  them  into  close  contact  with  animals  and 
animal  products. 

4.  Some  of  the  diseases  are  spread  from  man 
to  animals,  which  otherwise  might  not  infect 
animals. 

5.  In  some  instances  the  environment  may 
serve  as  a common  source  of  infection  for  both 
man  and  animals,  without  transmission  from 
one  to  the  other. 

An  awareness  and  recognition  of  these  dis- 
eases in  animals  warn  physicians  of  their  pos- 
sible occurrence  in  human  beings.  Since  1953, 
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the  Ohio  Departments  of  Health  and  Agriculture 
have  fostered  a program  of  animal  disease  re- 
porting by  private  veterinarians.  Valuable  in- 
formation concerning  the  extent  and  distribution 
of  those  animal  diseases  in  Ohio  which  also  infect 
man  is  being  gained  from  these  reports. 

For  discussion  purposes,  zoonoses  are  custom- 
arily divided  into  groups  based  upon  causative 
organisms,  as  follows:3  (1)  viruses;  (2)  Rickett- 
sia; (3)  bacteria;  (4)  fungi;  (5)  protozoa;  (6) 
worms.  Representative  diseases  of  each  group 
will  be  discussed  with  some  reference  to  etiology, 
diagnosis,  treatment  and  control  measures. 

VIRAL  DISEASES 

This  group  includes:  the  arthropod-borne  en- 
cephalitides,  which  are  spread  to  man  by  mos- 
quitoes, or  ticks  from  sheep,  birds,  horses  and 
wild  animals;  lymphocytic  chorio  meningitis,  an 
influenza-like  disease;  psittacosis  or  ornithosis; 
rabies. 

Rabies 

Rabies,  or  hydrophobia,  has  been  a difficult 
disease  to  control  in  the  United  States.  The  dog, 
“man’s  best  friend,”  has  acquired  enviable  social 
prestige  in  the  animal  kingdom  and  in  many 
households  has  as  close  and  constant  association 
with  the  family  as  human  beings.  This,  of  course, 
increases  the  possibilities  for  the  transmission 
of  rabies  to  man. 

Rabies  is  transmitted  in  the  virus-laden  saliva 
of  the  infected  animal.  The  virus  enters  a break 
in  the  skin,  usually  as  a result  of  an  animal  bite, 
and  travels  along  nerve  pathways  to  the  brain 
producing  paralysis  and  death.  Whenever  a dog 
bites  a man  there  is  a public  health  problem. 
The  wound  should  be  treated  immediately  by  a 
physician.  Thorough  surgical  cleansing  and  de- 
bridement is  now  generally  considered  as  ef- 
fective as  chemical  cauterization.  State  and  local 
health  regulations  require  that  the  incident  be 
promptly  reported  to  the  local  health  department. 

The  dog  should  be  examined  by  a veterinarian 
for  evidence  of  rabies  and  confined  from  10  to  14 
days  under  veterinary  observation.  Killing  the 
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dog  must  be  avoided,  especially  by  shooting  in  the 
head.  The  physician  will  consider  anti-rabies 
treatment  for  the  patient  based  upon  the  condi- 
tion of  the  dog,  the  location  and  severity  of  the 
bite  and  the  prevalence  of  rabies  in  the  com- 
munity. The  decision  is  weighed  carefully  be- 
cause of  the  1:600  possibility  of  severe  post- 
vaccinal encephalitis  resulting  from  anti-rabies 
vaccine.  A recently  developed  anti-rabies 
serum  for  human  beings  can  be  used  when  vac- 
cine is  not  indicated  or  in  conjunction  with  vac- 
cination for  severe  exposures.  Once  rabies  de- 
velops mortality  is  100  per  cent. 

Rabies  is  a community  problem  and  measures  to 
control  it  include : 1.  Informing  the  public  concern- 
ing the  problem;  2.  Immunization  of  dogs;  3.  Con- 
trol of  stray  dogs;  4.  Reduction  of  the  wildlife  re- 
servoir in  foxes,  jackals,  wolves,  and  other  warm 
blooded  animals,  which  are  a constant  threat.  A 
recently  developed  vaccine  for  immunization  of 
dogs  may,  in  the  future,  necessitate  vaccinating 
pets  at  three  year  intervals  instead  of  annually. 

Psittacosis 

Ornithosis,  or  psittacosis,  sometimes  called 
parrot  or  parrakeet  fever  is  so  named  because 
it  usually  occurs  in  psittacine  or  “hook-billed” 
birds.  This  disease  is  now  known  to  occur  also 
in  ducks,  chickens,  turkeys  and  pigeons,  pheas- 
ants and  seagulls.  Human  infections  from  the 
latter  sources  are  less  frequently  recognized 
and  usually  not  as  serious  as  those  from  parra- 
keets  and  parrots.  In  any  case,  human  infection 
can  usually  be  traced  to  close  domestic  or  occupa- 
tional contact  with  these  birds  or  fowl. 

The  parrakeet  industry  has  grown  rapidly 
since  the  federal  restriction  on  interstate  ship- 
ments of  these  birds  was  abandoned  in  1951. 
Not  only  have  parrakeets  become  popular  house- 
hold pets,  but  numerous  people  are  also  breeding 
them  in  basements  and  attics  for  profit.  In  such 
situations,  it  is  not  uncommon  to  find  50  to  70 
birds  being  cared  for  in  a small  room  with 
little  ventilation.  The  number  of  illegally  im- 
ported foreign  birds  is  also  on  the  increase.  It 
is  important  to  know  that  apparently  healthy 
birds  may  be  carriers.  The  usual  source  of  hu- 
man infection  is  inhalation  of  dust  from  dried 
droppings  in  the  cages.  When  the  birds  flap 
their  wings  the  infected  dust  particles  are  spread 
in  the  air  and  may  be  inhaled  by  persons  near  the 
cage. 

In  man,  symptoms  usually  begin  two  or  three 
weeks  after  the  initial  contact  with  infected  birds. 
Symptoms  are  “flu”-like  in  nature  with  head- 
ache, chills,  fever,  backache,  cough.  Pneu- 
monitis frequently  occurs.  Agglutination  tests 
during  the  acute  and  convalescent  stage  which 
show  a rise  in  titer  in  the  latter  are  confirmatory 
evidence  of  infection.  Isolation  of  the  virus  from 
the  bird  is  also  quite  important  in  confirming 
the  diagnosis. 


The  tetracycline  antibiotics  (aureomycin  and 
terramycin®  and  chloramphenicol  all  provide  ef- 
fective specific  therapy. 

Cooperation  of  bird  fanciers,  bird  dealers  and 
breeders  is  necessary  to  control  this  disease. 
Dealers  should  not  offer  sick,  immature  birds 
for  sale.  Birds  should  be  purchased  only  from 
reputable  dealers  where  they  are  kept  under 
clean,  sanitary  conditions.  Whenever  a recently 
acquired  bird  dies  or  becomes  ill  psittacosis 
should  be  suspected.  It  should  also  be  suspected 
in  persons  who  have  been  in  contact  with  such 
birds  and  acquire  a respiratory  illness. 

RICKETTSIAL  DISEASES 

Rocky  Mountain  spotted  fever,  scrub  typhus, 
endemic  typhus  and  Q fever  are  members  of  the 
rickettsial  group. 

Rocky  Mountain  Spotted  Fever 

Animals,  particularly  dogs  and  other  pets  act 
as  a reservoir  for  this  rickettsial  disease.  Hu- 
man infection  usually  results  from  the  bite  of  an 
infected  tick.  It  may  also  arise  from  skin  con- 
tamination by  an  infected  crushed  tick  or  tick 
feces.  Nine  cases  were  officially  reported  in 
Ohio  for  1954. 

Signs  and  symptoms  of  this  disease  include: 
headache,  fever,  sudden  in  onset;  injection  of  the 
conjunctiva;  maculopapular  rash.  The  rash  be- 
gins on  the  legs,  spreads  rapidly  to  the  rest  of 
the  body  including  palms  and  soles,  and  later 
becomes  petechial.  Diagnosis  is  aided  by  the 
Weil-Felix  agglutination  reaction  and  comple- 
ment fixation  tests. 

The  tetracyclines  and  chloramphenicol  afford 
specific  therapy.  Mortality  is  about  20  per  cent 
without  specific  treatment,  but  death  is  rare 
when  treatment  is  instituted  promptly. 

Control  of  the  disease  is  based  upon  the  fol- 
lowing: (1)  avoiding  tick  bites  and  tick  contacts; 
(2)  reducing  tick  population,  which  generally  is 
not  practical;  (3)  specific  vaccination  of  high 
risk  individuals. 

BACTERIAL  DISEASES 

The  most  common  and  most  familiar  animal 
diseases  affecting  man  are  bacterial  in  origin. 
They  include  brucellosis,  anthrax,  leptospirosis, 
tuberculosis,  tularemia,  salmonellosis,  rat  bite  and 
relapsing  fever,  streptococcal  and  staphylococcal 
infections. 

Brucellosis 

Brucellosis,  or  undulant  fever,  which  occurs  in 
cattle,  goats,  sheep  and  swine  is  one  of  the  most 
common  diseases  spread  from  animals  to  man. 
It  has  been  estimated  to  cost  farmers  $100,000,000 
in  income  annually  because  of  its  effect  on 
livestock.4  The  disease  is  transmitted  from  ani- 
mals to  man  in  about  75  per  cent  of  cases  by 
contact  with  infected  animals,  usually  by  oc- 
cupational exposure.  Only  about  25  per  cent  of 
cases  can  be  attributed  to  drinking  unpasteurized 
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milk.  The  highest  infection  rate  occurs  among 
male  farmers,  veterinarians,  and  rendering-plant 
workers.  Brucella  abortus  is  the  most  frequent 
offender  and  it  may  enter  the  body  through  breaks 
in  the  skin  surface,  the  mucous  membranes  of  the 
eye  and  possibly  the  nasopharynx. 

Clinical  evidences  of  the  disease  in  man  in- 
clude weakness,  sweating,  chills,  fever,  headache, 
anorexia,  and  generalized  aches  and  pains.  The 
onset  may  be  quite  insidious.  Diagnosis  is  based 
upon  the  following:  epidemiological  factors  noted 
above;  nonspecific  but  often  characteristic  symp- 
toms; a white  blood  cell  count  of  less  than  10,000 
and  an  agglutination  titer  of  1:100  or  greater. 
Diagnosis  can  be  cliniched  by  recovering  the 
Brucella  organisms  from  the  blood,  bone  marrow 
and  other  tissue  or  discharges  of  the  patient. 
The  skin  test  is  of  limited  value  in  detecting 
sporadic  cases  because  in  some  areas  15  to 
25  per  cent  of  the  population  may  show  posi- 
tive skin  tests  and  low  agglutination  titers. 

Treatment  with  tetracycline  antibiotics  is  us- 
ually effective  in  reducing  fever  and  eliminating 
symptoms  within  a few  days.  Better  results 
have  been  reported  with  the  use  of  chlorotetracy- 
cline  (aureomycin)  and  dihydrostreptomycin  in 
combination  with  or  without  one  of  the  sulfona- 
mides. 

Prevention  of  the  spread  of  this  disease  from 
animal  to  man  is  based  upon  the  following:  (1) 
education  of  persons  whose  occupations  expose 
them  to  animal  sources  as  to  the  hazards  and 
preventive  measures;  (2)  pasteurization  of  dairy 
products;  (3)  detection  and  elimination  of  infected 
animals;  (4)  vaccination  of  calves. 

Salmonella  Infections 

Among  the  bacterial  group  of  diseases,  sal- 
monellosis has  one  of  the  widest  host  spectrums 
in  animals.  Domestic  and  wild  fowl,  swine,  and 
occasionally  cattle,  horses  and  dogs  are  sources 
of  infection  for  man.  Rats  are  a common  source 
of  contamination  for  human  food.  This  organism 
is  one  of  the  common  causes  of  “food  poisoning.” 
Epidemics  in  human  beings  have  resulted  from 
eating  the  following:  improperly  prepared  meat 
dishes;  inadequately  cooked  egg-containing  foods; 
raw  milk  and  dairy  products;  food  contaminated, 
after  preparation,  by  infected  persons  or  animals. 

Infected  individuals  have  explosive  diarrhea 
and  vomiting  with  abdominal  cramps,  nausea 
and  occasionally  fever,  usually  occurring  6 to  12 
hours  after  exposure.  This  disease  is  readily 
transmissible  from  man  to  animals.  Healthy 
carriers  occur  quite  frequently  among  human 
beings  and  this  hazard  is  quite  important  if  the 
carrier  happens  to  be  a food  handler. 

Diagnosis  is  based  upon  the  following:  non- 
specific clinical  illness;  history  of  exposure;  iden- 
tification of  the  organism  in  food  sources,  the 
patient’s  feces,  or  in  the  site  of  local  infection. 

Successful  specific  treatment  is  lacking.  The 
tetracyclines  and  chloramphenicol  are  effective 


in  some  cases.  Control  is  based  upon  sanitary 
preparation  of  food  and  careful  handling  of  food 
once  it  has  been  prepared. 

Cattle  Tuberculosis 

Cattle  (bovine)  tuberculosis  was  once  a serious 
public  health  problem,  because  many  people  con- 
tracted the  disease  by  drinking  infectious  raw 
milk.  In  the  past  10  years  this  hazard  has  been 
practically  eliminated.  In  1953  nearly  ten  mil- 
lion cattle  were  tested  in  the  United  States  and 
only  0.1  per  cent  were  found  infected,  and  re- 
moved from  herds.4  Even  though  cattle  tubercu- 
losis has  been  reduced  to  a minimum,  as  long  as 
there  is  a residual  infection  among  cattle  and 
as  long  as  raw  milk  is  consumed,  there  is  always 
a potential  danger. 

Tularemia 

With  rabbit  season  we  always  think  of  tular- 
emia, or  rabbit  fever.  This  is  an  infectious  dis- 
ease not  only  of  rabbits,  but  also  common  in 
many  species  of  wild  and  domestic  animals.  It 
is  spread  from  animal  to  animal  by  ticks,  fleas 
and  lice.  Man  is  infected  secondarily  by  con- 
tact with  infected  animals  and  insects.  The 
usual  means  of  transmission  to  man  is  by  dress- 
ing infected  rabbits  or  from  the  bite  of  infected 
ticks.  Sometimes  human  cases  are  contracted 
by  eating  partially  cooked  flesh  of  infected  rab- 
bits or  by  the  bite  or  scratch  of  a dog  after  it 
has  eaten  infected  rabbits. 

In  man,  onset  of  the  disease  is  sudden  with 
fever,  chills  and  prostration.  Regional  lymph 
nodes  become  swollen,  tender,  and  often  drain. 
Confirmation  of  the  diagnosis  may  be  made  by 
agglutination  tests,  isolation  of  the  organism 
in  sputum,  or  animal  inoculation  of  pus  from  local 
lesions.  Skin  testing  is  less  reliable  than  the 
previously  mentioned  methods. 

Chloramaphenicol,  streptomycin,  and  the  tetra- 
cyclines provide  effective  and  fairly  specific 
therapy. 

A few  simple  precautions  which  will  greatly 
reduce  the  incidence  of  tularemia  in  man  are 
the  following:  (1)  wearing  rubber  gloves  while 
dressing  rabbits;  (2)  avoiding  sick  or  lazy  rab- 
bits easily  caught  by  the  dogs;  (3)  eating  only 
well  rabbits  which  have  no  yellowish-white  spots 
on  their  livers  or  internal  organs;  (4)  avoiding 
bites  of  bloodsucking  flies  and  ticks. 

FUNGUS  DISEASES 

There  are  a number  of  fungus  diseases  found 
in  animals  and  man.  In  some  instances,  it  is 
difficult  to  prove  that  these  diseases  are  trans- 
mitted from  animals  to  man. 

Several  species  of  ringworm  (trichophytosis) 
occur  both  in  animals  and  man  and  transmission 
from  each  to  the  other  is  thought  to  occur. 
Cattle,  dogs  and  cats  are  frequent  hosts  to 
these  species.  In  cattle,  the  disease  occurs  in 
chronic  form.  The  farmer  or  anyone  who  milks 
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an  infected  cow  can  contract  the  ringworm  in- 
fection by  direct  contact  and  may  spread  it  to 
members  of  the  household.  The  disease  in  man 
may  be  acute  with  suppuration  fever  and  pain. 
Infections  in  the  beard  area  are  most  common  in 
adult  males  and  scalp  lesions  occur  frequently 
in  children.  Spread  of  this  disease  in  a school 
is  a troublesome  problem. 

Actinomycosis,  histoplasmosis  and  blastomy- 
cosis also  occur  in  both  animals  and  man.  The 
extent  of  transmission  from  animals  to  man  is 
at  the  present  time  debatable.  The  soil  is 
thought  to  be  a common  reservoir  of  infection 
for  both. 

WORM  DISEASES 

Worm  diseases  affecting  man  include  tape- 
worms, round  worms,  trichinellae  and  flukes. 
Many  of  these  are  spread  from  dogs,  cats,  cattle, 
swine,  horses,  monkeys,  rabbits  and  all  types 
of  wild  animals  and  rodents.  Spread  to  man  may 
occur  by  eating  or  other  direct  contact  with  in- 
fected parts  of  the  animal  host  or  by  accidental 
ingestion  of  ticks,  fleas,  or  mites  which  are 
intermediate  hosts. 

Trichinosis 

Trichinosis  is  considered  to  be  more  prevalent 
in  the  United  States  than  anywhere  else  in  the 
world.  Feeding  raw  garbage  to  swine  is  largely 
responsible  for  the  infection  of  the  animal  host. 
A number  of  states  have  laws  requiring  that  raw 
garbage  be  cooked  prior  to  feeding  it  to  swine. 
Ohio  has  such  a law  pertaining  to  swine  being 
marketed  for  commercial  use.  Human  beings 
are  infected  by  eating  raw  or  insufficiently 
cooked  pork  and  pork  products  containing  living 
trichinae.  Testing  raw  pork  for  proper  season- 
ing is  a common  way  for  patients  to  become 
infected.  Wild  game  is  occasionally  a source  of 
infection. 

In  many  instances  the  concentration  of  worms 
is  not  sufficient  to  cause  detectable  clinical  illness 
and  mild  infections  are  dismissed  as  food  poison- 
ing. One  of  the  early  signs  of  human  infesta- 
tion is  the  sudden  onset  of  edema  of  the  upper 
eyelids,  sometimes  followed  by  pain  in  the  eyes, 
photophobia  and  subconjunctival  and  retinal  hem- 
orrhage. Gastrointestinal  symptoms  may  occur 
at  the  same  time  or  prior  to  the  eye  symptoms. 
Painful  sore  muscles,  chills,  sweating,  thirst, 
weakness,  prostration  and  eosinophilia  often 
follow. 

Diagnosis  is  aided  by:  skin  tests,  complement 
fixation  and  flocculation  tests;  identification  of 
the  parasite  in  the  stool,  blood,  spinal  fluid  and  in 
biopsied  striated  muscle  fibers.  There  is  no 
specific  treatment. 

The  only  practical  and  effective  preventive 
measure  at  present,  is  a thorough  cooking  of 
all  fresh  pork  and  pork  products  by  the  consumer 
so  that  all  portions  of  the  meat  reach  at  least 


150° F (66°C).  At  the  present  time,  it  is  neither 
practical  nor  possible  to  rule  out  the  presence 
of  trichinosis  infection  of  animals  through  meat 
inspection  programs. 

PROTOZOAN  DISEASES 

Protozoan  animal  diseases  affecting  man  in  the 
United  States  are  few  and  of  no  major  impor- 
tance. Toxoplasmosis  affects  man  and  several 
species  of  animals  but  the  sources  of  human  in- 
fection are  not  too  well  established. 

THREAT  OF  ANIMAL  DISEASES  IN  WAR 

Extensive  study  has  been  made  of  the  use  of 
certain  of  these  animal  diseases  transmissible 
to  man  as  tools  of  germ  welfare.  Among  those 
diseases  that  would  lend  themselves  to  this  use 
are:  anthrax,  psittacosis,  undulant  fever,  tular- 
emia, and  equine  encephalomyelitis.  The  nation’s 
food  supply  could  also  be  seriously  crippled  by 
the  spread  of  infection  such  as  hoof  and  mouth 
disease,  rinderpest,  and  Asiatic  Newcastle  dis- 
ease among  livestock. 

CONCLUSIONS 

1.  There  is  need  for  increasing  appreciation 
by  the  private  physician  of  the  role  of  wild  and 
domestic  animals  as  disease  sources  for  man. 
2.  Newer  knowledge  of  the  methods  of  trans- 
mission of  these  diseases  has  revealed  previously 
unsuspected  sources  of  human  disease  in  ani- 
mals. 3.  Occupational  and  domestic  contact 
play  an  important  role  in  human  infections  aris- 
ing from  animal  sources.  A careful  detailed 
history  is  often  necessary  to  discover  the  source 
of  such  infections.  4.  Public  health  programs 
tend  to  control  epidemic  spread  of  these  dis- 
eases, but  do  not  prevent  sporadic  cases.  5.  The 
incidence  of  the  zoonoses  is  considerably  greater 
than  the  reported  number  of  cases.  6.  The 

family  physician  occupies  the  key  position  in  all 
cases  because  the  patient  turns  first  to  him  for 
help.  7.  Early  diagnosis  and  successful  control 
of  these  diseases  depends  largely  upon  the  family 
physician’s  awareness  and  proper  utilization  of 
the  special  resources  available  to  him  through 
the  private  and  public  health  laboratory,  the 
veterinarian  and  the  epidemiologist. 
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Report  of  the  1954  Ohio  Goiter  Survey 
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T 


Y’W  4HE  prevention  and  control  of  endemic  goiter 
in  Ohio  has  received  much  attention  since 
the  1920’s.1,2  The  development  of  prac- 
tical methods  of  preventing  this  dietary  defi- 
ciency disease  was  described  in  an  article  recently 
published  in  this  journal.3  Current  discussion 
of  the  problem  centers  around  the  questions 
of  (1)  how  effectively  present  knowledge  in 
this  field  is  being  used,  and  (2)  how  much  pro- 
gress has  been  made  in  the  past  three  decades 
toward  the  eradication  of  endemic  goiter? 


In  1925,  under  the  auspices  of  the  Ohio  De- 
partment of  Health,  Dr.  0.  P.  Kimball  examined 
school  children  in  six  Ohio  counties  for  the 
presence  of  enlarged  thyroid  gland/  Although 
the  results  of  this  survey  were  never  published, 
Dr.  Kimball’s  records  showed  an  overall  in- 
cidence of  32.3  per  cent  goiter  in  the  school  popu- 
lation. The  data  preserved  from  this  first  study 
served  as  an  excellent  starting  point  from  which 
to  measure  progress  in  the  control  of  simple 
goiter. 

A report  by  Altland  and  Brush5  of  a goiter 
survey  made  in  Michigan  in  1951  provided  an 
opportunity  for  a limited  comparison  of  the  ef- 
fectiveness of  the  application  of  present  knowl- 
edge of  goiter  prevention.  Data  of  this  survey 
showed  an  incidence  of  1.4  per  cent  of  enlarged 
thyroid  gland  in  53,000  school  children  examined 
in  four  areas  of  the  state. 


The  Ohio  Department  of  Health  and  the  Ohio 
State  University  College  of  Medicine  engaged  in 
a joint  project  in  1954  to  re-survey  school  chil- 
dren in  areas  previously  studied  to  determine  the 
incidence  of  enlarged  thyroid  gland  in  this  group 
and  to  obtain  information  on  the  usage  of  iodized 
salt  in  the  state.  A small  additional  study  was 
made  of  the  dietary  habits  of  100  families  in  one 
county  to  determine  whether  any  significant  dif- 
ferences exist  in  the  eating  habits  of  goitrous  and 
nongoitrous  children. 


METHODS 

Butler,  Union,  Marion,  and  Washington  Coun- 
ties were  selected  for  survey  because  figures 
were  available  only  for  these  four  counties  for 
the  survey  made  in  1925.  Time  was  not  available 
before  the  end  of  the  school  term  to  examine  all  of 
the  approximately  60,000  school  children  in  the 
four  counties;  therefore  a representative  sample 
of  about  30,000  children  was  selected  by  state 
health  department  statisticians.  Sixty-eight  entire 
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schools  were  examined  but  data  for  15  of  these 
were  sub-sampled  in  order  to  give  proper  bal- 
ance of  the  different  age  groups  and  of  rural  and 
urban  children. 

Groundwork  for  the  examiners  was  done  by 
members  of  the  Nutrition  Service  Unit  of  the 
Ohio  Department  of  Health,  working  in  conjunc- 
tion with  the  schools,  the  local  health  depart- 
ments, and  the  county  medical  societies.  Before 
the  survey  began,  a letter  was  sent  to  the  par- 
ents of  the  children  to  be  examined  explaining 
the  purpose  of  the  survey  and  briefly  describing 
the  extent  of  the  proposed  examination.  In  addi- 
tion, the  letter  contained  a blank  form  for  par- 
ents to  fill  in  to  indicate  the  family’s  usage  of 
iodized  salt. 

When  these  forms  were  returned  to  the  school 
the  information  was  transferred  to  small  printed 
forms  containing  the  child’s  name,  age,  sex, 
county,  school,  and  grade.  The  parents’  report 
of  the  use  of  iodized  salt  was  recorded  as: 
(1)  Regular  use;  or  (2)  Indefinite  use;  or  (3) 
Not  at  all.  One  team  of  two  physicians  per- 
formed all  of  the  examinations  and  attempted  to 
examine  all  children  under  approximately  the 
same  conditions.  The  examiners  sat  with  their 
backs  to  a source  of  natural  light  and  all  of  the 
children  in  the  school  were  brought  to  the  one 
location  for  examination. 

Criteria  used  for  determining  whether  the 
thyroid  gland  was  enlarged  and  the  degree  of  en- 
largement were  essentially  those  used  by  other 
workers  in  previous  surveys.4,6  The  child  was 
asked  to  extend  the  head  and  the  neck  was  ob- 
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served  for  visible  enlargement  of  the  thyroid. 
If  there  was  no  visible  enlargement,  the  child 
was  not  examined  further.  When  an  enlarge- 
ment was  observed  the  gland  was  palpated  for 
size,  consistency,  and  the  presence  of  nodules. 
Thyroid  size  was  graded  as  either  normal, 
slightly  enlarged  or  moderately  enlarged. 

All  glands  which  were  not  visible  or  which  were 
visible  only  on  deglutition  were  called  normal. 
In  addition,  all  glands  which  were  only  slightly 
enlarged  or  concerning  which  there  was  some 
doubt  or  disagreement  between  the  examiners 
were  regarded  as  normal.  Glands  that  were 
easily  apparent  with  the  head  extended  and  were 
a minimum  of  2 to  3 times  normal  size  were 
graded  as  slightly  enlarged.  If  the  enlargement 
was  deforming  and  readily  visible  without  the 
head  being  extended  it  was  called  moderately 
enlarged. 

In  the  early  part  of  the  survey  both  examiners 
cross-referred  children  with  enlarged  glands  and 
doubtful  cases  to  the  other  until  a uniform  system 
of  grading  was  assured.  The  examiners  were 
trained  and  checked  in  their  method  of  examina- 
tion by  a pediatrician  and  an  endocrinologist. 

To  supplement  the  data  obtained  from  par- 
ents on  the  use  of  iodized  salt,  information  was 
obtained  from  retail  grocers  and  wholesale 
grocery  firms  concerning  their  sales  of  iodized 
salt. 

In  Washington  County  a study  was  made  of 
the  food  habits  of  50  families  whose  children 


The  incidence  of  thyroid  enlargement  among 
girls  was  consistently  higher  than  in  boys  at  all 
age  levels.  Graph  1 shows  the  consistency  of 
this  difference  in  the  sexes. 

Only  one-tenth  of  one  per  cent  of  the  children 
examined  were  found  to  have  moderately  en- 

Graph  I. 

OHIO  GOITER  SURVEY  - 1954 
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larged  thyroid  gland;  all  others  with  enlarge- 
ments were  classified  as  “slightly  enlarged.” 
Children  whose  parents  reported  regular 
usage  of  iodized  salt  showed  a goiter  incidence 
of  3.42  per  cent  while  those  from  homes  report- 
ing no  use  of  iodized  salt  had  a goiter  incidence 
of  6.06  per  cent.  An  analysis  of  the  dietary 
habits  of  100  families  in  Washington  County 


TABLE  1.  COMPARISON  OF  THE  INCIDENCE  OF  ENLARGED  THYROID  GLAND  IN  OHIO  SCHOOL  CHILDREN 
AS  SHOWN  BY  GOITER  SURVEYS  MADE  IN  FOUR  COUNTIES  IN  1925  AND  1954. 


County 

Total  cases 
studied 

% Goiter 
among  boys 

% Goiter 
among  girls 

% Goiter 
all  children 

Butler 

1925 

10,679 

22.0 

41.0 

31.5 

” 

1954- 

— - - 

12,905 

1.8 

4.2 

3.0 

Marion 

1925. 

. . . ___  _ __ 

5,352 

28.5 

37.8 

33.1 

99 

1954- 

- - - - 

4,231 

2.3 

7.2 

4.6 

Union 

1925. 

1,302 

18.0 

44.0 

31.0 

w 

1954. 

- — - 

1,412 

2.8 

7.7 

5.2 

Washington 

1925 

4,247 

28.4 

39.2 

33.8 

99 

1954—  . . . 

3,854 

2.9 

9.3 

5.9 

Totals 

1925 

21,580 

24.2 

40.5 

32.3 

1954 

22,402 

2.2 

5.8 

4.0 

were  found  to  be  goitrous  and  compared  with 
the  food  habits  of  50  families  from  the  same 
areas  whose  children  were  found  to  be  nongoit- 
rous.  Special  attention  was  given  to  probable 
sources  of  iodine  in  the  diet. 

RESULTS 

Table  1 indicates  that  the  overall  incidence 
of  enlarged  thyroid  gland  among  22,402  children 
examined  was  4.0  per  cent.  The  incidence  varied 
in  the  four  areas  from  a low  of  3.0  per  cent  in 
Butler  County  to  a high  of  5.9  per  cent  in  Wash- 
ington County.  The  incidence  in  the  schools  in 
each  county  varied  over  a similar  range. 


showed  that  the  families  with  nongoitrous  chil- 
dren were  significantly  greater  users  of  iodized 
salt  and  seafoods  than  the  50  families  with 
goitrous  children.  These  differences  are  illus- 
trated by  Table  2 and  Graph  2. 

Survey  data  indicated  that  there  is  no  sig- 
nificant difference  in  the  incidence  of  goiter 
among  rural  children  as  compared  with  urban 
children. 

DISCUSSION 

The  reduction  in  the  incidence  of  simple  goiter 
in  the  state  since  1925  is  clearly  portrayed  in 
Table  1.  In  1954  approximately  the  same  num- 
ber of  children  were  examined  in  the  same 
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geographical  locations  using  the  same  general 
criteria  as  were  used  in  1925.  It  is  apparent 
that  remarkable  progress  has  been  made  toward 
the  elimination  of  a dietary  deficiency  disease 
which  only  30  years  ago  affected  one  person  in 
three  in  the  state.  It  is  pertinent  to  consider 
here  the  factors  that  brought  about  this  decline 
of  endemic  goiter. 

Soon  after  the  survey  in  1925  iodized  salt 
began  to  appear  in  many  grocery  stores  in  the 
state.  Although  no  law  was  passed  to  compel 
its  use,  public  health  agencies,  some  universities, 
and  many  physicians  of  the  state  told  home- 
makers of  the  health  advantages  of  adding  this 
regular  source  of  iodine  to  the  family’s  dietary. 
In  only  a few  areas  has  there  been  resistance  to 
its  use.  Although  the  use  of  iodized  salt  has 
been  a major  factor  in  the  decline  of  endemic 
goiter,  the  lowered  incidence  of  goiter  (6  per  cent) 
of  children  from  homes  where  it  is  not  used  in- 
dicates that  other  influences  must  be  considered. 
It  is  known  that  livestock  products  such  as  milk 
and  eggs  may  contain  iodine  if  it  is  in  the  ration 
fed  to  cattle  and  poultry.  Certain  types  of 
fertilizer  now  being  used  for  production  of  vege- 
tables contain  iodine  which  may  be  stored  in 
the  roots  and  leaves  of  these  plants  and  thus 
become  part  of  the  dietary  intake.  The  improve- 
ment in  recent  years  of  shipping  and  marketing 
facilities  for  ocean  fish  and  other  seafoods  such  as 
shrimp,  oysters,  and  lobster,  has  made  these 
iodine-rich  foods  much  more  common  on  Ohio’s 
family  tables. 

In  the  Washington  County  dietary  study  it  is 
shown  that  a substantial  percentage  of  the 
families  (see  Table  2)  use  seafoods  once  each 


TABLE  2.  COMPARISON  OF  THE  CONSUMPTION  OF 
SEAFOOD  BY  WASHINGTON  COUNTY  OHIO  GOITER 
SURVEY  FAMILIES— 1954 


Consumption  of  Seafood 

Families  with  Families  with 
Goitrous  Non-goitrous 

Children  Children 

Per  cent 

Per  cent 

More  than  once  weekly  

0 

4 

Once  weekly  

16 

24 

Once  every  two  weeks  

38 

38 

Once  monthly  

28 

16 

Once  in  two  months  . 

14 

14 

Once  or  twice  yearly  or  not  at  all 

4 

4 

week  or  oftener.  Although  there  is  little  data 
to  verify  this  theory,  it  is  possible  that  there 
has  been  a decline  in  the  general  usage  of  such 
goitrogenic  vegetables  as  cabbage,  turnips,  and 
mustard.  Marine  points  out  in  a recent  article7 
that  it  is  believed  that  certain  types  of  infections 
and  anemia  have  a tendency  to  increase  the  in- 
cidence of  goiter.  Recent  medical  advances  in 
the  control  of  these  types  of  disorders  may  have 
made  a substantial  contribution  to  reduction  of 
simple  goiter,  also. 

In  this  study,  as  in  earlier  studies,  it  has  been 


observed  that  the  incidence  of  goiter  in  girls  is 
significantly  higher  than  in  boys  at  all  ages. 
Graph  2 shows  that  this  difference  is  most  pro- 
nounced in  the  ages  from  14  to  17  years  and  is 
apparently  due  to  a rapid  decline  of  the  incidence 
of  goiter  in  boys.  No  explanation  is  available 
for  the  sex  difference  in  the  age  group  6 to  11 


Graph  2 
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years.  Age-sex  data  are  not  available  from 
earlier  surveys  for  comparison. 

It  is  estimated  that  Ohio  has  more  than  two 
million  school  children.  According  to  survey 
figures  it  is  reasonable  to  assume  that  4 per  cent, 
or  80,000,  of  these  have  an  enlarged  thyroid 
gland.  This  formula  applied  to  the  total  popu- 
lation yields  the  figure  of  320,000  persons  in  the 
state  with  possible  endemic  goiter.  This  presents 
no  major  medical  problem  to  challenge  the  abili- 
ties of  medical  men  and  public  health  workers, 
but,  like  many  other  dietary  deficiences  with  sub- 
clinical  manifestations,  it  produces  less  than 
optimal  health  in  a substantial  portion  of  our 
population. 

CONCLUSIONS 

There  has  been  a drop  in  endemic  goiter  from 
32.3  per  cent  in  1925  to  4 per  cent  in  1954.  This 
has  been  accomplished  principally  by  the  volun- 
tary addition  of  dependable  sources  of  iodine 
to  the  dietary  of  the  population. 

Ohio  still  has  an  estimated  320,000  persons 
who  have  some  degree  of  thyroid  enlargement. 
This  number  could  be  substantially  reduced  by 
renewed  efforts  on  the  part  of  physicians,  nurses, 
teachers,  dietitians,  and  nutritionists  to  inform 
present  homemakers  and  each  new  generation  of 
the  need  for  iodine  in  the  diet. 
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Defective  Hemostasis.  I.  Hemophilia 

A Pediatric  Review 

CARL  WEIHL,  M.  D. 


IN  the  past  five  years  there  has  been  a gradual 
revision  in  the  concepts  of  the  mechanism 
of  blood  clotting,  based  primarily  on  the 
discovery  and  elucidation  of  several  hitherto  un- 
differentiated blood  factors  concerned  with  clott- 
ing. As  a necessary  and  concomitant  evil  to  the 
investigation  of  the  various  steps  and  factors 
involved  in  the  clotting  process,  there  has  arisen 
a new,  conflicting,  and  vastly  confusing  termi- 
nology. Several  concepts  of  the  mechanism  of 
blood  coagulation  are  current,  and  each  one  has 
its  exponents,  its  own  vocabulary,  and  a veritable 
dictionary  of  numerical  and  alphabetical  labels 
that  will  soon  rival  the  immunohematologic  al- 
phabet that  has  arisen  since  the  original  descrip- 
tion of  the  “Rh  factor.” 

Of  great  interest  to  the  pediatrician  and  gen- 
eral practitioner  alike  are  the  changes  that  have 
occurred  in  our  thinking  about  hemophilia,  one 
of  the  classical  hematologic  diseases  of  childhood. 
The  term  “hemophilia”  seems  fairly  safe  against 
the  present  terminologic  assault,  since  it  de- 
scribes a clinical  syndrome  that  has  been  recog- 
nized since  ancient  times.  What  has  gradually 
become  apparent,  however,  is  that  hemophilia  is 
no  longer  a simple,  single  disease,  but  a group 
of  closely  related  diseases.  Evidence  for  this 
and  the  current  confusion  which  confronts  us  is 
the  number  of  names  that  are  now  appearing 
in  the  literature — hemophilia,  hemophilia  A,  B, 
and  C,  Christmas  disease,  plasma  thromboplastin 
component  (PTC)  deficiency,  hemophilia-like 
disease,  parahemophilia,  hemophiliod  disease,  den- 
terohemophilia,  plasma  thromboplastin  ante- 
cedent (PTA)  disease,  et  cetera. 

CLASSIFICATION 

The  classification  of  the  disease  into  hemo- 
philia A,  B,  and  C seems  to  offer  a certain 
amount  of  clarity  in  the  present  confusion,  and 
the  respective  plasma  thromboplastin  factors 
which  are  deficient  and  responsible  for  the  de- 
fective clotting  in  this  disease  can  then  be 
labeled  PTF-A,  PTF-B,  and  PTF-C.  The  utiliza- 
tion or  conversion  of  prothrombin  into  thrombin 
during  the  clotting  process  requires  the  presence 
of  active  thromboplastin;  several  substances  nor- 
mally present  in  plasma  contribute  to  the  produc- 
tion of  active  thromboplastin  (in  addition  to  the 
platelet  factor  and  the  tissue  thromboplastin 
factor). 

Submitted  July  14,  1955. 


The  Author 
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These  substances  have  come  to  be  known  by 
several  names;  a deficiency  of  any  one  of  them 
leads  to  a prolongation  of  clotting  time  and  the 
clinical  syndrome  which  has  long  been  called 
hemophilia.  By  ordinary  laboratory  tests  they 
are  indistinguishable,  but  recent,  relatively  simple 
hematologic  means  have  been  devised  for  separat- 
ing the  three  diseases.  Classical  hemophilia  is 
due  to  a lack  of  a substance  which  has  acquired 
various  names:  antihemophilic  globulin  (AHG), 
antihemophilic  factor  (AHF) , Factor  VIII,  throm- 
boplastinogen,  plasma  thromboplastin  factor 
(PTF).  It  is  proposed  that  this  factor  now  be 
called  plasma  thromboplastin  factor  A (PTF-A), 
and  the  clinical  disease  which  occurs  when  it  is 
deficient  be  called  hemophilia  A. 

Aggeler,  White,  and  others  in  1952  reported  the 
case  of  a 15  year  old  boy  who  demonstrated  pro- 
longation of  blood  clotting  and  impairment  of 
prothrombin  utilization,  even  though  normal 
quantities  of  all  the  other  previously  described 
coagulation  elements  were  present  in  the  blood.1 
The  addition  of  hemophilic  plasma  to  his  blood 
corrected  the  coagulation  defect,  leading  to  the 
conclusion  that  the  patient  lacked  a plasma 
factor,  (plasma  thromboplastic  component,  or 
PTC)  which  was  as  necessary  as  the  antihemo- 
philic globulin  for  the  production  of  thrombo- 
plastin. They  then  went  on  to  demonstrate  cer- 
tain physico-chemical  characteristics  that  sep- 
arated this  substance  from  the  antihemophilic 
factor,  in  addition  to  pointing  out  that  it  is 
present  in  serum  as  well  as  plasma,  and  that  it 
is  present  in  normal  quantities  in  the  plasma  in 
classical  hemophilia.  Other  workers  described 
a similar  defect,  and  the  resultant  disease  ac- 
quired various  names  (Christmas  disease,  Moena’s 
anomaly,  hemophilia  B,  plasma  thromboplastin 
component  [PTC]  deficiency,  plasma  thrombo- 
plastin factor  B [PTF-B]  deficiency,  denterohemo- 
philia,  Factor  IX  deficiency).  It  is  now  apparent 
that  these  terms  apply  to  the  same  disease,  and 
the  term  hemophilia  B is  suggested  to  describe 
the  clinical  syndrome  occurring  due  to  a lack 
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of  a substance  to  be  called  plasma  thromboplastin 
factor  B (PTF-B). 

Rosenthal,  Dreskin,  and  Rosenthal  reported  in 
1953  a hemophilia-like  disease  due  to  a deficiency 
of  another  plasma  thromboplastin  substance 
which  was  labeled  plasma  thromboplastin  ante- 
cedent (PTA).2  It  is  now  suggested  that  this 
clinical  syndrome  be  called  hemophilia  C,  and 
the  substance  lacking  in  the  blood  be  labeled 
plasma  thromboplastin  factor  C (PTF-C). 

Other  thromboplastin  factors  are  being  in- 
vestigated by  various  workers;  ultimately  the 
term  hypothromboplastinemias  may  be  used  to 
cover  what  appears  to  be  a group  of  closely  re- 
lated hematologic  disorders  related  to  the  utiliza- 
tion of  prothrombin  during  the  clotting  process. 

HEMOPHILIA  A 

The  diagnosis  of  classical  hemophilia  depends 
upon:  (1)  a history  of  a characteristic  hereditary 
pattern  (sex-linked  recessive  trait),  (2)  a find- 
ing of  persistent  bleeding  in  a male  patient, 
usually  beginning  early  in  life,  and  (3)  the  dem- 
onstration by  laboratory  means  of  a deficiency 
in  plasma  thromboplastin  factor  A (PTF-A,  or 
antihemophilic  globulin)  .2 

CLINICAL  COURSE 

During  the  neonatal  period  clinical  symptoms 
may  appear  as  hemorrhage  from  the  umbilical 
cord  or  circumcision.  Otherwise,  during  infancy, 
the  child  is  fairly  well  protected  from  bleeding. 
When  the  infant  is  old  enough  to  toddle,  the  in- 
variable falls  and  minor  accidents  which  accom- 
pany this  period  of  development  are  frequently 
followed  by  large  hematomas  and  multiple 
bruises,  and  bleeding  from  the  nares,  gums,  and 
lips.  Visceral  trauma  may  also  occur  as  a result  of 
relatively  minor  falls  during  the  toddler  stage, 
leading  to  hemorrhage  from  the  gastrointestinal 
tract  or  urinary  tract,  or  into  the  brain.  An 
almost  invariable  concomitant  of  hemophilia  dur- 
ing childhood  is  bleeding  into  the  joint  cavities. 
The  resultant  hemarthroses  are  extremely  pain- 
ful; while  almost  complete  resorption  of  the 
blood  is  apt  to  occur  in  early  life,  repeated  bouts 
of  bleeding  into  the  same  joint  lead  ultimately 
to  chronic  degenerative  changes,  easily  demon- 
strable by  x-ray  and  a larger  tender,  ankyl- 
osed  joint. 

In  addition  to  the  orthopedic  difficulties  which 
thus  develop,  the  hemophilic  child  faces  many 
emotional  problems  as  a result  of  overprotection, 
frequent  hospitalization,  the  realization  that  he 
is  “different,”  and  the  inability  to  attend  school 
and  associate  normally  with  other  children.  The 
parent’s  constant  fear  of  fatal  injury  is  easily 
and  early  transmitted  to  the  child. 

The  ultimate  prognosis  is,  of  course,  usually 
poor,  with  orthopedic  and  emotional  disability 
occurring  in  a high  percentage  of  the  patients. 
Fatal  bleeding  may  occur  earlier  in  childhood, 
with  intracranial  hemorrhage  or  exsanguination 


(usually  from  the  gastrointestinal  tract)  being 
the  commonest  modes  of  exit. 

LABORATORY  DIAGNOSIS 

Ordinary  laboratory  tests  show  a prolonged 
clotting  time,  with  normal  bleeding  and  prothrom- 
bin times.  Impairment  of  utilization  of  pro- 
thrombin, demonstrating  an  absence  of  the 
plasma  thromboplastin  factor  necessary  for  the 
conversion  of  prothrombin  to  thrombin,  is  shown 
by  the  prothrombin  consumption  test,  with  an 
excess  of  prothrombin  being  present  after  coagu- 
lation has  taken  place.  That  the  defect  is  due  to 
an  absence  of  PTF-A  is  shown  by  mixing  the 
patient’s  plasma  with  normal  plasma  and  ob- 
serving that  the  defect  is  corrected,  whereas 
mixing  the  patient’s  plasma  with  plasma  from 
a known  hemophilia  A patient  fails  to  correct 
the  defect. 

TREATMENT 

Therapy  of  hemophilia  should  depend  primarily 
on  the  prevention  of  trauma  and  hemorrhage, 
and  active  psychological  support  to  prevent  the 
emotional  invalidism  that  often  accompanies  the 
disease.  In  spite  of  the  most  patient  efforts  to 
strike  a balance  protecting  the  child  from  injury 
and  overprotecting  him,  hemorrhages  will  occur, 
and  the  patient  and  parents  should  be  cognizant 
of  this. 

Treatment  of  hemorrhage  requires,  in  addition 
to  the  usual  local  hemostatic  measures,  the 
transfusion  of  fresh  plasma  since  the  plasma 
thromboplastin  factor  (PFT-A)  rapidly  deter- 
iorates in  blood  stored  in  the  fluid  state.  Frozen 
plasma  retains  its  antihemophilic  property  for 
relatively  long  periods,  and  may  be  used  in 
place  of  fresh  plasma.  Antihemophilic  globulin 
(Cohn’s  Fraction  I)  produces  rapid  hemostasis 
in  the  hemophiliac,  but  has  several  disadvantages, 
including  the  recently  recognized  stimulation  of 
the  development  of  circulating  anticoagulants. 
Whole  fresh  blood  is  also  effective  in  promoting 
coagulation,  but,  because  of  the  repeated  trans- 
fusions the  hemophiliac  may  require  over  a 
period  of  years,  the  danger  of  red  blood  sen- 
sitization is  great. 

Prompt  treatment  of  the  hemarthroses  is  also 
important.  Local  cold  applications  and  pressure 
are  used  initially,  in  addition  to  the  methods 
previously  outlined  to  accelerate  the  clotting  proc- 
ess. When  bleeding  has  been  controlled,  the 
application  of  heat  hastens  the  resorption  of 
fluids.  Cautious  physiotherapeutic  mobilization 
should  follow.  The  position  of  the  joint  during 
all  periods  of  immobilization  should  be  carefully 
maintained  in  that  of  maximum  function,  in  the 
event  that  ankylosis  should  occur. 

HEMOPHILIA  B 

The  clinical  syndrome  caused  by  a deficiency  of 
PTF-B  (or  plasma  thromboplastin  component, 
PTC)  cannot  be  distinguished  from  true  hemo- 
philia. It  also  seems  to  be  inherited  as  a sex- 
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linked  recessive  trait,  occurring  only  in  males. 
Ordinary  laboratory  tests  again  show  prolonged 
clotting  and  decreased  prothrombin  consumption. 
Plasma  of  a patient  with  this  disease  readily 
corrects  the  defective  clotting  of  patients  with 
known  hemophilia  A,  and  vice  versa.  Since 
PTF-B,  in  contrast  to  PTF-A,  is  relatively  stable 
in  stored  blood  and  plasma,  patients  with  hemo- 
philia B can  be  treated  with  a transfusion  of 
ordinary  stored  blood. 

It  now  appears  that  many  patients  formerly 
thought  to  have  classical  hemophilia  A actually 
have  hemophilia  B.  Roller  reports  that  recent 
testing  of  19  Swiss  hemophiliacs  showed  ten 
to  have  hemophilia  A and  nine  hemophilia  B.4 

HEMOPHILIA  C 

This  type  of  hemophilia,  due  to  a defect  of 
PTF-C  (or  plasma  thromboplastin  antecedent, 
PTA)  shows  certain  deviations  from  the  A and 
B variety.  While  the  disease  seems  to  be  in- 
herited, it  is  a dominant  trait,  and  affects  both 
males  and  females.  The  tendency  to  bleed  is 
much  less  marked,  and  hemarthroses  are  rare. 
The  clotting  time  may  be  either  normal  or  pro- 
longed, but  impaired  prothrombin  utilization  as 
in  hemophilia  A and  B is  demonstrated  by  the 
prothrombin  consumption  test.  Plasma  from 
patients  with  this  disease  will  correct  the  defect 
in  clotting  observed  in  patients  with  PTF-A  and 
PTF-B  deficiency,  and  vice  versa.  PTF-C,  like 
PTF-B,  is  relatively  stable,  so  that  the  patient 
with  hemophilia  C may  be  transfused  with  stored 
blood  when  necessary  to  promote  coagulation.6 
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Do  We  Really  Advise 
The  Patient? 

There  is  a need  for  all  medical  and  related 
personnel  to  review  the  terminology  used  in  talk- 
ing with  patients.  Although  language  may 
sound  extremely  elementary  to  the  speaker,  it  is 
frequently  confusing  to  the  patient. 

Literature  used  with  patients  should  be  ex- 
plained, not  merely  handed  out.  Bulletins,  pam- 
phlets and  other  educational  material  should  be 
reviewed  for  the  appearance  of  difficult  words. 
. . . Perhaps  the  failure  to  follow  instruction 
stems  from  not  understanding  the  advice  given. — 
Gretchen  E.  Collins,  Ed.  M.,  Tallahassee:  J.  Flor- 
ida M.  A.,  42:111,  August,  1955. 


Indications  and  Contraindications 
For  Adenotonsillectomy 

The  weight  of  evidence  favors  the  conclusion 
that  if  an  individual  has  had  a recent  adenoton- 
sillectomy and  is  exposed  to  poliomyelitis,  his 
chances  of  developing  bulbar  poliomyelitis  are 
greater  than  if  he  had  not  had  surgery. 

Adenotonsillectomy  should  not  be  performed 
if  there  is  an  epidemic  of  poliomyelitis  in  the 
community. 

If  the  indication  for  adenotonsillectomy  is 
definite  and  pressing,  I believe  the  operation  need 
not  be  deferred  during  the  summer  months  if 
there  is  no  poliomyelitis  present  in  the  com- 
munity.— J.  Donald  Sjoding,  M.  D.,  Mankato, 
Minn.:  Minnesota  Medicine,  38:458,  July,  1955. 


Delay  in  Instituting  Cancer 
Treatment  Is  Costly 

Dr.  John  H.  Holzaepfel,  chairman,  reports  the 
following  cases  which  were  presented  and  dis- 
cussed at  a recent  meeting  of  the  Pelvic  Cancer 
Delay  Committee  of  Franklin  County: 

Case  1.  The  first  case  was  that  of  a 72  year 
old  white  female  with  the  diagnosis  of  squamous 
cell  carcinoma  of  the  vulva.  Onset  of  symptoms 
was  in  February,  1954,  when  she  noticed  a lump 
on  the  vulva  and  pruritis.  On  December  6,  1954, 
a simple  vulvectomy  was  carried  out.  Further 
treatment  was  not  carried  out  because  the  pa- 
tient’s condition  was  poor.  Return  of  carcinoma 
in  the  left  inguinal  region  in  February,  1955. 
The  patient  was  hospitalized  June  7,  1955,  for  a 
radical  vulvectomy  and  groin  dissection.  This 
dissection  was  carried  out  down  to,  and  including, 
the  femoral  canal. 

Comments : One  positive  node  was  removed  by  a 
radical  vulvectomy.  There  was  no  evidence  of  car- 
cinoma. It  is  believed  that  the  patient’s  condi- 
tion prevented  a more  extensive  excision  at  the 
time  of  her  first  operation. 

Case  2.  The  second  case  was  a 51  year  old 
white  female  with  the  diagnosis  of  squamous  yell 
carcinoma  of  the  cervix,  Clinical  Stage  IV.  Find- 
ings showed  the  patient  had  a subtotal  hysterec- 
tomy and  a right  salpingo-oopherectomy  in  July, 
1954.  Pathological  report  revealed  fibrosis  with 
evidence  of  endometriosis  of  the  uterus.  Chronic 
salpingitis  healed.  Simple  cystoma  of  the  ovary. 
In  February,  1955,  the  patient  noticed  some  vag- 
inal bleeding  and  was  admitted  to  Grant  Hos- 
pital. The  pathological  report  revealed  squamous 
cell  carcinoma  of  cervical  stump.  The  patient 
was  treated  with  radium  and,  at  the  present  time, 
is  undergoing  external  irradiation.  At  the  pres- 
ent time  x-ray  reports  show  invasion  of  the 
bladder  wall.  Intranevous  pyelogram  reveals  no 
visualization  of  the  left  ureter. 

Comments:  Prior  to  any  treatment  regarding 

the  uterus,  a Papanicolaou  smear,  and,  or  a 
cervical  biopsy  with  dilation  and  curettage  of 
the  uterus  might  have  been  done.  The  patient  is 
now  diagnosed  as  having  Clinical  Stage  IV, 
Squamous  Cell  Carcinoma  of  the  Cervix  with 
bladder  and  ureteral  involvement  eight  months 
after  the  primary  surgical  procedure.  Carcinoma 
may  have  been  present  at  the  time  of  the  initial 
operation. 
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Industrial  Poisoning:  Cadmium  and  Its  Compounds* 


Uy  THOM  AS  F.  MANCUSO,  M.  D.,  M.  P.  H„  Columbus 
Chief  of  the  Division  of  Industrial  Hygiene,  Ohio  Department  of  Health 


— ^ADMIUM  was  first  recognized  as  an  ele- 
ment in  1817  and  cases  of  cadmium 
poisoning  were  reported  as  early  as  1858 
by  Sovet.  The  first  important  work  on  the  toxic 
effects  of  cadmium  was  reported  by  Marme  in 
1867.  Since  that  time  numerous  investigations 
concerning  the  toxic  action  of  cadmium  have 
been  made.  Most  of  these,  however,  have  been 
concerned  with  the  oral  administration,  or  of  the 
subcutaneous  or  intravenous  injections  of  cad- 
mium compounds. 

Extensive  uses  for  cadmium  in  alloys  and  elec- 
troplating have  developed  since  1920.  Industrial 
cadmium  poisoning  is  concerned  chiefly  with  the 
inhalation  of  fumes  and  dusts  of  cadmium  and 
its  compounds. 

The  use  of  cadmium-plated  utensils  in  the 
preparation  and  storage  of  food  has  been  con- 
demned by  authorities  because  the  plating  may 
be  attacked  by  solutions  of  weak  acids  such  as 
those  present  in  certain  foodstuffs.  Serious  ill- 
nesses have  been  reported  from  eating  food 
which  had  been  in  contact  with  cadmium-plated 
utensils. 


OCCUPATIONS: 

Buffers  (electroplating) 

Cadmium-alloy  makers 

Cadmium  and  cadmium- 
compound  makers 

Cadmium  platers 

Cadmium-vapor-^  amp 
makers 

Calico  printers 

Chargers  (zinc  smelting) 

Color  makers 

Cupola  tenders  (foundries) 

Electroplaters  (automobile 
factories) 

Electroplaters 

Glass-blowers  (glass  fac- 
tories) 

Glass  colorers 

Grinders  (electroplating) 

Laborers  (chemical,  glass 
factories,  electroplating, 
toys  and  unclassified 
novelties) 


Lithopone  makers 

Operators  (welding,  forg- 
ing and  heat  treating) 

Painters  (foundries) 

Platers  (foundries,  weld- 
ing, forging  and  heat 
treating,  machine  shops, 
brass  factories  electro- 
plating, metal  furniture, 
printing  and  publishing, 
electrical  machinery) 

Polishers  (welding,  forg- 
ing and  heat  treating, 
brass  factories,  electro- 
plating, other  metals) 

Process  men  (chemical) 

Solderers 

Solder  makers 

Storage-battery  makers 

Supervisors  (welding,  forg- 
ing and  heat  treating) 

Technical  men  (chemicals, 
electrical  machinery) 

Welders 

Zinc  smelters  and  refiners 


INDUSTRIAL  HEALTH  ASPECTS 

MODES  OF  ENTRANCE: 

Industrial  poisoning  is  usually  caused  by  in- 
halation of  dust  or  fumes;  Nonindustrial  poison- 


::One  of  a series  of  abstracts  of  monographs  prepared  by 
the  author.  See  The  Ohio  State  Medical  Journal,  January, 
1955,  p.  29. 
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ing,  usually  caused  by  ingestion  of  cadmium 
compounds. 

INDUSTRIAL  POISONING: 

Symptoms  usually  follow  absorption  of  fumes 
or  dusts  from  the  respiratory  tract.  There  is 
usually  one  or  more  of  these  symptoms:  Dryness 
of  throat,  headache,  cough,  weakness,  anorexia, 
pain  in  the  chest,  moderate  fever,  inflammation 
of  the  respiratory  system  with  bronchitis.  In 
severe  exposures,  bronchial  pneumonia,  edema 
and  atelectasis  may  follow. 

Strikingly  variable  syndromes  of  chronic  cad- 
mium poisoning  have  been  reported  from  bat- 
tery factories,  including  a peculiar  osseous  le- 
sion termed  Milkman’s  syndrome;  the  latter  starts 
with  pain  in  the  lumbar  region  and  the  lower 
limbs  and  with  gait  disturbances — the  roentgeno- 
grams showing  in  addition  to  osteoporosis,  bands 
which  are  less  opaque  and  which  have  a course 
transverse  to  the  longitudinal  axis  of  the  bones. 

Dental  alterations  have  also  been  described  as 
signs  of  chronic  cadmium  poisoning,  in  the 
form  of  a golden-yellow  discoloration  of  dental 
cement  and  neck;  in  view  of  the  fact  that  dis- 
solved cadmium  may  be  precipitated  in  the  form 
of  yellow  cadmium  sulfide  by  hydrogen  sulfide, 
this  phenomenon  may  correspond  to  the  forma- 
tion of  heavy  metal  bands  of  the  gums.  The 
dental  phenomenon  usually  appears  after  two 
years  of  work,  but  may  appear  within  a few 
months,  and  is  considered  an  indication  to  give  up 
work  with  cadmium. 

NONINDUSTRIAL  POISONING: 

Serious  acute  poisoning  from  ingestion  of  cad- 
mium salts  in  the  human  being  is  improbable  due 
to  its  emetic  action.  In  experimental  animals 
symptoms  of  severe  gastrointestinal  irritation 
predominate,  although  pulmonary  symptoms  may 
appear. 

STORAGE: 

Mainly  in  the  liver,  less  in  the  bones  and 
kidneys. 

ELIMINATION: 

Slowly  via  the  kidneys  and  gastrointestinal 
tract. 

Pertinent  Notes:  Cyanogen,  a poison  similar 

to  prussic  acid,  has  been  reported  in  connection 
with  cadmium  plating  processes.  Arsine,  a 
poisonous  gas,  may  be  formed  in  the  refining  of 
cadmium  metal. 
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A Safe  and  Efficient  Topical  Medication 

JONATHAN  FORMAN,  M.  D. 


JXLTHOUGH  the  ultimate  goal  of  dermato- 
/ \\  logical  therapy  is  the  restoration  and 
A )V  maintenance  of  a normal  cutaneous  sur- 
face, the  incidence  of  “overtreatment  dermatitis” 
has  been  conservatively  estimated  at  one  million 
cases  annually,  placing  it  in  the  top  bracket  of 
common  skin  disorders  in  the  U.  S.  A.  and  em- 
phasizing the  need  for  effective  topical  medica- 
tion with  minimal  risk  of  cutaneous  irritation 
or  sensitization.  Chief  among  the  causative 
agents  are  the  organomercurial  antiseptics  (up 
to  30  per  cent),  sulfonamides,  local  anesthetics 
of  the  “caine”  type  (up  to  40  per  cent),  anti- 
histamines, and  topical  antibiotics  (up  to  20 
per  cent).1  The  use  of  alkaline  agents  which 
destroy  the  protective  “acid  mantle”  of  the  skin 
and  the  use  of  plaster-forming  materials  such  as 
calamine  and  zinc  oxide  in  the  presence  of  moist 
exudates  also  contributes  largely  to  the  incidence 
of  “overtreatment  dermatitis.” 

Recent  dermatological  research  has  uncov- 
ered many  new  concepts  which  have  helped  to 
rationalize  treatment.  Among  these  there  is  an 
increasing  amount  of  evidence  that  the  topical 
application  of  certain  vitamins  has  decided  clinical 
effectiveness  in  many  cutaneous  disorders  hitherto 
resistant  to  available  agents.  Local  therapy  with 
pantothenylol,  an  active  analog  of  pantothenic 
acid,  has  been  found  to  produce  rapid  relief  of 
symptoms  and  healing  in  various  types  of  skin 
conditions,  particularly  the  eczemas  and  derma- 
toses,2 and  in  difficult  closures  following  surgery.3 

Topical  application  of  Vitamin  B0  (pyridoxine) 
not  only  readily  clears  the  seborrheic  dermal 
lesions  characteristic  of  frank  or  induced  Vita- 
min Be  deficiency,4  but  has  also  been  found  ef- 
fective in  the  treatment  of  seborrheic  dermatitis 
of  the  sicca  type  in  the  absence  of  any  vitamin 
deficiency.5  It  has  been  suggested  that  a meta- 
bolic defect  of  the  skin  that  increases  the  need 
for  pyridoxine  is  the  basic  cause  of  seborrheic 
dermatitis  of  the  sicca  type.5 


TABLE  1.  ALLERGIC  PATIENTS  PATCH  TESTED 


Total  Number 

Three  Times 

of  Patients 

Once 

Twice 

or  More 

268 

253 

9 

6 

The  present  investigation  deals  with  our  clinical 
experience  employing  a topical  preparation,  Vi- 
Cuta,*  presented  to  us  for  clinical  evaluation  of 
its  non-allergenicity  and  effectiveness  in  a fairly 
representative  group  of  commonly  encountered 
dermatologic  diseases.  This  preparation  incor- 
porates both  of  these  vitamins  together  with 
hexachlorophene,  an  exceptionally  well  tolerated 
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antibacterial  agent  highly  effective  in  subsiding 
or  preventing  secondary  infections  in  dermatitis 
and  eczema,6  and  menthol,  a safe  and  effective 
antipruritic.  These  ingredients  are  presented  in 
a greaseless,  hypoallergenic  water-miscible  base 
buffered  to  2>H  4.5  in  the  following  percentage:* 


Pantothenyl  Alcohol  1.0% 

Pyridoxine  HC1 0.5% 

Hexachlorophene  0.5% 

Menthol  0.2% 


TABLE  2.  RESULTS  OF  TREATMENT 


Types  of  Lesions 

Number 

Treated 

Excellent 

Results 

Fair 

Results 

No  Im- 
provement 

Subacute  atopic  eczema  in  children 

9 

7 

2 

Subacute  atopic  eczema  in  adults 

1 

1 

Chronic  atopic  eczema  in  children 

i 

1 

Chronic  atopic  eczema  in  adults 

5 

3 

2 

Subacute  erythema  (including  3 due 
to  heat)  

9 

5 

3 

1 

Subacute  dermatitis  (cause  undeter- 
mined) — 

8 

6 

1 

1 

Chronic  eczematoid  eruption  of  hands 

10 

8 

2 

Poison  ivy  (subacute  stage) 

9 

8 

1 

Contact  dermatitis 

5 

5 

Dermatitis  due  to  fungi - — 

2 

2 

Nummular  eczema  

1 

1 

Static  eczema 

2 

2 

Uncomplicated  generalized  pruritis  ... 

1 

1 

Total  

65 

48 

11 

6 

DISCUSSION 

At  the  present  time  one  frequently  encounters 
in  the  literature  reports  of  allergic  dermatitis 
being  induced  on  top  of  one  of  the  common  skin 
lesions  from  the  treatment  that  was  employed. 
The  warning  is  given  at  the  same  time  not  to  use 
highly  sensitizing  ingredients.  It  would  appear 
that  we  have  in  this  preparation  a relatively 
safe  remedial  agent  and  one  that  is  quite  effec- 
tive in  a variety  of  skin  lesions.  We  agree  with 
Mayer7  that  the  method  used  here  in  detecting  the 
sensitizing  properties  of  this  formula  does  have 
shortcomings  along  with  most  of  the  experi- 
mental methods  used  for  this  purpose.  When 
one  considers,  however,  that  all  the  patients 

*Vi-Cuta  kindly  furnished  us  by  the  Columbus  Pharma- 
cal  Company,  Columbus,  Ohio. 


for  October,  19 55 


987 


subjected  to  testing  in  our  series  were  allergic 
individuals  undergoing  treatment,  the  method  em- 
ployed here  has  considerable  merit  over  some  of 
those  which  have  been  used. 

A new  ointment  has  been  formulated  to  meet 
several  of  the  needs  for  a generally  useful 
remedial  agent  in  various  dermatologic  lesions. 
Before  this  was  used  therapeutically,  268  actively 
allergic  patients  were  patch  tested  with  it  and 
nine  were  patch  tested  twice  and  six  were  patch 
tested  on  the  same  area  on  three  or  more 
separate  occasions  at  varying  intervals.  In  no 
case  was  there  any  reaction  against  the  formula. 
Following  this,  65  patients  with  various  skin 
lesions  were  treated  topically  with  this  ointment 
with  satisfactory  results  in  the  great  majority  of 
instances  and  with  very  few  failures. 
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Why  Some  Patients  May  Not  Follow 
Suggestions  Made  by  Doctor 

What  doctor  has  not  been  plagued  over  and 
over  again  for  advice,  only  to  have  the  same  pa- 
tient calmly  ignore  every  suggestion  made.  . . . 
My  recent  investigations  among  one  group  sug- 
gest an  interesting  factor  that  might  be  one 
reason  for  failure  to  follow  advice.  . . . 

An  informal  survey  was  made  among  100  pa- 
tients attending  public  health  clinics.  This  survey 
was  designed  to  determine  how  many  words  the 
patients  understood  from  a list  of  20  words 
commonly  used  during  the  nursing  or  medical 
interview.  The  list  was  taken  from  words  used 
in  giving  dietary  instruction  or  advice. 

These  patients  represented  both  rural  and 
urban  areas  of  Northwest  Florida;  45  patients 
came  from  rural  homes,  the  remainder  from  the 
city  areas.  Some  elementary  schooling  had  been 
received  by  50  patients.  The  other  one  half  of 
the  group  had  completed  or  attended  high  school. 
None  had  attended  college.  An  average  of  11.9 
words  was  understood  from  among  the  20  words 
on  the  list.  Only  62  of  the  patients  understood 
one  half  or  more  of  the  group  of  words.  Not  one 
patient  understood  every  word.  Only  17  pa- 
tients understood  80  per  cent  or  more  of  the 
words. — Gretchen  E.  Collins,  Ed.  M.,  Tallahassee: 
J.  Florida  M.  A.,  42:111,  August,  1955. 


KEEPING  UP  WITH  MEDICINE 

• Safety  of  organic  mercurials  in  children  has 
been  conclusively  demonstrated  by  clinical  experi- 
ence with  pediatric  cardiac  patients. 

T 'S'  '!’ 

• Until  they  become  acclimatized  to  heat,  per- 

sons doing  hard  work  in  hot  environments  may 
vaporize  10  to  12  liters  a day.  This  sweat  may 
contain  as  much  as  75  mEq.  of  NaCl.  per  liter. 

^ ^ ^ 

• Water  deficiency  in  the  stratum  corneum, 

rather  than  a deficiency  of  natural  oils,  is  respon- 
sible for  dryness  and  brittleness  of  skin.  The 
stratum  corneum  receives  water  by  diffusion 
from  intercellular  fluids  of  the  lower  layers  of 
epidermis  and  loses  water  by  evaporation  to  the 
environment.  How  well  a cosmetic  relieves  or 
prevents  this  condition  depends  upon  its  ability 
to  maintain  the  water  content  of  this  skin  layer. 
The  glycerine  in  such  products  aids  the  skin  in 
attracting  water  from  the  environment  or  in  low- 
ering its  evaporation  rate. 

• In  maintenance  therapy  of  congestive  fail- 
ure, as  in  treatment  of  diabetes,  the  optimal 
(diuretic)  effect  is  day-long.  It  does  not  permit 
the  alternation  of  Na.  and  fluid  output  followed 
by  Na.  and  fluid  reaccumulation,  even  within  a 
24  hour  period. 

❖ ❖ ❖ 

• In  very  early  stages  of  developing  pre-eclamp- 

sia, edema  usually  precedes  hypertension  and 
thus  gives  a warning  sign. 

5jC  % 

• Arteriosclerosis  is  the  generic  name,  athero- 
sclerosis is  its  most  frequent  and  important 
variety.  It  claims  over  200,000  lives  a year  and 
is  at  present  the  single  greatest  cause  of  death 
in  this  country. 

^ ^ ^ 

• Atherosclerosis  is  not  the  unavoidable  sequela 

of  wear  and  tear  nor  is  it  a product  of  aging. 
On  the  other  hand  it  is  disease  which  according 
to  the  modern  concept  represents  a defect  in 
metabolism  of  lipids. 

• When  human  beings  were  put  on  a pantothe- 
nic-acid-deficient  diet  at  the  University  of  Iowa 
by  the  use  of  the  antimetabolite  of  this  vitamin, 
in  the  second  week  there  developed  postural 
hypotension,  postexertional  tachycardia,  and 
fatigability.  The  third  week  brought  complaints 
of  epigastric  distress,  anorexia,  and  constipation. 
Emotional  changes  were  noted  in  the  fourth 
week — irascibility,  discontent  and  quarrelsome- 
ness. These  were  associated  with  numbness  and 
tingling  of  the  hands  and  feet,  hyperactive  deep 
tendon  reflexes,  impaired  sense  of  balance,  and 
weakness  of  certain  finger  muscles. — J.  F. 
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clinical  abstract 

THIS  57  year  old  Italian-born  white  male 
railroad  laborer  was  admitted  on  June  29, 
1954,  with  the  complaints  of  cough  and 
right  chest  pain  of  three  months’  duration.  The 
illness  started  as  a “chest  cold”  with  symptoms 
of  slight  fever,  pain  in  the  right  anterior  mid- 
chest, and  a cough  productive  of  white  expec- 
toration. The  cough  and  the  chest  pain  persisted. 
The  patient  lost  20  to  25  pounds  and  complained 
of  weakness  and  tiredness.  The  chest  pain  in- 
creased in  severity  and  there  was  radiation  of  the 
pain  to  the  right  infrascapular  region.  Just 
prior  to  admission  the  color  of  the  sputum 
changed  from  white  to  yellow.  There  is  no  his- 
tory of  hemoptysis  or  wheezing.  There  is  no 
history  on  the  smoking  habits  of  this  patient. 
The  past  history  revealed  several  “chest  colds” 
during  the  previous  year.  He  began  to  have 
teeth  extractions  in  1942,  and  between  January 
and  June,  1954,  a total  of  seven  teeth  were 
extracted.  A herniorrhaphy  was  performed  four 
years  ago.  There  is  no  history  of  tuberculosis. 

Physical  examination  was  essentially  negative. 
On  admission,  the  temperature  was  36.8;  pulse, 
84;  respirations,  16;  blood  pressure,  110  over 
68.  The  patient  was  well  developed  but  thin  and 
moderately  deaf.  The  mouth  was  edentulous 
and  the  tongue  was  coated.  The  chest  had  equal 
bilateral  excursions  and  breath  sounds  were  clear. 
There  was  dullness  over  the  second  and  third 
interspace  on  the  right  anteriorly.  The  heart  was 
slightly  enlarged  to  the  left  on  percussion  but 
was  otherwise  negative.  There  were  no  abnormal 
findings  in  the  abdomen,  extremities  or  genitalia. 

Laboratory  studies  revealed:  Red  blood  count, 
4,250,000;  hemoglobin,  11.1  grams;  white  blood 
count,  15,100;  Kline  test  negative.  The  urine 
was  yellow,  clear,  acid,  negative  for  albumin 


and  sugar  and  there  was  0-1  pus  cell  per  high 
power  field.  The  first  chest  roentgenogram, 
one  week  before  admission,  was  reported  as 
follows: 

“Extending  out  of  the  right  hilus  is  an  ill- 
defined,  rather  dense  shadow  which  fades  out 
towards  the  periphery  but  extends  well  out 
within  an  inch  or  an  inch  and  a half  of  the 
periphery.  Here  it  changes  to  a shadow  of 
density  which  is  also  well  demonstrated  in  the 
oblique  view  where  it  extends  primarily  an- 
teriorly. This  shadow  of  density  overlies  the 
right  cardiac  border  and  also  the  hilus,  which 
is  almost  completely  obliterated.  There  is  no 
specific  widening  of  the  mediastinum  at  that 
level.” 

The  second  chest  film,  taken  on  admission, 
showed  the  same  lesion  at  the  hilus  and  shadow 
of  density  extending  out  of  the  hilus,  although  to 
a lesser  degree. 

On  bronchoscopy,  the  left  main  stem  bronchus 
was  visualized  but  its  tributaries  were  not  seen. 
The  right  main  stem  bronchus  showed  no  change 
of  structure  or  mucosa.  The  upper  lobe  bronchus 
appeared  small.  Two  normal  appearing  tertiaries 
were  seen.  The  middle  lobe  bronchus  was 
rotated  somewhat  counter-clockwise  and  appeared 
to  be  coming  off  approximately  at  eleven  o’clock 
and  to  be  quite  large.  The  mucosa  of  the  middle 
and  lower  lobe  bronchi  showed  slight  redness. 
Cell  studies  of  bronchial  secretions  were  negative 
for  tumor  cells. 

Three  days  after  admisison  the  patient  under- 
went thoracic  surgery.  Under  antibiotic  therapy 
he  recovered  uneventfully  and  was  discharged 
on  the  sixteenth  hospital  day  and  the  twelfth 
postoperative  day. 

clinical  discussion 

Dr.  Plessinger:  This  57  year  old  white  male 

apparently  had  the  onset  of  his  illness  in  March, 


for  October,  1955 


989 


1954,  at  which  time  he  was  having  the  last  seven 
of  his  teeth  extracted.  His  illness  was  about 
three  months  in  duration.  The  chief  symptoms 
were  weakness,  tiredness,  loss  of  weight,  cough, 
expectoration  and  chest  pain  which  is  not  defi- 
nitely described  as  pleuritic  in  character.  The 
illness  seemed  like  a chest  cold  with  slight  fever 
at  the  onset.  He  had  extractions  of  teeth  over  a 
period  of  six  months,  during  the  last  three  of 
which  he  was  ill.  His  loss  of  weight  was  con- 
siderable, 20  to  25  pounds,  and  it  may  have 
been  due  in  part  to  the  loss  of  his  teeth  and  the 
soreness  of  the  gums  while  they  were  being  ex- 
tracted. We  are  not  told  whether  these  extrac- 
tions were  done  under  general  anesthesia  or 
under  local  anesthesia. 

The  chest  pain  and  the  cough  persisted  through- 
out his  illness  and  the  pain  became  more  severe. 
I feel  this  is  important.  I have  no  ready  ex- 
planation for  the  radiation  of  the  pain  to  the 
right  infrascapular  region,  but  it  was  probably 
due  to  general  pleural  involvement.  The  ab- 
sence of  wheezing  and  hemoptysis  may  be  of  some 
importance.  Apparently  he  had  no  dysphagia. 
We  are  given  no  symptoms  directed  toward  the 
esophagus  and  I don’t  see  any  way  of  incriminat- 
ing the  esophagus  from  what  we  have  here. 

Physical  examination  revealed  moderate  deaf- 
ness, evidence  of  weight  loss,  absence  of  teeth, 
dullness  over  the  second  and  third  interspaces 
anteriorly  on  the  right  side  of  the  chest  (the 
same  location  of  his  pain)  and  enlargement  of 
the  heart.  We  are  given  no  other  clinical 
evidence  to  suggest  this  man’s  heart  was  giving 
him  any  trouble,  so  I shall  dismiss  such  possi- 
bilities as  pericarditis  and  subacute  bacterial 
endocarditis.  The  latter  could  easily  account  for 
his  weakness,  debility  and  some  loss  of  weight, 
but  he  should  have  had  more  fever  during  the 
illness  than  he  had.  I think  we  can  dismiss 
that  possibility. 

Except  for  the  chest  x-ray  abnormalities,  there 
were  no  remarkable  positive  laboratory  findings. 
I am  assuming  that  the  differential  blood  count, 
if  one  was  done,  was  normal.  Apparently  no 
sulfur  granules  were  found  in  the  sputum,  and 
apparently  no  fungi  or  tubercle  bacilli  were 
found  on  examination  of  the  bronchial  secretions 
obtained  at  bronchoscopy.  There  is  no  record  of 
cultures  or  animal  inoculations  being  done  with 
sputum  or  gastric  washings  during  the  three 
months  of  this  man’s  illness.  Maybe  he  wasn’t 
under  a doctor’s  care.  We  really  do  not  know 
whether  he  had  medical  care  prior  to  June  22, 
1954.  That’s  the  first  evidence  in  the  protocol 
that  the  man  came  under  medical  care. 

There  is  no  information  concerning  the  use  of 
chemotherapy  or  antibiotic  therapy  during  his 
illness  until  after  the  operation.  I am  assuming 
he  did  not  receive  any  x-ray  therapy.  I be- 
lieve if  he  had  it  would  have  been  put  in  the 
protocol.  There  is  no  evidence  given  of  disease 
involving  any  organs  outside  the  chest  except  for 


the  deafness  and  the  absence  of  teeth.  One 
chest  x-ray  was  made  on  June  22nd,  which  was 
about  a week  before  the  patient  was  admitted  to 
the  hospital.  He  entered  the  hospital  on  June 
29th,  and  the  second  x-ray  was  made  on  the 
next  day,  June  30th.  Somewhere  near  that  time 
— it  isn’t  clear  in  the  protocol — bronchoscopy 
was  done.  No  bronchograms  were  made. 

Three  days  after  his  admission  to  the  hospital 
a thoracic  surgical  operation  was  done.  It  ap- 
pears that  his  doctor  was  pretty  well  convinced, 
when  he  sent  him  to  the  hospital,  that  operation 
was  necessary,  or  something  turned  up  at  bron- 
choscopy which  isn’t  reported  here  which  made 
the  operation  imperative,  or  perhaps  the  serial 
x-rays  influenced  them  to  thinking  that  operation 
was  necessary.  There  is  no  record  of  a fluoro- 
scopic examination  of  the  chest  having  been  done. 
We  are  told  that  two  normal  upper  lobe  tertiary 
bronchi  were  visualized.  We  are  not  told  what 
the  third  upper  lobe  tertiary  bronchus  looked 
like.  Perhaps  it  could  not  be  seen.  Perhaps  it 
was  seen  and  showed  something  abnormal  which 
was  not  put  into  the  protocol.  There  was  slight 
distortion  of  the  bronchus  of  the  right  middle 
lobe  but  the  degree  of  rotation,  to  eleven  o’clock 
rather  than  twelve  o’clock,  isn’t  very  great,  is 
still  within  normal  range,  and  may  have  been 
due  to  some  disease  in  the  upper  or  middle  lobe, 
but  we  can’t  be  sure  of  that.  Could  we  see  the 
chest  x-rays?  (A  slide  was  shown.  See  figure  1.) 


Fig.  1.  Posterior-anterior  roentgenogram  of  chest.  Note 
ill-defined  dense  shadow  extending  out  from  right  hilus. 


This  is  the  first  chest  x-ray  which  was  made  on 
June  22nd,  and  you  see  the  heavy  hilum  shadow 
on  the  right  with  radiation  of  the  density  out- 
wardly and  upwardly  and  some  radiation  down- 
wardly toward  the  diaphragm.  An  oblique  view 
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shows  the  density  radiating  outwardly  and  an- 
teriorly into  mostly  the  upper  lobe,  but  part  of 
this  may  involve  the  middle  lobe.  The  lower  part 
of  the  middle  lobe  is  clear.  Whether  there  is 
some  extension  below  the  inter-lobar  fissure,  I 
don’t  think  we  can  be  sure  of  on  this  view,  but 
I think  it’s  a little  suggestive.  We  can’t  be  cer- 
tain that  the  lower  lobe  is  clear  because  it’s 
partially  obscured  by  the  heart. 

An  x-ray  photograph  made  a week  later 
shows  some  improvement,  but  we  don’t  know 
whether  the  clearing  which  took  place  is  due  to 
any  antibiotic  therapy  or  not.  There  is  no  rec- 
ord in  the  protocol  of  whether  he  received  any 
such  treatment,  but  I think  it’s  obvious  that 
there  isn’t  quite  as  extensive  involvement  out 
to  the  periphery  here  as  there  was  before.  The 
hilum  shadow,  however,  still  remains  large  and 
I think  that’s  rather  significant. 

Upon  lateral  view  the  hilum  still  appears  to 
be  heavier  than  it  ought  to  be.  There  probably 
are  some  enlarged  lymph  nodes  in  the  hilum. 
Anteriorly  at  the  base  there  is  a little  blunting 
of  the  angle,  suggesting  pleural  thickening  there. 
As  you  go  up  the  anterior  border  along  the 
heart,  you  will  see  a rather  dense  shadow  which 
doesn’t  quite  extend  to  the  chest  wall,  but  it’s 
definitely  more  dense  there  than  just  the  heart 
shadow  makes  it,  so  I think  there  is  something 
in  the  lung  in  that  region.  This,  you  will  notice, 
goes  across  the  horizontal  interlobar  fissure. 
Above  that,  up  where  the  aorta  comes  out  close 
to  the  anterior  chest  wall,  there  is  a suggestion 
also  of  some  density  in  the  lung.  The  bronchial 
markings  extending  out  from  the  hilum  into 
the  upper  lobe  there  just  above  that  heavy 
density  overlying  the  heart,  are  kind  of  heavy, 
thickened,  and  a little  bit  suggestive  perhaps  of 
some  bronchiectasis  in  that  region. 

Well,  now,  after  listening  to  some  of  this, 
what’s  the  diagnosis?  The  patient  may  have 
some  underlying  bronchiectasis,  but  I doubt  that 
that  is  an  important  factor  in  his  illness.  He  had 
the  past  history  of  chest  colds  for  one  year  during 
the  last  year,  but  there  isn’t  any  really  good 
history  here  to  indicate  bronchiectasis  and  I don’t 
think  this  whole  illness  can  be  explained  on  that 
basis.  The  man  had  teeth  extractions.  Whether 
they  were  under  local  or  general  anesthesia  we 
don’t  know,  but  that  is  often  the  precursor  for 
the  development  of  lung  abscess,  so  abscess  has 
to  be  considered. 

However,  the  region  that’s  involved  here,  the 
middle  lobe  and  the  upper  and  the  anterior  por- 
tion of  the  upper  lobe  are  unlikely  places  for  the 
development  of  lung  abscess  due  to  aspiration. 
The  course  of  the  illness  is  a little  against  lung 
abscess,  and  the  sputum  isn’t  entirely  charac- 
teristic of  it,  so  I doubt  that  the  patient  had  pri- 
marily a lung  abscess  as  his  disease. 

I feel,  too,  that  we  can  dismiss  most  of  the 
acute  pneumonias.  It  would  be  possible  for  this 


patient  to  have  been  ill  for  three  months  and 
still  have  pneumonia  unresolved  if  he  did  not 
have  adequate  therapy  for  the  illness,  but  three 
months  is  a little  bit  long  for  it  to  persist  and 
not  have  fever  and  to  lose  all  of  this  weight,  so 
I am  voting  against  any  acute  form  of  pneu- 
monia, including  atypical  pneumonia,  virus  pneu- 
monia, psittacosis  or  any  of  the  pneumococcal 
pneumonias. 

Lymphomas,  since  there  is  a good  deal  of  in- 
volvement of  the  hilum  shadow  suggesting  en- 
larged lymph  nodes,  must  be  considered,  but 
here  again  if  the  patient  were  to  be  this  ill  and 
lose  all  this  weight,  I think  he  would  have  a good 
deal  of  fever  and  we  would  not  have  quite  the 
amount  of  chest  pain  which  this  patient  com- 
plained of.  Then,  too,  we  would  expect  some 
lymph  nodes  elsewhere  to  be  enlarged,  although 
that  isn’t  absolutely  necessary. 

The  density  of  the  shadow  out  anteriorly  and 
the  well  circumscribed  outline  of  a portion  of 
it  make  us  consider  the  possibility  of  hamartoma, 
but  usually  those  aren’t  painful,  they  are  silent 
and  there  shouldn’t  have  been  a change  in  the 
size  of  this  lesion  if  it  were  just  a hamartoma. 
I don’t  believe  that’s  actually  a likely  possibility. 

The  two  most  likely  conditions,  it  seems  to  me, 
are  some  type  of  fungus  infection  or  carcinoma. 
The  outstanding  symptom  this  patient  com- 
plained of  is  pain.  He  is  in  the  age  group  for 
carcinoma  and  the  pain  is  of  a boring  character 
anteriorly  and  posteriorly  and  it  just  didn’t  get 
any  better  at  all;  in  fact,  it  got  worse.  The  loss 
of  weight  is  rather  remarkable,  25  pounds  in  a 
short  time  without  fever,  which  is  also  in  favor 
of  carcinoma.  Now,  carcinoma  and  fungus  in- 
fection might  very  well  give  us  the  degree  of 
pain,  the  pleural  involvement  and  the  tendency 
for  the  infiltrate  to  cross  a pleural  interlobar 
barrier,  if  such  is  the  case,  but  either  of  those 
conditions  could  do  it.  The  fungus  diseases  that 
are  most  likely  to  do  this  are  actinomycosis  or 
blastomycosis.  Most  of  the  cases  we  have  seen 
around  here  of  blastomycosis  of  the  lung  have 
had  some  pleural  involvement,  a little  suggestive 
of  what  is  shown  on  these  x-rays. 

Now,  we  weren’t  told  just  what  kind  of  oper- 
ation the  man  had.  Maybe  he  merely  had  a tho- 
racotomy and  a biopsy.  They  may  have  removed 
a lymph  node  or  tissue  from  the  lung  or  pleura, 
and  decided  to  close  the  man  up.  He  was  not 
sent  to  another  hospital  or  put  on  antimicrobial 
therapy  after  he  left  the  hospital,  so  I think  we 
can  dismiss  tuberculosis.  That’s  just  guessing. 
If  they  had  found  tuberculosis,  he  would  have 
been  put  under  prolonged  treatment.  We  don’t 
have  any  treatment  for  fungus  disease,  so  the 
antibiotic  therapy  he  got  in  the  hospital  was 
probably  just  a cover  for  his  postoperative 
course.  I suspect  that  when  they  did  the  bronc- 
hoscopy they  saw  something  in  the  upper  lobe 
bronchus  that  didn’t  look  right,  and  rather  than 
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give  away  the  diagnosis  they  did  not  describe 
it  but  decided  the  man  should  be  explored. 

I vote  here  first  for  carcinoma  of  the  lung, 
bronchogenic  carcinoma.  Now,  if  someone  comes 
along  and  says  this  is  a mesothelioma  of  the 
pleura,  I will  let  the  pathologist  argue  whether 
those  are  the  same  condition  or  different  ones. 

If  there  isn’t  carcinoma  here,  I would  suspect 
that  he  had  some  type  of  fungus  infection. 

Dr.  Schnitker:  Thank  you,  Dr.  Plessinger, 

for  that  very  interesting  differential  diagnosis. 
At  this  point  I would  like  to  take  the  preroga- 
tive of  calling  on  members  of  the  audience  or 
having  you  volunteer  for  any  other  suggestions, 
ideas  or  diagnoses. 

Drx  Felix  Cohn  (Hamilton,  Ohio)  : How  many 
eosinophils  did  he  have? 

Dr.  Plessinger:  I don’t  know.  There  is  no 

differential  blood  count  given  in  the  protocol, 
Doctor. 

Dr.  Cohn  : Since  he  is  Italian-born,  it  would 

be  possible  that  he  had  an  echinococcus  cyst. 

Dr.  Plessinger:  Well,  if  he  had  an  echinococ- 

cus cyst  I think  it  would  be  a more  sharply  cir- 
cumscribed lesion  in  the  lung.  I forgot  to  stress 
that  this  thing  was  a very  irregular  lesion  which 
later  on  has  become  a little  more  circumscribed. 
That  influences  me  in  favor  of  the  carcinoma 
because  pneumonia  complicating  carcinoma  is 
not  at  all  uncommon,  and  that,  especially  under 
antibiotic  therapy,  might  clear  up  and  leave  a 
more  sharply  outlined  tumor  mass  at  the  hilum. 

Dr.  Schnitker:  Are  there  any  further  sug- 

gestions? In  a situation  like  this  I feel  very 
much  as  Dr.  Samuel  Levine  used  to  say,  it’s  so 
much  easier  to  come  to  a definitive  conclusion 
when  you  are  standing  at  the  bedside  of  the  pa- 
tient and  see  how  the  patient  looks  to  you, 
rather  than  trying  to  juggle  with  diagnoses  in  a 
pathological  conference.  Let’s  have  some  more 
suggestions  from  the  audience. 

While  you  are  making  up  your  minds,  I should 
like  to  ask  Dr.  Plessinger  a question  or  two.  I 
thought  along  almost  the  same  lines  you  did,  Dr. 
Plessinger,  and  perhaps  it’s  a play  on  words 
but  when  it  states  the  sputum  changed  from 
white  to  yellow,  I took  that  as  being  quite  sig- 
nificant because  my  thinking  was  that  if  it  had 
been  a staphylococcal  yellow  sputum,  they  per- 
haps would  have  said  purulent  instead  of  yellow, 
so  that  would  lead  me  to  think  more  of  a fungus 
infection. 

Then  I got  caught  once  or  twice  in  not  paying 
enough  attention  to  the  occupation  of  the  indi- 
vidual. So  I went  back  to  the  first  line  where 
it  stated  he  was  a railroad  worker.  It  doesn’t 
say  what  he  did.  It’s  always  good  to  know 
exactly  what  a person  does  but  if  he  was  a rail- 
road worker,  perhaps  working  along  the  tracks, 
I wonder  if  he  was  one  who  picked  up  blades 


of  grass  and  held  them  in  his  mouth  and  whether 
that  was  any  factor?  Or  do  you  believe  in  the 
more  recent  views  that  there  is  no  connection 
between  blades  of  straw  or  hay  or  grass  in  the 
mouth  and  the  development  of  fungus  infection 
in  the  lung?  Or  do  you  think  fungus  is  inherent 
in  the  oral  cavity  and  that  the  chewing  of  a blade 
of  grass  is  purely  incidental  if  we  are  thinking 
along  fungus  lines? 

Dr.  Plessinger:  Well,  in  answer  to  the  first 

question,  the  change  in  sputum  from  clear  to  a 
yellow  sputum  I thought  was  significant,  too.  It 
happened  at  the  same  time  the  man’s  chest  x-ray 
got  better,  which  was  a little  bit  difficult  to  ex- 
plain. In  tuberculosis  or  lung  abscess  we  often 
see  sputum  change  from  clear  to  yellow  as  the 
disease  becomes  worse.  Here  this  patient  seemed 
to  be  improving  and  his  sputum  became  yellow. 
I didn’t  have  any  explanation  for  that. 

Now,  if  they  were  seeing  sulfur  granules  and 
just  describing  it  as  yellow,  I don’t  believe  they 
would  mislead  us  that  way.  As  far  as  the  aspira- 
tion of  fungi  from  blades  of  grass  and  straws 
and  so  on  that  people  pick  up  and  chew  along 
the  roadside,  I don’t  really  know  whether  that 
plays  a part  in  the  development  of  fungus  dis- 
ease, but  I think  it  can.  In  the  first  place,  I 
don’t  know  how  people  get  fungus  infection  of 
the  lung,  but  I think  that’s  a possibility  and 
certainly  it  seems  to  be  a little  more  common 
in  people  who  are  working  out  of  doors  on  road 
gangs  and  railroads  and  so  on  than  it  is  in 
people  who  lead  sedentary  lives  and  work  in 
offices,  so  that  may  be  of  significance.  I don’t 
know. 

Dr.  Schnitker:  Are  there  any  other  diag- 

noses? 

Dr.  Margolis  (Sandusky,  Ohio)  : I would 

like  to  see  ruled  out  the  possibility  of  histoplas- 
mosis. 

Dr.  Plessinger:  I don’t  think  that  can  be 

done.  In  the  differential  diagnosis  I said  that 
the  most  likely  fungus  infections  we  would  be 
dealing  with  would  be  actinomycosis  or  blastomy- 
cosis, but  it  might  be  histoplasmosis.  I can’t 
really  exclude  that  possibility. 

Dr.  R.  J.  Ritterhoff  (Cincinnati,  Ohio)  : I 

would  like  to  ask  Dr.  Sinclair,  possibly  represent- 
ing Cleveland,  whether  it  is  a common  practice 
to  go  in  so  urgently  on  chest  problems  without 
a more  careful  analytical  approach  before  the 
operation  is  done. 

Dr.  Sinclair:  We  haven’t  withheld  a single 

bit  of  information  from  anybody  that  was  known 
prior  to  surgery.  I would  say  in  general,  Dr. 
Ritterhoff,  that  most  cases  are  worked  up  in 
greater  detail.  The  thoracic  surgeon  handling 
this  patient  felt  this  was  carcinoma  and  decided 
no  further  benefit  would  result  from  waiting  any 
longer.  There  are  some  sins  of  omission  here  as 
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Dr.  Plessinger  has  pointed  out  in  his  differential 
diagnosis.  The  most  important  of  these  omis- 
sions are  cultures  of  sputum  and  of  bronchial 
secretions  obtained  at  bronchoscopy  and  smears 
of  sputum  for  acid  fast  organisms.  This  is 
now  routine  at  our  hospital.  I think  we  all  can 
profit  greatly  from  the  inadequacies  of  the  pre- 
operative diagnostic  study.  This  is  one  of  the 
purposes  of  this  meeting. 

In  answer  to  the  question  about  eosinophils, 
let  me  say  that  a differential  count  was  not  done. 
Also,  we  do  not  know  any  more  about  this  pa- 
tient’s occupation  than  is  stated. 

In  answer  to  Dr.  Plessinger’s  question,  sulfur 
granules  were  not  observed  in  the  sputum. 

Dr.  Ritterhoff:  Well,  I brought  this  up  be- 

cause it  has  developed  locally  that  exploratory 
operations  are  done  far  more  promptly  than  in 
the  past,  and  sometimes  the  classical  approach 
to  a chest  problem  is  bypassed. 

Now,  I would  like  to  ask  Dr.  Plessinger,  what 
is  a reasonable  length  of  time  to  arrive  at  a more 
definite  diagnosis  before  an  exploratory  proced- 
ure is  done  on  the  chest? 

Dr.  Plessinger:  I don’t  know  that  there  can 

be  given  an  exact  time  estimate.  We  do  not  dare 
to  delay  too  long.  The  man  was  sick  three 
months.  Most  of  the  patients  with  bronchogenic 
carcinoma  who  come  to  us  have  been  sick  six 
months  or  longer,  and  that’s  too  late,  so  that  if  we 
want  to  go  along  with  folks  who  think  we 
should  get  under  way  more  quickly  and  get  things 
learned  more  quickly,  and  get  the  thing  settled 
more  quickly,  we  perhaps  should  operate  in 
shorter  time  than  that. 

I would  think  in  a patient  of  this  sort  that 
he  could  have  been  treated  with  some  antibiotic 
therapy  early  to  see  if  the  pneumonic  infiltrate 
would  disappear.  I think  we  could  allow  two  or 
three  weeks  to  do  that.  During  that  time 
we  could  also  carry  out  some  study  on  cul- 
ture and  animal  inoculations  which  we  might 
fall  back  on  later.  Now,  we  cannot  wait  the 
whole  ten,  twelve  weeks  that  it  takes  for  an 
animal  inoculation  before  we  make  up  our  minds. 
If  the  disease  seemed  to  be  clearing  satisfac- 
torily, I think  we  might  allow  up  to  two  or  three 
months,  but  if  it  isn’t  clearing  satisfactorily  or 
if,  as  is  indicated  with  this  patient,  the  hilum 
shadow  remains  large,  I think  that  is  significant, 
and  we  do  not  dare  to  deny  the  individual  an  ex- 
ploratory thoracotomy.  It’s  not  at  all  uncommon 
to  have  pneumonic  infiltrate  around  or  distal  to 
a carcinoma  clear  under  antibiotic  therapy 
whereas  the  hilum  density  remains,  and  that’s 
the  thing  that’s  noted  here. 

Dr.  Schnitker:  Could  I ask  Dr.  Plessinger 

a question  to  round  this  discussion  out  a little 
more  fully?  What  would  be  his  ideas  here  in 
regard  to  lymphoma  and  particularly  Hodgkin’s 
disease? 


Dr.  Plessinger:  I included  lymphoma  in  the 

differential  diagnosis  but  I did  not  specifically 
mention  Hodgkin’s  disease.  I considered  that  to 
be  a part  of  the  lymphoma  group.  That  has  to 
be  considered  here  with  an  enlarged  hilum 
shadow  and  with  some  radiation  out  into  the  lung 
field  because  such  can  happen,  but  pain  is  not  an 
outstanding  symptom  of  Hodgkin’s  disease.  A 
patient  who  lost  25  pounds  in  this  short  a time 
undoubtedly  would  have  had  a great  deal  of 
fever.  In  Hodgkin’s  disease  patients  usually 
run  a high  fever  when  they  are  that  sick,  and 
we  would  look  for,  but  do  not  always  find,  en- 
larged lymph  nodes  elsewhere  in  the  body.  I 
think  it  has  to  be  considered,  but  I felt  that  it 
can  be  excluded. 

Dr.  Sinclair,  I hope  you  have  the  final  word 
now  and  will  give  us  the  answer. 

Clinical  Diagnosis:  Carcinoma  of  lung. 

Dr.  Plessinger’s  Diagnosis:  Carcinoma  of  lung. 

Pathological  Diagnosis:  Actinomycosis  of  lung. 

PATHOLOGICAL  DISCUSSION 

Dr.  Sinclair:  The  preoperative  diagnosis  was 

carcinoma  of  the  lung.  The  thoracic  surgeon 
was  very  much  convinced  of  this  before  surgery, 
despite  the  absence  of  tumor  cells  in  the  bronc- 
hial secretion.  Of  course,  it  doesn’t  mean  any- 
thing if  they  are  absent;  it  only  means  some- 
thing if  tumor  cells  are  present. 

The  operation  performed  was  a right  upper 
and  partial  middle  lobectomy.  The  approach  was 
through  the  third  interspace  in  the  inframam- 
mary region.  A segment  of  the  third  rib  was 
removed.  The  surgeon  encountered  dense  fibrous 
adhesions  and  difficulty  was  encountered  in  push- 
ing the  lung  to  one  side,  which  he  finally  did 
with  a more  lateral  approach.  I was  present 
at  the  time.  The  possibility  of  frozen  section 
was  discussed  and  I was  handed  two  lymph  nodes 
which  the  surgeon  was  able  to  find  at  the  hilus. 
They  were  firm,  enlarged,  and  I did  frozen  sec- 
tions on  those  and  found  no  tumor.  He  was 
trying  to  make  sure  that  the  case  was  still 
operable  because  at  that  point  he  was  still  con- 
vinced this  was  carcinoma.  Then  he  decided 
he  would  take  a piece  of  lung  tissue  itself.  He 
felt  a large  mass  10  by  6 centimeters  in  the  lower 
portion  of  the  lower  lobe.  I made  two  frozen 
sections  of  a portion  of  this  and  didn’t  find  any 
tumor.  It  was  decided  that  the  tumor  might  be 
small,  would  not  easily  admit  of  a biopsy  and 
that  the  reaction  could  all  be  pneumonia  peri- 
pheral to  a tumor.  For  that  reason  right  upper 
lobectomy  was  done  and  a portion  of  the  right 
middle  lobe  was  also  removed.  A biopsy  speci- 
men of  the  pericardium  was  taken  because  the 
mass  was  adherent  to  the  pericardium. 

Now,  I believe  by  the  use  of  kodachromes  we 
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can  show  you  something  of  what  was  removed. 
(Numerous  slides  were  shown,  the  essentials  of 
which  are  summarized  below.) 

Figure  2:  This  first  photograph  is  of  the  whole 
surgical  specimen  and  illustrates  the  right  upper 


Fig.  2.  Gross  photograph  of  surgical  specimen. 
Upper  lobe  and  portion  of  middle  lobe  of  right  lung. 
Note  thickened  pleura. 


Fig.  3.  Cross  section  of  specimen  in  figure  2. 
There  is  multiple  abscess  formation  in  upper  and 
lower  portions  and  dense  pneumonic  consolidation  of 
lower  region.  Pulmonary  actinomycosis. 


lobe  and  a portion  of  the  right  middle  lobe.  The 
interlobar  fissure  was  not  clearly  visible.  Present 
is  a large  mass  over  much  of  the  area  in  the 
lower  half  of  the  specimen  which  was  about 
10  by  6 centimeters  in  greatest  dimension.  The 
pleura  was  markedly  thickened.  There  were 
many  firm,  grey,  hyalinized  and  fibrous  plaques 
over  the  surface  and  one  can  readily  visualize 
the  difficulty  with  which  this  was  removed. 

Figure  3.  This  represents  a cross  section  of 
the  above  specimen.  (Fig.  2.)  There  is  multiple 
abscess  formation  with  abundant  yellow,  purulent 
material  in  which  in  retrospect  sulfur  granules 
are  readily  observed.  The  entire  lower  half  of 
the  specimen  is  the  seat  of  dense  consolidation 
due  to  chronic  pneumonia.  There  is  marked 
fibrous  thickening  of  the  pleura  and  there  are 
scattered  deposits  of  black  anthracotic  pigment. 
In  the  upper  portion  are  several  small,  focal, 
fairly  well  defined  abscesses  and  zones  of  inflam- 
mation. 


Fig.  4.  Typical  actinomycotic  granule  with  basophilic 
center  and  peripheral  radiating  clubs.  About  the  granule  is 
abundant  pus  and  neutrophils.  Actinomyces  israeli.  440x. 


Figure  4:  This  illustrates  a typical  actinomy- 

cotic granule.  The  ray  fungus  with  its  basophilic 
center  and  peripheral  radiating  clubs  is  in  the 
center  of  the  picture  and  surrounding  this  are 
large  numbers  of  neutrophils  or  pus  cells.  Other 
sections  disclosed  large,  foamy  macrophages,  most 
especially  in  the  outer  regions  of  the  granules 
and  in  the  pneumonic  reaction. 

Of  interest  was  the  presence  of  a granule  in  a 
thrombus  in  a pulmonary  vein.  In  many  cases 
of  pulmonary  actinomycosis  there  is  cerebral 
involvement,  but  up  to  the  present  time  this 
patient  is  alive,  well  and  has  no  cerebral  mani- 
festations. I point  this  out  simply  to  show  a 
possible  route  of  dissemination  of  pulmonary 
actinomycosis  to  other  organs. 

This  is  a case  of  pulmonary  actinomycosis. 
There  was  no  carcinoma.  We  looked  very  closely 
for  other  fungus  diseases  that  might  produce  a 
similar  granulomatous  inflammation  such  as 
blastomycosis  or  histoplasmosis  as  granules  may 
be  present  in  most  any  fungus  disease,  but  there 
were  none  of  the  typical  characteristics  of  these 
fungi  present.  Actinomycosis  can  closely  re- 
semble staphylococcic  actinophytosis  but  we  felt 
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as  there  were  so  many  of  these  typical  granules 
that  we  could  just  about  exclude  that.  We  did 
take  some  of  the  yellow  granules  that  you  ob- 
served in  the  photographs  and  smeared  those 
between  slides  and  were  able  to  see  the  charac- 
teristic filaments  which  are  gram-positive. 

We  did  not  recognize  this  disease  in  the  gross 
specimen  before  fixation  and  here’s  another  sin 
of  omission  as  unfortunately  we  did  not  make 
cultures.  It  might  be  said  that  only  a culture 
would  establish  the  diagnosis  as  actinomycosis 
beyond  doubt,  but  I am  thoroughly  convinced 
that  this  is  actinomycosis.  We  do  have  a fol- 
low-up x-ray  photograph  of  this  patient  taken 
last  fall,  four  months  after  surgery.  (Figure  5.) 


Fig.  5.  Posterior-anterior  roentgenogram  of  chest  four 
months  after  surgery.  There  is  no  residual  infection.  Pa- 
tient well. 


The  radiologist’s  interpretation  of  this  roentgeno- 
gram was  that  there  was  no  residual  infection. 
This  man  is  perfectly  symptom-free,  is  working 
and  as  of  last  week  was  in  good  health. 

Dr.  Schnitker:  Thank  you,  Dr.  Sinclair.  Dr. 

Plessinger,  I think  you  did  a very  nice  job  of 
that.  I am  always  afraid  in  meetings  like  this 
that  the  pathologist  is  going  to  pull  something 
out  of  the  hat  that  wasn’t  even  mentioned,  but 
I think  Dr.  Plessinger  considered  fungus  in- 
fection very  seriously  and  quite  thoroughly. 
When  you  mentioned  actinomycosis,  it  brought 
nocardia  to  my  mind  because  of  the  interest  of 
recently  reported  cases.  Of  course,  you  had  no 
cultures  here  so  you  wouldn’t  have  a chance  to 
say  this  wasn’t  a nocardiosis  and  it  was  actually 
actinomycosis,  is  that  correct? 

Dr.  Sinclair:  A culture  would  be  the  best 

way,  but  quite  characteristically  nocardiosis  does 


not  produce  granules  in  tissues,  and  when  you  see 
as  many  granules  as  this  scattered  throughout, 
it’s  considered  by  most  to  be  actinomycosis  due 
to  Actinomyces  israeli  and  not  nocardiosis.  I 
would  like  to  just  mention  a possible  route  of 
development  of  this  disease.  This  man  had 
many  teeth  extracted  and  the  symptoms  dated  to 
about  this  time,  and  knowing  that  actinomyces 
is  a common  inhabitant  of  the  mouth,  tonsil 
crypts,  teeth,  and  especially  in  carious  teeth,  I 
think  that  the  probable  source  of  origin  was  the 
teeth  and  that  he  aspirated  these  fungus  organ- 
isms and  this  produced  the  localized  infection  in 
his  lung. 

Dr.  Schnitker:  Dr.  Plessinger  pointed  out 

that  very  often  fungus  infections  don’t  respond 
to  antibiotic  treatment.  I would  like  to  ask  Dr. 
Sinclair  what  antibiotics  were  used  in  the  treat- 
ment and  whether  they  really  helped  sufficiently 
or  whether  they  were  coincidental. 

Dr.  Sinclair:  Penicillin  was  used  extensively 

postoperatively.  Nothing  was  used  preopera- 
tively,  although  at  the  time  of  the  operation  he 
was  given  penicillin  and  kept  on  that  until  dis- 
charge. Most  of  the  lesion  was  excised  and  I 
think  the  residual  that  was  left  must  have 
cleared  un  with  the  assistance  of  the  nenicillin. 
Penicillin  sometimes  is  effective  in  clearing  this 
but  not  always. 


Development  of  Generalized  Edema 
Due  To  Insulin  Administration 

The  development  of  varying  degrees  of  local- 
ized and  generalized  allergic  reactions  to  insulin 
has  been  reported  many  times ; however,  the 
development  of  severe,  generalized  edema  follow- 
ing insulin  administration  is  a comparativly  rare 
occurrence.  Allan  and  Scherer  reported  that  only 
one  or  two  per  cent  of  all  patients  sensitive  to 
insulin  exhibit  general  manifestations. 

Klein  points  out  that  insulin  allergy  can  cause 
generalized  urticaria  with  angioneurotic  edema, 
arthralgia  and  gastrointestinal  symptoms,  as 
well  as  bronchial  asthma  and  circulatory  failure; 
he  states  that  “ a generalized  reaction  develops  in 
approximately  one  person  in  a thousand  using 
insulin.” 

Swirsky  nicely  summarized  the  present  con- 
cepts regarding  insulin  allergy  and  pointed  out 
that  (a)  it  may  occur  in  atopic  or  nonatopic  per- 
sons, (b)  reactions  to  insulin  vary  from  slight 
local  induration  to  generalized  reactions,  (c) 
hypersensitiveness  is  most  often  due  to  the  insulin 
molecule  and  not  the  protein  of  the  species  from 
which  it  is  obtained,  (d)  insulin  allergy  and 
insulin  resistance  are  not  the  same  immunologic 
process,  and  (e)  antihistaminics  are  valuable 
adjuvants  in  insulin  hypersensitivity. — Arthur  H. 
Griep,  M.  D.,  Evansville:  J.  Indiana  State  M.  A., 
48:872,  August,  1955. 
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James  Ball  Naylor,  M.  D. — “Office  Upstairs” 

LINDEN  F.  EDWARDS 
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• Dr.  Edwards,  Columbus,  is  professor  of 
anatomy.  The  Ohio  State  University  College  of 
Medicine. 


AS  a result  of  the  modern-day  tendency  to- 
ward  specialization  of  medical  practice, 
A W and  of  the  ever-increasing  extension 
of  knowledge  in  the  field  of  medicine,  as 
well  as  the  present-day  demands  upon  the  phy- 
sician’s time,  it  seems  the  day  has  passed  when 
the  medical  practitioner  can  indulge  his  leisure 
hours  in  the  pursuit  of  creative  writing.  Un- 
fortunately, few  physicians  in  these  modern 
times  are  equally  distinguished  as  practitioners 
and  literary  authors  or  poets,  as  was  once  the 
case.  In  fact  it  is  common  belief  that  such 
divided  allegiance  as  medical  practice  and  crea- 
tive writing  is  incompatible,  resulting  too  often 
in  lack  of  efficiency  in  one  endeavor  should 
preeminence  be  gained  in  the  other. 

Nevertheless,  there  was  a time  in  the  not-too- 
far-distant  past  when  many  busy  horse-and-buggy 
doctors  not  only  served  their  communities  well  by 
administering  to  the  sick  and  injured,  but  utilized 
their  spare  time  between  sick  calls  to  create  plots 
and  compose  poetry.  After  office  hours  they  often 
employed  their  pens  in  the  creation  of  such 
literary  productions  as  novels,  lyrics  or  poems. 

One  such  happy  combination  of  family  physi- 
cian and  author  was  the  subject  of  this  sketch, 
Dr.  James  Ball  Naylor,  as  he  was  known  nation- 
ally and  professionally,  or  just  plain  Jim  Naylor 
as  he  was  affectionately  called  by  his  friends 
and  neighbors  in  the  Muskingum  Valley  and  the 
hills  of  his  native  Morgan  County,  Ohio.1 

A TYPICAL  FAMILY  DOCTOR 

Dr.  Naylor  was  a family  doctor  in  the  old 
tradition,  with  an  “office  upstairs”  over  a store 
room  in  Malta,  Morgan  County,  Ohio,  where  he 
received  his  patients  during  office  hours  and  in 
the  early  days  of  his  practice  also  maintained 
his  residence.  Later  on  his  office  was  upstairs 

A paper  read  at  the  meeting  of  the  Ohio  Academy  of 
Medical  History,  Columbus,  Ohio,  April  30,  1955. 


over  a bank  building  and  he  and  his  family  lived 
in  a spacious  home,  appropriately  called  Elm- 
hurst. During  his  busy  and  fruitful  life  as  a 
physician  and  surgeon  he  acquired  a national 
reputation  as  noveltist,  poet,  newspaper  colum- 
nist, humorist,  public  speaker  and  lover  of 
humanity. 

Contrary  to  the  old  adage  that  “a  prophet  is 
little  known  in  his  own  country,”  Dr.  Naylor 
enjoyed  the  highest  esteem  and  regard  among 
his  fellows  in  his  native  state  and  county;  also 
contrary  to  the  traditional  concept  that  “the  good 
that  men  do  is  oft’  interred  with  their  bones” 
were  the  highly  complimentary  appraisals  of  his 
life  expressed  by  his  fellow-townsmen  on  the 
day  his  earthly  remains  were  laid  to  rest  in  the 
limestone  clay  on  a Morgan  County  hill  on 
April  4,  1945.  Thus,  Attorney  George  0.  Mc- 
Gonagle  of  McConnelsville,  across  the  Muskingum 
River  from  Malta,  in  his  tribute  to  Dr.  Naylor 
which  was  read  at  the  latter’s  memorial  service, 
said  in  part:  “We  liked  this  man  because  he 
was  so  human  . . . We  may  never  see  his  like 
again.”  One  of  his  life-long  friends  remarked 
succinctly  on  that  day  that  “Jim  Naylor  was 
Jim  Naylor.” 

Dr.  Naylor  belonged  to  that  generation,  fast 
disappearing,  that  could  boast  of  being  born  and 
reared  in  a log  cabin  and  of  having  acquired  a 
basic  education,  which  consisted  primarily  of  the 
three  R’s,  in  a one-room  rural  school  house  that 
operated  only  about  four  months  out  of  the  year. 

Doctor  Naylor  was  born  Oct.  4,  1860,  on  Bailey 
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Ridge,  Penn  Township,  Morgan  County,  Ohio,  the 
son  of  Robert  W.  and  Nancy  (Wells)  Naylor.  Al- 
though born  of  humble  circumstances,  he  came 
from  good  Quaker  stock  on  his  paternal  side  and 
from  Dutch-Irish  ancestory  on  his  maternal  side. 
The  Naylor  family-line  traces  back  to  the  Crom- 
wellian period  in  England,  from  which  country 
the  sons  of  one,  James  Naylor,  came  to  America 
and  settled  with  William  Penn’s  colonists  in 
Pennsylvania.  Doctor  Naylor’s  grandfather  mi- 
grated westward  from  that  state  and  was  one  of 
the  pioneer  settlers  of  the  Pennsville  community 
in  what  is  now  Morgan  County. 

Not  long  after  Doctor  Naylor’s  birth  his  father 
voluntarily  joined  Company  H of  the  17th  Ohio 
Volunteer  Infantry  Regiment  and  was  mortally 
wounded  in  the  battle  of  Missionary  Ridge  at  the 
age  of  28.  Thus,  Dr.  Naylor  was  early  in  life 
left  fatherless  and  as  a boy  knew  what  it  meant 
to  be  without  luxuries.  He  later  recalled  in  his 
autobiographical  Rambling  Reminiscences  that 
during  those  trying  days  roasted  corn  and  sweet 
potatoes  served  as  a substitute  for  coffee  and 
when  there  was  no  milk,  water  sweetened  with 
molasses  was  used  instead. 

A COUNTRY  SCHOOL  TEACHER 

He  attended  the  Newton  Ridge  Rural  School  in 
Windsor  Township,  spent  one  year  at  the  Stock- 
port  High  School  and  another  year  in  the  Prep- 
aratory Department  of  Marietta  College.  While 
attending  the  latter  institution,  in  order  to  defray 
expenses,  he  tutored  young  Rufus  Dawes,  brother 
of  Vice-President  Charles  G.  Dawes,  and  who 
subsequently  became  a prominent  Chicago  banker. 
For  five  years  he  taught  in  the  rural  schools  of 
Morgan  County  and  then  decided  he  wanted  to 
become  a physician.  Accordingly  he  began  to 
read  medicine  under  Dr.  W.  E.  Gatewood,  phy- 
sician and  druggist  of  Stockport.  Meanwhile  he 
clerked  in  the  latter’s  drug  store  whereby  he 
payed  his  tuition  and  earned  his  living  expenses 
as  well  as  a certification  as  assistant  pharmacist. 
Later  he  enrolled  as  a student  in  Starling  Medical 
College,  from  which  he  obtained  an  M.  D.  degree 
on  March  4,  1886. 

Following  Dr.  Naylor’s  graduation  he  practiced 
medicine  at  Stockport  for  one  year  and  then  spent 
the  next  two  years  as  a traveling  representative 
of  various  drug  firms.  At  the  end  of  that  time 
he  returned  to  his  native  Morgan  County  to  prac- 
tice medicine  in  Pennsville  where  he  remained 
for  three  years,  after  which  time  he  settled 
permanently  in  Malta  until  his  death  on  April  1, 
1945.  While  there  he  actively  engaged  in  the 
practice  of  his  profession  until  1920,  when  he 
accepted  the  post  of  District  Health  Commissioner 
of  Morgan  County,  a position  he  held  until  1934 
when  he  retired,  having  devoted  more  than  45 
years  of  his  fruitful  life  to  his  chosen  profession. 

Among  his  other  activities,  which,  as  we  shall 
see  were  numerous,  he  served  his  community  as 
a member  of  the  Board  of  Health,  of  the  School 


Board  and  of  the  Town  Council.  On  Aug.  6, 
1888,  Dr.  Naylor  married  Miss  L.  Villa  Naylor  of 
Malta.  To  this  union  were  born  five  daughters 
and  one  son. 

According  to  two  of  his  biographies,  in  spite 
of  his  active  literatry,  political,  lecture  and 
newspaper  career,  he  had  marked  success  as  a 
physician  and  surgeon.  Thus,  according  to  one 
biography,  his  work  as  physician  and  surgeon 
was  accomplished  with  knowledge,  skill  and  faith- 
fulness “as  nearly  every  family  around  Malta 
and  much  of  the  county  can  testify.”2  It  is  stated 
in  another  biography  that  he  was  “indefatigable 
in  his  devotion  to  his  profession  and  able  and 
skilled  in  practice,  his  field  of  effort  was  wide 
and  he  long  held  a place  in  the  front  rank  of  the 
successful  physicians  of  Morgan  County.”3 

Judging  from  information  obtained  from  Dr. 
Naylor’s  old  account  books,  kindly  furnished  to 
the  author  by  his  daughter,  Miss  Lucile  Naylor, 
the  good  doctor  evidently  had  the  same  bitter 
experience  with  fees  for  services  rendered  and 
medicine  dispensed  as  most  country  doctors  did 
during  the  nineteenth  century  and  early  part  of 
the  twentieth  century.  Thus,  for  example,  such 
items  as  the  following  are  recorded  in  his 
ledgers:  “To  house  visit  and  medicine — $0.25”; 
“To  house  visit  and  surgery — $1.00”;  “Night  visit 
and  medicine — $1.00”;  “Obst. — $5.00”;  “To  pulling 
tooth  and  medicine — $0.25.”  When  cash  was  not 
forthcoming,  as  was  often  the  case,  labor  or 
produce  were  exchanged  for  the  doctor  bill.  Thus 
are  recorded  such  items  as  “By  hauling  coal — 
$0.25”;  “By  books— $1.50”  and  “By  beef— $0.50.” 

A HUMORIST  AND  LECTURER 

And  now  to  another  side  of  the  life  of  this 
esteemed  family  physician  of  the  old  school.  Dr. 
Naylor  was  endowed  with  an  abundance  of  wit 
and  humor,  due  no  doubt  to  his  Irish  ancestry, 
and  with  marked  forensic  and  poetic  talents. 
Quite  early  in  his  life  he  displayed  ability  to 
compose  verse  and  as  a mischievous  school  boy 
was  his  teachers’  pest  because  during  school 
hours  he  was  always  slyly  circulating  his  comic 
rhymes  among  his  classmates  causing  them  to 
laugh  aloud  thus  creating  a disturbance. 

It  is  claimed  that  during  those  early  days  he 
lacked  interest  in  books  and  learning  until  finally 
when  he  was  16  one  of  his  teachers  was  quick  to 
discern  in  him  his  latent  talents  and  inspired  him 
with  a desire  to  read  and  obtain  an  education. 
At  this  turning  point  in  his  life  he  began  to 
write  more  serious  verse  and  to  participate  in  the 
then  popular  rural-school  literary  societies  and 
debates.  That  he  possessed  forensic  ability  is 
attested  to  by  one  of  his  former  debating  adver- 
saries who  once  remarked  that  debating  with 
Jim  Naylor  was  “like  monkeying  with  a buzz 
saw.”  Dr.  Naylor  subsequently  capitalized  on  this 
ability  by  participating  in  political  campaigns. 

He  was  an  ardent  Republican  with  the  exception 


for  October,  19 55 


997 


of  the  year  1896  when  he  bolted  the  party  and  ran 
as  a candidate  for  the  State  Legislature  on 
Bryan’s  Free  Silver  ticket.  In  1910  he  was  a 
candidate  for  state  senator,  this  time  on  the 
Republican  ticket,  campaigning  with  Warren  G. 
Harding  who  at  that  time  was  running  for  Lieu- 
tenant Governor  of  Ohio.  He  remained  a life-long 
friend  of  Harding’s  and  was  intimately  acquainted 
with  such  high-ranking  party  members  as  Simeon 
D.  Fess,  Frank  B.  Willis,  Myron  T.  Herrick, 
Mark  Hanna,  Charles  G.  Dawes  and  Theodore 
Roosevelt.  He  wrote  several  campaign  songs 
for  the  Republican  Glee  Club  of  Columbus  and 
was  the  latter’s  guest  at  the  Republican  Na- 
tional Convention  at  Chicago  in  1916. 

During  the  first  World  War  he  delivered  many 
patriotic  addresses  and  sold  cards  on  which  were 
printed  his  patriotic  poems,  the  proceeds  being 
donated  to  various  patriotic  organizations.  He 
was  in  great  demand  for  his  prowess  as  lecturer 
and  entertainer  and  for  many  years  appeared  on 
the  lyceum  and  chautauqua  platform.  According 
to  the  Morgan  County  Herald  (Apr.  5,  1945)  “as 
a platform  artist,  few  were  his  peers.” 

A NOVELIST  AND  POET 

His  record  as  author  and  poet  is  enviable, 
having  16  books  published  to  his  credit.  These 
consist  of  eight  novels,  five  volumes  of  poems 
and  three  books  for  children,  the  titles  of  which 
are  listed  in  Who’s  Who.*  He  often  related  that 
he  thought  out  plots  for  his  novels  and  composed 
poems  during  his  long  rides  on  horse-back  or  in 
a one-horse  cart  while  visiting  patients;  then 
after  office  hours  at  night  he  would  write  out 
in  long  hand  his  stories  or  poems,  Mrs.  Naylor 
correcting  and  recopying  his  manuscripts  in  ink 
for  the  printer. 

His  first  book  was  a collection  of  poems,  called 
Current  Coins,  published  in  1893;  his  first  and 
most  popular  novel,  entitled  Ralph  Marlowe 
published  in  1901  was  for  a time  a best-seller.  It 
is  somewhat  autobiographical  and  was  based  on 
his  experiences  as  a drug  clerk  in  Stockport,  al- 
though the  names  of  characters  and  places  are 
changed.  Three  of  his  novels  are  historical,  the 
scenes  of  which  were  laid  in  early  pioneer  Ohio 
and  his  beloved  Muskingum  Valley.  His  other 
four  novels  are  of  contemporary  life.  In  1927 
his  old  friend  and  former  pupil,  Mr.  Rufus  Dawes 
of  Chicago,  financed  the  publication  of  a collec- 
tion of  his  best  poems  in  a volume  entitled 
A Book  of  Buckeye  Verse. 

Most  of  his  poems  depict  life  in  the  Muskingum 
Valley  and,  as  he  frankly  admitted  were  of  the 
homespun  type.  Many  of  them  appeared  in  mag- 
azines, newspapers  and  in  a series  of  school 
readers  and  were  frequently  quoted  by  platform 
lecturers.  His  most  popular  and  most  often 
recited  poem  is  entitled  “Dr.  John  Goodfellow — 
Office  Up-stairs.”  It  concerns  an  over- worked 
and  poorly-paid  doctor  who  had  an  office  up-stairs 


over  a storeroom  in  a small  country  town.  When 
he  died  sale  of  his  meager  estate  did  not  bring  a 
sufficient  amount  to  pay  for  a tablet  or  stone  to 
mark  his  grave.  So  the  townspeople  hit  upon 
the  quaint  idea  of  nailing  his  old  battered  office 
sign  to  a wooden  cross  and  placing  it  at  the 
head  of  his  grave. 

“So  there  in  the  heat  of  the  midsummer  noon — 

And  there  in  the  chill  of  the  midwinter  moon, 

Marking  the  foot  of  the  Ladder  of  Light 

That  ends  in  the  Land  of  Omnipotent  Right, 

Swings  that  old  sign — as  in  seasons  of  yore 

It  swung  at  the  side  of  Jim  Milliken’s  store; 

Still  offering  solace  and  answering  pray’rs: 

‘Dr.  John  Goodfellow — Office  Up-Stairs.’  ” 

For  eight  years  Dr.  Naylor  wrote  a daily 
column  called  “Life’s  Vaudeville”  for  Warren 
Harding’s  Marion  Ohio  Star  and  for  two  years 
a similar  column  for  the  Chicago  Journal  of 
Commerce.  He  was  also  an  editorial  writer  and 
columnist  for  the  Weekly  and  Sunday  issues  of 
the  Ohio  State  Journal,  in  which  his  first  two 
historical  novels  were  published  serially. 

His  novels  were  sometimes  accused  by  the 
critics  of  being  sensational  and  bordering  on 
the  melodramatic.  However,  they  did  serve  to 
furnish  relaxation  and  entertainment  to  a genera- 
tion that  knew  no  Book-of-the-Month  Clubs, 
drive-in  movies,  audio  or  video  programs  and  it 
was  generally  agreed  that  the  author  displayed 
ability  to  clearly  describe  situations,  construct 
exciting  plots  and  to  create  characters. 

That  Dr.  Naylor’s  literary  efforts  and  fame  of 
his  work  were  highly  recognized  by  many  writers 
of  national  prominence  is  attested  to  by  the  fact 
that  among  his  prized  possessions  were  letters 
and  autographed  volumes  from  such  authors  as 
Mark  Twain,  Opie  Reed,  James  Whitcomb  Riley, 
Ring  Lardner,  Stewart  Edward  White,  Edgar 
Rice  Burroughs,  Emerson  Hough,  Meredith  Nich- 
olson, Elbert  Hubbard,  and  Ella  Wheeler  Wilcox. 
Among  the  honors  that  came  to  him  were  hon- 
orary memberships  in  the  Mark  Twain  Society 
and  Rotary  International  and  the  honorary  de- 
gree of  Doctor  of  Letters  conferred  upon  him  by 
Marietta  College  in  1937. 

Truly,  to  paraphrase  Attorney  McGonagle’s 
eulogy,  we  may  never  see  the  likes  of  this 
versatile  and  highly  esteemed  physician  again. 
In  concluding  this  brief  sketch  of  Dr.  Naylor’s 
life  and  works  one  is  convinced  that  he  highly 
deserves  the  title  “Dr.  Goodfellow — Office  Up- 
stairs.” 

REFERENCES 

1.  Most  of  the  biographical  data  used  in  this  sketch  were 
obtained  from  the  files  of  The  Martha  Kinney  Cooper  Ohioana 
Library  Association. 

2.  Galbreath,  Charles  B. : History  of  Ohio.  Chicago  and 
New  York,  American  Historical  Society,  1928,  pp.  298-299 

3.  Lewis,  T.  W. : History  of  Southeastern  Ohio  and  the 
Muskingum  Valley.  Chicago,  S.  J.  Clarke,  1928,  pp.  215-219. 

4.  Who’s  Who  in  America.  Chicago,  The  A.  N.  Marquis 
Co..  1942-1943,  vol.  22,  p.  1629. 


998 


The  Ohio  State  Medical  Journal 


Hospital  Versus  Home  in  Tuberculosis  Care 

A Statement  of  the  Ohio  Trudeau  Society* 


BECAUSE  of  rapidly  Changing-  trends  in 
tuberculosis  treatment  the  Ohio  Trudeau 
Society,  after  study  by  a special  commit- 
tee, has  approved  for  publication  (1)  the  fol- 
lowing statement  consisting  of  three  related 
questions  and  their  answers  and  (2)  “A  Phil- 
osophy of  Tuberculosis  Control — Ten  Principles 
for  the  Physician,”  which  accompanies  it. 

Question:  Is  hospitalization  the  treatment  of 

choice  in  tuberculosis? 

Answer:  The  members  of  the  Society  feel 

strongly  that  every  case  of  active  pulmonary 
tuberculosis  should  have  some  period  of  treat- 
ment in  a tuberculosis  hospital  or  sanatorium. 
The  reasons  are  many  but  a few  require  special 
mention.  These  are: 

(1)  As  a public  health  measure.  Let  us  re- 
member that  we  are  dealing  with  a chronic, 
infectious  disease.  Isolation  in  a tuberculosis 
hospital  is  the  only  adequate  means  of  protect- 
ing the  patient’s  family,  household  associates, 
and  the  general  public.  Complete  eradication  of 
tuberculosis  without  complete  isolation  is  impos- 
sible. The  recent  passage  by  the  Ohio  General 
Assembly  of  the  Compulsory  Isolation  Law  for 
recalcitrant  patients  is  regarded  as  a step  for- 
ward in  the  control  of  this  disease. 

(2)  The  assurance  of  the  patient’s  future  health 
by  means  of  close  supervision,  rest,  proper  drugs 
and  surgery,  when  necessary.  The  development 
of  anti-tuberculosis  drugs  does  not  mean  that 
we  have  found  a panacea  whereby  a patient 
can  take  some  medicine  and  get  well  of  tubercu- 
losis. Drug  therapy  is  only  part  of  an  overall 
complex  therapeutic  regimen  and  much  of  this 
necessary  treatment  can  be  accomplish  poorly,  or 
not  at  all,  in  the  home. 

(3)  The  education  of  the  patient  as  regards 
tuberculosis  and  its  treatment.  Only  in  a tuber- 
culosis hospital  can  the  patient  become  adequately 
cognizant  of  what  he  and  the  public  must  do  if 
recovery  and  control  are  to  be  realized. 

The  members  of  the  Society  recognize  that 
there  are  many  reasons  for  a patient’s  reluctance 
to  enter  a tuberculosis  hospital.  These  often 
have  to  do  with  available  food  service,  poor 
doctor-patient  relationship,  location  of  the  tuber- 
culosis hospital  too  far  from  home,  subjection 
to  rules  which  are  required  for  orderly  operation 
of  a hospital  but  may  not  be  necessary  for  the 

*The  Ohio  Trudeau  Society  is  affiliated  with  the  American 
Trudeau  Society,  and  is  the  medical  section  of  the  Ohio 
Tuberculosis  and  Health  Association. 

Submitted  July  6,  1955. 


individual  patient.  These,  as  well  as  many  more 
minor  ones,  may  in  great  part  be  overcome  by  the 
realization  by  the  hospital  staff  that  these  objec- 
tions do  exist  and  by  an  earnest  effort  to  do  some- 
thing about  them.  However,  the  advantages  of 
hospital  treatment  far  outweigh  the  disadvan- 
tages, and  anything  short  of  complete  isolation 
of  all  sputum-positive  patients  is  poor  control. 

Question:  Is  treatment  on  an  outpatient  basis 

justified  for  cases  of  active  tuberculosis  ? 

Answer:  This  question  must  be  answered  in 

accord  with  our  answer  to  the  first  question.  If 
hospitalization  is  the  treatment  of  choice  in 
tuberculosis,  then  treatment  of  an  active  case  on 
an  outpatient  basis  is  seldom,  if  ever,  justified. 
Surely  the  outpatient  treatment  of  a newly  dis- 
covered active  case  is  never  justified,  if  a hos- 
pital bed  is  available. 

The  duration  of  hospital  care  seems  to  be  a 
crucial  issue.  It  seems  reasonable  to  expect  that 
there  are  a certain  number  of  patients  and  home 
situations  which  would  be  satisfactory  for  home 
treatment  of  active  tuberculosis  after  a period 
of  time  had  been  spent  in  a tuberculosis  hospital. 
It  is  felt  that  a minimum  period  of  time  should 
be  no  less  than  three  months ; and  that  the 
maximum  period  of  time  cannot  be  defined,  but 
must  depend  on  the  extent  of  disease,  economic 
status,  home  environment,  and  many  other  fac- 
tors. 

Question:  If  outpatient  treatment  is  justified 

and  used,  what  are  the  appropriate  relationships 
between  public  health  agencies,  private  physi- 
cians, and  tuberculosis  hospitals? 

Answer:  There  must  be  both  a professional 

and  legal  relationship  existing  between  the 
private  physician  and  the  health  authority,  with 
the  health  officer  subordinating  his  professional 
contacts  to  that  of  the  physician  in  an  effort  to 
support  the  private  physician  in  the  therapy  pro- 
vided to  the  individual.  At  the  same  time  the 
private  physician  must  subordinate  his  profes- 
sional services  to  that  of  the  health  officer  in 
matters  pertaining  to  the  control  of  the  indi- 
vidual patient,  preventing  the  spread  of  his 
disease  to  the  immediate  family  and  members  of 
the  community.  This  team  approach  seems  to 
be  the  most  desirable,  with  the  private  physician 
being  interested  primarily  in  the  rehabilitation 
of  an  individual  patient,  and  the  health  authority 
interested  in  the  elimination  of  the  source  of 
infection  and  in  maintaining  public  health  su- 
pervision of  the  associates.  Essentially,  the  same 
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relationship  should  exist  between  the  tuberculosis 
hospital  and  the  local  health  agency. 

In  those  health  departments  which  provide 
home  nursing  care,  the  relationship  between  the 
private  physician  or  the  hospital  and  the  depart- 
ment of  health  is  far  more  intimate,  inasmuch 
as  the  public  health  nurse  provides  a profes- 
sional nursing  service  to  the  patient  under  the 
written  direction  and  supervision  of  the  private 
physician  or  hospital  physician.  Such  coopera- 
tion and  close  supervision  by  the  public  health 
agency  increases  the  effectiveness  of  home  treat- 
ment. 

* * * 

A Philosophy  of  Tuberculosis 
Control 

Ten  Principles  for  the  Physician 

As  Recommended  by  the  Ohio  Trudeau  Society, 

Medical  Section,  Ohio  Tuberculosis  and  Health 

Association 

I.  To  maintain  a high  index  of  suspicion  of 
tuberculosis  in  considering  diagnostic  prob- 
lems. 

II.  To  utilize  freely  the  familiar  and  simple 
diagnostic  tools  of  bacteriological  exami- 
nation, chest  x-ray  examination,  and  tuber- 
culin testing. 

III.  To  cooperate  with  the  public  health  de- 
partment in  a combined  attack  on  this 
disease. 

IV.  To  treat  the  whole  patient,  being  conscious 
of  his  emotional  and  economic  needs,  as 
well  as  his  professional  care. 

V.  To  forsake  expediency  and  be  honest  with 
the  patient,  expressing  neither  over-opti- 
mism nor  pessimism. 

VI.  To  educate  the  patient  and  his  family  in 
the  basic  facts  of  this  disease  and  its  treat- 
ment, recognizing  that  only  an  informed 
patient  will  cooperate  in  long-term  care. 

VII.  To  recognize  that  the  early  treatment  of 
the  active  case  is  best  cared  for  in  the 
tuberculosis  hospital  because: 

(1)  It  protects  the  family  from  infection. 

(2)  It  provides  supervised  rest  and  es- 
tablishes an  effective  and  tolerated 
drug  regimen. 

(3)  It  obtains  the  patient’s  understand- 
ing of  his  disease  and  its  treatment. 

VIII.  To  prescribe  antituberculosis  drugs  in  ac- 
cord with  the  best  knowledge  of  the  day, 
taking  account  of: 

(1)  The  effectiveness  of  the  regimen, 
both  as  regards  the  component  drugs 
and  the  duration  of  therapy. 


(2)  The  long-term  problem  of  bacterial 
resistance. 

IX.  To  join  in  a mutual  venture  with  the 
sanatorium  to  develop  an  effective  rehabil- 
itation plan  for  the  convalescent  patient. 

X.  To  cooperate  with  sanatorium  and  public 
health  officials  in  providing  long-term 
supervision  of  the  patient  with  inactive 
disease,  insisting  on  periodic  x-ray  exami- 
nations and  urging  the  patient  to  maintain 
a safe  mode  of  life. 


Survey  Shows  Smoking  Habits 
Of  American  People 

Estimates  based  on  a representative  sample  of 
about  40,000  persons  surveyed  by  the  U.  S.  Bureau 
of  the  Census  for  the  National  Cancer  Institute  of 
the  Public  Health  Service,  bring  out  the  follow- 
ing information  as  to  smoking  habits  of  the 
American  people. 

The  38,000,000  cigarette  smokers  in  the  U.  S. 
include  25,000,000  men  and  13,000,000  women. 

About  4,000,000  of  the  men  who  are  cigarette 
smokers  consume  less  than  half  a pack  a day. 
One-half  million  smoke  more  than  two  packs  a 
day.  The  majority  smoke  10  to  20  cigarettes  a day. 
Two  million  others  smoke  cigarettes  occasionally. 

Two  out  of  every  three  men  25  to  64  years  old 
in  the  total  population  smoke  regularly  in  one 
form  or  another. 

Non-farm  men  are  heavier  smokers  than  those 
who  live  on  farms  and  white  men  smoke  more 
than  non-whites.  In  the  South,  for  example,  about 
one-fourth  of  the  white  men  who  are  cigarette 
smokers  use  over  one  pack  a day,  whereas  only 
about  one-eighth  of  the  non-whites  smoke  this 
much. 

Two  and  a half  million  men  smoke  one  or  more 
cigars  daily;  7,500,000  smoke  them  occasionally. 

Three  and  a half  million  men  smoke  a pipe 
regularly,  4,500,000  occasionally. 

An  estimated  million  men  and  half  a million 
women  have  stopped  cigarette  smoking  entirely 
since  the  fall  of  1953.  One  year  earlier,  between 
the  fall  of  1952  and  the  fall  of  1953,  about  600,000 
men  and  women  quit  smoking.  Most  of  those 
who  gave  up  cigarettes  during  the  past  year  and 
a half  were  under  45  years  old.  It  should  be 
remembered,  however,  that  some  of  those  who 
quit  smoking  recently  may  start  again  at  some 
future  date. 


Death  Rate  Still  Is 
On  the  Decrease 

American  wage-earners  and  their  families 
recorded  a lower  death  rate  during  the  first  six 
months  of  1955  than  ever  before  in  the  country’s 
history.  Through  June,  the  death  rate  among  the 
millions  of  persons  studied  was  644.4  per  100,000, 
which  compared  with  the  previous  minimum  of 
652.1  established  last  year,  and  668.6  for  the 
first  half  of  1953. — Metropolitan  Life. 
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Proceedings  of  The  Council . . . 

Heavy  Docket  Considered  at  Fall  Meeting  in  Granville;  Policy  On  Polio 
Vaccine  Distribution  Approved;  Reports  of  Various  Committees  Received 


THE  annual  Fall  meeting  of  The  Council 
of  the  Ohio  State  Medical  Association 
was  held  at  the  Granville  Inn,  Granville, 
Ohio,  Friday,  Saturday  and  Sunday,  September 
16,  17  and  18.  Ohio’s  delegates  to  the  American 
Medical  Association,  chairmen  of  a number  of 
Association  committees  and  the  Editor  of  The 
Journal  were  guests  and  participated  in  the 
business  sessions.  Following  are  the  minutes  of 
the  business  sessions: 

The  meeting  was  called  to  order  by  Dr.  Hud- 
son, the  President,  who,  after  introducing  the 
guests,  read  to  The  Council  a communication  of 
appreciation  from  the  family  of  the  late  Dr. 
David  W.  Heusinkveld  with  regard  to  resolutions 
on  the  death  of  Dr.  Heusinkveld,  adopted  by  The 
Council  at  a previous  meeting. 

The  minutes  of  a meeting  of  The  Council  held 
on  June  25,  1955,  were  approved. 

MEMBERSHIP  DATA 

Membership  statistics  were  reported  as  follows 
by  the  Executive  Secretary:  Total  membership  of 
the  Ohio  State  Medical  Association  as  of  Septem- 
ber 15,  1955,  8,406,  compared  to  8,375  as  of 
December  31,  1954. 

Number  of  O.S.M.A.  members  affiliated  with 
the  A.M.A.  as  of  September  15,  1955,  7,188, 
compared  to  a total  of  7,317  who  were  1954 
A.M.A.  members. 

A number  of  amendments  to  the  Constitution 
and  By-Laws  of  the  Cleveland  Academy  of 
Medicine,  adopted  recently  by  the  Academy,  were 
approved  on  motion  duly  made,  seconded  and 

unanimously  carried. 

The  Executive  Secretary  and  Mr.  Wayne 
Stichter,  legal  counsel,  were  instructed  to  pre- 
pare a communication  for  County  Medical  So- 
cieties regarding  the  amendments  to  the  Con- 
stitution and  By-Laws  of  the  Ohio  State  Medical 
Association  adopted  by  the  House  of  Delegates 
at  the  1955  Annual  Meeting  of  the  Association. 
It  was  suggested  that  the  communication  point 
out  to  County  Medical  Societies  where  they  might 
have  to  amend  their  own  By-Laws  to  bring  them 
into  conformity  with  the  revised  By-Laws  of  the 
State  Association. 

MALPRACTICE  STUDY 

The  Council  accepted  a report  from  Mr. 
Stichter  as  to  how  statistics  might  be  secured 
on  malpractice  suits  and  threats  in  Ohio,  as  re- 
quested by  a resolution  adopted  by  the  House 


of  Delegates  at  the  1955  Annual  Meeting.  By 
official  action,  The  Council  authorized  Mr. 
Stichter  and  the  Executive  Secretary  to  prepare 
a communication  for  County  Medical  Societies 
on  this  subject. 

Certificiates  and  emblems  for  the  Fifty-Year 
Awards  for  1955  were  distributed  to  members 
of  The  Council,  who  in  turn  will  contact  the 
County  Medical  Societies  of  their  respective 
districts  on  the  presentation  of  the  awards. 

1956  ANNUAL  MEETING 

Dr.  A.  Carlton  Ernstene,  Cleveland,  chairman 
of  the  Committee  on  Scientific  Work,  presented 
a detailed  report  on  plans  tentatively  agreed  upon 
by  the  committee  for  the  1956  Annual  Meeting 
in  Cleveland,  April  10,  11,  12.  The  Council  took 
the  following  official  actions: 

1.  It  approved  a program  schedule  for  the 
1956  Annual  Meeting. 

2.  It  instructed  the  President  to  extend  an 
invitation  to  Dr.  Elmer  Hess,  Erie,  Pennsylvania, 
President  of  the  American  Medical  Association, 
to  attend  the  1956  Annual  Meeting  as  a guest 
of  the  Association  on  any  one  of  the  three  days 
which  might  fit  into  his  schedule. 

3.  It  instructed  the  Executive  Secretary  to 
make  a report  at  the  next  meeting  of  The  Council 
on  new  ideas  with  respect  to  the  social  program 
on  Wednesday  night,  April  11. 

4.  It  decided  not  to  hold  the  Annual  Confer- 
ence of  County  Society  Officers  and  Committee- 
men at  the  time  of  the  Annual  Meeting,  but 
instructed  the  Executive  Secretary  to  arrange  for 
this  conference  in  Columbus  in  late  January  or 
early  February  of  1956.  This  action  was  taken 
in  order  to  provide  more  time  for  the  confer- 
ence and  to  eliminate  conflicts  of  events  which 
are  certain  to  occur  if  the  conference  is  held  at 
the  time  of  the  Annual  Meeting. 

5.  It  authorized  the  Executive  Secretary  to 
secure  dates  in  Columbus,  if  possible,  for  the  1959 
Annual  Meeting  and  to  definitely  accept  the  week 
of  May  23rd  in  Cleveland  for  the  1960  Annual 
Meeting. 

6.  It  instructed  the  Executive  Secretary  to 
limit  the  sale  of  Technical  Exhibit  space  at  the 
1956  Annual  Meeting,  in  the  first  instance,  to 
firms  which  have  been  exhibiting  regularly;  and 
recommended  that  any  new  firms  be  carefully 
investigated  before  being  assigned  space, 
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inasmuch  as  the  old  rule,  that  A.M.A.  Council — 
accepted  products  only  may  be  exhibited,  can  no 
longer  be  applied  due  to  action  of  the  A.M.A. 
in  abolishing  its  program  of  Council  acceptance. 

7.  It  approved  the  selection  by  the  committee 
of  Dr.  A.  D.  Nichol,  St.  Luke’s  Hospital,  Cleve- 
land, to  be  chairman  of  the  Committee  on 
Scientific  and  Educational  Exhibits  for  the  1956 
meeting,  and  authorized  Dr.  Nichol  to  pick  his 
own  committee. 

8.  It  approved  the  selection  by  the  committee 
of  Dr.  Max  Miller,  Western  Reserve  University 
School  of  Medicine,  Cleveland,  to  be  chairman 
of  the  Committee  on  Medical  Motion  Pictures  for 
the  1956  meeting,  and  authorized  Dr.  Miller  to 
pick  his  own  committee. 

AID  FOR  AGED  PROJECT 

A communication  from  the  Division  of  Aid 
for  the  Aged,  regarding  a plan  to  establish 
Advisory  Committees  in  all  counties,  was  read 
and  discussed.  By  official  action,  The  Council 
endorsed  the  idea  in  principle  and  urged  County 
Medical  Societies  to  cooperate  and  participate 
on  such  Advisory  Committees,  if  and  when  in- 
vited to  do  so. 

In  the  same  action,  The  Council  expressed  the 
opinion  that  County  Medical  Societies  should 
initiate  action  setting  up  an  Advisory  Committee 
to  the  local  office  of  the  Aid  for  the  Aged,  es- 
pecially on  medical  and  health  questions,  if  no 
official  action  is  taken  along  these  lines. 

TELEPHONE  DIRECTORY  LISTING 

A request  from  the  Ohio  Bell  Telephone  Com- 
pany for  an  opinion  on  a suggested  change  in 
classified  listing  of  physicians  in  the  telephone 
directory  was  referred  to  the  Judicial  and  Pro- 
fessional Relations  Committee  for  study  and  a 
report  to  The  Council. 

A proposal  that  the  fee  allowed  by  the  Bureau 
of  Vocational  Rehabilitation  for  physical  exam- 
inations of  applicants  for  assistance  by  the 
Bureau  should  be  increased  was  again  considered 
by  The  Council,  it  having  been  deferred  at  the 
last  meeting  of  The  Council.  After  considerable 
discussion  and  review  of  data  from  the  Bureau, 
The  Council,  by  official  action,  decided  to  recom- 
mend to  the  Bureau  that  the  fee  for  the  examin- 
ation be  set  at  $10.00,  if  the  examination  is  done 
in  the  office;  and  $15.00,  plus  mileage  beyond 
the  corporation  limits  of  50  cents  per  mile  one 
way,  if  the  examination  is  done  in  the  applicant’s 
home. 

POLIO  POLICY 

By  special  invitation,  Dr.  Ralph  Dwork,  State 
Director  of  Health,  and  Dr.  Ollie  M.  Goodloe, 
Columbus  Health  Commissioner,  appeared  before 
The  Council  to  discuss  a proposal  drafted  by  the 
State  Department  of  Health,  governing  distribu- 
tion through  public  agencies  of  polio  vaccine 


purchased  with  Federal  funds  allotted  to  Ohio. 
This  matter  was  presented  to  The  Council  at  the 
request  of  the  Polio  Distribution  Advisory  Com- 
mittee recently  appointed  by  the  Governor. 

After  considerable  discussion  and  many  ques- 
tions, The  Council,  by  official  action,  approved 
the  recommended  plan.  (See  article  on  Page  1004 
this  issue.) 

INITIATED  BILL 

By  official  action,  The  Council,  after  careful 
consideration  and  study,  voted  to  suggest  to 
members  of  the  Association  that  they  actively 
oppose  the  initiated  bill  sponsored  by  the  C.  I.  O. 
to  increase  unemployment  benefits  in  Ohio  which 
will  be  on  the  ballot  at  the  November  8 election. 

The  Council  studied  carefully  the  proposed  bond 
issue  which  will  be  voted  on  by  the  citizens  of 
Ohio  on  November  8.  It  provides  for  the  issuance 
of  $150,000,000  in  bonds  over  a period  of  years 
for  the  construction  of  buildings  for  mental  hos- 
pitals, public  school  class  rooms  and  universities 
and  colleges.  By  official  action,  The  Council 
went  on  record  as  favoring  the  proposed  issue 
and  instructed  the  Executive  Secretary  to  advise 
the  membership  of  this  action.  (See  page  1024.) 

REFERRED  TO  COMMITTEE 

The  physical  examination  project  of  the  Gen- 
eral Electric  Lamp  Plant,  Youngstown,  which 
had  been  discussed  briefly  at  the  last  meeting 
of  The  Council  and  on  which  a detailed  report 
was  sent  to  all  members  of  The  Council  prior 
to  this  meeting,  was  again  considered.  Following 
a prolonged  discussion,  the  matter  was  referred 
to  the  Committee  on  Public  Relations  and  Eco- 
nomics for  complete  investigation  and  study. 

A resolution  adopted  by  the  House  of  Delegates 
at  the  1955  Annual  Meeting,  with  regard  to 
national  health  organizations  and  which  was 
referred  to  The  Council  for  follow-up  action,  was 
referred  by  The  Council  to  the  Committee  on 
Public  Relations  and  Economics  for  appropriate 
action. 

U.  M.  W.  REPORT 

A report  on  the  medical  and  health  program 
of  the  United  Mine  Workers  and  certain  prob- 
lems which  have  arisen  in  connection  with  the 
program,  which  had  been  prepared  by  Dr.  R. 
E.  Hopkins,  Coshocton,  Councilor  of  the  Eighth 
District,  and  sent  to  the  members  of  The  Council 
prior  to  today’s  meeting,  was  brought  up  for 
discussion.  Following  a brief  discussion,  The 
Council  accepted  the  report  and  left  it  pending 
for  future  consideration  and  action. 

SPASTIC  CHILDREN  PROGRAM 

A communication  from  Dr.  Judson  D.  Wilson, 
Columbus,  asking  The  Council  to  approve  a pro- 
gram sponsored  by  the  Ohio  Elks  Association  for 
the  operation  of  a mobile  unit  for  the  treatment 
of  spastic  children  in  13  Southeastern  Ohio 
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counties,  was  read  and  discussed.  Dr.  Wilson 
is  medical  advisor  for  the  project. 

After  careful  review  of  the  medical  and  ad- 
ministrative policies  governing  the  program, 
The  Council  endorsed  the  program,  in  principle, 
and  recommended  that  the  sponsors  contact  the 
County  Medical  Societies  in  the  counties  involved 
as  to  the  operation  of  the  program. 

WHAT  IS  A “CLINIC”? 

An  inquiry  from  a County  Medical  Society  as 
to  whether  or  not  the  Ohio  State  Medical  As- 
sociation has  ever  adopted  officially  a definition 
of  “clinic,”  what  the  A.  M.  A.  defines  as  “clinic,” 
and  whether  or  not  one  or  two  men  practicing 
together  can  or  should  call  themselves  a “clinic,” 
was  considered. 

After  a great  deal  of  discussion  on  this  ques- 
tion, The  Council,  by  official  action,  expressed 
the  opinion  that  it  is  not  appropriate  for  as  few 
as  two  physicians  associated  in  practice  to  call 
themselves  or  represent  themselves  as  operating 
a general  clinic.  In  the  same  action,  The  Council 
instructed  the  Executive  Secretary  to  secure  from 
various  authentic  and  reliable  sources  informa- 
tion and  recommendations  as  to  what  should  be 
the  minimum  requirements  and  prerequisites  for 
a general  clinic. 

COMMITTEE  REPORTS 

The  Council  then  considered  reports  from  a 
number  of  the  committees  of  the  Association,  all 
of  which  were  approved  by  official  action. 

Dr.  Ray  M.  Turner,  Springfield,  reported  for 
the  Committee  on  Veterans  Affairs.  He  urged 
members  of  The  Council  to  work  closely  with 
members  of  his  committee  in  arranging  for  dis- 
trict meetings.  Dr.  Turner  stated  that  he  and 
certain  other  representatives  of  the  Association 
would  attend  a meeting  in  Indianapolis  on 
September  27  at  which  Veterans  Administration 
questions  will  be  discussed. 

Dr.  R.  Dean  Dooley,  Dayton,  reported  on  a 
meeting  of  the  Judicial  and  Professional  Rela- 
tions Committee  held  on  August  7.  Dr.  Dooley 
pointed  out  that  most  of  the  matters  at  this 
committee  meeting  have  not  been  concluded  and 
that  it  would  be  necessary  to  make  a more  definite 
report  on  them  to  The  Council  after  the  com- 
mittee has  had  another  meeting. 

HOSPITAL  RELATIONS 

Dr.  George  Woodhouse,  Pleasant  Hill,  reported 
for  the  Committee  on  Hospital  Relations,  partic- 
ularly with  respect  to  a joint  conference  on 
August  14  with  the  Committee  on  Professional 
Relations  of  the  Ohio  Hospital  Association.  He 
stated  that  a joint  statement  governing  relations 
between  physicians  and  hospitals  is  being  pre- 
pared by  the  two  committees  and  after  approval 
by  the  two  committees  will  be  submitted  to  the 
parent  organizations  for  action,  namely,  The 


Council  of  the  Ohio  State  Medical  Association 
and  the  Board  of  Trustees  of  the  Ohio  Hospital 
Association. 

A report  from  the  Committee  on  Rural  Health 
was  made  by  Dr.  Edmond  K.  Yantes,  Wilmington, 
chairman,  and  Mr.  Hart  F.  Page,  secretary,  of 
that  committee.  The  report  referred  to  the  re- 
cent scholarship  winner  and  the  records  of  the 
boys  who  have  won  the  scholarship  in  the  past. 
Also,  the  report  reviewed  plans  being  made  for 
the  lectures  to  senior  medical  students  during 
the  coming  Fall  and  Winter. 

SCHOOL  HEALTH 

Mr.  Page  reported  for  the  Committee  on  School 
Health.  He  referred  to  the  1955  Lake  Hope  Con- 
ference on  School  Health,  reporting  that  it  was 
another  very  successful  meeting  in  which  the 
Ohio  State  Medical  Association  had  a very  active 
and  official  part. 

Mr.  Page  called  attention  to  the  forthcoming 
National  School  Health  Conference  at  Highland 
Park,  Illinois,  on  October  12,  13  and  14,  spon- 
sored by  the  American  Medical  Association. 

Copies  of  a new  pamphlet  “The  A B C’s  for 
School  Health  Committees  of  County  Medical 
Societies,”  prepared  by  the  Committee  on  School 
Health  and  just  off  the  press,  were  distributed 
to  members  of  The  Council.  These  will  be  dis- 
tributed to  County  Medical  Societies  and  others 
in  the  near  future. 

A report  from  the  Committee  on  Maternal 
Health  and  a report  from  the  Cancer  Coordi- 
nating Committee  on  meetings  held  on  July  24, 
1955,  and  July  10,  1955,  respectively,  were  pre- 
sented and  reviewed  briefly  by  the  Executive 
Secretary. 

A.  M.  E.  F.  CAMPAIGN 

Plans  for  the  American  Medical  Education 
Campaign  in  Ohio  this  Fall  were  discussed  by 
Dr.  William  M.  Skipp,  Chairman,  and  Mr.  Saville. 
They  urged  members  of  The  Council  to  stimulate 
interest  in  A.M.E.F.  in  their  respective  districts. 
(See  Page  1009  this  issue  of  The  Journal.) 

Members  of  The  Council  made  reports  on 
activities  in  their  districts  and  there  was  a brief 
discussion  of  some  of  the  grievance  cases  which 
had  been  referred  to  the  County  Medical  Societies 
during  the  last  several  months  by  members  of 
The  Council. 

The  Council  then  went  into  executive  session 
for  the  purpose  of  discussing  the  appeal  of  Dr. 
Charles  E.  Bolinger,  Marysville,  from  the  action 
of  the  Union  County  Medical  Society  in  expelling 
him  from  membership. 

Following  the  executive  session,  at  which  no 
final  action  was  taken  on  the  Bolinger  case,  The 
Council  adjourned  to  meet  on  December  11,  1955. 

Attest:  Charles  S.  Nelson, 
Executive  Secretary. 
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Policy  on  Free  Polio  Vaccine  . . . 

Method  for  Distribution  Through  Public  Agencies  of  Vaccine  Purchased 
With  U.S.  Funds  Established  by  Department;  Endorsed  by  OSMA  Council 


Developments  in  the  polio  vaccine 

situation  in  Ohio  as  the  October  Journal 
went  to  press  were  as  follows : 

1.  Additional  amounts  of  vaccine  were  be- 
coming available  to  physicians  through  normal 
drug  distribution  channels.  In  fact,  approximately 
80  per  cent  of  the  polio  vaccine  being  allotted 
to  Ohio  by  the  Federal  Department  of  Health, 
Education  and  Welfare  is  being  released  by  the 
Ohio  Department  of  Health  for  sale  to  physicians 
through  normal  channels. 

2.  The  recommendation  of  the  National  Ad- 
visory Committee  on  Poliomyelitis  that  the  vac- 
cine be  given  at  this  time  only  to  the  age  group, 
5 through  9 years,  because  of  the  limited  supply 
available,  still  was  in  effect. 

3.  Plans  were  being  completed  in  many 
counties  for  resumption  in  October  of  the  inocu- 
lation program  in  the  schools,  using  vaccine 
furnished  free  by  the  National  Foundation  for 
Infantile  Paralysis  for  second  shots  for  those 
who  received  inoculations  last  Spring. 

4.  A policy  governing  the  distribution  of  polio 
vaccine  purchased  with  Federal  Funds  and  made 
available  to  public  agencies  has  been  adopted  by 
the  Ohio  Department  of  Health.  Recommended 
by  the  recently  named  advisory  committee  on 
polio  vaccine  distribution,  it  was  approved  by 
The  Council  of  the  Ohio  State  Medical  Associa- 
tion on  September  17.  A sum  of  $1,167,504  has 
been  made  available  by  the  Federal  Govern- 
ment under  Public  Law  377  to  Ohio  for  this 
public  agency  polio  vaccine  program. 

Broad  latitude  is  left  to  each  local  public 
health  departments  as  to  how  the  free  vaccine 
is  to  be  distributed.  However,  a number  of  strong 
recommendations  are  offered  in  the  policy 
declaration  governing  this,  which  reads  as 
follows: 

The  funds  made  available  to  Ohio  under  Public 
Law  377  will  be  administered  by  the  Ohio  De- 
partment of  Health.  Poliomeylitis  vaccine  pur- 
chased with  these  funds  will  be  distributed  to 
local  health  departments  as  outlined  in  the  orig- 
inal plan.  The  procedures  and  methods  whereby 
the  vaccine  is  distributed  within  the  local  area 
will  be  the  responsibility  of  the  local  health  com- 
missioner. The  Ohio  Department  of  Health  will 
make  no  policies  or  restrictions  concerning  local 
distribution  except  those  which  are  inherent  in 
the  law.  These  are: 

“a.  that  no  means  test  or  any  other  dis- 
criminatory financial  criteria  will  be  applied 
“b.  that  in  no  instance  will  a charge  be 
made  for  the  vaccine 


“c.  that  vaccine  will  only  be  distributed  to 
children  under  20  years  of  age  and  expectant 
mothers. 

Because  private  physicians  play  a very  im- 
portant role  in  the  distribution  of  the  vaccine  it 
is  strongly  urged  that  the  definitive  plans  for 
local  distribution  be  made  by  the  health  commis- 
sioner only  after  consultation  with  his  local 
medical  society. 

“It  is  the  strong  recommendation  of  the  Ohio 
Department  of  Health  that  the  same  procedures 
which  are  now  used  for  the  distribution  of  diph- 
theria, smallpox,  pertussis  and  typhoid  vaccines  be 
applied  to  the  poliomyelitis  vaccine.  The  Salk 
Vaccine  has  now  joined  the  others  as  part 
of  our  preventive  medicine  armamentarium. 
Examples  of  definitive  procedures  of  distribution 
which  may  be  utilized  are: 

“1.  Vaccine  distribution  to  physicians  upon 
request  for  use  in  their  office. 

“2.  Clinics  administered  by  the  local  health 
department. 

“3.  Clinics  in  which  local  physicians  volun- 
teer their  services. 

“Combinations  of  these  methods  or  other  sim- 
ilar methods  may  be  used  if  they  are  better  suited 
to  the  local  situation.  Regardless  of  the  local  dis- 
tribution method  utilized,  accurate  and  up-to- 
date  records  must  be  kept  in  the  form  outlined 
in  Part  II  of  the  State  Plan.” 

Since  August  5 when  the  ban  on  polio  vaccine 
distribution  was  lifted  by  the  Federal  Govern- 
ment, 337,360  cc  of  vaccine  have  been  allocated 
to  Ohio  under  the  national  formula  and  the  large 
part  of  this  supply  has  been  or  is  being  distributed 
through  regular  commercial  drug  channels. 

CONTINUATION  OF  SCHOOL  PROGRAM 
Dr.  Ralph  E.  Dwork,  director  of  the  Ohio  De- 
partment of  Health,  has  officially  notified  county 
and  other  local  health  commissioners  that  the 
poliomyelitis  vaccine  furnished  by  the  National 
Foundation  would  be  available  early  in  October 
for  the  second  inoculation  of  school  children. 

The  vaccine  was  scheduled  to  be  made  avail- 
able for  pickup  on  October  3 and  4. 

The  decision  as  to  when  the  second  inoculations 
will  be  given  will  be  left  to  the  local  health  com- 
missioner. Dr.  Dwork  recommends,  however, 
that  these  inoculations  not  be  given  until  there  is 
evidence  that  in  the  local  area  the  peak  of  the 
annual  poliomyelitis  epidemic  is  passed. 

Because  this  vaccine  has  a definite  expiration 
date  and  cannot  be  replaced,  health  commis- 
sioners are  requested  to  complete  second  inocula- 
tions before  December  15,  1955,  so  that  all  phases 
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of  this  program  may  be  completed  before  Janu- 
ary 1956. 

Each  health  commissioner  will  be  provided 
with  that  amount  of  vaccine  necessary  to  give 
the  second  inoculations  to  those  first  and  second 
grade  children  who  received  their  first  inocula- 
tions in  the  school  program  of  last  Spring.  Those 
same  children  will  now,  with  a few  exceptions  be 
classed  as  second  and  third  graders.  Only  those 
children  will  be  eligible  for  this  second  dose  of 
vaccine. 

The  dosage  of  poliomyelitis  vaccine  for  the  sec- 
ond inoculation  will  be  one  (1)  cc  per  child  ad- 
ministered intramuscularly  in  the  deltoid  or 
triceps  muscle. 


Because  first  parental  request  forms  signed 
by  parents  last  Spring  were  signed  on  the  pre- 
sumption that  each  child  would  receive  three 
inoculations  of  the  vaccine  over  a period  of  five 
weeks,  Dr.  Dwork  has  suggested  to  local  health 
commissioners  that  legal  questions  as  to  their 
current  validity  might  be  raised.  He  has  strongly 
recommended,  therefore,  that  a second  parental 
request  form  to  cover  the  administration  of  the 
second  free  inoculation  be  secured.  It  is  also 
conceivable,  he  pointed  out,  that  some  parents 
may  have  changed  their  minds  since  the  Spring. 

Approximately  380,000  school  children  in  Ohio 
are  eligible  for  the  second  free  shots  this  Fall. 


Initiated  Bill  Opposed  . . . 

Council  Goes  on  Record  Against  Proposal  to  Increase  Unemployment 
Compensation  Benfits.  To  Be  Voted  on  At  Election  on  November  8 


AT  an  official  meeting  on  September  17,  The 

/ A Council  of  the  Ohio  State  Medical  Asso- 
jA  ciation  went  on  record  as  being  opposed  to 
the  proposed  law  to  increase  unemployment  ben- 
efits in  Ohio  which  will  be  on  the  ballot  at  the 
November  8 General  Election  through  initiative 
petition. 

In  the  same  action,  The  Council  urged  members 
of  the  Association  to  oppose  the  proposal  on 
November  8 and  to  cooperate  with  groups  being 
established  in  all  counties  to  work  against  the 
measure. 

Action  was  taken  by  The  Council  after  a 
thorough  study  of  the  arguments  pro  and  con, 
especially  those  prepared  by  two  official  com- 
mittees named  by  Governor  Lausche  to  draft 
arguments  for  distribution  to  the  voters  in  ad- 
vance of  November  8,  as  required  by  the  Ohio 
law  on  initiative  petitions.  The  official  arguments 
for  and  against  the  proposed  read  as  follows : 

ARGUMENTS  IN  OPPOSITION: 

“Increased  Taxes.  The  Tax  Commissioner 
estimates  these  proposals,  sponsored  by  repre- 
sentatives of  the  C.  I.  0.  unions,  would  cost  an 
additional  $47%  million  annually. 

“Who  Would  Pay?  All  would  pay,  millions 
of  whom  could  never  receive  any  benefits.  The 
steady  worker,  the  farmer,  the  teacher,  the 
house  wife,  the  public  employee,  the  self-em- 
ployed person,  all  would  pay  in  higher  prices  of 
consumer  products  and  services. 

“Too  Much  Pay  for  No  Work.  The  C.  I.  O. 
proposal  of  $59  maximum  per  week  for  not 
working  is  equal  to  $1.47%  per  hour  for  a 40- 
hour  week.  It  is  $256  a month.  This  is  more  than 
many  persons  earn,  working  full  time.  Unem- 


ployment benefits  are  not  subject  to  income  tax, 
social  security  taxes,  or  other  payroll  deductions. 

“Makes  Unemployment  More  Attractive.  Many 
claimants  would  no  doubt  prefer  to  draw  $256 
per  month  in  benefits — tax  free — than  look  for 
another  job.  This  would  discriminate  against  the 
deserving  person  and  could  endanger  the  fund. 

“Legislature  Provided  Increased  Benefits.  Ben- 
efits have  already  been  increased  in  six  out  of 
eight  sessions  of  the  Legislature  since  benefits 
started.  The  1955  Legislature  increased  the 
maximum  from  $35  to  $39  per  week.  This  $39 
is  equal  to  $169  per  month,  tax  free.  This  last 
increase  is  effective  October  10,  1955. 

“Benefits  High  Compared  With  Other  States. 
Average  benefits  in  Ohio  in  1954  were  already 
higher  than  in  any  other  industrial  state,  except 
one — in  that  state  only  72  cents  higher.  Since 
then  the  legislature  has  made  another  10  per 
cent  increase. 

“After  a careful  study,  a bill  containing  these 
same  C.  I.  O.  proposals  was  rejected  by  the  1955 
Legislature. 

“Governor  Lausche  calls  the  proposal 
‘fantastic.’ 

“This  C.  I.  O.  proposed  law  is  a selfish 
measure  for  the  benefit  of  a relatively  few,  at 
the  expense  of  all. 

“Vote  ‘No!’ 

❖ ❖ ❖ 

“Committee  Agains  The  Law:  H.  W.  Troop, 
Mike  Gregory  and  G.  E.  Carr.” 

ARGUMENTS  IN  FAVOR: 

“If  you  vote  Yes  it  would  mean: 

“1.  A more  humane  law  to  allow  the  unem- 
( Continued  on  Page  1008) 
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(you  probably  know  every  answer!) 


q Which  is  today’s  most  widely  prescribed  broad-spectrum 

antibiotic? 

A.  ACHROMYCIN  — it’s  first  by  many  thousands  of 
prescriptions. 

q What  are  some  of  the  advantages  of  ACHROMYCIN? 

A,  Wide  spectrum  of  effectiveness. 

Rapid  diffusion  and  penetration. 

Negligible  side  effects. 

Q,  Exactly  how  broad  is  the  spectrum  of  ACHROMYCIN? 

A,  It  has  proved  effective  against  a wide  variety  of 
infections,  caused  by  Gram^positive  and  Gram-negative 
bacteria,  rickettsia,  and  certain  viruses  and  protozoa. 

Q.  In  what  way  are  ACHROMYCIN  Capsules  advantageous? 

A For  rapid  and  complete  absorption  they  are  dry-filled, 
sealed  capsules  (a  Lederle  exclusive!)  No  oils,  no 
paste. . .tamperproof. 

Q Who  makes  ACHROMYCIN? 

A.  It  is  produced  — every  gram  — under  rigid  quality 
control  in  Lederle’ s own  laboratories  and  is  available 
only  under  the  Lederle  label. 


LEDERLE  LABORATORIES  DIVISION  American  Gjwuunid  company  PEARL  RIVER,  NEW  YORK 
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ployed  (and  their  families)  to  live  in  greater 
dignity  and  decency  while  they  search  for  work. 

“2.  No  new  taxes  for  you. 

“3.  A more  stable  economy  during  periods  of 
layoffs  because  the  unemployed  would  be  able  to 
afford  the  necessities  of  life.  It  would  be  good 
for  business. 

“4.  Ohio  would  meet  the  recommendation  of 
President  Eisenhower  in  his  Economic  Message 
to  Congress  this  year  when  he  said: 

“ ‘From  the  standpoint  of  the  unemployed 
worker,  weekly  benefits  should  be  sufficiently  high 
to  provide  the  basic  necessities  from  the  stand- 
point of  economy,  benefits  should  be  sufficient  to 
enable  the  unemployed  to  maintain  a substantial 
part  of  their  customary  expenditures,  thereby 
minimizing  the  spread  of  unemployment. 

“ ‘The  general  level  of  benefits  is  now  too  low 
for  either  of  these  purposes. 

“ ‘It  is  highly  desirable  that  the  States  change 
their  laws  so  that  the  great  majority  of  covered 
workers  will  be  eligible  for  payments  that  at 
least  equal  half  their  regular  earnings.’ 

“The  State  Legislature  failed  to  meet  the 
President’s  recommendation  although  Ohio  em- 
ployers can  afford  higher  benefits.  Ohio  employers 
pay  only  one-half  the  rate  paid  by  employers 
nationally. 

“The  Ohio  law  has  failed  to  keep  pace  with 
the  times.  In  1939,  the  weekly  maximum  equalled 
55  per  cent  of  the  average  wage.  Today  it  equals 
only  40  per  cent  of  the  average  wage.  The  aver- 
age worker  today  takes  a 60  per  cent  cut  in  his 
standard  of  living  when  he  loses  his  job.  This 
is  unfair! 

‘No  one  gets  paid  for  not  working.  Ohio  law 
requires  that  a recipient  must  be  ‘actively  seeking 
work,’  must  be  available  for  work  and  must 
accept  work. 

“This  is  not  a political  question.  It  is  a ques- 
tion of  justice — moral  and  economic. 

“Committee  for  The  Law:  Jacob  dayman, 
John  R.  Rooney,  James  B.  Ogden  and  Harry 
Mayfield.” 


V.  A.  Hospital  Appointments 

The  following  changes  in  management  per- 
sonnel of  two  Veterans  Administration  hospitals 
in  Ohio  have  been  announced:  John  C.  Phillips, 
manager  of  the  V.  A.  Hospital  in  Cleveland,  has 
been  appointed  manager  of  the  V.  A.  Center  at 
Dayton.  He  succeeds  John  I.  Spreckelmyer  who 
has  been  transferred  to  the  V.  A.  Central  Office  in 
Washington,  D.  C.  George  R.  Hiskey,  assistant 
manager  of  the  V.  A.  Center  at  Wood,  Wise.,  has 
been  named  manager  of  the  V.  A.  Hospital  in 
Cleveland. 


What  To  Write  for 


Some  booklets,  pamphlets  and  other  published 
material  available  for  the  asking  or  at  nominal 
expense  and  suitable  for  the  physician’s  office, 
library  or  waiting  room,  or  for  his  personal  infor- 
mation. 

^ ^ ^ 

What’s  Up  with  Our  Medical  Schools?  Put  a 
stop  to  false  rumors.  Here  are  the  facts  on  medi- 
cal education,  well  documented  and  interestingly 
presented.  Available  without  charge  from  De- 
partment of  Public  Relations,  American  Medical 
Association,  535  N.  Dearborn  St.,  Chicago  10. 

Vacationing.  Attractive,  easy-to-read  family 
health  guide  for  vacations.  Includes  check  lists 
for  packing  and  home  protection,  and  safeguards 
for  outdoor  activities.  Available  in  single  copies 
or  quantities  without  charge  from : Bureau  of 
Public  Health  Equitable  Life  Assurance  Society, 
393  Seventh  Avenue,  New  York  1,  N.  Y. 

❖ ❖ ❖ 

Publications  About  Your  Health,  1955.  Handy 
catalogue  of  health  publications  issued  by  the 
American  Medical  Association.  Many  appropriate 
for  supplementing  instructions  to  patients.  Good 
reading  materials  for  the  reception  room.  Cata- 
logue available  without  charge  from  Bureau  of 
Health  Education,  American  Medical  Association, 
535  N.  Dearborn  St.,  Chicago  10. 

* ❖ ❖ 

Should  Your  Child  Be  a Nurse?  Booklet  de- 

signed to  interpret  professional  nursing  as  a 
career,  especially  to  parents  of  teen-agers,  don- 
ated to  nurse  recruitment  by  the  New  York  Life 
Insurance  Company.  Copies  available  without 
charge  from  New  York  Life  Insurance  Company^ 
Department  JCP,  51  Madison  Avenue,  New 
York  10,  N.  Y. 

Sfc  ^ 

Representative  Government  Best  Sellers  for 
1954.  A 62-page  catalog  of  450  popular  publica- 
tions covering  a wide  variety  of  information, 
available  from  the  Superintendent  of  Documents. 
Includes  order  blanks.  Write  U.  S.  Government 
Printing  Office,  Washington  25,  D.  C. 

* * * 

New  Pamphlet  Series  in  Sex  Education.  A series 
of  five  new  booklets  covering  all  aspects  of  sex  edu- 
cation has  been  published  by  the  National  Edu- 
cation Association  and  the  American  Medical 
Association.  Titles  are  “Parents  Privilege”;  “A 
Story  About  You”;  “Finding  Yourself”;  “Learn- 
ing About  Love”;  and  “Facts  Aren’t  Enough.” 
Available  for  50  cents  each,  or  $2.25  the  entire 
set,  from  Bureau  of  Health  Education,  American 
Medical  Association,  535  N.  Dearborn  Street, 
Chicago  10. 
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Medical  Education  Foundation  . . . 

Local  Committees  Are  Named  To  Aid  in  Campaign  To  Support  Medical 
Colleges;  Last  Year  More  Than  2,600  Ohio  Physicians  Contributed 


OHIO  physicians  again  have  an  oppor- 
tunity to  support  the  nation’s  medical 
schools  by  contributing  to  the  1955 
campaign  of  the  American  Medical  Education 
Foundation. 

The  A.M.E.F.  was  founded  by  the  American 
Medical  Association  in  1951  when  it  appeared 
imperative  that  the  medical  profession  not  only 
had  to  assume  responsibility  for  assisting  the 
medical  schools  in  the  maintenance  of  high 
standards  of  medical  education,  but  also  in  the 
solution  of  their  financial  problems.  The  Na- 
tipnal  Fund  for  Medical  Education  also  was 
organized  to  solicit  support  from  business  and 
industry. 

A total  of  $7,000,900  in  unrestricted  grants 
has  been  distributed  among  the  80  medical 
schools,  slightly  over  50  per  cent  of  it  donated 
by  the  medical  profession. 

The  Ohio  A.M.E.F.  campaign  committee  is 
composed  of  the  11  District  Councilors  and  Dr. 
William  M.  Skipp,  Youngstown,  Chairman.  The 
councilors  have  appointed  county  chairmen  in 
their  respective  districts  after  consultation  with 
the  local  medical  society  presidents. 

The  initial  appeal  to  support  the  medical 
schools  will  be  in  the  form  of  a letter  from 
Dr.  Charles  L.  Hudson,  President  of  the  Ohio 
State  Medical  Association.  This  will  be  followed- 
up  locally  through  solicitations  by  the  county 
chairmen. 

The  Ohio  A.M.E.F.  campaign  is  not  in  com- 
petition with  the  fund  raising  efforts  of  indvidual 
medical  schools  and  their  Alumni  Funds.  The 
Ohio  Committee  hopes  that  physicians  who  have 
contributed  direct  to  their  own  schools  will 
continue  to  do  so.  It  wishes  to  point  out  that 
gifts  made  to  the  A.M.E.F  may  be  earmarked 
for  a particular  school,  and  such  gifts  will  be 
added  to  the  school’s  basic  grant  from  unear- 
marked funds. 

During  1954,  a total  of  2,651  Ohio  physicians 
made  financial  contributions  to  medical  educa- 
tion, 656  through  A.M.E.F.  and  1,995  directly 
to  medical  schools  through  alumni  organizations. 
The  A.M.E.F.  total  for  Ohio  amounted  to 
$25,338.50,  which  included  $2,364  from  members 
of  the  Woman’s  Auxiliary.  Comparable  figures 
for  the  entire  country  in  1954  are:  22,996  physi- 
cians contributed  $1,181,928.63  to  A.M.E.F.,  and 
34,582  physicians  gave  $1,824,269.15  directly  to 
their  own  medical  schools. 

It  is  the  hope  of  Dr.  Skipp  and  the  members 
of  the  Ohio  A.M.E.F.  Committee  that  the  2,651 
Ohio  physicians  who  have  been  supporting  med- 


ical education  either  through  the  American 
Medical  Education  Foundation  or  by  direct  con- 
tributions to  their  own  schools,  will  continue  to 
do  so — and  that  other  physicians  also  will  realize 
the  importance  of  keeping  the  nation’s  medical 
schools  financially  solvent  under  private  aus- 
pices— and  do  something  about  it. 

Following  is  a list  of  the  county  chairman  for 
the  1955  Ohio  A.M.E.F.  campaign: 

FIRST  DISTRICT 

ADAMS — Herman  P.  Hyder,  West  Union 
BROWN — Glenn  S.  Lamkin,  Sardinia 
BUTLER — Elmer  G.  Sternberg,  Hamilton 
CLERMONT — John  M.  Coleman,  Loveland 
CLINTON — H.  Richard  Bath,  Wilmington 
HAMILTON — Stanley  W.  Whitehouse,  Cincinnati 
HIGHLAND — Robert  G.  Claeys,  Lynchburg 
WARREN — John  E.  Sharts,  Franklin 

SECOND  DISTRICT 

CHAMPAIGN — Arthur  B.  Ream,  Mechanicsburg 
CLARK — Paul  W.  Schanher,  Jr.,  Springfield 
DARKE — Alfred  E.  Hollenberg,  Hollansburg 
GREENE — Ray  W.  Barry,  Xenia 
MIAMI — W.  T.  Wilkins,  Jr.,  Piqua 
MONTGOMERY — Harold  M.  James,  Dayton 
PREBLE — C.  E.  McKinley,  Camden 
SHELBY — George  J.  Schroer,  Sidney 

THIRD  DISTRICT 

ALLEN — Walter  E.  Yingling,  Lima 
AUGLAIZE — Theodore  H.  Will,  Minster 
CRAWFORD — James  E.  Loggins,  Galion 
HANCOCK — Donald  R.  Brumley,  Findlay 
HARDIN — John  A.  Kramer,  Ada 
LOGAN — Clyde  K.  Startzman,  Bellefontaine 
MARION — Jay  L.  Plymale,  Marion 
MERCER — Paul  E.  Beare,  Celina 
SENECA — Henry  L.  Abbott,  Tiffin 
VAN  WERT— Roland  H.  Good,  Van  Wert 
WYANDOT— S.  R.  Bame,  Carey 

FOURTH  DISTRICT 

DEFIANCE — Richard  A.  Cunningham,  Defiance 
FULTON — Clarence  F.  Murbach,  Archbold 
HENRY — Richard  L.  Gilson,  Napoleon 
LUCAS — J.  L.  Kobacker,  Toledo 
OTTAWA— C.  R.  Wood,  Port  Clinton 
PAULDING — Gaile  L.  Doster,  Paulding 
PUTNAM — Arthur  P.  Daniel,  Ottawa 
SANDUSKY — James  L.  Curtin,  Fremont 
WILLIAMS — Harvey  F.  Doe,  Edgerton 
WOOD — Herman  W.  Dierksheide,  Pemberville 

FIFTH  DISTRICT 

ASHTABULA — Carl  J.  Streicher,  Ashtabu’a 
CUYAHOGA— Clifford  J.  Vogt,  Cleveland 
GEAUGA — S.  Hayashi,  Chesterland 
LAKE— Alfred  C.  Mahan,  Willoughby 

SIXTH  DISTRICT 

COLUMBIANA — Gail  A.  Rocse,  Salem 
MAHONING — Wm.  M.  Skipp,  Youngstown 
PORTAGE — Robert  M.  Dumm,  Kent 
STARK — J.  F.  Toot,  Canton 
SUMMIT— Arnold  V.  Gold,  Akron 
TRUMBULL — Charles  A.  Anderson,  Warren 

SEVENTH  DISTRICT 

BELMONT — Harry  G.  Harris,  Martins  Ferry 
CARROLL — Joseph  D.  Stires,  Malvern 
COSHOCTON — G.  A.  Foster,  Coshocton 
HARRISON — George  E.  Henderson,  New  Athens 
JEFFERSON — Jacob  Mervis,  Steubenville 
MONROE — A.  R.  Burkhart,  Woodsfield 
TUSCARAWAS — Harold  F.  Wherley,  Stone  Creek 

(Continued  on  Next  Page) 
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EIGHTH  DISTRICT 

ATHENS — Lawrence  I.  Goldberg,  Athens 
FAIRFIELD — Carl  R.  Reed,  Lancaster 
GUERNSEY — Janies  A.  L.  To  and,  Cambridge 
LICKING— Paul  C.  Grove,  Newark 
MORGAN — A.  A.  Coulson,  McConnelsville 
MUSKINGUM — Donald  A.  Urban,  Zanesville 
NOBLE — Edward  G.  Ditch,  Caldwell 
PERRY — Charles  E.  Bope,  Somerset 
WASHINGTON— F.  E.  Eddy,  Marietta 

NINTH  DISTRICT 

GALLIA — Frank  H.  Schaefer,  Gallipolis 
HOCKING — Owen  F.  Yaw,  Logan 
JACKSON — William  T.  Washam,  Jackson 
LAWRENCE — George  G.  Hunter,  Ironton 
MEIGS — Roger  P.  Daniels,  Pomeroy 
PIKE — George  W.  Cooper,  Piketon 
SCIOTO — Marie  B.  Rogowski,  Portsmouth 
VINTON — H.  D.  Chamberlain,  McArthur 

TENTH  DISTRICT 

DELAWARE — Jamrs  G.  Parker,  Delaware 

FAYETTE — Joseph  M.  Herbert,  Washington  Court  House 

FRANKLIN— Rif  hard  L.  Meiling,  Columbus 

KNOX — Robert  H.  Hoecker,  Mt.  Vernon 

MADISON — Fred  A.  Lutz,  Mt.  Sterling 

MORROW — William  S.  Deffinger,  Marengo 

PICKAWAY — Ray  Carroll,  Circleville 

ROSS — William  M.  Garrett,  Chillicothe 

UNION — Robert  G.  Distelhorst,  Richwood 

ELEVENTH  DISTRICT 

ASHLAND — John  M.  Strait,  Ashland 
ERIE — Dean  E.  Sheldon,  Sanduskv 
HOLMES — Neven  P.  Stauffer,  Millersburg 
HURON — George  F.  Linn,  Norwalk 
LORAIN — Henry  C.  Marsico,  Lorain 
MEDINA— Arthur  F.  Wolf.  Seville 
RICHLAND— Edward  D.  Conner,  Mansfield 
WAYNE — F.  C.  Ganyard,  Wooster 


American  Medical  Women’s  Association 
To  Meet  In  Cincinnati,  Nov.  11-13 

The  American  Medical  Women’s  Association 
of  which  Dr.  Esther  C.  Marting  of  Cincinnati  is 
president,  is  holding  its  mid-year  Board  meeting 
in  Cincinnati,  November  11,  12  and  13  at  the 
Netherland  Plaza  Hotel.  This  organization  has 
branches  all  over  the  United  States.  It  is  an 
integral  part  of  the  Medical  Women’s  Inter- 
national Association  which  has  a world  wide 
membership. 

Outstanding  women  physicians  from  the  48 
states  are  expected  to  attend  this  meeting.  Dr. 
Gail  Englander  is  president  of  Branch  11 — South- 
western Ohio.  Dr.  Margaret  Jane  Schneider 
heads  the  committee  planning  this  meeting, 
which  begins  the  official  celebration  of  the  40th 
anniversary  of  the  founding  of  the  American 
Medical  Women’s  Association. 

Dr.  Edward  Buyniski,  manager  of  the  Health 
and  Hygiene  Department  of  Evendale  Plant  of 
General  Electric,  whose  topic  is  “Medical  Prob- 
lems of  Women  in  Industry,”  will  address  a 
luncheon  meeting  on  Saturday,  November  12. 
The  banquet  Saturday  evening  will  feature  Dr. 
Gustav  Eckstein,  who  will  speak  on  the  subject, 
“At  Arm’s  Length.”  Dr.  Mabel  Gardner,  Middle- 
town,  will  be  honored  and  awarded  a citation  as 
“Woman  of  the  Year”  from  Branch  11,  on  Sun- 
day, November  13. 

Any  physicians  interested  in  attending  these 
meetings  are  invited  to  contact  Dr.  Rae  Hart- 
man, 2002  Madison  Road,  Cincinnati  8,  Ohio. 


High  Baby  Rate  Is  Main  Factor  in 
Increased  Medical  Care  Cost 

An  exhaustive  study  of  the  economic  position 
of  medical  care  has  revealed  that  a slight  in- 
crease in  expenditures  for  medical  care  by  the 
American  people  is  due  largely  to  the  tremendous 
upswing  in  the  number  of  births. 

The  findings,  reported  by  the  American  Medi- 
cal Association’s  Bureau  of  Medical  Economic 
Research,  emphasize  the  “middle  ground”  posi- 
tion of  medical  care  during  the  period  1929-1953 
when  gross  national  product  rose  from  104  bil- 
lion to  365  billion  dollars.  The  first  part  of  the  two- 
part  study  is  reported  in  the  September  3 issue  of 
The  Journal  of  the  A.  M.  A. 

While  dollars  expended  for  medical  care  fol- 
lowed the  over-all  pattern  of  expansion,  the 
bureau  notes  that  since  1930  the  percentage  of 
personal  consumer  expenditures  going  for  medi- 
cal care  varied  only  slightly,  from  3.99  to  4.35. 

The  increased  number  of  babies  and  young  chil- 
dren has  affected  not  only  hospital  and  obstetric 
expenditures  but  has  increased  the  demand  for 
other  medical  services,  since  this  youngest  age 
group  normally  requires  the  most  frequent  medi- 
cal attention.  In  the  long  run,  of  course,  this 
imbalance  will  be  corrected  as  today’s  toddlers 
become  tomorow’s  productive  adults. 

The  bureau  study  has  isolated  as  a second 
factor  responsible  for  the  increase  in  expenditures 
the  item  “medical  care  and  hospitalization  insur- 
ance.” These  expenditures  represent  premiums 
less  claims  paid;  this  difference  is  primarily 
overhead  cost.  The  rapid  growth  in  voluntary 
health  insurance  has  resulted  in  an  increase  of 
779  million  dollars  in  this  insurance  overhead 
item  from  1929  to  1953;  this  amount  represents 
one-ninth  of  the  total  7,064  million  dollar  in- 
crease for  all  medical  care  items.  The  increase 
in  overhead  costs  is,  of  course,  a price  that  must 
be  paid  for  the  rapid  extension  of  voluntary 
health  insurance. 

The  only  component  of  the  total  medical  care 
and  drug  index  that  showed  a marked  rise  was 
hospital  room  rates,  which  was  322.1  in  1954; 
if  the  upward  effect  of  this  component  were 
eliminated,  the  over-all  medical  care  and  drug 
index  would  be  still  lower. 

The  average  income  of  physicians  rose  at  al- 
most exactly  the  same  rate  as  the  average  earn- 
ings of  all  wage  and  salary  workers  over  the 
period.  From  1929  to  1949  the  percentage  rise 
was  108  compared  to  109;  and  for  1949  to  1951, 
13  compared  to  15.  Estimates  indicate  no  change 
in  this  trend  since  1951.  The  incomes  of  physi- 
cians and  their  patients  continue  to  keep  pace. 


Bowling  Green — Dr.  Joseph  E.  Duty,  superin- 
tendent of  the  Toledo  State  Hospital,  was  con- 
ferred the  honorary  degree  of  Doctor  of  Laws 
by  Bowling  Green  State  University  at  the  sum- 
mer commencement. 
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PRO-BANTHINE®  FOR  ANTICHOLINERGIC  ACTION 


A Combined  Neuro-Effector 
and  Ganglion  Inhibitor 

Pro-Banthine  consistently  controls  gastrointestinal 
hypermotility  and  spasm  and  the  attendant  symptoms. 


Pro-Banthine  is  an  improved  anticholinergic 
compound.  Its  unique  pharmacologic  proper- 
ties are  a decided  advance  in  the  control  of  the 
most  common  symptoms  of  smooth  muscle  spasm 
in  all  segments  of  the  gastrointestinal  tract. 

By  controlling  excess  motility  of  the  gastroin- 
testinal tract,  Pro-Banthine  has  found  wide  use1 
in  the  treatment  of  peptic  ulcer,  functional  diar- 
rheas, regional  enteritis  and  ulcerative  colitis.  It 


is  also  valuable  in  the  treatment  of  pylorospasm 
and  spasm,  of  the  sphincter  of  Oddi. 

Roback  and  Beal2  found  that  Pro-Banthine 
orally  was  an  “inhibitor  of  spontaneous  and  his- 
tamine-stimulated gastric  secretion”  which  “re- 
sulted in  marked  and  prolonged  inhibition  of  the 
motility  of  the  stomach,  jejunum,  and  colon. . . 

Therapy  with  Pro-Banthine  is  remarkably  free 
from  reactions  associated  with  parasympathetic 
inhibition.  Dryness  of  the  mouth  and  blurred 
vision  are  much  less  common  with  Pro-Banthine 
than  with  other  potent  anticholinergic  agents. 

In  Roback  and  Beal’s2  series  “Side  effects  were 
almost  entirely  absent  in  single  doses  of  30  or 
40  mg. . . .” 

Pro-Banthine  03-diisopropylaminoethyl  xan- 
thene-9-carboxylate  methobromide,  brand  of 
propantheline  bromide)  is  available  in  three  dos- 
age forms : sugar-coated  tablets  of  15  mg. ; sugar- 
coated  tablets  of  15  mg.  of  Pro-Banthine  with  15 
mg.  of  phenobarbital,  for  use  when  anxiety  and 
tension  are  complicating  factors;  ampuls  of  30 
mg.,  for  more  rapid  effects  and  in  instances  when 
oral  medication  is  impractical  or  impossible. 

For  the  average  patient  one  tablet  of  Pro- 
Banthine  (15  mg.)  with  each  meal  and  two  tablets 
(30  mg.)  at  bedtime  will  be  adequate.  G.  D. 
Searle  & Co.,  Research  in  the  Service  of  Medicine. 


1.  Schwartz  I.  R. ; Lehman,  E. ; Ostrove,  R.,  and  Seibel,  J.  M. : 
Gastroenterology  25:416  (Nov.)  1953. 

2.  Roback,  R.  A.,  and  Beal,  J.  M.:  Gastroenterology  25: 24 
(Sept.)  1953. 
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You  and  Your  Public  . . . 

Ohio  Medical  Profession  Well  Represented  at  Annual  Public  Relations 
Meeting  Sponsored  by  the  American  Medical  Association  in  Chicago 


REGISTRANTS  at  the  Fourth  Annual 
American  Medical  Association  Public 
_ Relations  Institute,  held  in  Chicago  Au- 
gust 31  and  September  1,  totaled  318  from  44 
states,  plus  the  District  of  Columbia,  Hawaii, 
and  Canada. 

Ohio  representatives  included  five  physicians 
and  nine  members  of  the  executive  staffs  of  the 
Ohio  State  Medical  Association  and  county  medi- 
cal societies  in  Ohio. 

OHIOANS  ON  PROGRAM 

Program  participants  from  Ohio  included : 
Charles  S.  Nelson,  Executive  Secretary,  Ohio 
State  Medical  Association,  who  represented  state 
medical  associations  on  a panel  discussion  on 
handling  of  legislative  information;  George  H. 
Saville,  Director  of  Public  Relations,  Ohio  State 
Medical  Association,  who  spoke  on  “Blue  Shield 
Relationships  With  State  Societies”;  Edward  F. 
Willenborg,  Executive  Secretary  of  the  Academy 
of  Medicine  of  Cincinnati,  who  served  as  reporter 
for  meetings  of  those  representing  large  county 
societies;  and  Hart  F.  Page,  Field  Secretary, 
Ohio  State  Medical  Association,  who  spoke  on 
“Press,  Radio,  and  Television  Coverage  of  State 
Medical  Society  Meetings.” 

One  of  the  major  items  of  discussion  at  the 
meeting  was  the  issue  of  Social  Security  expan- 
sion and  what  it  means  to  the  medical  profes- 
sion. Discussing  this  question  were  A.  N. 
Guertin,  Chicago,  actuary  of  the  American  Life 
Convention;  Karl  Schlotterbeck,  Washington, 
D.  C.,  secretary  of  the  Committee  on  Economic 
Security  of  the  Chamber  of  Commerce  of  the 
United  States;  and  Frank  G.  Dickinson,  Ph.  D., 
director  of  the  A.  M.  A.  Bureau  of  Medical  Eco- 
nomic Research. 

Conference  registrants  were  given  information 
on  the  coming  season’s  network  television  shows 
dealing  with  medicine,  including:  “Medic,”  “March 
of  Medicine,”  and  “Medical  Horizons.”  They 
also  reviewed  films  available  from  the  A.  M.  A. 
for  use  on  local  television  stations. 

EXHIBITS  AVAILABLE 

The  Bureau  of  Exhibits  of  the  A.  M.  A.  showed 
latest  health  education  displays  available  to 
state  and  county  medical  societies  on  a loan 
basis  from  the  A.  M.  A.  These  exhibits  are  for 
use  at  fairs,  health  meetings,  and  other  public 
gatherings. 

The  Bureau  of  Health  Education  of  the 
A.  M.  A.  presented  its  latest  publications  on 
health  education  subjects  which  are  available 


to  physicians  for  distribution  to  patients  in  their 
offices;  or  for  use  in  connection  with  health  ex- 
hibits at  fairs  and  other  public  gatherings. 

Registrants  in  addition  to  the  program  par- 
ticipants named  above  were: 

Earl  H.  Baxter,  M.  D.,  Columbus,  President  of 
the  Columbus  Academy  of  Medicine 

J.  A.  Browning,  M.  D.,  Warren,  Secretary  of 
the  Trumbull  County  Medical  Society 

J.  Robert  Hudson,  M.  D.,  Cincinnati,  Chairman 
of  Public  Relations,  Academy  of  Medicine  of 
Cincinnati 

William  H.  Kauffman,  M.  D.,  Willard,  President 
of  the  Huron  County  Medical  Society 

D.  Kirk  Spitler,  M.  D.,  Cleveland,  Chairman  of 
Public  Relations,  Academy  of  Medicine  of  Cleve- 
land and  Cuyahoga  County 

Robert  W.  Elwell,  Executive  Secretary  of  the 
Academy  of  Medicine  of  Toledo  and  Lucas  County 
Robert  Freeman,  Executive  Secretary  of  the 
Montgomery  County  Medical  Society 

M.  John  Hanni,  Jr.,  Executive  Secretary  of  the 
Academy  of  Medicine  of  Cleveland  and  Cuyahpga 
County 

Paul  Brokaw,  public  relations  counsel,  academy 
of  Medicine  of  Cleveland  and  Cuyahoga  County 
Stanley  R.  Mauck,  Executive  Secretary  of  the 
Columbus  Academy  of  Medicine. 


Award  Again  Offered  for  Essays 
On  Thyroid  Problems 

The  American  Goiter  Association  again  offers 
the  Van  Meter  Prize  Award  of  $300.00  and  two 
honorable  mentions  for  the  best  essays  submitted 
concerning  original  work  on  problems  related  to 
the  thyroid  gland.  The  award  will  be  made  at 
the  annual  meeting  of  the  Association  which  will 
be  held  at  the  Drake  Hotel,  Chicago,  Illinois, 
May  3,  4 and  5,  1956,  providing  essays  of  suf- 
ficient merit  are  presented  in  competition. 

Additional  information  may  be  obtained  from 
the  Secretary,  Dr.  John  C.  McClintock,  149% 
Washington  Avenue,  Albany,  New  York. 


Athens — Upon  retirement  of  Dr.  E.  Horndon 
Hudson  as  director  of  the  Health  Center  of  Ohio 
University,  Dr.  Eleanora  L.  Schmidt  was  ap- 
pointed to  that  position.  She  has  been  on  the 
staff  since  1947.  Dr.  Hudson  had  been  director 
of  the  center  for  15  years. 

Mt.  Vernon — Dr.  Elmer  D.  Engleman,  Colum- 
bus, spoke  before  a meeting  of  the  Memorial 
Hospital  staff  on  the  subject,  “Diagnosis  and 
Therapy  of  Headache.” 
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Postgraduate  Courses  Scheduled  . . . 

Scientific  Programs  by  District  Societies  and  Other  Organizations 
Scheduled;  Physicians  Have  Excellent  Choice  of  Program  Material 


THIS  is  a follow-up  of  Fall  postgraduate 
programs  announced  in  the  September  issue 
of  The  Journal , beginning  on  page  892. 
Several  organizations  held  their  meetings  in  Sep- 
tember, but  others  are  still  in  the  future.  The 
following  is  a recapitulation  of  programs  pre- 
viously announced  with  some  additions.  In  those 
cases  in  which  detailed  programs  were  announced 
previously,  such  detailed  programs  are  not  re- 
peated, but  the  reader’s  attention  is  directed  to 
them. 

Following  are  the  programs  announced: 

October  6-8,  Central  Association  of  Obstetri- 
cians and  Gynecologists,  Columbus. 

October  7 - 8 — Postgraduate  Course  in  Pulmo- 
nary Diseases,  Ohio  State  University  Health 
Center,  Columbus. 

October  10-14,  Institute  of  Industrial  Health, 
University  of  Cincinnati,  Course  in  Occupational 
Skin  Problems. 

October  12 — Second  Councilor  District,  Dayton. 
October  14-15 — Columbus  Surgical  Society, 
Columbus. 

October  21-22 — St.  Luke’s  Hospital,  Cleveland, 
Fall  Symposium. 

October  26 — Sixth  Councilor  District,  Post- 
graduate Day,  Warren. 

October  26-27 — Bunts  Educational  Institute, 
Cleveland,  Program  on  Developments  in  Gastro- 
enterology. 

October  27 — Northwestern  Ohio  Medical  Asso- 
ciation, Annual  Meeting,  Bluffton. 

November  9 — Postgraduate  Cancer  Sympo- 
sium, Dayton. 

November  9-10 — Postgraduate  course  in  EENT, 
O.S.U.  College  of  Medicine,  Columbus. 

November  10 — Eighth  Councilor  District  Meet- 
ing, Lancaster. 

ifc 

Central  Association  of  Obstetricians 
And  Gynecologists  To  Meet 
In  Columbus 

The  Central  Association  of  Obstetricians  and 
Gynecologists  will  hold  its  23rd  annual  meeting  in 
Columbus  at  the  Deshler-Hilton  Hotel,  on  October 
6,  7 and  8. 

The  Association  is  an  elective  honorary  group 
comprised  of  about  350  members  in  these  spe- 
cialties who  reside  in  the  states  between  the 
Appalachian  and  Rocky  Mountains.  The  meet- 
ing is  the  first  medical  convention  of  such  wide 
scope  to  be  held  in  Columbus. 

The  programs  are  presented  annually  by  out- 


standing authorities  in  the  specialty  fields  on 
subjects,  many  of  which  are  in  the  experimental 
stages,  and  on  material  which  is  as  yet  unpub- 
lished in  medical  literature. 

The  scientific  meetings,  on  the  mornings  of 
October  6,  7 and  8 and  the  afternoon  meeting  of 
October  7 are  open  to  all  members  of  the  medical 
profession.  There  is  no  registration  fee  for 
visitors  attending  these  sessions. 

See  program  in  September  issue,  page  896. 

Course  in  Pulmonary  Diseases 
Sponsored  at  Ohio  State 

Four  sponsoring  organizations  have  joined 
forces  to  stage  a postgraduate  course  in  pulmo- 
nary diseases  especially  for  general  practitioners 
and  approved  for  credit  by  the  Ohio  Academy  of 
General  Practice.  The  course  is  scheduled  at  the 
Ohio  State  University  in  Columbus  on  Friday 
and  Saturday,  October  7 and  8. 

The  program  will  be  held  in  the  Ohio  Union 
Building,  Ohio  State  University,  High  Street  at 
13th  Avenue.  The  banquet  will  be  in  the  Neil 
House. 

For  details  of  the  program  refer  to  July  issue 
of  The  Journal,  page  681,  and  September  issue, 
page  893. 

:}:  5{c 

Occupational  Skin  Problems  Will  Be 
Subject  of  Cincinnati  Course 

The  University  of  Cincinnati  Institute  of  In- 
dustrial Health  has  announced  a course  in  “Oc- 
cupational Skin  Problems”  for  physicians,  to  be 
presented  by  the  Department  of  Preventive  Medi- 
cine and  Industrial  Health  of  the  University.  The 
program  is  being  prepared  in  collaboration  with 
the  Occupational  Health  Program  of  the  U.  S. 
Public  Health  Service  and  the  Department  of 
Dermatology  and  Syphilology  of  the  University 
of  Cincinnati. 

The  dates  are  October  10-14,  and  the  place, 
the  Kettering  Laboratory,  Cincinnati. 

Refer  to  September  issue,  page  900. 

:k  ❖ ❖ 

Second  District  To  Hold  Meeting 
In  Dayton,  October  12 

The  Annual  Second  Councilor  District  Meeting 
and  the  Founders’  Day  Meeting  of  the  Mont- 
gomery County  Medical  Society  will  be  held  on 
(Continued  on  Page  1016) 


for  October,  1955 


1013 


brand  new! 


arlidin 


helps  your  peripheral  vascular  patients; 


i 

“strong  muscle 

in  intermittent  claudication 

i 

vasodilator  activity 
and  an  adequate 

diabetic  vascular  disease 

■ 

■ 

* :•  * M 

increase  in 

Raynaud’s  disease 

cardiac  output”* 

thromboangiitis  obliterans 
ischemic  ulcers 

I 

night  leg  cramps 

il 

■9 

,.J| 

• ' ?§■ 

1 

arlidin 

brand  of  nylidrin  hydrochloride 
tablets  ,6  mg. 

dose:  1 tablet  t.i.d.  or  q.i.d. 
bottles  of  50,  100  and  1000. 

*Trade  Mark 


vasorelaxation 
more  tissue  oxygen 
improved  muscle  metabolism 
pain  relief 

well  tolerated  • rapid  • sustained 


valk  longer,  further,  in  more  comfort 


ARLJDIN  dilates  peripheral  blood 
vessels  in  distressed  muscles, 
relaxes  spasm,  increases  both 
cardiac  and  peripheral  blood 
flow . , . to  send  more  blood 
where  more  blood  is  needed. 


effective 
“vasodiiative 
agent  of  minimal 
toxicity  and 
optimal  tolerance"2 


1.  Pomeranze,  J.  et  al.:  Angiology,  June,  1955. 

2.  Freedman,  L.:  Angiology  6:52,  Feb.  1955. 

Write  for  samples  and  literature 

arlington-funk  laboratories 

division  of  U.  S.  VITAMIN  CORPORATION 
250  E.  43rd  St.,  New  York  17,  N.Y. 


Protected  by  U.  S.  Pat.  No.  2,661,372  and  2,661,373 


Wednesday,  October  12,  at  the  Biltmore  Hotel  in 
Dayton. 

A scientific  program  will  be  held  in  the  after- 
noon from  3:00  to  5:00  p.  m. 

Beginning  at  5:00  o’clock  a business  meeting 
will  be  held. 

Social  hour  will  begin  at  5:30  followed  by 
dinner. 

Guest  after-dinner  speaker  will  be  Dr.  Ernest 
B.  Howard,  Chicago,  assistant  secretary  and  as- 
sistant general  manager  of  the  American  Medical 
Association.  His  timely  subject  will  be  ‘‘Na- 
tional Issues  Confronting  Medicine.” 

All  physicians  and  their  wives  of  the  Second 
District  are  invited. 

* * * 

Columbus  Surgical  Society  Assembly 
Scheduled  October  14-15 

All  physicians  in  Ohio  are  invited  to  attend  the 
first  “Fall  Postgraduate  Assembly”  of  the  Co- 
lumbus Surgical  Society,  Friday  and  Saturday, 
October  14  and  15. 

The  Friday  program  will  be  held  at  the  Desh- 
ler-Hilton  Hotel  in  Columbus.  A buffet  dinner- 
dance  will  be  held  at  the  Winding-Hollow  Country 
Club  Friday  evening.  Saturday  morning  will  be 
devoted  to  a surgical  clinic  at  Ohio  State  Univer- 
sity Medical  Center. 

Refer  to  September  issue  of  The  Journal,  page 
893,  or  contact  the  registration  chairman,  Dr.  P. 
H.  Hardymon,  350  E.  Broad  St.,  Columbus. 

* * * 

St.  Luke’s  Program  Theme  Will  Be 
“First  Year  of  Life” 

The  “First  Year  of  Life”  will  be  the  subject 
of  the  postgraduate  Fall  Symposium  at  Saint 
Luke’s  Hospital,  11311  Shaker  Blvd.,  Cleveland, 
Friday  and  Saturday,  October  21  and  22.  Guest 
speakers  will  be  Dr.  John  Caffey,  of  the  Babies’ 
Hospital,  Columbia-Presbyterian  Medical  Center, 
New  York,  and  Dr.  Warren  Wheeler,  of  Ohio 
State  University.  Other  speakers  will  be  from 
the  Cleveland  area. 

The  Ohio  Academy  of  General  Practice  is  co- 
sponsoring this  symposium  and  is  offering  13 
hours  credit  to  its  members  who  attend  the  entire 
program. 

The  program  was  contained  in  the  September 
issue,  page  894. 

* * * 

Sixth  District  Postgraduate  Day 
Scheduled  for  October  26 

The  Sixth  Councilor  District  annual  Postgrad- 
uate Day  will  be  held  in  the  Packard  Music 
Hall,  Warren,  on  Wednesday,  October  26. 

Registration  opens  at  8:30  a.  m.,  with  a surgical 


cineclinic  from  9:00  to  9:30  a.  m.,  and  panel  dis- 
cussions beginning  at  9:45  a.  m. 

Some  excellent  programs  have  been  arranged 
morning  and  afternoon,  in  most  instances  with 
sessions  running  concurrently  so  that  physicians 
will  have  a choice  of  programs  in  medicine,  sur- 
gery, pediatrics,  obstetrics  and  gynecology,  or- 
thopedic surgery,  geriatric  surgery,  with  some 
combined  sessions. 

A social  hour  and  banquet  will  conclude  the 
program. 

* * * 

Bunts  Institute  Program  on 
Gastroenterology 

The  Frank  E.  Bunts  Educational  Institute  has 
announced  the  complete  program  for  its  post- 
graduate continuation  course  in  “Newer  De- 
velopments in  Gastroenterology.” 

The  program  will  be  held  on  Wednesday  and 
Thursday,  October  26  and  27,  at  the  Cleveland 
Clinic,  2020  East  93rd  St.,  Cleveland.  The  Bunts 
Institute  is  affiliated  with  the  Cleveland  Clinic 
Foundation. 

Guest  speakers  will  be:  Dr.  Joseph  B.  Kirsner, 
professor  of  medicine,  University  of  Chicago,  and 
Dr.  Robert  E.  Wise,  Department  of  Roentgen- 
ology, Lahey  Clinic,  Boston. 

The  program  is  as  follows: 

WEDNESDAY  MORNING,  OCTOBER  26 
E.  N.  Collins,  M.  D.,  Presiding 

8:00-  8:55  a.m. — Registration 
8:55-  9:00 — Welcome — F.  A.  LeFevre,  M.  D. 
9:00-  9:20 — “Newer  Techniques  in  the  Roent- 
gen Examination  of  the  Esophagus,”  A.  S. 
Tucker,  M.  D. 

9:20-  9:40 — “Esophagoscopy : Indications;  Cur- 
rent Methods  and  Conservative  Treatment  of 
Esophageal  Disease,”  H.  E.  Harris,  M.  D. 

9:40  - 10:00 — “The  Surgeon’s  Appraisal  of  Symp- 
toms; the  Surgical  Treatment  of  Esophageal 
Abnormalities,”  D.  B.  Effler,  M.  D. 

10:00-10:10 — “Cobalt  Bomb  Treatment  in  Car- 
cinoma ©f  the  Esophagus,”  R.  A.  Hays,  M.  D. 
10:10  - 10:30 — Coffee  Break 

10:30-  11:00 — “Exfoliative  Gytology  of  the  Gas- 
trointestinal Tract,”  J.  B.  Kirsner,  M.  D., 
(Guest) 

11:00  - 11:30 — “Decubitus  Technique  in  Cholescys- 
tography;  Intravenous  Cholangiography;  Cholo- 
graphin,”  R.  E.  Wise,  M.  D.,  (Guest) 

11:30  - 11:45 — “Problems  of  Cholelithiasis;  Value 
of  Cholangiograms  at  Time  of  Surgery,”  S.  O. 
Hoerr,  M.  D. 

11:45  a.  m.  - 12:15  p.  m. — Questions  and  Answers 
12:30  p.m. — Luncheon,  Courtesy  Bunts  Institute 

WEDNESDAY  AFTERNOON,  OCTOBER  26 
H.  R.  Rossmiller,  M.  D.,  Presiding 

1:45  - 2:15  p.  m. — “Medical  Management  of  Pep- 
tic Ulcer,  Including  the  Use  of  Anticholinergic 
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New  Booklet  Available  to  Aid 
Management  of  Overweight  Patients 


KNOX 


The  1955  edition  of  the  well-known  Knox  “Eat- 
and-Reduce”  booklet  eliminates  calorie  counting 
for  your  obese  patients.  This  year’s  edition  is 
based  on  the  use  of  Food  Exchange  Lists1  which 
have  proved  so  accurate  in  the  dietary  manage- 
ment of  diabetics.  These  lists  have  been  adapted 
to  the  dietary  needs  of  patients  who  must  lose 
weight. 

The  first  18  pages  of  the  new  booklet  present  in 
simple  terms  key  information  on  the  use  of  Food 
Exchanges  (referred  to  in  the  book  as  Choices). 
In  the  center,  double  gatefold  pages  outline  color- 
coded  diets  of  1200,  1600,  and  1800  calories  based 
on  the  Food  Exchanges.  Physicians  will  find 
these  diets  easy  to  revise  to  meet  the  special 
needs  of  individual  patients. 

To  help  patients  persevere  in  their  reducing 


plans,  the  last  14  pages  of  the  new  Knox  booklet 
are  devoted  to  more  than  six  dozen  tested , low- 
calorie  recipes.  Please  use  the  coupon  below  to 
obtain  copies  of  the  new  “Eat-and-Reduce”  book- 
let for  your  practice. 

1.  Developed  by  the  U.  S.  Public  Health  Service  assisted  by  committees  of 
The  American  Diabetes  Assn.,  Inc.  and  The  American  Dietetic  Assn. 


Chas.  B.  Knox  Gelatine  Co.,  Inc. 

Professional  Service  Dept.  SJ-10 
Johnstown,  N.  Y. 

Please  send  me copies  of  the  new  illustrated 

Knox  “ Eat-and-Reduce ” booklet  based  on  Food 
Exchanges. 


z» 


for  October,  1955 


1017 


Drugs  and  X-ray  Therapy,”  J,  B.  Kirsner, 
M.  D.  (Guest) 

2:15-  2:45 — “Changing  Concepts  in  the  Surgi- 
cal Management  of  Peptic  Ulcer,  Including  the 
Use  of  Vagotomy  and  Hemigastrectomy  for 
Duodenal  Ulcer,”  George  Crile,  Jr.,  M.  D. 

2:45  - 3:00 — “Gastric  Cancer:  New  Classifica- 
tion; Is  a More  Hopeful  Outlook  Justifiable?” 
S.  O.  Hoerr,  M.  D. 

3:00-  3:15 — Coffee  Break 

3:15-3:45 — “Acute  and  Chronic  Pancreatitis; 
Diagnosis  and  Medical  Management,”  F.  J. 
Owens,  M.  D. 

3:45  - 3:55 — “Surgery  of  the  Pancreas,”  George 
Crile,  Jr.,  M.  D. 

3:55  - 4:25 — “Differential  Diagnosis  of  Jaundice; 
Present  Status  of  Liver  Function  Tests,”  C.  H. 
Brown,  M.  D. 

4:25  - 5:00 — Questions  and  Answers 

THURSDAY  MORNING,  OCTOBER  27 
C.  H.  Brown,  M.  D.,  Presiding 

9:00  - 9:30  a.m. — “Liver  Biopsy;  Laennec’s  Cir- 
rhosis and  Portal  Hypertension  Syndrome,”  H. 
R.  Rossmiller,  M.  D. 

9:30  - 9:40 — “Current  Surgical  Procedures  Used 
in  the  Treatment  of  Esophageal  Varices,” 
George  Crile,  Jr.,  M.  D. 

9:40  - 10:00 — “Newer  Roentgen  Techniques  Used 
in  Gastrointestinal  Examination,  Including  the 
Demonstration  of  Jejunal  Ulcer,  Diverticulitis, 
and  Polypi  in  the  Colon,”  J.  C.  Root,  M.  D. 

10:00  - 10:20 — Coffee  Break 

10:20  - 10:50 — “Amebiasis:  Incidence,  Symptoms; 
Use  of  Newer  Drugs,”  C.  H.  Brown,  M.  D. 

10:50  - 11:20 — “Regional  Enteritis:  Current  Con- 
cepts,” H.  R.  Rossmiller,  M.  D. 

11:20  - 12:00  noon — Questions  and  Answers 

12:15  p.m. — Luncheon — Courtesy  Bunts  Institute 

THURSDAY  AFTERNOON,  OCTOBER  27 

E.  N.  Collins,  M.  D.,  Presiding 

2:00-  2:15  p.m. — “The  Use  of  Splanchnic  and 
Intercostal  Block  Anesthesia  in  Diagnosis,”  D. 
E.  Hale,  M.  D. 

2:15  - 2:30  — “Staphylococcus  - Pseudomem- 
branous Enterocolitis  (Coagulase  Positive); 
Bacteriologic  Studies,”  Alfred  Reich,  B.  S. 

2:30-  3:00 — “Diagnosis  and  Medical  Manage- 
ment of  Chronic  Nonspecific  Ulcerative  Colitis,” 
E.  N.  Collins,  M.  D. 

3:00-  3:15 — Coffee  Break 

3:15-  3:45  — “Surgical  Treatment:  Chronic 

Nonspecific  Ulcerative  Colitis;  Total  Colectomy 
and  Ileostomy  in  One  or  Two  Stages;  New  Type 
of  Ileostomy,”  R.  B.  Turnbull,  Jr.,  M.  D. 

3:45  - 4:30 — “Significance  and  Treatment  of 
Polyps;  Cancer  of  Colon  and  Rectum,”  R.  B. 
Turnbull,  Jr.,  M.  D. 

4:30  - 5:00 — Questions  and  Answers. 


Northwestern  Ohio  Physicians  To  Meet 
In  Bluffton,  October  27 

The  Northwestern  Ohio  Medical  Association 
will  hold  its  annual  meeting  and  program  in 
Bluffton  on  Thursday,  October  27,  Dr.  B.  W. 
Travis,  Bluffton,  president,  announced.  This  will 
be  the  111th  scientific  assembly  of  the  organiza- 
tion which  comprises  physicians  of  the  Third 
and  Fourth  Councilor  Districts. 

The  meeting  will  be  held  in  the  Lounge  of 
Founder’s  Hall,  the  excellent  gymnasium  and 
recreation  building  of  Bluffton  College.  Lunch- 
eon will  be  served  by  the  Women’s  Auxiliary  of 
the  American  Legion. 

Refer  to  September  issue,  page  896. 

* # * 

Postgraduate  Cancer  Symposium  To  Be 
Held  in  Dayton,  November  9 

The  Second  Annual  Postgraduate  Cancer  Sym- 
posium, sponsored  by  the  Montgomery  County 
Society  for  Cancer  Control  and  the  Montgomery 
County  Medical  Society,  will  be  held  on  Wednes- 
day, November  9,  at  the  Dayton  Biltmore  Hotel. 

Invitations  are  being  sent  by  the  committee 
to  dentists  in  Montgomery  County  and  to  physi- 
cians in  the  Second  District,  however,  all  physi- 
cians regardless  of  location  are  invited. 

There  is  no  registration  fee,  however,  those 
who  wish  to  attend  the  banquet  and  evening 
meeting  are  asked  to  pay  $5  per  plate. 

Physicians  who  plan  to  attend  should  write  and 
signify  the  round  table  session  they  wish  to 
take  part  in,  since  admission  to  sessions  is  by 
ticket.  Write  the  Cancer  Committee  at  280  Fi- 
delity Medical  Bldg.,  Dayton  2,  Ohio. 

The  course  has  been  approved  for  six  hours 
Category  I credit  for  members  of  the  American 
Academy  of  General  Practice. 

The  program  has  been  announced  as  follows: 
9:30  A.  M. — Registration. 

10:00  - 11:15  A.  M. — “Cancer  of  the  Mouth,”  Ham- 
ilton B.  G.  Robinson,  D.  D.  S.,  associate  dean, 
College  of  Dentistry,  Ohio  State  University. 
11:20  A.  M.  - 12:00  Noon  — “Management  of  the 
Cancer  Patient,”  Charles  Hendricks,  M.  D.,  as- 
sociate professor,  obstetrics  and  gynecology, 
Western  Reserve  University. 

1:30  - 2:15  P.  M.— 

ROUND  TABLES: 

(A)  “Skin  Cancer,”  E.  W.  Netherton,  M.  D., 
Chief,  Department  of  Dermatology,  Cleve- 
land Clinic;  Moderator — H.  A.  N i e m a n, 
M.  D.,  Dayton;  Panelist — S.  J.  Randall,  M.  D., 
Dayton. 

(B)  “Palliative  X-Ray  in  Cancer,”  Charles  M. 
Barrett,  M.  D.,  chairman,  Committee  on 
Neoplastic  Diseases,  Cincinnati  General  Hos- 
pital, University  of  Cincinnati;  Moderator — 
A.  W.  Marcovich,  M.  D.,  Dayton;  Panelist — 
A.  J.  Brogan,  M.  D.,  Dayton. 

(C)  “Role  of  the  Dentist  in  the  Care  of  Cancer 


1018 


The  Ohio  State  Medical  Journal 


It’s  well  past  midnight.  Again. 
And  still  her  night  keeps 
ticking  away:  no  sleep  ...  no 
rest ...  no  sleep  ...  no  rest. 

If  she  were  your  patient,  you’d 
relieve  her  insomnia  with  — 


short-acting  N E M BUTAt 


©(PENTOBARBITAL,  ABBOTT) 


A dose  of  only  3A  to  1-gr. 
is  enough  to  erase  anxiety, 
worries,  tension.  And  to  induce 
drowsiness,  followed  by 
refreshing  sleep.  With  short- 
acting Nembutal,  there  is 
little  drug  to  be  inactivated, 
short  duration  of  effect,  wide 
margin  of  safety  and  little 
tendency  toward  morning-after 
hangover.  Which  is  why: 
in  equal  doses,  no  other 
barbiturate  combines  quicker, 
briefer,  more  profound  effect. 
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Patients,”  Hamilton  B.  G.  Robinson,  D.  D.  S.; 
Moderator — C.  H.  Buck,  D.  D.  S.,  Dayton; 
Panelist — Robert  Bright,  D.  D.  S.,  Dayton. 

(D)  “Premalignant  and  Malignant  Lesions  of 
the  Vulva,”  Charles  Hendricks,  M.  D.,  Mod- 
erator— R.  K.  Finley,  M.  D.,  Dayton;  Panelist 
— H.  E.  McKnight,  M.  D.,  Dayton. 

(E)  “Malignant  Tumors  in  Children, ’’Marshall 
Lee,  M.  D.,  B.  H.  Landing,  M.  D.,  Eugene 
Lahey,  M.  D.,  Children’s  Hospital  Foundation, 
University  of  Cincinnati;  Moderator — Zelda 
Heiney,  M.  D.,  Dayton. 

(F)  “Bronchogenic  Carcinoma,”  Herbert  Sloan, 
M.  D.;  Moderator — R.  L.  Taylor,  M.  D.,  Day- 
ton;  Panelist — E.  B.  Gall,  M.  D.,  Dayton. 

2:30  - 3:15  P.  M. — “Bladder  Tumors,”  William  J. 
Engel,  M.  D.,  Department  of  Urology,  Cleve- 
land Clinic. 

3:20  - 4:00  P.  M. — “Carcinoma  of  the  Lung,” 
Herbert  Sloan,  M.  D.,  associate  professor, 
thoracic  surgery,  University  of  Michigan,  Ann 
Arbor. 

4:15  - 5:00  P.  M.— 

ROUND  TABLES: 

(A)  “Skin  Cancer,”  E.  W.  Netherton,  M.  D.; 
Moderator — H.  A.  Nieman,  M.  D.,  Dayton; 
Panelist — S.  J.  Randall,  M.  D.,  Dayton. 

(B)  “Palliative  X-Ray  in  Cancer,”  Charles  M. 
Barrett.  M.  D.;  Moderator — A.  W.  Marcovich, 
M.  D..  Dayton;  Panelist — A.  J.  Brogan,  M.  D., 
Dayton. 

(C)  “Role  of  the  Dentist  in  the  Care  of  Cancer 
Patients,”  Hamilton  B.  G.  Robinson,  D.  D.  S.; 
Moderator — C.  H.  Buck,  D.  D.  S.,  Dayton; 
Panelist — Robert  Bright,  D.  D.  S.,  Dayton. 

(D)  “Premalignant  and  Malignant  Lesions  of 
the  Vulva,”  Charles  Hendricks,  M.  D.;  Mod- 
erator— R.  K.  Finley,  M.  D.,  Dayton;  Panel- 
ist— H.  E.  McKnight,  M.  D.,  Dayton. 

(E)  “Malignant  Tumors  in  Children,”  Marshall 
Lee,  M.  D.,  B.  H.  Landing,  M.  D.;  Eugene 
Lahey,  M.  D.,  Children’s  Hospital  Foundation, 
University  of  Cincinnati;  Moderator — Zelda 
Heiney,  M.  D..  Dayton. 

(F)  “Renal  Tumors,”  William  J.  Engel,  M.  D.; 
Moderator — Irving  Helfert,  M.  D.,  Doyton; 
Panelist — R.  S.  Graves,  M.  D.,  Dayton. 

5:00  - 6:00  P.  M. — Social  Hour. 

6:00  P.  M. — Banquet. 

8:00  P.M. — “Diagnosis  and  Treatment  of  Pal- 
pable Abdominal  Tumors  in  Children,”  Marshall 
Lee,  M.  D.,  Surgical  Section,  Children’s  Hos- 
pital Foundation,  University  of  Cincinnati  Col- 
lege of  Medicine. 

Ohio  State  Schedules  Postgraduate 
Course  in  EENT  for  G.  P/s 

A postgraduate  course  designed  for  the  general 
practitioners  will  be  presented  by  the  Depart- 
ments of  Ophthalmology  and  Otolaryngology  of 
The  Ohio  State  University  College  of  Medicine 


on  Wednesday  and  Thursday,  November  9 and 
10. 

The  program  will  be  held  in  Room  329  A & B, 
Ohio  Union  Building,  at  High  Street  and  12th 
Avenue  on  the  O.  S.  U.  Campus.  The  Ohio  Acad- 
emy of  General  Practice  has  approved  the  course 
for  10  hours  of  formal  credit. 

A fee  of  $10  will  be  charged.  Advance  registra- 
tion by  November  1 will  be  appreciated.  Cor- 
respondence should  be  addressed  to : Postgrad- 
uate Course,  Department  of  Otolaryngology,  Ohio 
State  University,  Columbus  10,  Ohio. 

Moderators  will  be  Drs.  E.  W.  Harris  and  H. 
Havener. 

The  program  has  been  announced  as  follows: 
WEDNESDAY  MORNING,  NOVEMBER  9 
8:00 — Registration 

8:50 — Welcome  by  Dr.  Charles  A.  Doan,  Dean, 
The  College  of  Medicine 

9:00 — “Management  of  Maxillary  Sinusitis,”  Dr. 
Roth 

9:20 — “Nosebleed:  Office  Management  and  Indi- 
cations for  Hospitalization,”  Dr.  Lowery 
9:40 — “Visible  Disorders  of  The  Oral  Cavity,” 
Dr.  Saunders 

10:00 — Question- Answer  Period 
10:20 — Intermission  (Coffee  and  Cokes) 

10:40 — “Significance  of  Hoarseness:  Methods  of 
Diagnosis,”  Dr.  Krech 

11:00 — “External  Otitis:  Diagnosis  and  Treat- 
ment,” Dr.  Sanor 

11:20 — “Nasal  Trauma,”  Dr.  Smith 
11:40 — Question- Answer  Period 

WEDNESDAY  AFTERNOON 

1:30 — “Topical  Antibiotics  in  Eye  Disease,”  Dr. 
Havener 

2:00 — “Handling  of  Ocular  Trauma,”  Dr.  Stine 
2:30  - 2:35 — Intermission 

2:35 — “Current  Indications  for  Cataract  Extrac- 
tion,” Dr.  Andrew 

3:05 — “Evaluation  of  the  Uveitis  Patient,”  Dr. 
Makley 

3:35  - 3:40 — Intermission 

3:40 — “Candidates  for  Corneal  Transplantation,” 
Dr.  Stine 

4:10 — “Significance  of  Strabismus,”  Dr.  Andrew 

THURSDAY  MORNING,  NOVEMBER  10 

9:00 — “The  Second  Commonest  Cause  of  Blind- 
ness,” Dr.  Havener 

9:30 — “Retrolental  Fibroplasia,”  Dr.  Battles 
10:00  - 10:05 — Intermission 

10:05 — “Differential  Diagnosis  of  Proptosis,”  Dr. 
Stephens 

10:35 — “Lacrimal  Disorders,”  Dr.  Battles 
11:05  - 11:10 — Intermission 

11:10 — “Significance  of  the  Red  Eye,”  Dr.  Havener 
THURSDAY  AFTERNOON 

1:20 — “Approach  to  The  Deaf  Patient,”  Dr. 
Wehr 

(Continued  on  Page  1022) 
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1:40 — “Differential  Diagnosis  of  Dysphagia,” 
Dr.  Arthur 

2:00 — “Some  Common  Tumors  of  The  Head  and 
Neck,”  Dr.  Saunders 

2:20 — Question- Answer  Period 

2:40 — Intermission  (Coffee  and  Cokes) 

3:00 — “The  Dizzy  Patient:  Possibilities  in  Diag- 
nosis and  Treatment,”  Dr.  Miller 

3:20 — “Manifestations  of  Allergy  in  Ear,  Nose 
and  Throat,”  Dr.  Harris 

3:40 — “Some  Special  Pediatric  Problems,”  Dr. 
Deishley 

4:00 — Question- Answer  Period. 

Eighth  District  Meeting  Scheduled 
November  10  in  Lancaster 

The  Eighth  Councilor  District  annual  meeting 
and  postgraduate  program  will  be  held  on  Thurs- 
day, November  10  at  the  Lancaster  Country  Club, 
Lancaster. 

Dr.  A.  M.  Kelley,  Lancaster,  president  of  the 
Eighth  District  Society,  announced  that  an  excel- 
lent program  is  being  arranged  by  the  com- 
mittee in  charge  and  will  be  announced  by  circu- 
lar to  physicians  in  that  area.  Since  the  program 
was  still  tentative  as  this  issue  of  The  Journal 
went  to  press,  announcement  of  subjects  and 
speakers  is  not  given  here. 

The  program  will  begin  early  in  the  afternoon, 
with  an  evening  dinner  scheduled,  followed  by  an 
evening  speaker. 


Figures  Given  on  Hospitalization 
Of  Men  at  Age  60  and  Over 

About  one  man  in  every  seven  at  ages  60  and 
over  is  hospitalized  in  the  course  of  a year,  ac- 
cording to  the  experience  of  Metropolitan  Life 
Insurance  Company  personnel  including  those 
permanently  disabled  and  the  retired. 

At  ages  60  and  over  combined,  the  hospital 
admission  rate  was  13.8  per  100,  or  somewhat 
higher  than  the  rate  at  ages  45-59  and  virtually 
twice  that  at  ages  under  45.  The  hospitaliza- 
tion rate  remained  at  a level  slightly  above  13 
per  100  in  the  age  range  60-74  and  then  increased 
to  15.9  per  100  at  ages  75  and  over. 

The  time  spent  in  the  hospital  increased  pro- 
gressively from  one  age  group  to  the  next.  Thus, 
the  average  stay  for  males  at  ages  60-64  was 
14.1  days  and  only  a little  longer  at  65-69  years, 
but  then  it  increased  to  21.1  days  at  ages  70-74 
and  to  as  much  as  28.6  days  at  ages  75  and  over. 

For  the  entire  age  range  60  and  over,  the  average 
length  of  hospital  stay  was  18.1  days,  or  IV2 
times  the  average  for  ages  45-59  and  nearly  twice 
that  for  ages  under  45. 


“New  Practice”  Grants 
Offered  Physicians 

At  least  one  loan  in  each  of  five  regions  across 
the  country  will  be  offered  in  1955  by  the  Sears- 
Roebuck  Foundation  to  physicians  seeking  to  es- 
tablish practices  but  unable  to  get  full  local 
financing.  Under  an  original  $125,000  founda- 
tion grant,  unsecured  10-year  loans  of  up  to 
$25,000  will  be  offered  physicians  who  qualify. 

The  plan  of  assistance  is  being  launched  by 
the  foundation  in  cooperation  with  the  American 
Medical  Association  as  “an  investment  in  indi- 
vidual incentive.”  The  foundation  called  it  a 
“modest  and  practical  plan”  to  “further  improve 
America’s  leadership  in  providing  medical  at- 
tention.” 

The  plan  is  designed  to  be  self-expanding,  with 
all  repayments  to  be  used  for  further  grants. 
Thus,  every  grant  made  will  help  to  establish 
still  another  medical  practice  where  needed. 

The  foundation  said  young  physicians  often 
lack  two  essentials,  capital  and  business  “know- 
how.” The  plan  is  intended  to  fill  this  gap  with 
long-term,  low-cost  assistance.  Grantees  will 
make  tax-free  contributions  to  the  foundation  in- 
stead of  paying  interest.  These  contributions 
and  the  repaid  loans  will  be  used  to  establish 
more  medical  practice  units.  Several  features 
are  included  to  encourage  early  repayment,  thus 
making  more  grants  possible. 

Each  applicant  must  provide  information  about 
the  town  or  area  where  he  seeks  to  practice, 
indicating  the  need  for  medical  care,  medical  re- 
sources already  available,  the  possible  reasons 
for  the  success  of  a new  medical  practice,  and 
benefits  expected  for  the  community.  He  also 
must  outline  his  plan  of  action,  his  previous 
efforts  at  local  financing,  and  evidence  of  his  in- 
itiative. An  important  consideration  in  choosing 
the  first  five  participants  will  be  their  ability 
to  serve  as  their  regional  “models.” 

Physician  placement  offices  of  state  medical 
societies  will  play  a major  role  in  getting  the 
program  started.  The  foundation  said  the  plan 
is  experimental  and  its  continuation  after  1955 
will  depend  on  the  reception  and  support  given 
it  by  the  medical  profession.  However,  it  said 
it  is  expected  that  annual  contributions  will  con- 
tinue for  some  years. 

This  plan  was  formulated  by  the  recently 
created  medical  advisory  board  of  the  foundation. 
The  board  is  headed  by  Dr.  F.  J.  L.  Blasingame, 
Wharton,  Texas,  chairman,  and  Dr.  Edwin  S. 
Hamilton,  Kankakee,  Illinois,  vice  chairman. 

Applications  from  Ohio  must  be  addressed  to 
the  Director,  Sears-Roebuck  Board,  8 East  Con- 
gress St.,  Chicago  5,  111. 


Madison — Dr.  J.  V.  Winans,  charter  member 
of  Jay  Wilson  Post,  American  Legion,  gave  the 
dedication  address  for  the  new  Memorial  Band- 
stand. 
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THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(Organized  1881) 

( The  Pioneer  Post-Graduate  Medical  Institution  in  America) 


SURGERY  AND  ALLIED  SUBJECTS 

A two  months  combined  surgical  course  comprising 
general  surgery,  traumatic  surgery,  abdominal  surgery, 
gastroenterology,  proctology,  gynecological  surgery,  uro- 
logical surgery.  Attendance  at  lectures,  witnessing  opera- 
tions, examination  of  patients  pre-operatively  and  post- 
operatively  and  follow-up  in  the  wards  post-operatively. 
Pathology,  radiology,  physical  medicine,  anesthesia. 
Cadaver  demonstrations  in  surgical  anatomy,  thoracic 
surgery,  proctology,  orthopedics.  Operative  surgery  and 
operative  gynecology  on  the  cadaver ; attendance  at  de- 
partmental and  general  conferences. 


COURSE  FOR  GENERAL  PRACTITIONERS 

Intensive  full  time  instruction  covering  those  subjects 
which  are  of  particular  interest  to  the  physician  in 
general  practice.  Fundamentals  of  the  various  medical 
and  surgical  specialties  designed  as  a practical  review 
of  established  procedures  and  recent  advances  in  medi- 
cine and  surgery.  Subjects  related  to  general  medicine 
are  covered  and  the  surgical  departments  participate  in 
giving  fundamental  instruction  in  their  specialties. 
Pathology  and  radiology  are  included.  The  class  is  ex- 
pected to  attend  departmental  and  general  conferences. 


DERMATOLOGY  AND  SYPHILOLOGY 

A three  year  course,  beginning  in  October,  fulfilling  all 
the  requirements  of  the  American  Board  of  Dermatology 
and  Syphilology.  Also  five-day  seminars  for  specialists, 
for  general  practitioners,  and  in  dermatopathology. 


RADIOLOGY 

A comprehensive  review  of  the  physics  and  higher  mathe- 
matics involved,  film  interpretation,  all  standard  general 
roentgen  diagnostic  procedures,  methods  of  application 
and  doses  of  radiation  therapy,  both  X-ray  and  radium, 
standard  and  special  fluoroscopic  procedures.  A review 
of  dermatological  lesions  and  tumors  susceptible  to 
roentgen  therapy  is  given,  together  with  methods  and 
dosage  calculation  of  treatments.  Special  attention  is 
given  to  the  newer  diagnostic  methods  associated  with 
the  employment  of  contrast  media  such  as  bronchography 
with  Lipiodol,  uterosalpingography,  visualization  of 
cardiac  chambers,  pre-renal  insufflation  and  myelography. 
Discussions  covering  roentgen  departmental  management 
are  also  included;  attendance  at  departmental  and  gen- 
eral conferences. 


FOR  INFORMATION  ABOUT  THESE  AND  OTHER  COURSES  ADDRESS— 
THE  DEAN,  345  West  50th  Street,  New  York  19,  N.  Y. 


Indicated  wherever  oral 
cortisone  or  hydrocortisone 
is  effective  Available  in  5 mg. 
tablets  in  bottles  of  30  and  100 
Usual  dosage  is  Vi  to  1 tablet  three  or 
four  times  daily 


'Trademark  for  the  Upjohn  brand  of  prednisone  (delta-1- cortisone) 


Upjohn 


jor  October,  1955 


1023 


Mental  Hygiene  Bond  Issue  . . . 

A Hard-Fought  Struggle  Finally  Has  Placed  Ohio’s  Mental  Hygiene 
Program  in  the  Hands  of  Voters  on  November  8;  Here  Are  the  Facts 


MUCH  needed  expansion  of  Ohio’s  mental 
hygiene  program  and  facilities  and  the 
State’s  schools  and  colleges  hinges  on 
a bond  issue  to  be  voted  on  at  the  General  Elec- 
tion, November  8.  The  medical  profession  has  a 
big  stake  in  both  of  these  programs,  especially 
that  for  mental  hygiene.  Therefore,  every  phy- 
sician should  thoroughly  apprise  himself  and 
members  of  his  family  on  the  issues  involved. 

Here  is  the  gist  of  the  matter  in  question  and 
answer  form. 

What  will  a “yes”  vote  for  the  bond  issue 
mean? 

It  will  mean  approval  of  a Constitutional 
Amendment  which  authorizes  a $150  million  bond 
issue  to  finance  construction  of  desperately 
needed  mental  hospital  facilities  and  other  neces- 
sary capital  improvements  in  Ohio. 

What  portion  of  the  $150  million  will  be  used 
for  mental  hygiene  purposes? 

One-half  of  the  amount  is  designated  “for 
acquisition,  construction,  reconstruction  and  other 
improvement  and  equipping  of  buildings  and 
structures,  or  for  acquisition  of  sites  for  such 
buildings  and  structures,  for  the  penal,  correc- 
tional, mental  and  welfare  institutions  of  the 
state.” 

What  is  the  other  half  designated  for? 

For  a similar  building  construction  program 
for  Ohio’s  schools  and  colleges. 

How  will  the  question  appear  on  the  ballot? 

Space  will  be  provided  on  the  ballot  for  a yes 
or  no  vote  on  Constitutional  Amendment  No.  1 
which  will  be  worded  as  follows: 

“To  amend  Article  VIII  of  the  Constitution 
of  the  state  of  Ohio  to  provide  for  a long  range 
building  program  for  the  purpose  of  building 
public  buildings,  structures  and  other  public  im- 
provements, excluding  highways,  and  for  issuance 
of  securities  of  the  state  of  Ohio  in  the  amount 
of  $150,000,000  to  provide  the  funds  therefor; 
and  to  provide  for  an  excise  tax  on  cigarettes  to 
pay  for  such  securities  and  the  interest  thereon.” 

How  will  the  bond  issue  be  financed? 

By  a 1 cent  per  package  excise  tax  on  cigar- 
ettes, to  be  automatically  dropped  when  it  has 
served  its  purpose. 

May  other  taxes  be  used  to  retire  the  bonds. 
No.  Payment  is  pledged  from  the  cigarette 
excises.  Not  . allowed  as  payment  are  property 
tax,  highway  or  income  tax. 


The  Ohio  General  Assembly  recently  increased 
operating  funds  for  the  Department  of  Mental 
Hygiene  and  Correction?  Isn’t  this  enough  to 
take  care  of  its  needs? 

The  General  Assembly  can  appropriate  funds 
only  for  a two-year  period.  It  cannot  provide  a 
long-range  improvement  program  such  as  is 
needed. 

What  did  the  increased  appropriation  by  the 
General  Assembly  provide? 

The  increased  appropriation  for  the  biennium 
operating  funds  covers  staffing  of  new  facilities 
and  provides  for  pay  increases  for  a number  of 
employee  categories,  a maximum  44-hour  week 
for  employees,  maintenance  of  the  staff  increases 
achieved  during  the  past  year  and  ability  to  aug- 
ment the  staff  in  institutions  where  professional 
training  will  be  centered. 

What  about  immediate  building  plans? 

The  General  Assembly  approved  an  appropria- 
tion of  slightly  more  than  $18  million  for  criti- 
cally needed  repairs  and  replacements  of  certain 
institutions  and  for  needed  repair  and  rehabilita- 
tion at  all  institutions. 

Is  there  still  additional  need? 

Ohio — one  of  the  most  prosperous  of  the  states 
— lags  far  behind  many  of  the  other  states  in  pro- 
vision for  the  mentally  ill.  More  than  36,000 
mentally  ill  in  Ohio  are  crowded  into  institutions 
with  a rated  capacity  of  only  24,000. 

How  is  this  accomplished? 

By  stuffing  beds  into  every  nook  and  cranny  of 
the  wards  so  that  in  many  instances  they  are  only 
four  inches  apart,  according  to  a complete  report 
of  the  situation  reported  in  the  January  issue  of 
Motive,  official  publication  of  the  Department  of 
Mental  Hygiene  and  Correction.  A summary  of 
this  article  was  given  in  the  February  issue  of 
The  Journal,  page  172. 

Doesn’t  such  crowding  create  a hazard? 

Fire  is  only  one  of  the  many  hazards  dreaded 
by  the  staffs  under  such  circumstances.  Obvi- 
ously even  efficient  housekeeping  is  hindered 
under  such  conditions. 

What  about  therapy? 

In  most  institutions  beds  are  crowded  into 
space  that  should  be  used  for  therapy.  For  lack 
of  therapy  space,  patients  who  might  otherwise 
be  treated  and  released  continue  to  occupy  space 
that  would  be  available  for  new  patients.  Dr. 
John  D.  Porterfield,  director  of  the  Department, 
further  emphasized  this  phase  of  the  mental 
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hygiene  in  an  article  reported  in  the  April  issue 
of  The  Joui~nal,  page  363. 

What  progress  has  been  made  in  Ohio’s  mental 
hygiene  facilities  recently? 

Progress  over  a ten  year  period  was  reported 
in  the  previously  mentioned  article  in  the  Febru- 
ary issue  of  The  Journal.  There  are  now  13  pro- 
longed-care hospitals  compared  to  nine  in  1944. 
There  are  now  nine  receiving  hospitals,  all 
opened  in  the  past  10  years.  A total  of  6,505 
new  beds  (according  to  American  Psychiatric 
Association  standards)  have  been  added.  Juve- 
nile facilities  have  increased  by  100  beds.  Many 
other  improvements  have  been  made. 

Hasn’t  this  been  a partial  solution  to  the 
problem? 

Other  factors  have  interposed  to  nullify  this 
progress.  The  state’s  population  increased  22 
per  cent  in  the  same  10-year  period.  The  number 
of  hospitalized  mental  patients  increased  29  per 
cent. 

Shouldn’t  improved  therapy  decrease  the  load 
of  patients  in  hospitals? 

It  is  working  in  that  direction.  Dr.  Porterfield 
reported  that  today  five  out  of  six  patients  are 
being  discharged  within  a year,  whereas  ten  years 
ago  the  rate  was  three  out  of  six.  On  the  other 
hand,  a number  of  factors  are  working  to  increase 
the  load — the  rapidly  increasing  population,  an 
even  greater  increase  in  the  aged  population; 
sociological  changes  in  family  life  which  make 
home  care  unsatisfactory,  etc. 

Can  a citizen  vote  for  the  mental  hygiene  bond 
issue  and  not  for  the  school  bond? 

No.  The  bond  issue  must  be  voted  as  a unit. 

What  will  the  school  bond  be  used  for? 

For  a long-range  building  program  for  public 
schools,  colleges  and  universities. 

What  is  the  need? 

Schools  throughout  the  entire  state  are  now 
crowded  far  beyond  capacity.  The  baby  boom 
since  the  war — still  on  the  increase — is  making 
the  need  more  critical  every  year. 

What  about  colleges? 

There  are  now  75,000  full-time  students  in  all 
colleges  and  universities  in  Ohio.  Educators 
estimate  that  by  1970  the  figure  will  be  at  least 
150,000  and  probably  175,000.  Six  state  colleges, 
now  taking  care  of  about  40,000  students,  will 
benefit  from  the  bond  issue. 

What  assurance  have  the  tax  payers  that  the 
money  will  be  used  to  best  advantage? 

Legal  safeguards  were  set  up  by  the  General 
Assembly  in  the  proposed  law.  A non-partisan 
planning  board  will  be  in  charge  of  breaking 
down  the  funds  as  needed. 

What  provisions  have  been  made  to  inform 
citizens  about  the  proposed  bond  issue? 

The  “Citizen’s  Committee  for  the  Mental  Health 
and  Public  Education  Bond  Issue”  was  formed 


on  July  15.  This  group  is  headed  by  Mrs.  C.  C. 
Shively,  Columbus,  general  chairman;  Mr.  Robert 
Hanes  worth,  Huntington  National  Bank,  Colum- 
bus, treasurer,  and  Mr.  J.  Edwin  Farmer,  cam- 
paign coordinator.  The  committee’s  headquarters 
are  at  30  East  Broad  Street,  Columbus  15. 

What  provisions  are  made  on  the  county  level? 

In  most  counties  of  the  state,  local  committees 
have  been  organized  to  inform  citizens  on  the 
issue.  In  some  counties,  committees  are  still  in 
process  of  formation. 

What  can  individual  physicians  and  members  of 
their  families  do  to  assure  passage  of  this  much 
needed  bond  issue? 

First  of  all,  physicians  and  adult  members  of 
their  families  should  inform  themselves  thor- 
oughly on  the  matter.  They  should  offer  their 
services  to  whatever  local  committees  have  been 
formed.  They  should  use  their  influence  to  have 
speakers  representing  the  committee  talk  at  local 
clubs,  church  and  social  groups,  and  other  organ- 
izations. And  most  important  of  all,  they  should 
vote  on  November  8 and  encourage  adult  members 
of  their  families  to  vote. 


University  of  Michigan  Plans 
Postgraduate  Conference 

The  Department  of  Postgraduate  Medicine  at 
the  University  of  Michigan  Medical  School  has 
announced  the  annual  conference  in  Pediatrics- 
Obstetrics  and  Gynecology,  January  23-28,  1956, 
to  be  given  at  the  University  Hospital  and  the 
Woman’s  Hospital,  Ann  Arbor,  Michigan. 

Teaching  staff  will  be  members  of  the  Faculty 
of  the  Departments  of  Pediatrics,  and  Obstetrics 
and  Gynecology,  and  the  following  guest  speak- 
ers: 

John  C.  Ullery,  M.  D.,  professor  of  obstetrics 
and  gynecology,  and  chairman  of  the  Department, 
Ohio  State  University  College  of  Medicine,  Co- 
lumbus, Ohio. 

Robert  A.  Kimbrough,  M.  D.,  professor  of  ob- 
stetrics and  gynecology,  and  chairman  of  the 
Department,  University  of  Pennsylvania  Grad- 
uate School  of  Medicine. 

Pediatrics  is  scheduled  January  23  and  24; 
pediatrics  and  obstetrics,  January  25;  obstetrics 
and  gynecology,  January  26,  27  and  28. 


Newspaper  for  Physicians 
Begins  Publication 

The  first  issue  of  Medical  News,  a newspaper 
for  physicians  published  by  an  independent  board 
of  editors  for  Ciba  Pharmaceutical  Products, 
Inc.,  was  distributed  in  September.  The  paper 
will  be  published  every  other  Monday.  The 
editors  will  publish  reports  from  special  cor- 
respondents in  such  fields  as  clinical  medicine, 
medical  education,  research,  public  health,  medi- 
cal economics  and  legislation  directly  affecting 
physicians. 
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this  announcement 


. . . means  increased  services 


for  ijour 


Nuclear  Consultants’  new  offices  and  labora- 
tories will  provide,  in  this  area,  on  the  spot 
consulting  facilities  for  hospitals  and  clinics 
utilizing  radioisotopes.  This  addition,  along 
with  an  enlarged  staff  and  laboratories  in  our 
other  offices,  will  also  mean  increased  personal- 
ized services  for  all  the  more  than  100  hos- 
pitals we  now  service. 

The  many  advantages  of  radioisotope  tech- 
niques emphasize  the  need  for  a radiolabora- 
tory in  every  hospital  and  clinic.  Nuclear 
Consultants  can  initiate  a program  for  you  at 
low  cost,  with  a minimum  of  equipment  and 
no  special  rooms  or  facilities. 


program 


HERE’S  WHAT  WE  DO  FOR  YOU: 

Set  up  laboratories  according  to 
Atomic  Energy  Commission 
requirements 
Train  your  technicians 
Supply  data  sheets  and  record 
systems 

Maintain  a film  badge  service 
Check  your  laboratories 
periodically 

Handle  all  waste  disposal 
problems 

Furnish  sterile  precalibrated 
isotope  solutions  as  needed 


For  more  information  about  the  use  of  radioisotopes  in  your  hospital  contact  our 
nearest  office  or  write  for  our  detailed  analysis  of  a radioisotope  program. 
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Licenses  Granted  . . . 

Summer  Examinations  Result  in  426  Graduates  of  Medical  Schools 
Receiving  Certificates  To  Practice  Medicine  and  Surgery  in  Ohio 


ANOTHER  all-time  high  was  reached  with 

/ \\  number  of  graduates  of  medical  schools 
_A.  J.L  who  were  granted  licenses  to  practice 
medicine  and  surgery  in  Ohio  as  a result  of  the 
June  13-15  examinations,  Dr.  H.  M.  Platter,  secre- 
tary of  the  State  Medical  Board,  announced. 

The  number  was  426  which  is  broken  down  as 
follows:  Graduates  of  Ohio  State  University 
College  of  Medicine,  132;  graduates  of  University 
of  Cincinnati  College  of  Medicine,  88;  graduates 
of  Western  Reserve  University  School  of  Medi- 
cine, 81;  graduates  of  out-of-state  colleges,  45; 
graduates  of  foreign  medical  schools,  80. 

Highest  grade  in  the  examinations  was  made 
by  Vincent  Runco,  Jr.,  of  Ohio  State  University 
College  of  Medicine  with  a percentage  of  92.3. 

Second  highest  went  to  Alvin  H.  Felman,  Uni- 
versity of  Cincinnati,  with  an  average  of  91.5; 
and  third  highest  to  John  P.  Schlemmer,  West- 
ern Reserve  with  91.1  per  cent. 

At  the  same  time  the  Board  issued  licenses 
to  practice  osteopathic  medicine  and  surgery  to 
54  graduates  of  osteopathic  schools. 

In  the  limited  branches,  certificates  were  issued 
to  26  chiroprodists,  3 mechanotherapists,  1 chiro- 
practor, 14  masseurs  and  3 cosmetic  therapists. 

Following  is  the  list  of  persons  licensed  as 
M.  D.’s: 

OHIO  STATE  UNIVERSITY— James  E.  Allen, 
Columbus;  Leroy  L.  Appel,  Dayton;  Stanley  G. 
Arter,  Crestline; 

James  E.  Baker,  Lima;  Lester  A.  Ballard,  Jr., 
Cortland;  James  E.  Barnes,  Columbus;  David  A. 
Barr,  Lima;  Walter  C.  Beahm,  Jr.,  Lima;  Herbert 
E.  Bean,  Westerville;  James  C.  Belt,  Lima; 

Guy  A.  Biagiotti,  Cleveland;  Byron  Blake, 
Grove  City;  Robert  J.  Bolander,  Columbus;  Nor- 
man Browning,  Jr.,  Lima;  Donald  W.  Bunde, 
Cleveland;  Paul  E.  Burson,  Oakwood; 

Robert  A.  Chapman,  Toledo;  Julius  J.  Chosy, 
Columbus;  William  F.  Clark,  Maumee;  William 
Cohen,  Toledo;  Elmer  C.  Collins,  East  Cleveland; 
Maurice  Converse,  Massillon;  William  A.  Cook, 
Akron;  David  A.  Corey,  Columbus;  William  J. 
Cron,  Columbus;  Philip  B.  Curtis,  Springfield; 

George  Dandalides,  Lorain;  Clifford  A.  Davis, 
Cincinnati;  William  F.  Davis,  Ashtabula;  John  A. 
Devany,  Akron;  Keith  DeVoe,  Jr.,  Columbus; 
Floyd  W.  Dick,  Columbus;  James  G.  Diller,  Bluff  - 
ton;  Richard  C.  Distad,  Akron;  James  W.  Doolos, 
Union;  John  F.  Dotter,  Columbus;  John  D.  Dun- 
bar, New  Washington; 

John  R.  Essig,  Youngstown;  Milton  Fader, 
Cleveland;  William  C.  Filsinger,  Springfield;  Wil- 


liam C.  Fippin,  Springfield;  Stuart  B.  Fisher,  Can- 
ton; James  R.  Foulkes,  Columbus; 

George  R.  Galehouse,  Jr.,  Akron;  Ralph  Geb- 
hart,  Miamisburg;  James  F.  Graham,  Tipp  City; 
Sheldon  G.  Green,  East  Cleveland;  Stanley  L. 
Grosshandler,  Youngstown; 

John  F.  Hanley,  Springfield;  William  R.  Hanna, 
Huron;  Kenneth  V.  Harshman,  Cleveland;  Rob- 
ert A.  Heiny,  Obetz;  Charles  L.  Henault,  Akron; 
Walter  E.  Heyse,  Cleveland;  E.  Crede  Hiestand, 
Old  Fort;  Leo  J.  Hirsch,  Detroit,  Mich.;  Jack  R. 
Hoffman,  Youngstown;  Bernard  B.  Huss,  Jr., 
Toledo; 

Everett  L.  Jones,  Lima;  August  B.  Juliano, 
Salem; 

Daniel  A.  Kibler,  East  Palestine;  David  L.  Kin- 
sey, East  Liverpool;  Robinson  P.  Kirkpatrick, 
Orient;  Herman  C.  Knoll,  Columbus;  Allan  R. 
Korb,  Springfield;  Marion  C.  Korstanje,  Jr., 
Chesapeake; 

Charles  H.  Lahr,  Jr.,  Akron;  Harvey  Lash,  Co- 
lumbus; Robert  W.  LeVere,  Zanesville;  John  0. 
Lindower,  Dayton;  Michael  R.  Linn,  Ripley;  John 
E.  Loudenslager,  Toledo;  Howard  W.  Lowery, 
New  Concord; 

Harry  C.  Mack,  Toledo;  Robert  R.  McCormick, 
Lakewood;  Myron  A.  Means,  Columbus;  Charles 
G.  Mendelson,  Columbus;  Edwin  G.  Meyer,  Akron; 
Armand  A.  Meyerson,  Columbus;  Ronald  A. 
Mezger,  Columbus;  Leonard  Monteleone,  Girard; 
Robert  D.  Myers,  Columbus; 

Anthony  J.  Nakhle,  Cleveland;  Donald  G.  Nik- 
olaus, St.  Petersburg,  Fla.;  Thomas  E.  Ogden,  Co- 
lumbus; Walter  0.  Orlow,  Dayton;  Leonard  N. 
Ozeroff,  Columbus; 

Irwin  J.  Papish,  Shaker  Heights;  Stanley  T. 
Pinsky,  Columbus;  Boris  Pukay,  Yorkville; 

Richard  Rabkin,  Claire  Shores,  Mich.;  Paul  K. 
Ridenour,  Columbus;  James  C.  Roberts,  III,  Co- 
lumbus; Richard  G.  Rohrer,  Columbus;  Robert  S. 
Rose,  Springfield;  Stewart  M.  Rose,  Columbus; 

Charles  W.  Rossel,  Columbus;  Fredric  B.  Roth- 
man, Columbus;  Henry  A.  Rowe,  Columbus;  Paul 
W.  Ruksha,  Steubenville;  Vincent  Runco,  Jr., 
Columbus ; 

John  H.  Schaefer,  Columbus;  Allan  Z.  Schwartz- 
berg,  Shaker  Heights;  Harold  C.  Smith,  Colum- 
bus; John  0.  Smith,  Columbus; 

Carl  E.  Spragg,  Columbus;  James  D.  Springle, 
Ashland;  Richard  A.  Stamm,  Cleveland  Heights; 
Richard  C.  Stastny,  Avon  Lake;  William  R.  C. 
Stewart,  Columbus;  Don  A.  Stotzer,  Archbold; 
Wilson  J.  Stough,  Lima; 

Dorrence  C.  Talbut,  Whitehouse;  John  R.  Tan- 
ner, London;  Jesse  E.  Tarr,  Cleveland;  William 
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J.  Teknipp,  Lakewood;  John  R.  Thornbury,  Co- 
lumbus; Norman  S.  Tresser,  Cleveland  Heights; 

Columbus  M.  Vanetta,  Warren;  Frank  P.  Vargo, 
Cleveland;  Donald  E.  Wagner,  Columbus;  Vin- 
cent W.  Wagner,  Columbus;  Elmer  J.  Warner, 
Columbus;  Louise  Oman  Warner,  Columbus; 
David  E.  Waugh,  Dayton; 

Wendell  B.  Whitacre,  Chesterhill;  Frank  T. 
White,  Flint,  Mich.;  George  A.  Wilson,  Colum- 
bus; Walter  W.  Wolery,  Lima;  Carter  R.  Wright, 
Jr.,  Cleveland; 

John  B.  Ziegler,  Columbus;  Lois  R.  Zimmerman, 
Tiffin. 

UNIVERSITY  OF  CINCINNATI— John  E.  Al- 
bers, Cincinnati;  Robert  G.  Aug,  Cincinnati; 

David  R.  Bayless,  Cincinnati;  James  L.  Best, 
Cincinnati;  Peter  P.  Bosomworth,  Akron;  Lester 
R.  Bryant,  Jr.,  Fort  Thomas,  Ky.;  John  C. 
Bush,  Dayton; 

Robert  C.  Clear,  Cincinnati;  Herschel  L.  Clem- 
mons, Cincinnati;  Floyd  Cohen,  Cincinnati;  Fred 
G.  Colwell.,  Mentor;  Halford  R.  Conwell,  Cincin- 
nati; Donald  E.  Cook,  Cincinnati;  Roger  H.  Cook, 
Cincinnati  ; 

Norton  Dock,  Cincinnati;  James  F.  Dooley, 
Cincinnati;  William  V.  Dovenbarger,  Jr.,  Cincin- 
nati; Charles  A.  East,  North  Canton;  Donald  E. 
Edger,  Cincinnati;  James  T.  Enochs,  Dayton; 
Richard  H.  Evans,  Cincinnati; 

Alvin  H.  Felman,  Philadelphia,  Pa.;  Donald  D. 
Fetzer,  Lodi;  Robert  L.  Frazier,  Cincinnati;  Jack 
N.  Freyhof,  Cincinnati;  James  H.  Fulks,  Dun- 
kirk; 

Edwin  E.  Gallenstein,  Cincinnati;  Robert  E. 
Gregory,  South  Ft.  Michell,  Ky.;  Donald  S.  Hall, 
Cincinnati;  Jack  Hartstein,  Cincinnati;  Robert  L. 
Hayner,  Hamilton;  Robert  E.  Hemmer,  South  Ft. 
Mitchell,  Ky.;  Alexander  E.  Hlivko,  Springfield; 
Frank  L.  Hussey,  Jr.,  Cincinnati; 

Laird  G.  Jackson,  Sacramento,  Calif.;  Ralph 
Jensen,  Cincinnati;  Thomas  A.  Keith,  III,  Mays- 
ville,  Ky. ; Frank  E.  Kuller,  Cincinnati; 

Wallace  L.  LaBaw,  Cincinnati;  Robert  C.  Lan- 
zier,  Sugar  Creek;  Alfred  Lessure,  Cincinnati; 
Clarence  B.  Levine,  Cincinnati;  William  T.  Lincer, 
Cincinnati;  Joseph  Lindner,  Jr.,  Cincinnati; 

Joseph  W.  Markey,  Eaton;  Joseph  D.  Massoud, 
Akron;  John  W.  McConnell,  Mariemont;  Gordon 
C.  Miller,  Seattle,  Wash.;  Richard  B.  Mulvey, 
Cincinnati; 

Hisayo  Nakai,  St.  Louis,  Mo.;  Joseph  T.  Nishi- 
moto,  Rochester,  N.  Y.;  Jacques  M.  O’Hara,  Wells- 
ville;  George  M.  Owen,  Hiram;  Kenneth  E.  Owen, 
Hubbard; 

Harry  C.  Pappas,  Zanesville;  Arthur  A.  Paster- 
czyk,  Rocky  River;  John  A.  Powell,  Cincinnati; 
Joseph  L.  Rauh,  Cincinnati;  James  B.  Robert- 
son, Cincinnati;  Walter  H.  Roehll,  Jr.,  Cincin- 
nati; William  L.  Rohrberg,  West  Lafayette,  Ind.; 
Lee  A.  Rosenblum,  Steubenville; 

Richard  L.  Sallade,  Detroit,  Mich.;  Harold 
Sandler,  Cincinnati;  Harold  R.  Schumacher,  Cin- 


cinnati; Carl  M.  Sedacca,  Cincinnati;  Theodore  K. 
Selkirk,  Jr.,  Cincinnati; Denman  Shaw,  Cincinnati; 
Glenn  R.  Shaw,  Cincinnati;  Clifford  J.  Shultz, 
Butler,  Ind.; 

Allen  Silbergleit,  Cincinnati;  Narvin  H.  Spiegel, 
Cincinnati;  Walter  G.  Stegeman,  Jr.,  Ft.  Thomas, 
Kentucky;  Joseph  E.  Stepka,  Cleveland;  Gordon 
A.  Stoney,  Cincinnati;  Arthur  F.  Strandberg,  Cin- 
cinnati; 

Sam  E.  Tochtenhagen,  Jr.,  Girard;  James  Tojo, 
Cincinnati;  Wilson  R.  Tucker,  Cincinnati;  Robert 
L.  Ullum,  Dayton; 

Richard  A.  Wetzel,  Cleveland  Heights;  Thomas 
E.  Williams,  Oxford;  Thomas  B.  Williard,  Co- 
lumbus; William  C.  Wilson,  Covington; 

Gregory  G.  G.  Young,  Dayton;  Richard  C. 
Zbornik,  Welshfield;  Kenneth  H.  Ziegenbusch, 
Minster;  Karl  Ziesmann,  Cincinnati. 

WESTERN  RESERVE  UNIVERSITY— Thomas 
Arana,  Cleveland;  Theodore  M.  Avellone,  Cleve- 
land; James  A.  Baxter,  Elyria;  David  M.  Bell, 
Lakewood;  John  S.  Billingsley,  Newton,  Iowa; 
Bertha  J.  M.  Bisco,  Cleveland;  Michael  J.  Bisco, 
Cleveland;  Robert  B.  Boettner,  Cleveland;  Robert 
T.  Breckenridge,  Akron;  Wendell  H.  Butler, 
Cleveland; 

Christopher  J.  Cook,  Chicago,  111.;  Charles  G. 
Dalbey,  Boardman;  Leslie  S.  Dean,  II,  Rocky 
River;  Melvin  L.  Eckhouse,  East  Cleveland;  Mor- 
ton G.  Eleff,  Cleveland; 

Marion  E.  Gallaher,  Appleton,  Wise.;  Harry 
C.  Garvin,  Cleveland;  Louis  Gillespie,  Jr.,  Shaker 
Heights;  Richard  C.  Glosh,  Cleveland;  David 
Goldblatt,  Cleveland  Heights;  Harry  Goldblatt, 
Cleveland  Heights;  Harry  L.  Green,  Cleveland; 
James  S.  Gutentag,  University  Heights; 

Philip  W.  Hall,  III,  Cleveland;  Paul  E.  Harten- 
stein,  Cleveland;  Raymond  T.  Holzbach,  II,  Salem; 
Robert  A.  Ingram,  Cleveland;  Margaret  B.  Jan- 
son,  Jefferson; 

Parnag  J.  Kasarjian,  Cleveland;  David  Katz, 
Cleveland  Heights;  Robert  W.  Kellermeyer, 
Cleveland;  Ralph  M.  Kleinman,  Cleveland 
Heights;  Elam  S.  Kurtz,  Bedford  Heights; 

Frederick  J.  Lepley,  Cleveland;  Thomas  F. 
Linke,  Cleveland;  Norbert  J.  Matzinger,  Cleve- 
land; John  C.  Melnick,  Youngstown;  Robert  F. 
Millhouse,  Cleveland;  John  M.  Moses,  East  Cleve- 
land; Jack  H.  Mostov,  East  Cleveland;  James  E. 
Mulligan,  Lakewood;  Keith  S.  Muntz,  Cleveland; 

Kenneth  K.  Newton,  Cleveland;  Wallace 
Nichols,  Jr.,  Cleveland;  Robert  E.  Nolan,  Cleve- 
land; Burt  W.  Phillips,  Lakewood;  John  R.  Phil- 
lips, Sharon,  Pa.;  Daniel  J.  Potter,  Cleveland; 
Alfred  M.  Prince,  Westport,  Conn.; 

Cleo  A.  Rasch,  Cleveland;  Howard  S.  Robbins, 
Cleveland;  James  A.  Roman,  Seattle,  Wash.; 
Fred  S.  Rosen,  Maplewood,  N.  J.;  Marcus  W. 
Rubright,  North  Canton; 

Paul  R.  Salerno,  Cleveland;  Arthur  A.  Sasahara, 
Cleveland;  Robert  H.  Saxton,  Shaker  Heights; 
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WKW’S 


quality 


simplicity 

economy 

itt  *peecti*tfy 


qualiiy  — Made  from  Grade  A Milk 
(U.  S.  Public  Health  Service  Milk  Code) 
assuring  maximum  purity  and  cleanli- 
ness. 

simplicity  — Merely  dilute  Baker’s 
(liquid  form)  with  an  equal  amount  of 
water,  previously  boiled. 

economy— Contains  adequate  amounts 
of  all  known  essential  vitamins.  Ex- 
pensive supplemental  vitamins  need 
not  be  prescribed. 

Baker’s  Modified  Milk  is  supplied 
gratis  to  all  hospitals. 


Baker’s  Modified  Milk  is  available 
in  both  powder  and  liquid  forms. 


FEEDING  DIRECTIONS  (Liquid) 

Baker's 

Boiled 

Water 

First  5 days  of  life 

1 part 

2 parts 

Second  5 days 

1 part 

1 V2  parts 

After  10th  day 

1 part 

1 part 

Powder — Normal  dilution  one  tablespoon  to  2 
ounces  of  water. 


THE  BAKER  LABORATORIES,  INC. 

Milk  PgxMUvcU  ZxAudivelif,  ithe  Medical  Pw^eMiGM. 

Main  Office:  Cleveland  3,  Ohio  • Plant:  East  Troy,  Wisconsin 
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John  P.  Schlemmer,  Cleveland;  Thomas  L.  Schultz, 
Painesville;  Richard  C.  Scibetta,  Cleveland; 

Donald  E.  Seymour,  Beachwood  Village;  Vir- 
ginia G.  Showers,  Norwalk;  Calvin  Chia  Jung 
Sia,  Cleveland;  George  V.  Smith,  Jr.,  Cleveland; 
William  R.  Smith,  Jr.,  Youngstown;  Alvin  B. 
Smolin,  Cleveland;  Robert  V.  Spurney,  Cleveland; 

Morton  S.  Tabin,  Cleveland;  LeRoy  Tunnell, 
Jr.,  Akron;  Charles  W.  Vaughan,  Jr.,  Cleveland; 
Paul  M.  Veazey,  Cleveland; 

Sanford  Waldman,  East  Cleveland;  Bruce  E. 
Walton,  Cleveland;  Robert  F.  Way,  Shaker 
Heights;  James  F.  Weaver,  Cleveland;  Charles  L. 
Wilson,  Cleveland;  Howard  E.  Wilson,  Jr.,  Poland 
(Mahoning  County);  Lawrence  A.  Wilson,  Cleve- 
land Heights;  John  E.  Woods,  Cleveland; 

Charles  E.  Yale,  Cleveland;  David  C.  Zellner, 
Cleveland. 

OUT-OF-STATE  MEDICAL  SCHOOLS— Bern- 
ard Abel,  Miami,  Fla.  Kansas  City  College  of 
Physicians  & Surgeons;  Richard  J.  Beargie,  Lake- 
wood,  Loyola  University;  Brian  R.  Bird,  Cleve- 
land, University  of  Manitoba;  Sumner  T.  Bohee, 
Cincinnati,  Cornell  University;  William  T.  Brand- 
fass,  Akron,  Jefferson  Medical  College; 

Carl  R.  Coleman,  Columbus,  Northwestern 
University;  J.  Hubert  Conner,  Akron,  Jefferson 
Medical  College;  Frank  A.  Costanzo,  Lakewood, 
Harvard  University;  John  D.  Culberson,  Akron, 
University  of  Pennsylvania;  Leroy  J.  Cummings, 
Tiffin,  Northwestern  University; 

Alfred  C.  Diller,  Convoy,  University  of  Chi- 
cago; Wilfred  B.  Dodgson,  Terre  Haute,  Ind., 
Temple  University;  Thad  J.  Earl,  Toledo,  Uni- 
versity of  Michigan;  Francis  J.  Flanagan,  Toledo, 
Marquette  University; 

Alvin  J.  Greenberg,  Cleveland,  New  York  Uni- 
versity; Maxwell  N.  Greenhouse,  Miami,  Fla., 
Kansas  City  College  of  P.  & S.;  Marvin  H.  Grieff, 
Cincinnati,  University  of  Washington;  William  K. 
Helms,  Cuyahoga  Falls,  Duke  University;  George 
W.  Horst,  Smithville,  Hahnemann  Medical  Col- 
lege; Rodney  B.  Hurl,  Columbus,  Temple  Uni- 
versity ; 

Charles  N.  Kavanaugh,  Cleveland,  Harvard 
University;  Robert  C.  Kellehar,  Youngstown, 
Jefferson  Medical  College;  Daniel  M.  Keller,  Cin- 
cinnati, University  of  Washington;  Terence  J. 
Kerrigan,  Jr.,  Sidney,  Marquette  University; 
George  0.  Lewis,  Toledo,  Northwestern  Univer- 
sity; 

Bradford  M.  McCuskey,  Wheeling,  W.  Va.,  Jef- 
ferson Medical  College;  Donald  G.  Miller,  San 
Francisco,  Calif.,  Jefferson  Medical  College;  Jud- 
son  S.  Millhon,  Columbus,  Jefferson  Medical  Col- 
lege; William  A.  Millhon,  Columbus,  Jefferson 
Medical  College;  Joseph  V.  Morris,  Cincinnati, 
University  of  Chicago; 

Carolyn  J.  Newman,  Cincinnati,  Cornell  Uni- 
versity; Robert  W.  Nyce,  Louisville  (Ohio), 
Hahnemann  Medical  College;  Louis  T.  O’Desky, 
Toledo,  Kansas  City  College  of  P.  & S.;  H.  Wil- 


liam Porterfield,  Akron,  Jefferson  Medical  Col- 
lege; Donald  E.  Potts,  Pittsburg,  Pa.,  Jefferson 
Medical  College;  John  T.  Poulson,  Akron,  Howard 
University;  John  W.  Raiford,  Akron,  Jefferson 
Medical  College; 

Karl  F.  Schlaepfer,  Jr.,  Milwaukee,  Wise., 
Temple  University;  Charles  F.  Schultze,  Wheel- 
ing, W.  Va.,  Jefferson  Medical  College;  John  S. 
Smith,  Swanton,  Loyola  University;  Richard  L. 
Smythe,  Columbus,  Harvard  University;  Harold 
A.  Spiers,  Lancaster,  Pa.,  Jefferson  Medical  Col- 
lege; Dale  H.  Stannard,  Dayton,  Loyola  Univer- 
sity; Harold  R.  Stevens,  Toledo,  University  of 
Michigan;  Philip  H.  Taylor,  Columbus,  Jefferson 
Medical  College. 

FOREIGN  MEDICAL  SCHOOLS— 

China : Hackett  Medical  College,  China — Louise 
Siu  Ching  Wu,  Elyria. 

National  Lanchow  University — Robert  Ying 
Lee,  Pine  Ridge,  S.  D. 

Cuba:  University  of  Havana — George  I.  Le- 

bess,  Tallahassee,  Fla.;  Joaquin  F.  Lopez,  Co- 
lumbus; Jacinto  J.  Vazquez,  Columbus;  Marta 
D.  Vazquez,  Columbus. 

Austria:  University  of  Vienna — Gottfried 

Krupnik,  New  York. 

Czechoslovakia : University  of  Komansky  — 

Leslie  Bandy,  Shaker  Heights. 

University  of  Prague  — John  Knysh,  New 
York;  Herman  Sailer,  Columbus. 

Denmark:  University  of  Copenhagen — Knud 

Palle  Taarnhoj,  Cleveland  Heights. 

France:  University  of  Paris — Henry  J.  Lant- 

ner,  Columbus;  Izak  L.  Weber,  Bronx,  N.  Y. 

Germany:  University  of  Berlin — Steven  S. 

Bader,  Amherst;  Heinrich  J.  Leuchter,  Columbus; 
Walter  Ulbrich,  Dayton. 

University  of  Bonn — Alfons  J.  Haeck,  Orlando, 
Florida;  Wilhelm  A.  Kraeling,  Cincinnati;  Arm- 
and  Moettus,  Brooklyn,  N.  Y. 

University  of  Duesseldorf — Harry  Hugo  Boss, 
Peoria,  111. 

University  of  Erlangen — Demetrius  Kostrubiak, 
Philadelphia,  Pa.;  Elena  Pertik,  Cicero,  111.; 
Mieczyslaw  Tatara,  Chicago,  111. 

University  of  Frankfurt  on  Main — Waldemar 
Bergen,  Albans,  N.  Y.;  Paula  Biren,  Cincinnati; 
Eugen  Jussek,  New  York,  N.  Y.;  Justus  F.  C. 
Lehmann,  Columbus;  Rolf  Miller,  Ann  Arbor, 
Mich.;  Arthur  A.  Rand,  New  York,  N.  Y.;  Werner 
Samlowski,  Columbus. 

University  of  Giessen — Margret  R.  Pribram, 
Shaker  Heights. 

University  of  Graz — Aurelius  Bogdanovics, 
Amityville,  L.  I.,  N.  Y. 

University  of  Hamburg — Horst  A.  R.  Niemann, 
Columbus;  Kurt  Sieffert,  Cleveland. 

University  of  Jena — Sara  M.  Zolotnitzky,  New 
York,  N.  Y. 

University  of  Koenigsberg — Ernest  Schroeder, 
Clayton,  Mo. 

(Continued  oi  Page  103 U) 
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OAK  RIDGE  SANATORIUM 


GREEN  SPRINGS,  OHIO 

for 

TUBERCULOSIS 

• 

Diagnosis 

Treatment 

• 

SITUATED  in  the  beau- 
tiful springs  country  of 
Northern  Ohio,  this  mod- 
ern Sanatorium  offers  not 
only  up-to-date  treatment 
for  all  forms  of  Tubercu- 
losis but  a setting  of 
utmost  beauty  and  rest- 
fulness for  the  convales- 
cent. General  Hospital 
Facilities  with  complete 
Surgery  . . . Modern 
Steamheated  Rooms  . . . 


Reasonable  rates 


Personal  Care  for  Every 
Patient. 


GEORGE  S.  BOWERS,  M.  D.,  F.  A.  C.  C.  P.  OTTO  MUHME,  M.  D„  F.  A.  C.  S. 
Medical  Director  Thoracic  Surgeon 


Natural  Mineral  Spring 

(8,000,000  gallons  per  day.) 

Artesian  Well 


DUANE  D.  LOVE,  M.  D. 

Resident  Physician 

LEONARD  M.  GAYDOS,  M.  D. 

Resident  Physician 


M.  M.  RIDDLE,  M.  D„  F.  A.  C.  S. 
Eye,  Ear,  Nose  and  Throat 

SISTER  M.  STEPHANIE,  O.  S.  F.. 
Administrator 
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University  of  Marburg — Ernst  P.  Schaefer, 
Lima. 

University  of  Munich  — Gedewan  Assatiani, 
Buffalo,  N.  Y.;  Elmars  Bite,  Cleveland;  Alfred 
Eichenholz,  Minneapolis,  Minn.;  Osman  Galevi, 
Toledo;  Stase  Kerpe,  Richmond  Hill,  N.  Y.;  Kon- 
rad Kircher,  Nashville,  Tenn.;  George  Mineff, 
Parma;  Mir  Nisam,  Peoria,  111.;  Myroslawa 
Sahajdak,  Buffalo,  N.  Y.;  Anton  Schwarz,  Cin- 
cinnati; George  E.  Voegele,  Columbus. 

Westphalian  Pro.  University — Valda  V.  Kal- 
nins,  Philadelphia,  Pa. 

University  of  Tubingen — Ruprecht  H.  May, 
Columbus. 

University  of  Wurzburg — Wolfhard  Baumgar- 
tel,  Athens. 

Ireland:  Queen’s  University  of  Belfast — Bern- 

ard J.  Cullen,  Evanston,  111. 

Hungary:  University  of  Budapest — Stephanus 

Abraham,  St.  Louis,  Mo.;  Coloman  S.  Perjessy, 
Yentner,  N.  J.;  Otto  V.  Pertik,  Clinton,  S.  C.; 
Mihaly  I.  Szauter,  Dannemora,  N.  Y. 

University  of  Debrecen — Steven  Kovacs,  Jer- 
sey City,  N.  J.;  Simon  Spendiarian,  Cleveland. 

University  of  Szeged — Bela  E.  Breicha,  Chi- 
cago, 111. 

Italy:  University  of  Bari — Sabino  Scarpelli, 

Cleveland. 

University  of  Bologna — Amiceto  DiDomenico, 
Campbell. 

University  of  Naples — Antonio  Muto,  Toledo. 

University  of  Padua — Daniele  Fragnul,  Ridge- 
wood, N.  Y. 

University  of  Rome — Joseph  Costantini,  Phila- 
delphia, Pa.;  Antonino  L.  Pesce,  New  York,  N.  Y. 

Latvia:  University  of  Latvia — Victor  Cilinski, 

Clarinda,  Iowa;  Peter  Demjantschuk,  Alliance; 
Irene  L.  Z.  Lazdins,  Erie,  Pa.;  Oiars  Podins, 
Toledo. 

Lebanon:  American  University  of  Beirut — 

Azad  Katchian,  Oak  Park,  111. 

Lithuania:  University  of  Kaunas — Antanas 

Saviciunas,  Brooklyn,  N.  Y. 

Netherlands:  University  of  Utrecht — Frederick 
S.  Barends,  Columbus. 

Peru:  University  of  San  Marcos — Bertha  A. 

Bouroncle,  Columbus. 

Poland:  University  of  Warsaw  — Albert  A. 

Wasserstein,  Apple  Creek. 

Rumania:  University  of  Cluj — Louisa  Omel- 

sky,  New  York,  N.  Y. 

Russia:  First  Medical  Institute  of  Leningrad 

— Werner  Grauberg,  Bellaire. 

University  of  Winniza — Eugenia  B.  Graper, 
Cleveland. 

Switzerland:  University  of  Geneva — Peter  B. 

Wallace,  Louisville,  Ky. 

Turkey:  University  of  Istanbul — George  A. 

Erkus,  Chattanooga,  Tenn.;  Santo  Galanti,  Cleve- 
land. 


v [Edroam 

ELASTIC  ROLLER  BANDAGES 
SURGICAL  DRESSINGS  AND  PADS 


Medjpamk  many  advantages, 
which  make  it  a truly  physio- 
logical bandage,  include  . . . 

NON-TOXIC 
NO  ALLERGIES 
WILL  NOT  SLIP 
ABSORBS  MOISTURE 
CAN  BE  STERILIZED 
DIRECT  APPLICATION 
PROTECTIVE  QUALITIES 
REPEATED  LAUNDERINGS 
MANY  ORTHOPEDIC  USES 
REMARKABLE  ELASTICITY 
NO  SHAVING  of  the  anatomy 
LIGHTWEIGHT  and  completely  flexible 
THREE  DIMENSIONAL  constant  and 
true  compression 

How  Supplied:  Elastic  Roller  Bandages  2,  3,  4 and 
6 inches  wide,  9 feet  long  unstretched,  and  1/16  inch 
thick.  Surgical  Dressings  and  Padding  in  square  yard 
sheets  1/8  inch  or  3/16  inch  thick. 

If  your  dealer  does  not  stock  Medfoam 
write : 

Medfoam  P*iadluct4,  Go-. 

906  W.  State  Street 
Fremont  1,  Ohio 
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What  Congress  Did;  Outlook  for  1956  . . . 

Report  on  What  Took  Place  During  First  Session  in  1955  Issued 
By  Washington  Office;  Policy  of  A.  M.  A.  on  Many  Pending  Issues 


WHAT  happened,  medically  speaking1,  dur- 
ing the  first  session  of  the  84th  United 
States  Congress  and  what’s  the  outlook 
for  the  second  session  which  will  start  next 
January? 

Keep  in  mind,  that  what  Congress  did  not  do 
this  year,  it  may  attempt  to  do  in  1956.  All  bills 
introduced  this  year,  unless  enacted  or  killed,  are 
very  much  alive. 

VIGOROUS  ACTION  ANTICIPATED 

Judging  from  the  backlog  of  measures,  some 
of  which  have  passed  one  house,  the  medical 
profession  will  have  to  keep  its  powder  dry  and 
be  ready  for  some  mighty  vigorous  action  “back 
home”  when  the  second  session  gets  under  way 
early  in  1956. 

The  Washington  Office  of  the  A.  M.  A.  has 
prepared  a fine  report  on  this  situation,  reading 
in  part  as  follows: 

In  the  first  session  of  the  84th  Congress,  a 
prodigious  number  of  medical-interest  bills  were 
introduced,  but  few  were  enactced  into  law.  The 
others,  including  some  to  which  the  medical 
profession  is  firmly  opposed,  carry  over  to  1956, 
an  election  year.  During  the  first  session,  11,914 
bills  were  introduced.  The  Washington  Office 
regarded  404  of  them  as  sufficiently  important 
to  follow  throughout  the  session. 

BILLS  ENACTED  INTO  LAW 

Doctor  Draft  and  $100  Extra  Pay.  Congress 
voted  a two-year  extension  of  the  Doctor  Draft 
Act,  which  the  Defense  Department  claimed  was 
essential  to  get  enough  physicians  to  provide 
high  standards  medical  care  for  military  person- 
nel. Congress  also  extended  for  four  years  the 
$100-a-month  extra  pay  for  military  doctors. 
Both  were  incorporated  in  the  bill  continuing  the 
regular  draft  for  four  years,  a legislative  maneu- 
ver that  made  a clear-cut  vote  on  the  doctor  draft 
impossible. 

Reflecting  some  of  the  objections  of  the  A.  M.  A. 
the  doctor  draft  was  modified  in  several  respects: 
(a)  age  limit  for  callup  was  lowered  from  51  to 
46,  and  (b)  any  physician  rejected  for  a com- 
mission solely  for  physical  reasons  could  no 
longer  be  liable  on  reaching  age  35.  The  A.  M.  A. 
believes  that  Defense  Department  must  make 
military  medicine  more  attractive  as  a career, 
thus  eliminating  the  need  for  the  doctor  draft. 

Salk  Vaccine  Grants.  After  lengthy  hearings 
and  considerable  argument  over  how  far  to  go 
in  control  and  distribution  of  the  Salk  polio- 
myelitis vaccine,  Congress  voted  $30  million  in 
grants,  to  be  used  by  next  February  15,  to  help 


states  finance  inoculations  of  eligible  persons  who 
might  not  otherwise  receive  the  vaccine. 

The  A.  M.  A.  strongly  opposed  a move  to  give 
the  federal  government  control  over  allocation 
and  distribution  of  all  Salk  vaccine  and  for 
unlimited  grants  to  give  all  eligible  persons  in- 
oculations. 

Final  outcome:  a temporary  limited  grants  bill 
(to  which  the  A.  M.  A.  did  not  object)  plus  a 
voluntary  program  of  distribution  of  the  vaccine 
worked  out  by  the  Administration,  the  profession 
and  the  industry.  These  Salk  vaccine  issues  all 
may  be  argued  out  again  before  the  present  law 
expires  in  February. 

Mental  Health  Survey.  Congress  voted  $1,- 
250,000  to  finance  an  extensive  3-year  survey  of 
mental  health  problems  and  existing  programs  in 
this  field,  with  the  research  to  be  conducted  by 
non-government  group  or  groups.  This  law  is 
supported  fully  by  the  A.  M.  A.  on  the  theory  that 
a definitive  study  is  necessary  before  expanding 
grants  to  states,  as  proposed  in  the  Administra- 
tion’s Omnibus  Health  Bill. 

Air  Pollution  Grants.  This  law  authorizes  $25 
million  over  5 years  for  grants  to  states,  local 
governments,  private  groups  and  individuals  for 
research,  training  and  demonstration  projects  in 
air  pollution  abatement.  A.  M.  A.  supported 
this  measure,  which  passed  without  opposition. 

Commissioning  of  Male  Nurses.  Reserve  com- 
missions were  authorized  for  the  first  time  for 
male  nurses  in  the  armed  services,  another  legis- 
lative proposal  that  had  A.  M.  A.  support. 

PASSED  ONE  HOUSE,  NOT  BOTH 

Laboratory  Research  Facilities.  The  senate 
passed  with  only  minor  debate  a 3-year  program 
of  $90  million  in  grants  to  schools  of  medicine, 
dentistry  and  osteopathy  and  to  hospitals  for 
constructing  research  and  lab  facilities  for  study 
of  certain  specific  diseases,  such  as  cancer.  The 
federal  share  of  any  project  could  range  up  to 
50  per  cent.  On  adjournment  the  measure  was 
before  the  House  Interstate  and  Foreign  Com- 
merce Committee. 

The  A.  M.  A.  opposes  the  bill  because  (1)  it 
has  not  been  demonstrated  that  construction 
alone  will  materially  improve  research,  (2)  it 
leaves  states  and  local  communities  no  voice 
in  planning  an  integrated  system. 

Disability  Insurance.  Without  benefit  of  open 
hearings  and  with  no  opportunity  for  amendments 
on  the  floor,  the  House  passed  by  a vote  of  372 
to  31  a series  of  amendments  to  the  Social 
Security  Act,  including  compulsory  disability  in- 
surance for  disabled  workers  who  reach  age  50. 
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The  bill  is  now  pending  in  the  Senate  Finance 
Committee,  which  plans  extensive  hearings  next 
session.  The  A.  M.  A.  is  opposed  to  disability 
insurance  because:  (a)  it  would  project  the  fed- 
eral government  into  medical  practice  through 
machinery  necessary  to  supervise  medical  deter- 
minations of  disability,  (b)  it  would  be  a further 
drain  on  the  OASI  Trust  Fund  which  is  pledged 
to  meet  other  obligations,  and  (c)  the  cash  pay- 
ments might  undermine  the  U.  S.  - state  rehabil- 
itation program. 

Military  Status  for  P.  H.  S.  A Public  Health 
Service-supported  bill  giving  Public  Health  Serv- 
ice commissioned  officers  military  status  equal 
to  the  Army,  Navy  and  Air  Force  during  a na- 
tional emergency  passed  the  Senate  without 
benefit  of  hearings.  Under  present  law  the  PHS 
becomes  a branch  of  the  military  only  in  time 
of  war.  The  bill  would  give  PHS  officers  all  the 
privileges  and  benefits  of  other  services,  includ- 
ing veterans’  benefits.  The  A.  M.  A.  has  a study 
group  looking  into  this  question. 

Water  Pollution  Grants.  A bill  extending  the 
Water  Pollution  Control  Act  until  1960  and  pro- 
viding $2  million  a year  in  grants  for  pollution 
prevention  passed  the  Senate.  The  House  Pub- 
lic Works  Committee  held  hearings  and  the  bill 
was  as  far  as  the  Rules  Committee  at  adjourn- 
ment. The  A.  M.  A.  has  testified  favorably. 

HEARINGS  BUT  NO  ACTION 

Federal  Aid  to  Medical  Education.  Both  House 
and  Senate  committees  held  hearings  on  bills 
for  a 5-year  program  of  aid  to  medical  schools 
for  construction,  expansion  and  partial  mainten- 
ance, with  an  authorization  of  $50  million  a 
year.  Neither  committee  completed  action.  The 
A.  M.  A.  supports  the  bills  as  a temporary  meas- 
ure for  an  emergency  period. 

Bricker  Amendment.  Extensive  hearings  were 
held  by  a Senate  Judiciary  subcommittee  on  Sen- 
ator Bricker’s  proposed  constitutional  amendment 
to  limit  the  treaty-making  powers  of  the  Presi- 
dent. The  committee  did  not  act  on  the  proposal 
before  adjournment.  The  A.  M.  A.  supports  the 
principle  of  the  amendment  because  under  present 
law  compulsory  national  health  insurance  could 
be  imposed  through  treaty  or  executive  agree- 
ment without  passage  of  domestic  law. 

Jenkins-Keogh  Tax  Deferments.  The  House 


Ways  and  Means  Committee  voted  approval  of 
the  principle  of  deferring  taxes  on  certain 
amounts  paid  by  the  self-employed  into  annuity 
plans,  but  the  bill  did  not  get  to  the  floor.  The 
A.  M.  A.  favors  these  bills. 

Mental  Health  Grants.  As  part  of  omnibus 
health  bill,  a 5-year  program  of  grants  to  states 
is  provided.  No  final  action;  instead  Congress 
approved  mental  health  survey  (see  above). 
A.  M.  A.  position  is  that  a survey  must  be  made 
to  assess  extent  of  need  before  voting  any  funds. 

Practical  and  Professional  Nurse  Training.  Pro- 
vide vocational  training  grants  for  practical 
nursing  and  scholarships  to  increase  professional 
nursing  at  supervisory  and  teaching  levels. 
A.  M.  A.  opposes  practical  nurse  training  pro- 
posal in  principle  and  the  regular  nurse  bill  be- 
cause it  includes  personnel  other  than  nurses. 

Amending  Biologies  Control  Act.  This  bill 
would  give  the  Secretary  of  Health,  Education 
and  Welfare  authority  to  control  both  distribu- 
tion and  use  of  certain  biologicals.  A.  M.  A. 
opposed  because  of  possible  dictation  to  physi- 
cians on  use  of  drugs. 

BILLS  ON  WHICH  NO  PROGRESS 

Health  Reinsurance.  The  administration  pro- 
poses establishment  of  a $25  million  health  re- 
insurance fund  to  encourage  health  plans  to 
broaden  their  coverage.  A.  M.  A.  is  opposed  be- 
cause there  are  sufficient  private  funds  for  re- 
insurance purposes,  and  the  plan  would  need- 
lessly project  the  U.  S.  into  the  field  of  medical 
care. 

Military  Dependents  Medical  Care.  Sure  to  be 
taken  up  next  session  is  a revised  Defense  De- 
partment program  for  military  dependent  medi- 
cal care.  A.  M.  A.  feels  that  emphasis  should 
be  on  use  of  civilian  facilities. 

Federal  Workers  Health  Insurance.  Another 
measure  introduced  late  in  the  session  with  pros- 
pect of  action  in  1956.  U.  S.  would  contribute 
to  cost  of  health  insurance  for  its  employees. 
The  A.  M.  A.  favors  the  principle  of  contributory 
health  insurance. 

Mortgage-Loan  Guarantees.  Provides  for  fed- 
eral mortgage  loan  insurance  to  assist  in  building 
and  remodeling  hospitals,  clinics,  nursing  and 
convalescent  homes.  A.  M.  A.  is  opposed,  main- 
taining that  private  financing  is  meeting  the  need 
without  federal  intrusion. 
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Tetracycline  , . appears  to  be  superior 

l 'to  oxytetracycline  and  chlortetracycline ] . . . 
because  it  is  more  stable  at  room  temperature , 
because  it  penetrates  better  into  the  cerebrospinal 
fluid  and  elsewhere , and  because  its  administra- 
tion is  accompanied  by  less  untoward  effects.” 

Dowling;  H.  F. : Practitioner  274:611  (May)  1955, 


O 


excellent  therapeutic  response 


the  original  tetracycline 

outstanding  among  modern  broad-spectrum  antibiotics 
discovered  and  identified  by  1 (Pfizei r) 

Tablets  and  Capsules , 50,  100  and  250  mg.. 

Oral  Suspension  (chocolate  flavored), 

Pediatric  Drops  (banana  flavored),  Intravenous , 
and  convenient  ophthalmic  and  topical  forms. 


PFIZER  LABORATORIES,  division,  CHAB.  PFIZER  ft  CO.,  IRC.,  BROOKLYN  9,  N,  Yi 


Farm/City  Week  . . . 

Physicians  Are  Invited  To  Participate  in  This  Fall  Program  Which 
Will  Bring  Farm  and  Urban  People  Closer  Together  on  Many  Projects 


OHIO  physicians  and  their  local  medical 
societies  have  been  urged  to  actively 
participate  in  Farm  /City  Week,  October 
23-29.  This  program  involves  a week-long  series 
of  activities  aimed  to  bring  about  better  under- 
standing between  rural  and  urban  dwellers. 

The  project  is  sponsored  by  the  Farm/ City 
Conference,  an  informal  alliance  of  leaders  in 
industry,  agriculture,  and  the  professions,  includ- 
ing the  American  Medical  Association. 

Kiwanis  International  has  been  selected  as  the 
coordinating  agency.  Local  Kiwanis  Club  of- 
ficers have  been  asked  to  serve  as  local  liaison 
representatives  for  the  Farm /City  Conference. 
It  is  hoped  these  men  will  receive  the  early 
offer  of  cooperation  and  participation  of  physi- 
cians and  medical  societies.  Where  there  is  no 
local  Kiwanis  Club,  medical  societies  and  other 
organizations  are  asked  to  initiate  leadership  and 
planning. 

Medical  cooperation  with  this  program  is,  ac- 
cording to  the  American  Medical  Association, 
“an  unexcelled  opportunity  to  exercise  civic 
leadership;  dramatize  medicine’s  services;  win 
support  of  community  health  programs ; and 
enjoy  the  reciprocal  benefits  of  participating  in 
a major  public  relations  program  with  many  of 
the  foremost  organizations  in  the  United  States.” 
Brochures  and  other  informational  material 
have  been  mailed  by  the  A.  M.  A.  Department 
of  Public  Relations  to  Presidents  and  Secretaries 
of  all  county  medical  societies.  Chairmen  of  both 
rural  Health  Committees  and  Public  Relations 
Committees  of  county  medical  societies  will  re- 
ceive similar  material  from  the  Department  of 
Public  Relations  of  the  Ohio  State  Medical  Asso- 
ciation. Additional  information  and  consultation 
can  be  secured  from  this  department,  care  of 
Ohio  State  Medical  Association,  79  East  State 
Street,  Columbus  15,  Ohio. 

Among  those  already  enlisted  and  now  pre- 
paring programs  for  the  observance  of  Farm /City 
Week  across  the  nation  are:  The  National  Grange, 
Foundation  for  American  Agriculture,  Farm  Film 
Foundation,  Grocery  Manufacturers  of  America, 
Quaker  Oats  Company,  International  Harvester, 
U.  S.  Chamber  of  Commerce,  GLF  Exchange, 
Sears  Roebuck,  Better  Farming,  Successful  Farm- 
ing, Clear  Channel  Broadcasting  Service,  Farm 
Journal,  American  Plant  Food  Council,  American 
Railroad  Association,  General  Electric,  National 
Council  of  Farmer  Cooperatives,  American  Farm 
Bureau  Federation,  National  Cotton  Council, 
Agricultural  Leader’s  Digest,  Republic  Steel 


Corporation,  First  National  Stores,  Standard 
Oil  of  Indiana,  U.  S.  Department  of  Agriculture, 
National  Milk  Producers  Federation,  John  Han- 
cock Insurance  Company,  and  Ohio  State  Univer- 
sity. 


New  Regulations  Are  Established  for 
Medical  Ultrasonic  Apparatus 

The  Federal  Communications  Commission  has 
established  new  regulations  for  industrial  and 
medical  ultrasonic  apparatus.  Equipment  covered 
by  the  regulations  includes  any  apparatus  that 
generates  radio  frequency  energy  of  frequencies 
above  20  kilocycles  per  second  and  utilizes  that 
energy  to  excite  or  drive  an  electromechanical 
transducer  for  the  production  and  transmission 
of  ultrasonic  energy. 

The  effect  of  these  regulations  is  that  after 
July  1,  1955,  ultrasonic  equipment  may  be  oper- 
ated if  it  meets  one  of  the  following  require- 
ments : 

1.  The  device  must  be  a type  approved  by  the 
Federal  Communications  Commission  and  bear 
the  FCC  type  approval  number  on  its  name  plate. 

2.  The  device  must  be  tested  and  certified  by 
a competent  engineer  as  meeting  these  new  FCC 
rules. 

3.  If  the  device  does  not  meet  the  new  rules, 
it  must  be  tested  and  certified  every  three  years 
in  accordance  with  the  commission’s  older  rules 
for  miscellaneous  equipment. 

Detailed  information  on  the  regulations  was 
given  in  the  September  issue  of  The  Journal  of 
the  A.M.A.,  page  114. 


International  Medical  Assembly 
Scheduled  in  Milwaukee 

The  Interstate  Postgraduate  Medical  Associa- 
tion of  North  America  is  sponsoring  an  Inter- 
national Medical  Assembly  in  Milwaukee,  Wise., 
November  14-17.  Interstate  offers  a teaching 
program  annually.  The  concentrated  scientific 
meeting  provides  27  hours  of  medical  education. 
It  is  suited  to  meet  the  needs  of  the  busy  general 
practitioner  as  well  as  the  specialist  desiring 
latest  information  in  his  field  of  practice. 

Interstate  announced  that  it  was  mailing  pro- 
grams to  physicians  in  Ohio  and  surrounding- 
states  on  its  mailing  list.  Those  who  have  not 
received  a program  and  desire  one  should  write 
to  the  organization  at  207  Gay  Building,  Mad- 
ison 2,  Wisconsin. 
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Columbus  Designated  for  New  V.  A. 
Area  Medical  Office 

Veterans  Administration  announced  it  will  add 
another  area  medical  office  to  the  six  now  in 
operation  so  as  to  provide  more  efficient  super- 
vision of  medical  activities  and  thereby  give 
more  effective  service  to  veterans. 

Columbus,  Ohio,  has  been  selected  as  the  site 
for  the  new  area  medical  office,  but  the  location 
and  the  date  it  will  be  opened  will  be  announced 
later,  V.A.  said. 

Dr.  John  G.  Hood,  present  manager  of  the 
V.A.  hospital  in  the  Bronx,  New  York  City,  has 
been  appointed  director  of  the  new  office.  No 
other  appointments  have  been  made. 

The  Columbus  office  will  supervise  V.A.  medical 
activities  in  hospitals,  domiciliaries  and  out- 
patient clinics  located  in  the  States  of  Indiana, 
Kentucky,  Michigan  and  Ohio. 

To  create  the  new  office,  V.A.  removed  the 
States  of  Indiana,  Kentucky  and  Ohio  from  the 
jurisdiction  of  the  Trenton,  N.  J.  area  medical 
office  and  the  State  of  Michigan  from  that  of  the 
St.  Paul,  Minn.,  area  medical  office. 

The  original  six  area  medical  offices  were 
established  May  1,  1949  to  supervise  V.A.’s  med- 
ical activities  in  the  field.  Before  that  date,  this 
supervision  was  provided  by  13  branch  offices 
which  also  supervised  other  V.A.  field  activities. 
The  branch  offices  were  abolished  early  in  1949. 

The  six  area  medical  offices  are  located  in 
Boston,  Trenton,  Atlanta,  St.  Louis,  St.  Paul, 
and  San  Francisco.  They  supervise  medical  activ- 
ities in  the  48  States  and  in  Alaska,  Hawaii,  and 
Puerto  Rico. 


New  Manual  Coming  for 
Doctors’  Assistants 

A new,  500-page  textbook  or  training  manual, 
especially  helpful  to  the  girl  employed  in  a 
physician’s  office,  will  be  published  by  W.  B. 
Saunders  and  Company  next  January. 

The  book,  tentatively  entitled  The  Office  Assist- 
ant— in  Medical  or  Dental  Practice,  is  being  writ- 
ten by  Portia  Frederick,  Long  Beach,  Calif.,  in- 
structor of  a two-year  course  for  physicians’  aides 
and  laboratory  technicians,  and  Carol  Towner 
of  the  A.  M.  A.  Public  Relations  Department. 

About  65  per  cent  of  the  physicians  in  the 
United  States  today  employ  only  one  girl;  an- 
other 23  per  cent  employ  two  aides.  A physi- 
cian who  hires  a nurse  often  finds  her  lacking 
in  business  skills;  if  he  employs  a medical  secre- 
tary, her  shortcomings  in  the  medical-assisting 
side  of  her  duties  are  quickly  apparent.  The 
trend  appears  to  be  toward  the  emergence  of  a 
new  career  for  the  girl  who  works  for  a physi- 
cian— that  of  medical  secretary-assistant. 

The  importance  of  the  medical  aide  in  creating 
good  public  relations  for  her  physician-employer 
is  stressed  throughout  the  entire  volume. 
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Alfred  W.  Balsley,  M.  D.,  Findlay;  University 
of  Michigan  Medical  School,  1899;  aged  82;  died 
August  29;  member  of  the  Ohio  State  Medical 
Association  through  1946.  Dr.  Balsley  resided 
for  many  years  at  Carey  before  he  moved  re- 
cently to  Findlay.  He  practiced  in  both  Wyandott 
and  Hancock  and  did  health  work  in  both  coun- 
ties. He  was  county  coroner  for  several  years. 
A member  of  the  Army  Medical  Corps  during 
World  War  I,  he  was  a member  of  the  American 
Legion.  He  was  a member  of  the  Catholic 
Church  and  the  Knights  of  Columbus.  Surviving 
are  his  widow,  two  brothers  and  a sister. 

Fred  C.  Bissell,  M.  D.,  Akron;  Cleveland-Pulte 
Medical  College,  1899;  aged  83;  died  August  30; 
member  of  the  Ohio  State  Medical  Association 
through  1940.  Dr.  Bissell  retired  in  1941  after 
practicing  for  many  years  in  Akron.  He  was  a 
veteran  of  two  wars,  having  served  with  the  Fifth 
Ohio  Regiment  in  the  Spanish-American  War 
and  as  a lieutenant  in  the  Army  Medical  Corps 
during  World  War  I.  Affiliations  included  mem- 
bership in  the  United  Presbyterian  Church,  The 
American  Legion  and  the  Eagles  Lodge  in  addi- 
tion to  professional  societies. 

Palmer  Lloyd  Cordray,  M.  D.,  Columbus;  Ohio 
State  University  College  of  Medicine,  1923;  aged 
65;  died  September  9;  member  of  the  Ohio  State 
Medical  Association  and  member  of  the  American 
Medical  Association.  Dr.  Cordray  served  all  of 
his  professional  career  in  Columbus.  He  served 
as  an  officer  in  the  Army  during  World  War  I, 
and  during  World  War  II  he  was  lieutenant  col- 
onel in  the  Ohio  State  Guard.  He  served  also  as 
medical  officer  for  the  Ohio  Civil  Defense  and  was 
president  of  the  Over-50  Pilots’  Club.  Other  af- 
filiations included  memberships  in  the  Hilltop 
Businessmen’s  Association  and  the  Episcopal 
Church.  Surviving  are  his  widow,  two  sons,  two 
brothers  and  a sister. 

Theodore  Gerns,  M.  D.,  Canton;  University  of 
Heidelberg,  Germany,  1904;  aged  74;  died  Au- 
gust 30;  member  of  the  Ohio  State  Medical 
Association;  member  of  the  American  Medical 
Association.  Dr.  Gerns  came  to  the  United  States 
in  1938  and  took  graduate  training  in  New  York 
City,  after  which  he  moved  to  Canton,  where  he 
practiced  on  the  staffs  of  Aultman,  Mercy  and 
Timken-Mercy  Hospitals.  Last  year  he  was 
honored  with  the  50-Year  Pin  and  Certificate  of 
the  Ohio  State  Medical  Association.  Dr.  Gerns 
was  a member  of  the  Temple  and  B’nai  B’rith. 
Survivors  include  his  widow  and  two  sons. 

John  S.  Kiess,  M.  D.,  Bucyrus;  Western  Re- 
serve University  School  of  Medicine,  1934;  aged 
47;  died  August  19;  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical 


Association;  president  of  the  Crawford  County 
Medical  Society  in  1941  and  again  in  1955;  also 
former  delegate  of  that  Society  and  active  on 
several  local  committees;  Fellow  of  the  American 
College.  Dr.  Kiess  opened  his  practice  in  Bucy- 
rus in  1937  after  undergoing  residency  training 
in  Cleveland.  During  Word  War  II,  he  served 
from  1943  to  1946  as  captain  in  the  Air  Force 
Medical  Corps.  He  was  a member  of  the  Rotary 
Club,  Elks  Lodge,  the  Masonic  Lodge,  American 
Legion,  the  Evangelical  United  Brethren  Church, 
Beta  Theta  Pi  and  Nu  Sigma  Nu.  Surviving  are 
his  widow,  a son,  a daughter,  his  parents  and 
three  sisters. 

Eugene  B.  Pierce,  M.  D.,  Hudson;  University  of 
Michigan  Medical  College,  1903;  aged  80;  died 
August  29;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Associa- 
tion through  1950;  member  of  the  American  Tru- 
deau Society.  Dr.  Pierce  retired  several  years 
ago  after  serving  as  superintendent  of  the  Molly 
Stark  Hospital  in  Akron  for  16  years.  Before 
coming  to  Ohio  he  was  superintendent  of  Michi- 
gan State  Sanatorium.  Having  achieved  a half- 
century  of  service  in  the  profession  in  1953,  he 
was  honored  with  the  50- Year  Pin  of  the  Ohio 
State  Medical  Association.  Organizations  to  which 
he  belonged  included  the  Masonic  Lodge.  Sur- 
viving are  his  widow,  a son  and  two  daughters. 

Clarence  B.  Rawers,  M.  D.,  Bergholz;  Ohio 
State  University  College  of  Medicine,  1926;  aged 
53;  died  August  4;  member  of  the  Ohio  State 
Medical  Association.  Dr.  Rawers  was  a practicing 
physician  in  Bergholz  for  many  years  until  ill 
health  forced  his  retirement.  He  also  served  as 
Jefferson  County  health  commissioner.  During 
World  War  II,  Dr.  Rawers  served  with  the  Army 
Medical  Corps  and  later  became  a member  of  the 
American  Legion.  Survivors  include  a son,  Dr. 
Robert  K.  Rawers,  of  Tiffin;  also  another  son, 
a daughter  and  five  brothers. 

Eldon  L.  Russell,  M.  D.,  Cleveland;  Western  Re- 
serve University  School  of  Medicine,  1921;  age  62; 
died  August  22;  member  of  the  Ohio  State  Medi- 
cal Association  and  member  of  the  American  Medi- 
cal Association.  Dr.  Russell  practiced  for  more 
than  35  years  in  the  Brooklyn  community  of 
Greater  Cleveland.  Survivors  include  his  widow 
and  three  daughters. 

Elroy  Templin  Storer,  M.  D.,  Middletown;  Uni- 
versity of  Cincinnati  College  of  Medicine,  1911; 
aged  71;  died  August  17;  member  of  the  Ohio 
State  Medical  Association;  past-president  of  the 
Butler  County  Medical  Society  and  active  in  many 
activities  of  that  organization^  A native  of 
Seaman,  Dr.  Storer  attended  Miami  University 
and  the  University  of  Cincinnati.  He  began  prac- 
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Back  to  first  principles  for  REAL  BREAD 


The  makers  of  Pepperidge  Farm  Bread  be- 
lieve in  fresh  natural  ingredients  for  nutri- 
tionally valuable  and  taste -pleasing  bread. 

So  the  flour  for  our  Whole  Wheat  Bread 
is  stone-ground  in  our  own  grist  mills — con- 
tains the  wheat  germ  and  all  the  natural 
goodness  of  the  whole  grain.  And  we  use 
whole  milk,  sweet  cream  butter,  yeast  and 
unsulphured  molasses  to  make  our  bread. 


We  offer  White  Bread,  too  — made  with 
unbleached  flour,  dairy-fresh  ingredients. 

We  suggest  that  Pepperidge  Farm  Bread 
deserves  a place  on  your  table. 


For  information  about  our  special  salt- 
free  Bread,  please  write  to  me. 


PEPPERIDGE  FARM  BREAD 

NORWALK.  CONNECTICUT 


1950  Cortone  ® 

1952  Hydrocortone 

1954  ‘Alflorone’  I 

1955  'Hydeltra' 

DELTRA 


(Prednisone,  Merck) 


tablets 

2.5  mg.  - 5 mg.  (scored) 


, SHARP  . 
■ DOHME  > 


Philadelphia  1,  Pa. 
Division  of  Merck  & Co.,  Inc. 


the  delta!  analogue  of  cortisone 

Indications : 

Rheumatoid  arthritis 

Bronchial  asthma 
Inflammatory  skin  conditions 
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tice  in  Rockford  and  moved  to  Middletown  in 
1916.  In  addition  to  his  professional  work,  he 
was  active  in  numerous  civic  and  fraternal  organ- 
izations; he  was  past-president  of  the  Middle- 
town  Civic  Association,  the  Lions  Club  of  which 
he  was  a charter  member,  the  Y.  M.  C.  A.  Board, 
the  local  Board  of  Health,  Miami  University 
Alumni  Association  and  was  current  president  of 
the  Middletown  Library  Board.  He  was  also  active 
in  the  Ramblers’  Club  and  the  Masonic  Lodge. 
Surviving  are  his  widow,  two  daughters,  a son, 
Dr.  William  E.  Storer,  also  of  Middletown,  a 
brother,  a half-brother  and  a sister. 

Malcolm  C.  Taylor,  M.  D.,  Cincinnati;  Harvard 
University  Medical  School,  1929;  aged  53;  died 
August  22;  Dr.  Taylor  had  been  assistant  super- 
intendent of  Rollman  Receiving  Hospital  since 
last  May,  when  he  came  to  Ohio  from  Norwich 
State  Hospital,  Norwich,  Conn.  He  is  survived  by 
his  widow  and  a sister. 

Adelbert  N.  Vandeman,  M.  D.,  Spring  Valley; 
Ohio  State  University  College  of  Medicine,  1909; 
aged  76;  died  August  5;  member  of  the  Ohio 
State  Medical  Association  and  the  American 
Medical  Association;  past-president  and  former 
delegate  of  the  Greene  County  Medical  Society. 
Dr.  Vandeman  had  been  a practicing  physician  for 
approximately  46  years;  seven  years  in  Milledge- 
ville  and  three  years  in  Bellbrook  before  he 
moved  to  Spring  Valley.  During  World  War  I,  he 
served  in  the  Army  Medical  Corps  and  later  be- 
came a member  of  the  American  Legion.  He 
was  also  a 32nd  Degree  Mason.  Surviving  are 
his  widow  and  two  sons. 

Harold  J.  Wenzinger,  M.  D.,  Defiance;  Univer- 
sity of  Louisville  School  of  Medicine,  1937;  aged 
45;  died  August  25  in  a traffic  accident;  member 
of  the  Ohio  State  Medical  Association  and  the 
American  Medical  Association;  president  of  the 
Defiance  County  Medical  Society  in  1950  and 
1954  and  active  in  many  phases  of  the  local  or- 
ganization work.  Dr.  Wenzinger  moved  to  De- 
fiance from  Continental  in  1941.  His  practice  was 
interrupted  by  service  in  the  Army  Medical  Corps 
during  World  War  II,  after  which  he  opened 
an  office  in  Holgate  and  later  returned  to  Defiance. 
Dr.  Wenzinger’s  wife  and  daughter  died  with 
him  in  the  accident.  Twin  sons  survived  the  ac- 
cident. Two  other  small  children  who  were  not 
with  them  at  the  time  also  survive,  as  do  his 
parents,  three  brothers  and  three  sisters. 


Do  You  Know?  . . . 

Wayne  E.  Stichter,  Toledo,  legal  counsel  for 
the  Ohio  State  Medical  Association  and  Ohio 
Medical  Indemnity,  Inc.,  is  the  new  president  of 
the  American  College  of  Trial  Lawyers. 

* ❖ * 

“Medic,”  produced  with  the  cooperation  and 
advisory  sponsorship  of  the  Los  Angeles  County 
Medical  Association,  won  top  awards  in  the  third 
annual  TV  Film  Program  and  Talent  Awards 
conducted  by  Billboard,  a leading  newspaper  of 
the  amusement  industry. 


Birth  rates  in  most  of  Western  Europe  are 
receding  from  the  peaks  reached  during  the 
early  post-war  years,  in  marked  contrast  to  the 
unabated  baby  boom  in  the  United  States  and 
other  English-speaking  countries  outside  Europe 
— Canada,  Australia,  and  New  Zealand — where 
birth  rates  have  remained  one  third  or  more 
above  their  prewar  levels. — Metropolitan  Life. 

Delegates  at  a West  Virginia  regional  meet- 
ing of  the  American  College  of  Physicians  heard 
two  papers  by  Dr.  M.  A.  Blankenhorn,  head  of 
the  Department  of  Internal  Medicine,  University 
of  Cincinnati,  at  the  Greenbrier  Clinic,  White 
Sulphur  Springs.  His  topics  were  “Acute  Miliary 
Disease  of  the  Lungs”  and  “The  Educational 
Functions  of  the  American  College  of  Physicians.” 


New  Members  of  O.  S.  M.  A. 


The  following  are  the  names  of  the  new  mem- 
bers of  the  Ohio  State  Medical  Association  since 
August  1,  1955.  The  list  shows  the  county  in 
which  they  are  affiliated,  city  in  which  they  are 
practicing,  or  temporary  address  in  cases  where 
physicians  are  taking  postgraduate  work. 


CRAWFORD  COUNTY 

Robert  E.  DeLashmutt, 
USPHS  Hospital,  Staten 
Island  4,  New  York 

ERIE  COUNTY 

Eric  K.  Clarke,  Sandusky 
HIGHLAND  COUNTY 
Kenneth  Lyle  Upp, 
Greenfield 


LICKING  COUNTY 
Charles  M.  Robinson,  Utica 

MAHONING  COUNTY 

Luisa  Kerschbaumer, 
Youngstown 

VINTON  COUNTY 

Kenneth  C.  Jee,  McArthur 


LUZIER’S  FINE  COSMETICS  AND  PERFUMES,  AS  ADVERTISED  IN 
PUBLICATIONS  OF  THE  AMERICAN  MEDICAL  ASSOCIATION,  ARE 

DISTRIBUTED  IN  OHIO  BY: 

HELEN  REIFF,  Divisional  Distributor 
Room  318  Webb  C.  Ball  Bldg.,  Cleveland,  Ohio 
DISTRICT  DISTRIBUTORS 

Helen  Johnson  Nova  Bricker  E.  L.  Wood  Ethel  Williams  Betty  Bechtel  Ruth  Kirchner  La  Verne  Powell 

Bainbridge  Rd.  3814  W.  25th  St.  459  Briarwood  Dr.  2459  Thurmont  Rd.  160W.  Third  St.  68  Pearl  St.  1759  S.  Union  St 
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Philadelphia  2,  Pa. 


Appropriate  to  an  age  of  mental  and  emotional  stress, 

EQUANIL  has  demonstrated  remarkable  properties  for  promoting 
equanimity  and  release  from  tension, 
without  mental  clouding. 

EQUANIL  is  a pharmacologically  unique  anti-anxiety  agent 
with  muscle-relaxing  features. 

Acting  specifically  on  the  central  nervous  system, 

it  has  a primary  place  in  the 

management  of  patients  with  anxiety  neuroses, 

tension  states,  and  associated  conditions.1-2 

In  clinical  trials,  patients  respond  with  . . lessening  of  tension, 

reduced  irritability  and  restlessness,  more  restful  sleep, 

and  generalized  muscle  relaxation."2 

It  is  a valuable  adjunct  to  psychotherapy. 

Clinical  use  is  not  limited  by  significant  side-effects, 
toxic  manifestations,  or  withdrawal  phenomena.1-2 
Supplied:  Tablets,  400  mg.,  bottles  of  48. 


•Trademark 


1.  Selling,  L.S.:J.A.M.A.157:1594  (April  30)1955.2.  Borrus.J.C.:J.A.M.A.157: 1596(April  30)1955. 


Activities  of  County  Societies  . . . 


CLERMONT 

The  Clermont  County  Medical  Society  met  on 
September  21  at  Millcroft  Inn,  Milford,  with  Dr. 
Ebersold  as  host.  Guest  speaker  was  Dr.  Robert 
Green  whose  subject  was,  “V.  A.  Problems.” 

HAMILTON 

Representatives  of  the  Cincinnati  Enquirer, 
Post  and  Times-Star  were  guests  of  the  Council 
of  the  Academy  of  Medicine  of  Cincinnati  at  a 
dinner  held  during  the  summer  at  the  Univer- 
sity Club  in  Cincinnati. 

The  Cincinnati  Journal  of  Medicine  reported 
as  follows  on  the  event:  “This  annual  event  has 
taken  place  for  the  past  several  years  and  it 
has  been  a means  of  establishing  cordial  rela- 
tionships as  well  as  permitting  discussion  on  an 
‘unwritten  code’  that  is  observed  by  members 
of  the  Academy  and  the  press.  Through  mutual 
discussion  of  problems  that  confront  the  press 
and  medicine,  a high  level  of  journalism  pre- 
vails in  the  city  of  Cincinnati.” 

LORAIN 

Dr.  Charles  L.  Hudson,  Cleveland,  President 
of  the  Ohio  State  Medical  Association,  was  guest 
speaker  at  the  September  13  meeting  of  the 
Lorain  County  Medical  Society,  at  the  Spring 
Valley  Country  Club,  Elyria. 

LUCAS 

The  invited  guest  scheduled  to  give  the  Inter- 
Hospital  Postgraduate  Lecture  Series  on  October 
6 and  7 is  Dr.  Henry  T.  Randall,  clinical  director 
and  chairman  of  the  Department  of  Surgery, 
Memorial  Center,  New  York.  His  theme  for  the 
series  will  be  “Fluid  and  Electrolyte  Balance  in 
the  Critically  111  Patient.” 

The  lecture  series  is  presented  by  the  Medi- 
cal Advancement  Trust  of  Maumee  Valley  Hos- 
pital and  Trauma  Committee,  Toledo  Chapter  of 
the  College  of  Surgeons.  Meetings  are  scheduled 
at  the  Academy  headquarters,  3101  Collingwood 
Blvd.,  in  Toledo. 

“You  and  Your  Health”  is  the  subject  of  a 
series  of  public  panel  discussions  sponsored  by 
the  Academy  of  Medicine  of  Toledo.  The  forums 
are  held  on  Thursday  evenings  at  the  Doermann 
Theater,  University  of  Toledo.  The  series  began 
on  September  8 and  will  continue  through  Octo- 
ber 27.  Forty-eight  physicians  were  scheduled 
to  participate  in  the  discussions. 

MIAMI 

Dr.  William  E.  Copeland,  assistant  professor 
of  obstetrics  and  gynecology,  Ohio  State  Univer- 
sity College  of  Medicine,  was  speaker  at  the 
September  2 meeting  of  the  Miami  County  Medi- 
cal Society.  His  subject  was  “Obstetric  Anes- 
thesia and  Analgesia.”  The  meeting  was  held  at 
Dettmer  Hospital,  Troy. 


ROSS 

The  Ross  County  Medical  Society  met  on  Sep- 
tember 1 with  the  president,  Dr.  N.  Holmes,  pre- 
siding, following  a social  period. 

Among  business  presented,  the  president  read 
a letter  from  the  American  Association  of  Physi- 
cians, which  contained  results  of  a poll  of  high 
school  students.  The  results  seemed  to  show  a 
shocking  lack  of  understanding  of  the  American 
economic  system  and  needs.  Dr.  Holmes  then 
raised  the  question  of  an  essay  contest  on  the 
subject  of  “The  Advantages  of  Private  Medical 
Care.” 

Dr.  Artman  moved  that  the  Society  sponsor  a 
contest  along  the  lines  suggested  and  that  the 
council  of  the  Society  draw  up  the  details.  The 
motion  was  seconded  by  Dr.  Hoyt  and  passed 
unanimously. 

The  president  introduced  Dr.  Gail  Locken  as  a 
new  member  of  the  Society.  Dr.  Swank,  report- 
ing for  the  Board  of  Censors,  recommended  that 
Dr.  McKell  and  Dr.  Mac  Carter  be  voted  as  full 
members.  The  motion  was  seconded  by  Dr.  Quinn 
and  passed  unanimously. 

President  Holmes  then  introduced  Dr.  Robert 
Quinn  who  gave  an  interesting  discussion  on  the 
eye,  a review  of  possible  findings  in  examination 
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The  hypoproteinemic  of  any  age 


they  need 


an  intact-protein, 
carbohydrate  concentrate 


they  benefit 


from 


Frotinal 

Micropulverized  casein  powder  (61.25%),  Carbohydrate  (30%) 
to  maintain  protein/carbohydrate  equilibrium  essential  for  tissue  regeneration. 

COMPLETE  PROTEIN 

COMPLETELY  PALATABLE 

VIRTUALLY  FAT  AND  SODIUM  FREE  (j;|“  8;;  ® 

THb  National  Drug  Company  Philadelphia  44,  Pa.  Available:  Delicious  in  either  vanilla 

or  chocolate  flavors, 

in  bottles  of  8 oz.,  1 lb., 

5 lb.,  and  25  lb.  containers. 

*VI -PROTI N AL- — Palatable  whole  protein-carbohydrate-vitamin-mineral  mixture  of  high  biological  value 
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of  the  retina  and,  finally,  a discussion  of  retrolen- 
ter  fibroplasia. — Lewis  W.  Coppel,  M.  D.,  sec’y. 

SCIOTO 

Members  of  the  Scioto  County  Medical  Society 
entertained  their  families  with  a picnic  outing 
at  the  Dr.  Oscar  R.  Micklethwaite  farm  near 
Minford  in  August.  Approximately  175  persons 
attended  and  enjoyed  outdoor  sports  events,  a 
picnic  dinner  and  square  dancing. 

Dr.  Harry  Shirkey,  Cincinnati,  was  guest 
speaker  at  the  September  12  meeting  of  the 
Scioto  County  Medical  Society  at  the  General 
Hospital  Nurses’  Home  in  Portsmouth.  His  sub- 
ject was  “Accidental  Poisoning  in  Childhood.” 

SUMMIT 

The  Summit  County  Medical  Society,  the 
Akron  Beacon  Journal  and  Akron  University  are 
jointly  sponsoring  three  public  medical  forums 
in  Akron  this  Fall.  The  dates  are  October  21, 
November  4 and  November  11,  with  the  forums 
in  Akron  University’s  Memorial  Hall. 

The  forums  are  being  publicized  through  the 
Akron  Beacon  Journal  with  a coupon  which  so- 
licits readers  to  send  in  the  coupon  designating 
subjects  they  would  like  to  hear  discussed. 

Working  with  Dr.  Wendell  T.  Bucher,  president 
of  the  County  Society  on  plans  for  the  forums,  is 
a committee  headed  by  Dr.  Willard  C.  Beyer,  with 
Dr.  Keith  C.  Keeler  designated  as  forum  coordi- 
nator. Other  members  of  the  committee  are:  Drs. 
M.  C.  Morgan,  T.  V.  Gerlinger,  Paul  A.  Cheek, 
Bartholomew  Clemente,  William  Davis  and  J.  H. 
Dix. 

The  Society  had  as  guest  speaker  at  the  Sep- 
tember 6 meeting  Dr.  Stanley  M.  Wyman,  who 
discussed  examination  of  the  abdomen  from  the 
x-ray  man’s  point  of  view.  Dr.  Wyman  is  with 
the  X-Ray  Department  of  Massachusetts  General 
Hospital  and  on  the  faculty  of  Harvard  Medical 
School. 


A recent  survey  of  the  senior  class,  Ohio  State 
University  College  of  Medicine,  shows  that  134 
of  the  150,  who  started,  received  their  M.  D. 
degree  and  that  77  of  the  134  expressed  a prefer- 
ence for  general  practice. 


Markle  Foundation  Grants 

Two  Ohio  medical  scholarships  were  among 
those  awarded  by  the  John  and  Mary  R.  Markle 
Foundation.  The  foundation  has  appropriated 
$660,000  for  22  scholarships  of  faculty  members 
of  medical  schools  in  the  United  States  in  con- 
tinuance of  a program  begun  in  1948. 

The  scholarships  call  for  a $30,000  grant  each 
to  run  over  a five-year  period.  Ohio  awards  go 
to  University  of  Cincinnati  College  of  Medicine; 
Dr.  Julius  J.  Cohen,  instructor  in  physiology; 
and  Western  Reserve  University  School  of  Medi- 
cine; Dr.  John  William  Harris,  assistant  profes- 
sor of  medicine. 


The  Doctor  is  out . . . 


GONE  TO 
RELAX! 


. . . to  get  away  for  a few  quiet,  restful  days  in 
the  charming,  unhurried  atmosphere  of  Dear- 
born Inn.  There’s  a comfortable  lounge  for  a 
relaxing  cocktail  before  a good  dinner  in  the 
Early  American  Dining  Room  or  Coffee  Shop. 
It’ll  be  fun  browsing  around  the  Henry  Ford 
Museum  and  Greenfield  Village,  five  minutes 
away  ...  or  going  to  the  Ford  Rotunda,  gate- 
way to  the  1200-acre  Rouge  Plant  of  the  Ford 
Motor  Company.  And,  the  Inn  is  just  half  an 
hour  from  downtown  Detroit.  It’s  good  to  get 
away  . . . good  to  get  back  after  relaxing  at 
country-quiet  Dearborn  Inn.  (Advance  reser- 
vations are  advisable.) 

DEARBORN,  MICHIGAN 


ANNUAL  CLINICAL  CONFERENCE 

CHICAGO  MEDICAL  SOCIETY 

February  28,  29,  March  1,  2,  1956 

Palmer  House,  Chicago 

Lectures  ® Daily  Teaching  Demonstrations 

The  CHICAGO  MEDICAL  SOCIETY  ANNUAL  CLINICAL  CONFERENCE 
should  be  a MUST  on  the  calendar  of  every  physician.  Plan  now  to  attend 
and  make  your  reservation  at  the  Palmer  House. 
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Government  Releases  Figures  on  Social 
Security  Payments  in  Ohio 


Old-age  and  survivors  insurance  benefits  under 
the  Federal  social  security  program  were  paid 
to  408,688  persons  in  Ohio  in  December  1954.  In 
making  this  announcement,  Mr.  Melville  H.  Hosch, 
Regional  Director  for  Region  V of  the  U.  S.  De- 
partment of  Health,  Education,  and  Welfare, 
which  comprises  Illinois,  Indiana,  Michigan, 
Ohio,  and  Wisconsin,  made  available  newly  com- 
piled figures  on  the  number  of  beneficiaries  and 
the  total  in  monthly  payments  in  each  of  the 
several  groups  of  persons  who  participate  in  this 
Federally  operated  insurance  system. 

For  the  month  of  December,  old-age  benefits 
totalling  $13,801,028  were  paid  to  221,887  re- 
tired men  and  women  workers  in  Ohio.  This 
was  an  increase  of  30,462  in  persons  and  $3,561,- 
489  in  total  benefits  over  the  figures  for  Decem- 
ber 1953.  The  average  monthly  payment  to  a 
retired  worker  in  Ohio  was  $62.50  in  Dec.,  1954. 

Nationwide,  over  3.8  million  persons  who  had 
worked  long  enough  to  be  insured  under  the  law, 
and  who  had  retired  on  reaching  age  65  or  later, 
were  getting  monthly  benefit  payments. 

At  the  end  of  1954,  65,005  aged  wives  and  de- 
pendent aged  husbands  of  retired  insured  workers 
were  receiving  a total  of  $2,202,516  insurance 
payments  a month  in  Ohio. 

Survivors  benefits  were  paid  to  121,796  persons 
in  Ohio  in  December,  an  increase  of  12,154  in 
such  beneficiaries  in  a 12-month  period.  Among 
these,  were  benefits  going  to  14,604  mothers  with 
children  also  entitled  to  benefit  payments  in  their 
care.  Payments  to  these  widowed  mothers 
amounted  to  $709,976  in  December,  an  increase  of 
$150,989  over  the  total  at  the  close  of  1953. 

The  second  largest  group  of  social  security 
insurance  beneficiaries  continued  to  be  minor 
children.  In  Ohio  this  group  totalled  61,956, 
an  increase  of  4,929  over  1953.  Payments  to 
these  children  totalled  $2,402,061,  an  increase  of 
$480,226  over  the  amount  paid  in  December  a 
year  earlier.  While  most  of  the  child  beneficiaries 
were  receiving  survivors  benefit  payments,  these 
totals  included  some  children  of  retired  parents 
who  are  getting  old-age  insurance  payments. 

Other  groups  of  beneficiaries  in  Ohio  for  whom 
number  of  beneficiaries  and  total  amount  of  pay- 
ments are  now  available  are  aged  widows  and 
aged  dependent  widowers  of  deceased  workers. 

In  Ohio  the  number  of  these  beneficiaries  in- 
creased by  6,259  during  1954,  while  the  total 
in  benefit  payments  to  this  group  increased  by 
$507,501,  Mr.  Hosch  declared.  Dependent  aged 
parents  to  the  number  of  1,126  received  a total  of 
$55,646  in  benefit  payments  in  December.  Pay- 
ments to  these  members  of  a family  are  payable 
only  when  the  deceased  insured  worker  is  not 
survived  by  a spouse  or  children  who  could 
ever  become  eligible  for  insurance  payments 
based  on  his  account. 


PROFESSIONAL  PROTECTION 
EXCLUSIVELY 
SINCE  1899 


CINCINNATI  Office:  H.  L.  Franklin,  Rep., 
5923  Pandora  Ave.,  Tel.  Redwood  1-0657 
CLEVELAND  Office:  J.  R.  Ticknor,  Rep., 
4023  Ellison  Road,  South  Euclid  21, 
Telephone  Evergreen  2-1160 
If  no  answer,  call  Superior  1-9616 
COLUMBUS  Office:  R.  G.  Woehr,  Rep., 
116  Blenheim  Road,  Tel.  AMhersf  2-6200 
If  no  answer,  call  C-Apital  4-4116 


The  Wendt -Bristol 

Company 

Now  Three  Complete  Ethical  Stores 
51  E.  State  St. 

1 660  Neil  Avenue  721  N.  High  St. 

COLUMBUS,  OHIO 

for  the  convenience  of  the  Physicians  and 
Surgeons — and  the  many  people  they  serve 

Three  Prescription  Departments 

maintained  in  a high  class  manner  with 
large  staff  of  registered  Pharmacists 

Other  Complete  Departments 

OFFICE  EQUIPMENT 

PHYSIO-THERAPY  APPARATUS 

HOSPITAL  SUPPLIES 


W-B  Pharmaceutical  Supplies 

JOBBING  STOCKS  ALL  LEADING 
MANUFACTURERS 

Antitoxins  and  Vaccines  in  Special 
Refrigeration  Plants 

Prompt  Service  on  Phone  Orders 
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Activities  of  Woman’s 
Auxiliary  . . . 

By  MRS.  GEORGE  T.  HARDING  III,  Chairman  Publicity 
Committee,  430  E.  Granville  Road,  Worthington,  Ohio 

President — Mrs.  Karl  F.  Ritter,  1420  Shawnee  Road,  Lima 

President-Elect— Mrs.  William  H.  Evans,  291  Park  Ave., 
Youngstown 

Vice-President — Mrs.  W.  R.  Gibson,  201  E.  Water  Street, 

Oak  Harbor 

Recording  Secretary— Mrs.  S.  L.  Meltzer,  2442  Dorman  Drive, 
Portsmouth 

Corresponding  Secretary — Mrs.  J.  M.  McBride,  808  Pears  Ave., 

Lima 

Treasurer — Mrs.  Herbert  Van  Epps,  425  E.  15th  St.,  Dover 

Past-President — Mrs.  A.  Paul  Hancuff,  3551  Maxwell  Road, 
Toledo 


LUCAS 

August  was  committee  meeting  time  for  the 
new  chairmen  of  standing  committees  for  the 
Auxiliary  to  the  Academy  of  Medicine  of  Toledo 
and  Lucas  County. 

Mrs.  Willys  L.  Woodward,  chairman  of  the 
publicity  committee  entertained  the  members  of 
her  committee  at  a luncheon  at  her  home,  2669 
Midwood,  on  August  19. 

Mrs.  Ned  B.  Hein,  chairman  of  the  Nurse  Re- 
cruitment Committee,  entertained  her  committee 
of  twelve  ladies  at  her  home,  2042  Shenandah 
Road. 

Mrs.  Leroy  W.  Bryant,  chairman  of  the  pro- 
gram committee,  entertained  her  committee  of 
eight  for  luncheon  in  Invernes  Club  on  August  30. 

SUMMIT 

On  August  18,  the  traditional  hat  party,  given 
each  year  by  the  Auxiliary  to  the  Summit  County 
Medical  Society,  was  held  on  the  lawn  at  the 
home  of  Dr.  and  Mrs.  Warren  M.  Bartholomae. 
Mrs.  Robert  J.  Ferris  was  chairman  and  Mrs. 
Simon  Schlueter,  co-chairman. 

“Hit  Parade  of  Hats”  was  given  to  benefit  the 
Revolving  Loan  Fund  for  student  nurses  of 
Akron’s  three  hospitals.  The  models  were  mem- 
bers of  the  Auxiliary. 

The  Summit  County  Auxiliary  was  co-sponsor 
with  the  United  Community  Council  in  planning 
a Hobby  Show  for  Oldsters  scheduled  for  Sep- 
tember 16,  17  and  19.  The  program  was  designed 
for  old  timers,  over  65,  who  have  hobbies  that 
are  unusual  and  interesting  as  well  as  those 
who  sew,  crochet,  knit  and  work  on  metal  and 
wood  work. 


Middletown — Dr.  William  H.  Henry  left  recently 
for  Ft.  Myer,  Va.,  where  he  will  serve  as  civilian 
medical  officer  in  the  post’s  out-patient  clinic.  The 
82-year-old  physician  returned  to  practice  after 
his  retirement  in  1950  because,  as  the  Associated 
Press  reported  him  as  saying,  he  was  “bored  with 
doing  nothing.” 


Cook  County 

Graduate  School  of  Medicine 

INTENSIVE  POSTGRADUATE  COURSES 

STARTING  DATES— FALL,  1955 

SURGERY — Surgical  Technic,  two  weeks,  Oct.  10, 
Nov.  7.  Surgical  Technic,  Surgical  Anatomy  & 
Clinical  Surgery,  four  weeks,  Oct.  10.  Surgical 
Anatomy  & Clinical  Surgery,  two  weeks,  Oct.  24. 
Surgery  of  Colon  & Rectum,  one  week,  Oct.  17, 
Nov.  28.  General  Surgery,  one  week,  Oct.  17.  Gall- 
bladder Surgery,  ten  hours,  Oct.  24.  Fractures  & 
Traumatic  Surgery,  two  weeks,  Oct.  17. 

GYNECOLOGY — Office  & Operative  Gynecology,  two 
weeks,  Nov.  28.  Vaginal  Approach  to  Pelvic  Sur- 
gery, one  week,  Nov.  7. 

OBSTETRICS — General  & Surgical  Obstetrics,  two 
weeks,  Nov.  7. 

MEDICINE — Gastroenterology,  two  weeks,  Oct.  24. 
Electrocardiography  & Heart  Disease,  two  week 
basic  course,  Oct.  10.  Gastroscopy,  forty-hour 
basic  course,  Nov.  7.  Dermatology,  two  weeks, 
Oct.  17. 

RADIOLOGY — Clinical  Course,  two  weeks,  by  ap- 
pointment. Clinical  Uses  of  Radioisotopes,  two 
weeks,  Oct.  10. 

PEDIATRICS — Clinical  Course,  two  weeks,  by  ap- 
pointment. 

UROLOGY — Two  Week  Course  October  10. 

TEACHING  FACULTY  — ATTENDING 

STAFF  OF  COOX  COUNTY  HOSPITAL 


Address  : Registrar,  707  South  Wood  Street, 

CHICAGO  12,  ILLINOIS 


Foot-so-Port 
Shoe  Construction 
and  its  Relation 
to  Weight 
Distribution 


• Insole  extension  and  ^wedge^  at  inner  corner 
of  heel  where  support  is  most  needed. 

• Special  Supreme  rubber  heels  are  longer  than 
most  anatomic  heels  and  maintain  the  appearance 
of  normal  shoes. 

• The  patented  arch  support  construction  is  guaran- 
teed not  to  break  down. 

• Innersoles  are  guaranteed  not  to  crack,  curl,  or 
collapse.  Insulated  by  a special  layer  of  Texon  which 
also  cushions  firmly  and  uniformly. 

• Foot-so-Port  lasts  were  designed  and  the  shoe  con- 
struction engineered  with  orthopedic  advice. 

NOW  AVAILABLE!  Men’s  conductive  shoes.  N.B.F.U. 
specifications.  For  surgeons  and  operating  room 
personnel. 

• By  a special  process,  using  plastic  positive  casts 
of  feet,  we  make  more  custom  shoes  for  polio,  club 
feet  and  all  types  of  abnormal  feet  than  any  other 
manufacturer. 


Write  for  details  or  contact  your  local  FOOT-SO-PORT 
Shoe  Agency.  Refer  to  your  Classified  Directory 


Foot>so-Port  Shoe  Company/  Oconomowoc,  Wis. 
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WINDSOR  HOSPITAL 


-ESTABLISHED  1 89  8 - 

• CHAGRIN  FALLS,  OHIO  • Phone:  CHestnut  7-7346 

A hospital  for  the  treatment  of  Psychiatric  Disorders.  Booklet  available  on  request. 

JOHN  H.  NICHOLS,  M.  D.,  Medical  Director  RUTH  D.  SIHLER,  Director 

MEMBER:  American  Hospital  Association  — Central  Neuropsychiatric  Hospital  Association 
National  Association  of  Private  Psychiatric  Hospitals 
APPROVED:  by  the  Joint  Commission  on  Accreditation  of  Hospitals 


ROCKY  GLEN  SANATORIUM 

McConnelsville,  Ohio  Phone  153 

For  the  Medical  and  Surgical  Treatment  of  Tuberculosis 

Beautiful  Surroundings  Reasonable  Rates  Capacity  135  Beds 


HENRY  BACHMAN,  M.  D. 
Medical  Director 


HARRY  MARK 
Superintendent 

JULIUS  FREUND,  M.  D. 
Resident  Physician 


L.  C.  ROETTIG,  M.  D. 
Surgeon  and  Consultant 
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COMING  MEETINGS 

American  Medical  Association,  Clinical  Meet- 
ing, Boston,  Mass.,  November  29  - December  2. 

American  College  of  Gastroenterology,  Annual 
Postgraduate  Course  in  Gastroenterology,  The 
Shoreland,  Chicago,  October  27-29. 

American  Heart  Association’s  Council  for  High 
Blood  Pressure  Research,  Annual  Meeting,  Cleve- 
land, November  18-19. 

Bunts  Educational  Institute,  Cleveland,  Pro- 
gram on  Pediatric  Practice,  September  28-29; 
Program  on  Developments  in  Gastroenterology, 
October  26-27. 

Central  Association  of  Obstetricians  and  Gyne- 
cologists, Columbus,  October  6-8. 

Columbus  Surgical  Society,  Columbus,  October 
14-15. 

Eighth  Councilor  District,  Annual  Meeting, 
Lancaster,  November  10. 

Montgomery  County  Cancer  Society,  Postgrad- 
uate Cancer  Symposium,  Dayton,  November  9. 

Northwestern  Ohio  Medical  Association,  An- 
nual Meeting,  Bluffton,  October  27. 

Ohio  State  University  Health  Center,  Post- 
graduate Course  in  Pulmonary  Diseases,  October 
7-8. 

St.  Luke’s  Hospital,  Cleveland,  Fall  Sympo- 
sium, October  21-22. 

Second  Councilor  District,  Annual  Postgraduate 
Program,  Dayton,  October  12. 

Sixth  Councilor  District,  Postgraduate  Day, 
Warren,  October  26. 

University  of  Cincinnati,  Institute  of  Industrial 
Health,  Course  in  Occupational  Skin  Problems, 
October  10  - 14. 


Medical  Mystery  Shows  Available 
For  Radio  Airings 

A wholesome  and  instructive  medical  who-dunit 
transcription  series  is  now  available  from  the 
A.  M.  A.’s  Bureau  of  Health  Education  for  airing 
over  local  radio  stations.  Entitled,  “Dr.  Tim, 
Detective,”  this  series  relates  some  of  the  novel 
experiences  which  the  doctor  and  his  teen-age 
pals — Sandy  and  Jill — have  solving  mysteries 
related  to  health. 

Written  and  produced  by  the  Rocky  Mountain 
Radio  Council  under  the  supervision  of  the  Bu- 
reau, this  series  is  particularly  suitable  for  those 
radio  listening  hours  directed  to  the  small  fry. 
Medical  societies  sponsoring  “Dr.  Tim”  tran- 
scriptions might  wish  to  inform  the  local  P.  T.  A. 
of  the  hour  the  programs  will  be  aired. 

Subjects  included  in  the  13-program  series: 
diabetes,  rabies,  hearing,  dope  peddling,  hook- 
worm, appendicitis,  asthma  and  allergies,  ane- 
thesia,  nursing  care,  blood  and  fractions,  rheu- 
matic heart  disease,  Rocky  Mountain  spotted 
fever,  and  patent  medicines. 


INDEX  TO  ADVERTISERS 
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Rates:  50  cents  per  line.  Minimum  charge  of  $1.00  for  each  insertion.  Price  covers  the  cost 

of  remailing  answers.  Forms  close  15th  of  the  month  preceding  publication.  To  assure  prompt 
delivery,  when  replying  to  an  advertisement  over  a Journal  box  number,  please  address  your 
letter  as  follows:  Box  c/o  The  Ohio  State  Medical  Journal,  79  E.  State  St.,  Columbus  15,  Ohio. 


LOCUM  TENENS  WANTED  for  four  to  six  months  be- 
ginning January  1956  in  office  of  internist.  One  having 
recently  completed  residency  in  internal  medicine  preferred. 
Apply  Box  821,  c/o  Ohio  State  Medical  Journal. 


FOR  RENT  OR  LEASE.  OPPORTUNITY  TO  BUY 
LATER.  No  capital  necessary.  Modern,  fully  equipped  of- 
fice of  recently  deceased  60  year  old  G.  P.  X-ray,  EKG, 
Diathermy,  recovery  room,  etc.  Old  English  cottage  style 
brick  office  building.  A dream ! Must  see  to  appreciate ! 
No  other  doctor  in  community.  Average  $25,000-$30,000 
yearly.  12  miles  from  Canton,  Ohio.  If  you  don’t  want  a 
busy  practice,  don’t  inquire.  Box  826,  c/o  Ohio  State 
Medical  Journal. 


GENERAL  PRACTITIONERS  AND  INTERNISTS  to 
associate  with  medical  group ; modern  well-equipped  facil- 
ities ; excellent  educational  opportunities ; paid  annual 
vacation  and  study  period.  Net  income  $12,000  to  $25,000, 
depending  upon  training  and  experience.  Reply  Box  406, 
California,  Pennsylvania. 


FOR  SALE  OR  LEASE : 16-room  office-dwelling  and 

equipment.  Practice  grosses  $35,000  yearly.  Available  in  30 
days.  Doctor  in  Army.  Also,  large  6-room  ranch  style 
country  home  2 miles  from  office  to  sell  or  rent.  Address 
Box  837,  c/o  Ohio  State  Medical  Journal. 


RE-LOCATION  in  town  needing  a doctor  or  association 
wanted  by  General  Practitioner  of  many  years  experience. 
Box  839,  c/o  Ohio  State  Medical  Journal. 


American  College  of  Surgeons 
Sets  Sectional  Meetings 

The  medical  profession  at  large  is  invited  to 
attend  any  of  six  Sectional  Meetings  of  the 
American  College  of  Surgeons,  to  be  held  in 
cities  throughout  the  United  States  and  Canada 
during  1956.  Meeting  cities  are  Jacksonville, 
Fla.,  January  16-18;  Philadelphia,  Pa.,  February 
13-16;  Milwaukee,  Wise.,  February  27-29;  Colo- 
rado Springs,  Colo.,  March  5-7 ; Little  Rock,  Ark., 
March  12-13;  Edmonton,  Alberta.,  April  23-25. 

Further  information  may  be  obtained  from  Dr. 
H.  Prather  Saunders,  Associate  Director,  Ameri- 
can College  of  Surgeons,  40  East  Erie  Street, 
Chicago  11,  Illinois. 


WANTED  : Locum  tenens  to  assist  busy  partnership  in 

Genera]  Practice  with  heavy  surgery  schedule,  located  in 
North  Central  Ohio,  June,  July,  August,  1956.  Salary  open. 
Living  quarters  furnished.  Must  be  willing  to  work.  Apply : 
Box  838,  c/o  Ohio  State  Medical  Journal. 


OHIO — GENERAL  PRACTICE : Combination  Home  and 

Office — Office  equipment — excellent  location — unopposed — six 
miles  from  new  open  staff  hospital.  Specializing.  Box  833, 
c/o  Ohio  State  Medical  Journal. 


FOR  RENT  OR  LEASE : Beautiful  Colonial  Corner 

Home — complete  doctor’s  office  1st  floor,  with  attractive 
modern  5-room  apartment  above,  fully  carpeted  ; has  been 
doctor’s  office  for  35  years  ; ideal  location  ; reasonable. 
Willard  Gandsrt,  40  W.  Locust  St.,  Newark,  Ohio. 


WANTED,  GENERAL  PRACTITIONER.  I am  certified 
by  board  of  surgery,  opening  part-time  office  in  south-east 
Ohio  town  of  6,000.  Would  like  G.  P.,  recent  graduate,  to 
take  over  office  and  use  it  as  his  own.  Arrangements  will 
be  made.  I will  continue  to  use  office  few  times  per  week 
by  appointment  or  certain  hours.  Box  840,  c/o  Ohio  State 
Medical  Journal. 


COLUMBUS  OPPORTUNITY:  General  practice  of  late 

Dr.  P.  L.  Cordray,  2553  Sullivant  Avenue,  Columbus, 
available,  including  complete  equipment  and  office  furniture. 
Office  can  be  leased.  Present  office  personnel  will  stay. 
Contact  Mrs.  P.  L.  Cordray,  44  Woodland  Ave.,  or  Dr. 
H.  E.  LeFever,  1275  Olentangy  River  Rd. 


THUMBSUCKING 


since  infancy  caused  this  malocclusion. 


Get  Thum  at  your  druggist  or  surgical  dealer. 
Prescribed  by  physicians  for  over  20  years. 


RESTHAYEN 

A strictly  modern  convalescent  hospital,  specially 
designed  and  scientifically  equipped  for  the  specialized 
care  of  the  aged,  convalescent,  or  cancer  patient. 

Accredited  by  American  Medical  Association 

Complete  cooperation  to  the  attending  physician. 


For  descriptive  folder,  call  or  write 

M.  YOUNG,  Business  Manager 

Telephone  FA.  2535  or  FA.  4893 
813  Bryden  Road  Columbus,  Ohio 
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The  organisms  commonly  involved  in 


Bronchopneumonia 


0.  pneumoniae  (10,000  X) 


*TR  AD  EM  ARK.  REG.  U.  S,  PAT,  OFF.  — THE  UPJOHN  BRAND  OF  TETRACYCLINE 


K.  pneumoniae  (13,000  X) 


H.  pertussis  (7,500  X) 


H.  influenzae  (16,000  X) 


Str.  pyogenes  (8,500  X) 


Upjohn 

- 

ELECTRON 

MICROGRAPHS 


PANMYCIN 

^ HYDROCHLORIDE.  ) 

100  mg.  and  250  mg.  capsules  • 125  mg.  and  250  mg./tsp. 

oral  suspension  (PANMYCIN  Readimixed) 

100  mg./cc.  drops  • 100  mg./2  cc.  injection,  intramuscular 
100  mg.,  250  mg.,  and  500  mg.  vials,  intravenous 


for  November , J 955 
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*7 lie  PhyAjxriGML  Bao-kiUeil 

By  JONATHAN  FORMAN,  M.  D. 


Current  Concepts  of  Diabetes  Mellitus  With 
Special  Reference  to  Ocular  Changes,  by  L.  Ben- 
jamin Sheppard,  M.  D.,  ($3.75.  Charles  C.  Thomas, 
Publisher,  Springfield,  III.).  Diabetes  is  a chronic 
disease  involving  the  eye  early  in  varying  degrees. 
In  order  to  interpret  the  retina  findings  intel- 
ligently it  is  necessary  to  know  how  diabetes 
affects  other  parts  of  the  body  so  that  the  patient 
may  have  the  maximum  benefit  from  what  the 
eye  examination  shows.  In  doing  this  all  will 
find  this  text  most  helpful. 

The  Concept  of  Schizophrenia,  by  William  F. 
McAuley,  M.  D.,  ($3.75.  Philosophical  Library, 
Inc.,  Neiv  York  16,  N.  Y.).  Founded  upon  prac- 
tical experience  and  an  intimate  knowledge  of 
modern  views,  directed  by  an  exhaustive  inquiry 
into  all  schizophrenic  syndromes,  amplified  by 
much  erudition  and  practical  aspects,  supplied 
by  the  experience  of  a practicing  psychiatrist 
from  the  north  of  Ireland,  this  book  provides  an 
epitome  of  present-day  knowledge  of  schizo- 
phrenia. 

Actions  of  Radiations  on  Living  Cells,  by  the 
late  D.  E.  Lea,  ($6.00.  Second  Edition.  Cam- 
bridge  University  Press,  New  Y ork  22,  N.  Y .) . 
This  is  an  account  of  certain  of  the  simplest  and 
most  fundamental  actions  of  x-ray  and  other 
ionizing  radiations  on  living  cells.  It  deals  chiefly 
with  the  mechanism  of  those  actions  of  radiation 
which  are  well  enough  understood  to  allow  a de- 
tailed discussion. 

What  is  Electroshock  Therapy?,  by  Edward 
F.  Kerman,  M.  D.,  ($3.50.  Exposition  Press,  New 
York  10,  N.  Y.),  is  a simplified  question-and- 
answer  survey  designed  to  clear  up  many  doubts 
and  misgivings  that  still  prevail  in  spite  of  the 
popularity  of  this  form  of  treatment. 

Handbook  of  Treatment,  by  Harold  Thomas 
Hyman,  M.  D.,  ($8.00.  J.  B.  Lippincott  Co.,  Phila- 
delphia, Pa.).  An  unique  arrangement  of  im- 
mediately usable  information.  Each  disorder  is 
treated  in  the  following  arrangement:  General 
Principles,  Immediate  Care,  and  Continuing  Care. 
The  author  is  known  to  most  of  us  for  system 
of  practice — An  Integrated  Practice  of  Medicine, 
and  his  Handbook  of  Differential  Diagnosis. 

Nutrition  and  Diet  in  Allergy,  by  Clarence  S. 
Bucher,  M.  D.,  ($7.50.  Educational  Publishers, 

Inc.,  St.  Louis,  Mo.).  This  is  a comprehensive 
and  extensive  evaluation  of  the  nutritional  and 
dietetic  problems  of  food-sensitive  individuals. 
It  is  designed  to  assist  in  the  selection  and  prep- 
aration of  foods;  as  a guide  in  acquiring  and 
maintaining  proper  nutrition,  and  to  offer  sug- 
gestions for  substitute  foods,  palatable  recipes 
and  menus  to  permit  the  entire  household  to  be 


on  the  same  diet  as  is  needed  by  the  allergic 
child.  This,  to  your  reviewer,  is  important,  be- 
cause it  prevents  the  mental  stigma  which  too 
frequently  occurs  when  the  allergic  child  is 
isolated  by  his  consciousness  of  his  “strange 
malady.”  The  book  is  all  the  more  welcome  be- 
cause so  many  of  our  textbooks  on  allergies  put 
all  the  emphasis  upon  immunological  procedures 
and  drug  therapy.  The  physician,  as  well  as  the 
patient  and  his  family,  is  not  so  much  interested 
in  what  the  patient  may  not  eat,  as  in  what  he 
may  eat.  Therein  lies  the  value  of  this  practical 
approach  to  the  problem. 

Current  Therapy  1955,  edited  by  Howard  F. 
Conn,  M.  D.,  ($11.00.  W.  B.  Saunders  Company, 
Philadelphia  5,  Pa.),  presents  again  the  latest 
methods  of  treatment  for  practicing  physicians. 
This  unique  volume  is  designed  to  bring  a new 
authority  each  with  his  own  methods  of  treating- 
each  of  the  diseases,  so  that  the  file  of  these 
volumes  as  they  appear  constitutes  a complete 
record  of  the  development  of  our  therapeutic- 
armamentarium  as  well  as  giving  currently  the 
best  possible  kind  of  a reference  book  for  our 
own  desks.  The  editor  is  to  be  congratulated  on 
thinking  up  the  excellent  plan  of  presenting 
treatment,  and  the  publishers  on  accepting  the 
id'-' a and  making  it  into  the  handsome  usable 
volume  that  it  is. 

Hernia — The  Pathologic  Anatomy  and  Their 
Anatomical  Repair  of  the  More  Common  Hernias, 
by  Chester  B.  McVay,  M.  D.,  illustrated  by  Lucille 
Cassell  Innes,  ($4.75.  Charles  C.  Thomas,  Pub- 
lisher, Springfield,  III.).  The  purpose  of  this 
atlas  is  to  present  concisely  the  present  methods 
of  repairing  the  more  common  types  of  hernia. 
The  story  is  told  by  the  drawings  and  by  the 
text  at  the  same  time. 

The  H uman  Brain  in  Sagittal  Section,  by  Mar- 
cus Singer,  Ph.  D.,  and  Paul  I.  Yakovlev,  M.  D., 
($7.75  in  stiff  binding  and  $6.25  in  flexible  bind- 
ing. Charles  C.  Thomas,  Publisher,  Springfield, 
Illinois.)  The  value  of  this  book  lies  in  the  fact 
that  sagittal  sections  of  brain  are  seldom  used. 
Yet,  in  consequence  of  the  inherently  axiate  or- 
ganization of  the  vertebrate  body,  sagittal  sec- 
tions conform  more  to  the  logic  of  structure  of 
the  neuroaxis  than  do  the  transverse  or  horizon- 
tal sections. 

Tumors  of  Lymphoid  Tissue,  by  George  Lumb, 
M.  D.,  ($8.00.  Williams  & Wilkins  Co.,  Balti- 
more 2,  Md.).  This  monograph  is  based  on  the 
study  of  410  patients  with  tumors  of  their 
lymphoid  tissues.  Those  to  whom  falls  the  re- 
sponsibility of  the  clinical  management  of  pa- 
tients will  find  this  study  most  helpful.  It  is 
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a practical  guide  to  more  accurate  prognosis  and 
may  influence  the  treatment  and  so  result  in  a 
longer  life  for  the  victims  of  these  malignancies. 

Textbook  of  Physiology,  edited  by  John  F.  Ful- 
ton, M.  D.,  ($13.50.  W.  B.  Saunders  Company, 
Philadelphia  5,  Pa.).  In  this,  the  17th  edition 
of  this  text,  the  developments  of  the  last  5 years 
have  been  incorporated  in  the  16th  edition.  In 
addition  the  chapters  on  body  fluids,  kidney  func- 
tion, and  respiration  have  been  completely  re- 
written. Both  concepts  that  Physiology  is  an 
independent  discipline  and  that  it  is  also  the 
Institute  of  Medicine  are  carried  on  throughout. 

Endothelium,  by  Rudolph  Altschul,  M.  U.  Dr., 
($3.50.  The  MacMillan  Company,  New  York  11, 
New  York),  deals  with  its  development,  mor- 
phology, function  and  pathology.  The  largest 
number  of  natural  deaths  from  a single  cause  :'n 
North  America  is  ascribed  to  cardiovascular 
disease.  This  fact  forces  us  as  it  did  the  author 
to  inquire  into  the  nature  of  the  linings  of  these 
organs.  It  represents  another  step  in  the  current 
effort  to  bring  cytology  and  biochemistry  to- 
gether. 

Clinical  Orthopaedics,  Number  4 — Joint  Frac- 
tures and  Dislocations — Anthony  F.  DePalma, 
Editor,  (Single  number  $7.50;  Sustaining  $5.00. 
■J.  B.  Lippincott  Company,  Philadelphia  5,  Pa.). 
This  is  a series  of  22  original  articles  recognized 
as  offering  significant  contributions  to  the  ad- 
vancement of  surgical  knowledge. 

Psittacosis — Diagnosis,  Epidemiology  and  Con- 
trol, edited  by  F.  R.  Beaudette,  ($5.00.  1955. 
Rutgers  University  Press,  New  Brunswick,  N.  J.). 
A symposium  sponsored  by  The  Hartz  Mountain 
Products  Company  for  the  University.  The  dis- 
ease certainly  attacks  man  more  often  than 
usually  realized.  Hence  the  value  to  every  phy- 
sician who  comes  in  contact  with  persons  who 
handle  birds  of  any  kind  for  any  purpose.  It 
may  be  even  more  important  in  the  future  when 
the  full  host  range  of  the  psittacosis  viruses  is 
known. 

The  Medical  Care  of  the  Aged  and  Chronically  111, 

by  Freddy  Homburger,  M.  D.,  ($5.75.  Little, 

Brown  & Compny,  Boston  6,  Mass.).  Provides 
practical  guidance  for  the  handling  of  those  spe- 
cial situations  which  are  given  little  attention  in 
medical  curriculum  but,  nevertheless,  present 
irksome  problems  in  everyday  practice. 

Treatment  of  Acute  Poliomyelitis,  by  William 
Spencer,  M.  D.,  ($3.75.  Second  Edition.  Charles 
C.  Thomas,  Publisher,  Springfield,  III.).  This 
is  a syllabus  prepared  as  a teaching  aid  to  dem- 
onstrate the  many  inter-related  facets  of  the 
modern  care  of  this  disease. 

Intelligent  Layman’s  Medical  Dictionary,  by 

Harry  Swartz,  M.  D.,  ($4.75.  Frederick  Ungar 
Publishing  Co.,  105  East  2Mh  Street,  New 
York  10,  A7.  Y.),  is  a clear,  compact  volume  of- 


fering authoritative  explanations  of  key  terms 
in  various  branches  of  medicine  and  providing 
information  not  covered  in  general  dictionaries, 
and  never  before  available  in  a single  volume. 

Legal  Medicine — Pathology  and  Toxicology,  by 
Thomas  A.  Gonzales,  M.  D.,  Morgan  Vance,  M.  D., 
Milton  Helpren,  M.  D.,  and  Charles  J.  Umberger, 
Ph.  D.,  ($22.00.  Second  Edition.  Appleton-Cen- 
tury-Crofts  Co.,  Inc.,  New  York  1,  N.  Y .).  Out- 
standing among  current  texts  on  forensic  medi- 
cine. 

Doctors  in  the  Sky — The  Story  of  the  Aero 
Medical  Association,  by  Robert  J.  Benford,  M.  D., 
($8.75.  Charles  C.  Thomas,  Publisher,  Spring- 
field,  III.).  Today  there  is  wide  public  interest 
in  man’s  conquest  of  the  air  and  the  space  that 
lies  beyond.  Many  of  the  achievements  in  this 
jet  and  rocket  age  have  been  made  possible  by  the 
research  discoveries  of  aeromedical  scientists. 
Of  primary  concern  to  our  profession  are  health 
and  safety  of  aircraft  pilots  and  their  passengers. 
The  important  role  played  by  Dr.  Herbert  B. 
Wright  of  Cleveland  in  the  development  of  avia- 
tion medicine  is  recounted  in  this  volume.  The 
story  has  still  more  Ohio  flavor  in  that  the  Aero 
Medical  Association  has  its  National  Office  in 
Marion,  Ohio,  under  the  direction  of  its  Secretary- 
Treasurer,  our  own  T.  H.  Sutherland,  M.  D. 

Handbook  for  the  Medical  Secretary,  by  Miriam 
Bredow,  ($4.95.  Third  Edition.  Gregg  Publish- 
ing Division,  McGraw-Hill  Book  Co.,  Inc.,  New 
York  18,  N.  Y.).  This  text  is  based  upon  the 
experience  of  the  author  with  working  in  the 
offices  of  physicians,  the  writing  of  the  two  pre- 
vious editions,  and  teaching  in  The  Eastern  School 
for  Physicians’  Aides,  New  York  City. 

Drugs  in  Current  Use  1955,  edited  by  Walter 
Modell,  M.  D.,  ($2.00.  Springer  Publishing  Com- 
pany, Inc.,  New  York  10,  N.  Y.).  An  alphabetical 
listing  of  drugs,  those  in  common  use:  well- 
established  drugs,  some  still  on  trial,  old  ones  of 
questionable  or  purely  traditional  value  but  likely 
to  be  encountered.  It  is  a handy  book  for  refer- 
ence for  all  drugs  in  current  use. 

Therapeutic  Abortion,  by  Harold  Rosen,  M.  D., 
($7.50.  The  Julian  Press,  New  York  18,  N.  Y.) 
A symposium  on  the  medical,  psychiatric,  legal, 
anthropological  and  religious  considerations  of 
this  subject. 

The  Mental  Hospital,  by  Alfred  H.  Stanton, 
M.  D.,  and  Morris  S.  Schwartz,  Ph.  D.,  ($7.50. 
Basic  Books  Publishing  Co.,  New  York  11>,  N.  Y .) . 
A detailed  study  of  institutional  participation  in 
psychiatric  illness  and  treatment. 

Cystic  Fibrosis  of  the  Pancreas  in  Infants  and 
Children,  by  Charles  D.  May,  ($3.00.  Charles  C. 
Thomas,  Publisher,  Springfield,  III.).  One  of  the 
American  Lectures  Series  on  Pediatrics.  It  sum- 
marizes the  current  knowledge  of  the  major 
(Continued  on  page  1067) 
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BUTAZOLIDIN* 

(brand  of  phenylbutazone) 


relieves  pain  • improves  function  • resolves  inflammation 


Employing  the  serum  protein-polysaccharide  ratio  (PR)  as  an  objective 
criterion  of  rheumatoid  activity,  it  has  again  been  shown  that 
Butazolidin  "...produces  more  than  a simple  analgesic  effect  in 
rheumatoid  arthritis."1 

Clinically,  the  potency  of  Butazolidin  is  reflected  in  the  finding  that 
57.6  per  cent  of  patients  with  rheumatoid  arthritis  respond  to  the  extent 
of  "remission"  or  "major  improvement."2 

Long-term  study  has  now  shown  that  the  failure  rate  with  Butazolidin 
in  rheumatoid  arthritis,  and  particularly  in  rheumatoid  spondylitis,  is 
significantly  lower  than  with  hormonal  therapy.3 

(1)  Payne,  R.  W.;  Shetlar,  M.  R.;  Farr,  C.  H.;  Hellbaum,  A.  A.,  and  Ishmael,  W.  K.:  J.  Lab.  & 
Clin.  Med.  45:331,  1955.  (2)  Bunim,  J.  J.;  Williams,  R.  R.,  and  Black,  R.  L.:  J.  Chron.  Dis. 
1 : 168,  1955.  (3)  Holbrook,  W.  P.:  M.  Clin.  North  America  39:405,  1955. 

Butazolidin®  (brand  of  phenylbutazone).  Red  coated  tablets  of  100  mg. 


Butazolidin  being  a potent  therapeutic  agent,  physicians  unfamiliar  with  its  use  are  urged 
to  send  for  literature  before  instituting  therapy. 


GEIGY  PHARMACEUTICALS  Division  of  Geigy  Chemical  Corporation 

220  Church  Street,  New  York  13,  N.  Y. 
suss  In  Canada:  Geigy  Pharmaceuticals,  Montreal 
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elements  of  the  disease  process  so  as  to  permit 
comprehension  of  the  various  clinical  features  as 
a natural  consequence. 

Healthier  Living,  by  Justus  J.  Schifferes,  Ph.  D., 
($6.75.  John  Wiley  & Sons,  Inc.,  Nero  York  16, 
New  York).  A text  on  personal  and  community 
health,  by  a well  known  medical  writer  now 
associated  with  the  staff  of  the  National  Founda- 
tion for  Infantile  Paralysis. 

The  Care  of  the  Aged  (Geriatrics),  by  Malford 
W.  Thewlis,  M.  D.,  ($15.00.  Sixth  Edition.  C.  V. 
Moshy  Co.  St.  Louis  3 Mo.).  A thoroughly  re- 
vised text  of  35  years  standing.  It  is  the  work 
of  a physician  who  has  much  to  do  with  rearing 
Geriatrics  to  adulthood.  Fortunately  it  presents 
an  effort  to  provide  adequate  care  through  the 
use  of  methods  of  diagnosis  and  treatment  which 
are  the  least  expensive.  This  emphasizes  care- 
ful history  taking  and  accurate  observation  of 
clinical  signs — a practice  too  often  neglected. 

The  History  and  Conquest  of  Common  Diseases, 
edited  by  Walter  R.  Bett,  ($4.00.  University  of 
Oklahoma  Press,  Norman,  Oklahoma) . A dis- 
tinguished group  of  authorities  has  been  assem- 
bled to  tell  the  story  in  clear  effective  English. 
Accurate  information  on  this  phase  of  medical 
history  and  modern  development  in  medicine. 

The  Pharmacological  Basis  of  Therapeutics,  by 
Louis  S.  Goodman,  M.  D.,  and  Alfred  Gilman, 
Ph.  D.,  ($17.50.  Second  Edition.  MacMillan  Com- 
pany, New  York  11,  N.  Y.)  The  past  14  years 
have  witnessed  pharmacological  and  therapeutic 
advances  unparalled  in  the  history  of  medicine, 
so  that  this  is  essentially  new  work.  The 
authors  have  kept  the  clinical  approach  in  their 
presentation  of  the  basic  principles,  which  is 
necessary  to  rational  treatment. 

Planning  Florida’s  Health  Leadership — Florida’s 
Hospitals  and  Nurses,  by  John  M.  Maclachlan, 
Ph.  D.,  ($1.50.  University  of  Florida  Press, 

Gainesville,  Fla.).  This  is  the  fourth  in  a series 
summarizing  the  findings  of  the  Medical  Center 
Study  for  the  University  of  Florida,  presenting 
selected  information  on  the  hospitals  and  nurs- 
ing resources  of  the  state. 

The  Health  of  Regionville,  by  Earl  Lomon  Koos, 
($3.25.  Columbia  University  Press,  2960  Broad- 
way, New  York  27,  N.  Y.).  This  is  a pioneer 
study  of  popular  attitudes  towards  sickness.  It 
is  based  on  16  separate  interviews  over  a period 
of  four  years  of  500  families  by  the  author  of 
two  previous  books — The  Sociology  of  the  Patient, 
and  Marriage. 

Proceedings  of  the  First  World  Conference 
on  Medical  Education,  London  1953.  ($16.00. 

Oxford  University  Press,  New  York  11,  N.  Y.). 
An  excellent  presentation  of  the  problems  faced 
today  with  reports  of  some  attempts  at  their 
solution.  Required  reading  for  anyone  who 
teaches  medical  students. 


Historical  Review  of  British  Obstetrics  and 
Gynecology  1800  - 1950,  edited  by  J.  M.  Munro 
Kerr,  R.  W.  Johnstone  and  Miles  H.  Phillips, 
($6.75.  E.  & S.  Livingston  Ltd.,  Edinburgh  and 
London.  Distributed  in  the  United  States  by 
Williams  & Wilkins  Co.,  Baltimore  2,  Md.).  This 
is  a sequel  to  H.  R.  Spencer’s  History  of  British 
Midwifery  1650-1800.  It  puts  on  record  the  con- 
tribution that  British  obstetricians  and  gynecol- 
ogists have  made  to  the  past. 

Practical  Nursing  Procedures,  by  Ruth  V.  Bien, 
R.  N.,  ($2.80.  Delmar  Publishers,  Albany  5,  New 
York),  provides  instructional  material  in  basic 
nursing  techniques  essential  to  practical  nurses. 

Body  Structure  and  Functions,  by  Esther  G. 
Skelly  R.  N.,  and  Elvira  B.  Ferris,  M.  A.,  ($1.70. 
Delmar  Publishers,  Albany,  N.  Y.).  Designed 
to  give  the  practical  nurse  trainee  a good  work- 
ing knowledge  of  body  structure.  The  Instruc- 
tor’s Guide,  which  accompanies  it,  sells  for  $1.00. 

Clinical  Disorders  of  Hydration  and  Acid-Base 
Equilibrium,  by  Louis  G.  Welt,  M.  D.,  ($6.00. 
Little,  Brown  & Company,  Boston  6,  Mass.). 
Every  physician  in  every  branch  of  medicine  now 
recognizes  the  importance  of  salt  and  water  bal- 
ance and  is  well  aware  of  the  advances  made  in 
recent  years  in  the  study  of  body  fluids.  This  is 
a well-written  and  concise  book  and  represents 
the  considered  judgment  of  a Professor  of  Medi- 
cine at  the  University  of  North  Carolina,  who 
has  had  extensive  experience  in  this  and  related 
fields.  It  fills  an  important  gap  in  medical 
knowledge. 

The  Mask  of  Sanity,  by  Harvey  Cleckley,  M.  D., 
($9.50.  Third  Edition.  C.  V.  Mosby  Company,  St. 
Louis,  Missouri) . This  treats  of  a subject  which 
offers  a diversity  of  opinions  among  different 
psychiatrists.  No  one  has  presented  a satisfac- 
tory means  of  dealing  with  these  personalities 
as  yet.  Their  status,  in  the  eyes  of  the  law,  makes 
it  impossible  to  treat  them  at  all.  They  continue 
to  constitute  a grave  and  increasing  problem  to 
the  community.  It  is  the  author’s  belief  that  the 
psychopath  has  a social  disability  that  is  real  and 
extremely  serious  and  adequate  means  must  be 
provided  to  control,  legally,  these  seriously  dis- 
ordered patients.  Even  if  a truly  curative  ther- 
apy is  never  devised,  perhaps  half  the  damage, 
crime,  waste,  useless  disorder,  and  sorrow  caused 
now  by  psychopaths  could  be  eliminated  by  a 
reasonably  wise  use  of  such  legal  measures  for 
control. 

Facts  of  Life  for  Children,  by  The  Child  Study 
Association  of  America,  ($2.75.  Bobbs-Merrill 
Company,  Indianapolis  7,  Ind.).  This  is  a book 
for  parents  who  want  to  tell  their  children  about 
sex.  Most  parents  are  fumbling,  tongue-tied, 
and  sometimes  untruthful  in  the  way  they  pre- 
pare their  youngsters  for  the  sexual  side  of  life. 
This  book  is  designed  to  meet  the  need  of  every 
parent  who  must  meet  this  problem. 
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For  physicians  who  hesitate  to  use  the  older  corticosteroids  because  of 
diminishing  therapeutic  returns  and  frequently  predominating  major 
undesirable  side  effects,  Meticorten  with  its  high  therapeutic  ratio 
reduces  the  incidence  of  certain  major  undesirable  side  effects. 


• minimizes  sodium  and  water  retention 

• minimizes  weight  gain  due  to  edema 

• no  excessive  potassium  depletion 

• in  rheumatoid  arthritis,  effective  relief  of  pain,  swelling,  tenderness; 
diminishes  joint  stiffness 

• in  intractable  asthma,  relief  of  bronchospasm,  dyspnea,  cough; 
increases  vital  capacity 

• clinical  response  even  where  cortisone  or  hydrocortisone  ceases 
to  be  effective  — “cortisone  escape” 

• effective  in  smaller  dosage 


BIBLIOGRAPHY 

(1)  Bunim,  J.  J.;  Pechet,  M.  M.,  and  Bollet,  A.  J.:  J.A.M.A.  757:311,  1955.  (2)  Gray,  J.  W.,  and 
Merrick,  E.  Z.:  J.  Am.  Geriat.  Soc.  3:337,  1955.  (3)  Boland,  E.  W.:  California  Med.  32: 65,  1955. 
(4)  Dordick,  J.  R.,  and  Gluck,  E.  J.:  J.A.M.A.  753:166,  1955.  (5)  Margolis,  H.  M.,  and  others: 
J.A.M.A.  753:454,  1955.  (6)  Hollander,  J.  L.:  Philadelphia  Med.  50:1357,  1955.  (7)  Barach,  A.  L.; 
Bickerman,  H.  A.,  and  Beck,  G.  J.:  Dis.  Chest  27:515,  1955.  (8)  Arbesman,  C.  E.,  and  Ehrenreich, 
R.  J.:  J.  Allergy  26:189,  1955.  (9)  Skaggs,  J.  T.;  Bernstein,  J.,  and  Cooke,  R.  A.:  J.  Allergy  26: 201, 
1955.  (10)  Schwartz,  E.:  J.  Allergy  26: 206,  1955.  (11)  Nelson,  C.  T.:  J.  Invest.  Dermat.  24:377,  1955. 
(12)  Robinson,  H.  M.,  Jr.:  J.A.M.A.  753:473,  1955.  (13)  Herzog,  H.  L.,  and  others:  Science  727:176, 
1955.  (14)  Perlman,  P.  L.,  and  Tolksdorf,  S.:  Fed.  Proc.  74:377,  1955.  (15)  King,  J.  H.,  and  Weimer, 
J.  R.:  Experimental  and  clinical  studies  on  Meticorten  (prednisone)  and  Meticortclone  (prednisolone) 
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The  Rational  Management  of  Acute  Pancreatitis 

WILLIAM  S.  HAUBRICH,  M.  D. 


CUTE  pancreatitis,  as  we  know  it  today,  is 
N\  a relatively  “new”  disease  and  a far  cry 
A jA^from  the  original  description  (by  Fitz  in 
1889)  of  acute  hemorrhagic  necrosis  of  the  pan- 
creas. Pathologists  have  long  recognized  that 
acute  inflammatory  disease  in  the  pancreas  may 
cover  the  spectrum  from  simple  edema  to  ad- 
vanced necrosis  with  hemorrhage.  Surgeons 
have  encountered  the  former  in  a significant 
majority  of  cases  at  laparotomy.1  Only  since  the 
introduction  of  chemical  assay  for  pancreatic 
enzymes  in  the  blood  has  the  clinical  recognition 
of  acute  pancreatitis  of  any  degree  been  possible.2 

There  is  no  doubt  that  formerly  acute  pancre- 
atitis escaped  detection  in  many  instances  of 
acute  abdominal  pain  lamely  ascribed  to  “acute 
indigestion”  or  mislabeled  as  peptic  ulcer  disease, 
cholecystitis,  or  angina  pectoris.  An  analysis  of 
mortality  in  acute  pancreatitis3  has  revealed  a 
correct  ante-mortem  diagnosis  lacking  in  a sig- 
nificant fraction;  it  is  reasonable  that  a correct 
clinical  diagnosis  could  have  altered  the  outcome 
of  these  cases  only  favorably. 

Now  that  determination  of  serum  pancreatic 
enzymes,  at  least  amylase  if  not  lipase,  is  a 
laboratory  procedure  almost  universally  avail- 
able, it  may  be  stated  with  emphasis:  the  proper 
management  of  any  case  suspected  to  be  acute 
pancreatitis  begins  with  the  drawing  of  blood  for 
serum  amylase  concentration. 

THE  PATHOGENESIS  OF  ACUTE  PANCREATITIS 

The  nature  of  the  initial  insult  to  the  acinar 
cells  of  the  pancreas  remains  in  controversy. 
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The  original  hypothesis  of  bile  reflux  persists  in 
popularity;4, 5 obstruction  by  ductal  metaplasia 
has  been  postulated.6, 7 The  inflammatory  reac- 
tion and  necrosis  may  be  assumed  to  be  the  result 
of  liberation  and  activation  of  potent  digestive 
enzymes  within  the  parenchyma  of  the  pancreas, 
presumably  by  rupture  of  the  fine  pancreatic  can- 
aliculi.  The  degree  of  reaction  and  extent  of 
necrosis  would  seem  to  depend  upon  the  degree 
and  duration  of  obstruction  and  the  magnitude  of 
secretion. 

Normally,  pancreatic  exocrine  function  is  in- 
fluenced by  both  humoral  and  neural  mechanisms 
schematically  depicted  in  figure  1.  The  humoral 
influence,  involving  chiefly  secretin,  is  pre- 
dominant. Secretin  is  elaborated  within  the 
duodenal  mucosa  in  response  to  an  acid  environ- 
ment (optimum  pH  4).  In  addition,  mechanical 
stimulation  within  the  duodenal  lumen  probably 
contributes  to  the  activation  of  secretin.  The 
neural  control  of  pancreatic  secretion,  mediated 


1085 


largely  by  the  vagus  nerve,  is  debated.  Surely 
it  is  implicated  at  least  indirectly  by  virtue  of 
vagal  influence  on  gastric  acid  secretion. 

From  this  data,  postulated  or  proven,  is  derived 
the  present-day  rational  management  of  acute 
pancreatitis. 

A PLAN  OF  TREATMENT 

The  approach  to  therapy  of  acute  pancreatitis 
may  be  divided  generally  into  three  phases:  (1) 
the  restoration  of  normal  hemodynamics  if  shock 
has  supervened,  (2)  the  relief  and  control  of  pain, 
and  (3)  the  inhibition  of  known  stimuli  to  pan- 
creatic secretion,  i.  e.,  “pancreatic  rest.” 

i CORRECTION  OF  SHOCK 

With  the  sensitive  tests  for  acute  pancreatitis 
now  employed,  viz.,  elevation  of  serum  pancreatic 
enzymes,  the  majority  of  cases  of  acute  pan- 
creatitis recognized  are  relatively  benign  in- 
stances in  which  the  sole  and  only  pathologic 
change  is  acute  edema  of  the  pancreas;  for- 
tunately, in  these  cases  shock  is  seldom  seen.  In 
the  more  profound  cases  involving  hemorrhagic 
necrosis,  however,  shock  can  be  the  most  imminent 
threat  to  life.  Shock,  when  present,  demands  pri- 
mary attention. 

Because  the  shock  in  acute  pancreatitis  is  not 
due  chiefly  to  blood  loss  but  rather  to  visceral 
pooling  of  blood  in  response  to  the  inflammatory 
insult,  the  use  of  whole  blood  transfusion,  as 
such,  is  not  so  essential  as  in  cases  of  massive 
hemorrhage.  Neither  is  the  response  so  prompt 
and  sustained.  Isotonic  glucose  solution  in  dis- 
tilled water  or  in  “normal”  saline  is  more  im- 
mediately available  and  should  be  administered 
at  once.  The  recent  development  of  “plasma- 
expanding” solutions,  notably  dextran,8  may  fur- 
nish an  ideal  agent  for  the  correction  of  shock 
in  acute  pancreatitis. 

Among  vasopressor  substances,  norepinephrine 
(arterenol,  levophed®)  would  seem  to  be  the 
drug  of  choice.  Norepinephrine  may  be  added  in 
the  amount  of  4 cc.  (containing  4 mg.  of  nor- 
epinephrine base)  to  1000  cc.  of  5 per  cent  glucose 
solution  in  distilled  water;  intravenous  drip 
should  be  started  at  the  rate  of  about  20  drops  per 
minute,  and  the  rate  carefully  adjusted  to  the 
rise  in  blood  pressure  desired.  Although  no  one 
has  demonstrated  that  vasopressor  substances  are 
capable  of  enhancing  the  parenchymal  necrosis 
in  acute  pancreatitis,  this  possibility  would  sug- 
gest cautious  use  of  any  potent  vasoconstrictor. 

THE  CONTROL  OF  PAIN 

Chiefly  because  pain,  usually  intense,  is  almost 
invariably  the  presenting  complaint  of  the  patient 
with  acute  pancreatitis,  continuing  attention  to 
this  component  of  the  disease  is  essential.  The 
major  sensory  innervation  of  the  pancreas  is  by 
way  of  the  greater  splanchnic  nerves,  in  particu- 
lar the  visceral  afferent  fibers  located  in  the  7th, 
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Fig.  1.  Scheme  of  the  physiologic  mechanisms  implicated 
in  exocrine  pancreatic  secretion. 

8th,  and  9th  thoracic  spinal  cord  segments;9 
parasympathetic  (vagus)  fibers  may  also  con- 
tribute to  the  mediation  of  pain  impulses.  In  the 
acutely  inflamed  pancreas  affecting  the  posterior 
parietes,  cerebrospinal  (spino-thalamic)  path- 
ways are  probably  also  involved. 

The  simplest  means  of  controlling  pain  in 
acute  pancreatitis  is  the  judicious  use  of  cen- 
trally acting  analgesics  given  parenterally.  In- 
clusion of  the  word  “judicious”  is  important.  The 
commonly  used  opiates,  notably  morphine  and 
codeine,  are  contraindicated  in  acute  pancreatitis 
by  virtue  of  their  well  known  stimulation  of 
smooth  muscle  contraction.  Elevation  in  the  con- 
centration of  serum  pancreatic  enzymes  has  been 
detected  in  the  administration  of  these  drugs  even 
in  normal  individuals.10, 11  Spasm  of  the  sphinc- 
ter of  Oddi  is  to  be  inhibited,  not  enhanced.  The 
analgesic  of  choice  is  demerol®  or  pantopon;® 
the  latter  is  conveniently  available  in  spasmal- 
gen®  (in  which  pantopon®  is  complemented  by 
hyoscine  and  papaverine).  The  so-called  “atro- 
pine effect”  of  both  of  these  drugs,  however,  is 
absent  in  large  doses.  The  answer,  therefore,  is 
in  relatively  small  doses  repeated  at  frequent 
intervals.  In  the  case  of  demerol®  this  would  be 
50  mg.  every  2 hours  as  needed;  for  pantopon,® 
10  mg.  at  similar  intervals. 

Selective  analgesia  may  be  obtained  in  acute 
pancreatitis  by  means  of  local  anesthetic  agents 
appropriately  applied.  The  most  widely  used 
technic  has  been  paravertebral  sympathetic  block.® 
Odinary  spinal  anesthesia,  of  course,  can  be 
effective  but  is  hardly  selective  and  could  be 
compared,  in  most  cases,  with  using  a sledge  to 
do  the  work  of  a tack-hammer.  In  skilled  hands, 
epidural  block  has  found  recent  favor.12’18  When 
available,  the  trained  anesthesiologist  can  con- 
tribute effectively  to  the  control  of  pain  in  acute 
pancreatitis  although  selective  nerve  block  does 
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not  materially  alter  the  pathologic  physiology  of 
the  disease. 

THE  INHIBITION  OF  SECRETION 

Humoral  stimulation  of  pancreatic  secretion  is 
probably  not  limited  to  secretin  alone,  neverthe- 
less secretin  is  unquestionably  the  single  most 
potent  humoral  agent  recognized,  and  its  inhibi- 
tion is  essential  to  “pancreatic  rest.”  The  elabo- 
ration of  secretin  may  be  most  effectively  in- 
hibited by  depression  of  acid  gastric  juice. 

First,  the  patient  is  permitted  no  food  or  fluid 
by  mouth,  and  an  indwelling  stomach  tube  is 
inserted.  Accurate  positioning  and  retaining  the 
tube  proximal  to  the  pylorus  is  essential.  Inter- 
mittent aspiration  (e.  g.,  on  90  minutes,  off  30 
minutes,  alternately)  is  applied  by  means  of  a 
Wangensteen  apparatus.  Secondly,  acid  gastric 
secretion  not  aspirated  is  neutralized;  this  usually 
can  be  satisfactorily  accomplished  by  means  of 
liquid  non-absorbable  aluminum  hydoxide-mag- 
nesium  trisilicate  antacids  in  amounts  of  10  cc. 
given  orally  at  intervals  of  1 to  2 hours  co- 
ordinated with  intermittent  gastric  aspiration. 

With  such  a regimen  vigilance  must  be  directed 
to  adequate  maintenance  of  body  fluids  and  elec- 
trolytes. In  careful  practice  this  is  accomplished 
without  undue  difficulty  despite  the  potential 
hazards.  In  the  absence  of  significant  renal  dis- 
ease, appropriate  combinations  of  glucose  and 
saline  usually  suffice.  Because  of  the  increased  de- 
mand for  calcium,  particularly  where  fat  necrosis 
has  been  extensive,  and  because  of  the  potential 
potassium  loss,  one  is  wise  to  supplement  the 
parenteral  intake  with  these  electrolytes.14 

No  absolute  criteria  can  be  given  for  the  relief 
of  intermittent  gastric  aspiration.  Pain,  nausea, 
and  vomiting  should  have  abated  before  the 
stomach  tube  is  withdrawn  and  the  patient  is 
permitted  oral  feedings.  Depending  upon  the 
severity  of  the  attack,  these  conditions  usually 
pertain  after  24  to  72  hours.  It  is  wise  practice 
to  clamp  off  the  stomach  tube  but  leave  it  in 
place  while  frequent,  small,  oral  feedings  are 
attempted.  Oral  antacids  are  continued  in  effec- 
tive doses.  Objectively,  return  toward  normal 
in  the  serum  amylase  concentration  permits  cau- 
tious relaxation  of  the  strictest  measures.  A 
secondary  rise  in  amylase  or  a return  of  subjec- 
tive distress  indicates  resumption  of:  the  initial 
regimen. 

THE  INHIBITION  OF  NERVOUS  STIMULATION 

The  role,  if  any,  played  by  neural  pathways 
in  the  stimulation  of  pancreatic  secretion  has 
been  carefully  studied.15, 17  Attention  has  been 
given  chiefly  to  the  parasympathetic  impulses 
mediated  by  the  vagus.  If  not  responsible  di- 
rectly for  increased  exocrine  activity,  the  vagus 
is  clearly  implicated  indirectly  by  its  influence 
on  gastric  acid  secretion  which,  in  turn,  activates 
the  secretin  mechanism.  In  addition,  parasym- 
pathetic stimulation  may  be  responsible  for 


smooth  muscle  contraction  in  the  sphincter  of 
Oddi  which,  particularly  in  the  presence  of  biliary 
tract  disease,  is  capable  of  obstruction  to  the 
egress  of  pancreatic  secretion  and,  therefore,  in- 
creasing pressure  within  the  pancreatic  duct 
system.  As  such,  suppression  of  the  vagus  is 
essential  to  “pancreatic  rest.” 

Inhibition  of  parasympathetic  impulses  is  ef- 
fectively accomplished  by  a variety  of  anticho- 
linergic agents.  Time-tested  atropine  has  found 
the  widest  use.  In  acute  pancreatitis  the  par- 
enteral route  is  employed  with  doses  of  0.8  mg. 
(gr.  1/75)  at  intervals  sufficiently  short  to  in- 
sure complete  “atropinization.”  A lesser  dose 
at  longer  intervals  is  inadequate  in  most  indi- 
viduals. The  newer  synthetic  anticholinergic 
drugs  (e.  g.,  banthine®)  have  been  found  effec- 
tive. Of  interest  is  the  demonstration  that 
banthine®  blocks  increased  pancreatic  secretion 
by  inhibiting  the  release  of  secretin  in  response 
to  a test  meal  rather  than  by  direct  suppression 
of  the  pancreas  itself.18 

OTHER  MEASURES 

The  commonest  complications  in  the  acute  phase 
of  pancreatitis  are  abscess,  pseudocyst,  and  fistula 
formation.  Infectious  agents  per  se  have  not 
been  clearly  indicted  in  the  pathogenesis  of 
these  complications.  Nevertheless,  secondary  in- 
fection may  occur.  The  routine  use  of  those  anti- 
biotics which  can  be  administered  parenterally 
with  minimum  hazard  cannot  be  criticized.  Peni- 
cillin in  combination  with  streptomycin  would 
meet  this  requirement  at  present. 

Hyperglycemia  and,  occasionally,  glycosuria 
may  be  observed  in  a minority  of  patients  with 
acute  pancreatitis  not  known  to  have  pre-existing 
diabetes  mellitus.  Acute  inflammation  of  the 
gland  apparently  can  affect  the  endocrine  as  well 
as  the  exocrine  pancreatic  function.  Elevation 
of  blood  sugar  is  rarely  marked  and  probably 
exerts  no  deleterious  effect  in  the  total  situation. 
The  imprudent  use  of  insulin,  however,  in  order 
to  combat  this  innocent  manifestation  of  the  dis- 
ease, may  be  harmful.  No  patient  in  impending 
shock  can  well  tolerate  hypoglycemia.  More- 
over, hyperinsulinism,  even  short  of  shock,  is  a 
well  known  stimulus,  mediated  by  the  vagus 
nerve,  to  increased  gastric  motility  and  acid  secre- 
tion. Except  in  the  instance  of  co-existent  dia- 
betes mellitus,  insulin  is  contraindicated  in  acute 
pancreatitis. 

Supplementing  atropine,  particularly  in  the 
presence  of  calculous  biliary  tract  disease,  the 
nitrites  may  be  helpful  in  reducing  spasm  of 
smooth  muscle  in  the  ductal  systems  involved. 
In  this  connection,  drugs  which  exert  a parasym- 
pathomimetic effect  (such  as  prostigmin®  or 
urecholine®  which  conceivably  might  be  con- 
sidered to  overcome  abdominal  distention)  are 
to  be  withheld. 

The  importance  of  maintaining  electrolyte 
balance  in  the  parenterally  sustained  patient  is 
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restated  for  emphasis.  As  the  disease  progresses 
a distinct  hypocalcemia  may  supervene.  This  ob- 
servation is  an  ill  omen,  and,  although  its  correc- 
tion may  not  alter  the  grave  prognosis,  cal- 
cium gluconate  should  be  administered  to  these 
patients. 

The  ideal  agent  to  combat  the  ravages  of  acute 
pancreatitis,  of  course,  would  be  a specific  anti- 
enzyme which  could  be  made  available  within 
the  tissues  affected.  Such  a substance  has  not 
yet  been  developed.  A soy-bean  trypsin  inhibitor 
has  suppressed  proteolytic  activity  in  dogs  in 
which  acute  pancreatitis  was  induced.19  The 
antitryptic  activity  of  human  serum  was  noted 
by  Landsteiner  over  50  years  ago.  This  inter- 
esting lead  has  been  followed  in  a recent  report20 
on  the  value  of  human  serum  albumin  in  the 
treatment  of  acute  pancreatitis  in  humans.  Fur- 
ther work  on  this  approach  will  be  awaited  with 
interest. 

FOLLOW-UP  IN  ACUTE  PANCREATITIS 

The  prognosis  for  recovery  from  acute  pan- 
creatitis is  generally  good.  Recurrences,  however, 
are  common  and  dependent,  to  a degree,  on  the 
underlying  cause.  No  case  of  acute  pancreatitis 
can  be  considered  complete  without  cholecyst- 
ography performed  after  convalescence  to  deter- 
mine the  presence  of  co-existing  biliary  tract 
disease.  With  objective  demonstration  of  dis- 
ease in  the  extrahepatic  biliary  system,  chole- 
cystectomy is  warranted. 

A second  objective  study  of  value  in  the  con- 
valescent phase  is  radiography  of  the  upper 
gastrointestinal  tract.  Although  peptic  ulcer 
is  probably  only  rarely  responsible  for  initiating 
acute  pancreatitis,21  the  presence  of  an  ulcer 
should  be  known  and  managed  accordingly.  More 
important,  occasionally  radiography  alone  will 
demonstrate  a complication  of  acute  pancreatitis 
in  the  form  of  pseudocyst  or  abscess  which 
might  otherwise  escape  early  detection.  Finally, 
acute  pancreatitis  may  occasionally,  among  older 
patients,  herald  a pancreatic  carcinoma.  Such  an 
underlying  lesion  must  not  be  overlooked. 

In  those  cases  in  which  indiscretion  pertaining 
to  both  diet  and  drink  is  thought  to  have  played 
a significant  role,  the  physician  is  obliged  to 
provide  the  recovered  patient  sensible  advice 
regarding  proscription  of  alcohol  and  a hygienic 
diet. 

The  foregoing  discussion  is  devoted  solely 
to  the  medical  management  of  acute  pancreatitis, 
and  for  a good  reason.  Surgical  intervention, 
in  current  practice,  is  reserved  exclusively  for 
complications  of  the  disease. 

SUMMARY  AND  CONCLUSIONS 

1.  Effective  management  of  acute  pancreatitis 
begins  with  prompt  recognition  of  the  disease; 
this  is  dependent  almost  solely  on  detecting 
elevation  in  serum  pancreatic  enzymes. 


2.  A rational  plan  of  treatment  is  derived 
from  the  pathologic  physiology  involved  and 
includes: 

(a)  correction  of  shock, 

(b)  control  of  pain,  and 

(c)  “pancreatic  rest.” 

Practical  measures  for  approaching  these  three 
phases  of  treatment  are  discussed. 

3.  In  convalescence  the  case  can  be  completed 
only  by  pursuing  appropriate  studies  to  uncover 
an  underlying  cause  or  detect  an  early  complica- 
tion requiring  definitive  treatment. 
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MUCH  is  known  of  the  diabetic  neuropa- 
thies; as  yet,  not  much  is  known  of 
. their  pathology.  The  characteristic 
lesion  is  demyelinization  of  the  peripheral  nerves 
anywhere  in  the  nervous  system.  Upper  motor 
neuron  lesions  or  spinal  cord  involvement  are 
not  usually  present  in  diabetic  neuropathy.  The 
involvement  of  the  peripheral  nerves  is  bilateral 
and  diffuse  with  sensory  fibers  suffering  more 
damage  than  motor  fibers.  Small  caliber  neurons, 
particularly  those  mediating  pain  and  vibration 
sense,  are  selectively  involved.  Autonomic  nerve 
involvement  is  characteristic  leading  to  sweating 
changes  and  visceral  defects.  Further  indication 
that  the  condition  is  a true  peripheral  neuropathy, 
or  neuronopathy,  is  found  in  the  fact  that  many 
patients  have  an  elevated  protein  in  the  spinal 
fluid. 

In  10  neuropathy  cases  examined  pathologically 
Woltman  and  Wilder1  found  patchy  areas  of  de- 
generation in  the  nerves,  more  marked  distally, 
associated  with  thickening  of  the  walls  of  the 
nutrient  vessels.  They  interpreted  the  arterio- 
sclerosis as  an  important  etiologic  factor.  Un- 
doubtedly, such  changes  are  found  in  many 
nerves;  actually,  they  are  found  in  nerves  of  dia- 
betic patients  in  whom  no  clinical  picture  of 
neuropathy  has  been  present.2 

DIAGNOSIS 

The  diagnosis  of  diabetic  neuropathy  not  in- 
frequently presents  a problem.  In  the  early  stage 
the  neurologic  complaints  are  very  vague  and 
primarily  subjective;  objective  neurologic  signs 
are  minimal,  if  any.  Because  of  the  generalized 
nature  of  the  symptomatology,  or  because  of 
severe  pain  which,  at  first,  does  not  have  a char- 
acteristic distribution,  malignancy  and  various 
other  diagnoses  are  made  in  this  stage.  On  the 
other  hand,  in  the  advanced  stage,  the  neurologic 
diagnosis  may  be  confusing  enough  to  simulate 
various  other  diseases  such  as  tabes  dorsalis, 
combined  system  disease  and  tumors  of  the  brain 
or  cord.  The  presence  of  signs  pointing  to  pe- 
ripheral nerve  involvement,  in  addition  to  the  sub- 
jective complaints,  is  characteristic  of  diabetic 
neuropathy.  The  spinal  fluid  protein  is  fre- 
quently increased. 

Paresthesias  of  the  hands  and  feet  are  par- 
ticularly prominent  in  both  diabetes  and  per- 
nicious anemia.  In  differentiating  the  two  condi- 
tions Rundles  stresses  the  burning  quality  of  the 
paresthesia  in  diabetes  and  its  accentuation  at 
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night.  Moreover,  autonomic  nerve  manifestations 
occur  much  more  frequently  in  diabetes. 

TREATMENT 

Over  the  years  various  authors  (e.  g.)3  have 
used  crude  liver  extract,  vitamin  B complex, 
thiamin,  British  Anti-Lewisite,  vitamin  Bi2  and, 
most  recently,  pregnant  mammalian  liver  extract 
in  the  treatment  of  diabetic  neuropathy.  With 
each  of  these  agents  in  certain  patients  improve- 
ment has  been  observed  which  seemed  related 
to  the  treatment,  but  it  is  extremely  difficult  to 
be  sure  whether  the  results  have  been  truly 
specific.  When  so  many  different  agents  seem 
to  have  been  effective  at  times  one  must  be  wary 
in  drawing  conclusions  as  to  their  efficacy  in  a 
disease  in  which  ultimate  relief  from  pain  is  to 
be  expected  anyway. 

Vitamins. — Thiamin  Hydrochloride:  Among  the 
first  enthusiastic  reactions  in  the  vitamin  era 
there  are  a number  of  references  suggesting  an 
effect  of  vitamin  Bi  on  diabetic  neuropathy 
(see  4).  However,  subsequent  investigators  had 
discouraging  results,  and  thiamin  even  in  enor- 
mous doses  has  failed  to  produce  dramatic  relief 
of  diabetic  neuropathy. 

The  use  of  vitamin  Bi2  and  pregnant  mammalian 
liver  extract  in  the  treatment  of  diabetic  neurop- 
athy: Despite  the  seeming  benefits  of  the  admin- 
istration of  vitamin  Bi2  in  neuropathy  the  lack 
of  conclusive  objective  neurologic  evidence  has 
made  me  dubious  as  to  whether  or  not  there  is  a 
significant  effect.  Complete  relief  from  pain  and 
other  signs  was  reported  in  Rabino witch’s 7 cases 
treated  with  pregnant  mammalian  liver  extract 
despite  the  persistent  hyperglycemia  and  gly- 
cosuria which  were  permitted  in  order  to  exclude 
control  of  the  diabetes  as  a variable.  I have 
had  no  personal  experience  with  this  preparation. 

While  considerable  attention  has  been  devoted 
to  the  use  of  vitamin  B and  other  food  sup- 
plements in  treatment  of  this  complication  results 
have  not  been  encouraging.  Therapeutic  failure 
has  followed  the  use  in  large  doses  of  all  the 
components  of  the  vitamin  B complex,  including 
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Bi  and  Bi2,  and  the  various  preparations  purport- 
ing to  contain  vitamin  P such  as  rutin  and  hespe- 
ridin.8,9  Although  some  authors10,11  have  em- 
phasized the  utilization  of  vitamin  prepara- 
tions in  the  treatment  of  diabetic  neuropathy 
vitamin  therapy  has  not  produced  uniform,  con- 
sistent recovery.  Since  vitamin  administration 
usually  coincides  with  vigorous  treatment  of  the 
diabetes,  proof  of  their  efficacy  is  not  convincing. 

Control  of  the  Diabetes.  Since  liver  extract, 
vitamin  Bi  and  vitamin  Bi2  have  been  of  little 
value  many  authors  are  forced  to  agree  with 
Marble3  that  the  treatment  of  neuropathy  is 
strict  control  of  diabetes.  Long  ago,  Buzzard12 
pointed  out  the  beneficial  effects  of  reduction  of 
glycosuria  in  this  condition.  Joslin5  states  that 
he  has  never  seen  clinical  improvement  in  dia- 
betic neuropathy  by  any  treatment  regimen 
in  the  absence  of  effective  diabetic  control.  In 
Joslin’s  words,6  “certainly  no  treatment  thus  far 
used  has  been  effective  in  the  treatment  of  dia- 
betic neuropathy  without  concomitant  good  con- 
trol of  the  diabetes.”  In  my  opinion,  the  essence 
of  the  treatment  of  diabetic  neuropathy  lies  in 
the  proper  management  of  the  underlying  dia- 
betic state.13  The  treatment  must  be  aggressive, 
persistent  and  the  diabetes  maintained  under 
meticulous  control  for  a prolonged  period.  There- 
fore, control  of  the  diabetes  seems  to  be  the  only 
logical  treatment. 

Good  diabetic  management  implies  the  prompt 
institution  of  a suitable  diet  adjusted  in  calories, 
carbohydrates,  fat  and  protein  with  sufficient 
insulin  to  result  in  minimal  glycosuria  (less  than 
10  Gm.  in  24  hours).  With  the  control  of  the 
underlying  hyperglycemia  and  glycosuria  diabetic 
neuropathy  sometimes  improves  only  after  pro- 
longed treatment.  Noticeable  improvement  may 
not  occur  until  several  months  of  treatment  have 
passed.  Most  cases,  however,  respond  favorably 
and  rather  rapidly.  To  insure  recovery  persever- 
ance in  treatment  is  essential. 

It  is  of  interest  that  the  only  subject  who  failed 
to  show  an  initial  response  to  vitamin  Bi2  therapy 
in  Sancetta’s  series14  was  a “brittle”  diabetic  who 
began  to  improve  only  after  a satisfactory  regu- 
lation of  the  blood  sugar.  In  general,  recovery 
only  takes  place  in  severe  cases,  e.  g.  those  with 
actual  paralysis  and  muscular  atrophy  in  addi- 
tion to  pain  and  loss  of  reflexes,  after  strict  dia- 
betic control  has  been  maintained  for  many 
months. 

Analgesics.  Pain  is  the  major  symptom  of  con- 
cern in  the  majority  of  cases  of  diabetic  neurop- 
athy. Local  heat  is  the  best  single  agent  for 
relief  of  pain  but  must  be  prescribed  with  caution 
especially  in  the  presence  of  peripheral  athero- 
sclerosis. Baking  and  light  massage  are  definitely 
helpful.  In  the  early  acute  stages  absolute  bed 
rest  may  be  necessary.  Acetylsalicylic  acid,  0.6 
Gm.  (10  gr.)  three  times  during  the  day,  and  an 
enteric-coated  tablet  of  sodium  salicylate  0.6  Gm. 


(10  gr.)  before  retiring,  are  recommended.  Or- 
dinary analgesics  and  barbiturates  may  not  be 
effective  for  severe  pain.  When  the  pain  is 
severe  codeine  sulfate,  0.03  Gm.  (1/2  gr.)  or 
demerol®  may  be  used  to  supplement  the  salic- 
ylates even  at  the  risk  of  addiction.  In  some 
cases  with  intractable  pain  procaine  chloride, 
0.25  per  cent  intravenously,  gives  considerable 
relief. 

In  cases  of  wrist  drop  splints  should  be  em- 
ployed and  for  anterior  peroneal  paralysis  a 
right  angled  foot  brace  is  required.  Electrical 
stimulation  hastens  the  recovery  of  paralyzed 
muscles. 

Diabetic  bladder.  In  the  management  of  the 
neurogenic  diabetic  bladder,  provision  for  blad- 
der emptying  is  paramount.  Continuous  drain- 
age through  an  indwelling  urethral  catheter  is 
helpful  and  in  some  cases  cystostomy  is  a life- 
saving measure.  Infection  must  be  dealt  with 
by  means  of  antibiotics.  Vesical  neck  obstruc- 
tion should  be  treated  surgically;  the  use  of 
parasympathomimetic  drugs  may  prove  valuable. 

Diarrhea.  Formerly  the  treatment  of  neuro- 
genic diarrhea  was  unsatisfactory.  Sheridan 
and  Bailey15  found  that  crude  liver  extract  is 
almost  a specific  for  the  obstinate,  distressing 
symptoms  of  nocturnal  intermittent  diarrhea  of 
diabetes. 

Perforating  Ulcers.  In  most  patients  with  per- 
forating ulcers  the  clinical  outlook  is  one  of  rapid 
healing  providing  the  foot  is  kept  at  rest  in 
bed,  clean  and  constantly  dry.  I use  a light 
cradle  in  which  the  temperature  is  maintained 
between  90°  and  95°F.  by  means  of  a thermostat 
or  using  two  25-watt  incandescent  bulbs.13  Su- 
perficial gangrene  also  heals  promptly  with  this 
treatment. 

Other  therapeutic  agents  recommended  for 
diabetic  neuropathy,  e.  g.  BAL,  tolserol,®  have 
not  been  tried  to  any  extent  because  of  our  belief 
in  the  efficacy  of  specific  diabetic  treatment. 

COURSE  AND  PROGNOSIS 

The  prognosis  for  diabetic  neuropathy  is  stated 
differently  by  authors  who  distinguish  a func- 
tional (hyperglycemic)  form  of  neuropathy  and 
by  those  who  do  not  make  such  a distinction. 
In  general  the  prognosis  is  good  although  the. 
condition  may  seem  to  remain  relatively  sta- 
tionary for  long  periods  in  some  patients  depend- 
ing on  the  extent  of  the  neuropathy,  its  severity 
and  length  of  duration. 

The  symptoms  of  diabetic  neuropathy  charac- 
teristically subside  readily  with  control  of  the 
diabetes.  The  reversibility  of  the  objective  mani- 
festations is  certainly  not  as  striking  as  that  of 
the  subjective  symptoms.  Improvement  in  vibra- 
tory sensation,  detected  quantitatively,  first  be- 
comes evident  two  to  four  weeks  after  the  start 
of  therapy.  Disturbances  in  the  deep  tendon 
reflexes  and  muscle  atrophies  generally  are 
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irreversible.  Within  one  week  after  institution 
of  crude  liver  therapy  most  patients  in  whom 
diarrhea  is  a manifestation  of  visceral  neuropathy 
are  relieved. 

DISCUSSION 

In  12  diabetic  patients  with  neuropathy,  treated 
with  crystalline  vitamin  Bi2  intramuscularly  to 
the  exclusion  of  therapy  other  than  insulin  and 
dietary  control,  Sancetta14  reported  three  as  show- 
ing a complete  neurologic  remission,  one  a com- 
plete remission  after  a partial  relapse,  three  as 
being  in  almost  complete  remission,  three  as 
improved  and  two  as  questionably  improved.  If 
inadequately  controlled  diabetes  has  a definite 
etiologic  effect,  too  much  cannot  be  expected  of 
intensive  and  prolonged  administration  of  vita- 
mins without  effective  regulation  of  the  diabetes. 
Because  of  this  factor  no  definite  conclusion  can 
be  drawn  as  to  the  actual  effectiveness  of  vitamin 
Bi2  on  diabetic  neuropathy.  It  is  of  interest  in 
this  connection  that,  regardless  of  the  agent  em- 
ployed (e.  g.  B1214),  improvement  began  only 
after  satisfactory  control  of  the  diabetes  had 
been  attained.  The  poor  results  reported  by 
Rundles  from  intensive  vitamin  therapy  have 
been  duplicated  in  the  experience  of  many. 

As  is  well  known,  complete  recovery  does 
not  usually  occur,  even  in  mild  cases  of  dia- 
betic neuropathy,  in  less  than  weeks;  in  moderate 
cases  it  may  be  months  and  in  severe  cases  it 
may  be  years;  the  ischemic  neuropathies  are 
generally  irreversible.  It  is  worth  remembering 
that  the  subjective  neurologic  symptoms  are  the 
first  to  recede,  while  the  objective  signs,  which 
usually  appear  later,  are  also  very  slow  in 
clearing.  It  should  be  noted  that  vitamin  B12, 
and  this  is  also  the  result  in  the  cases  in  which 
liver  extract  of  pregnant  mammals  has  been 
used,  apparently  is  able  to  eradicate  only  the 
subjective  complaints  (Sancetta;  Rabinowitch). 
Hence,  in  all  cases  showing  improvement  the 
subjective  complaints  are  alleviated,  whereas 
the  objective  neurologic  findings  are  essentially 
unaltered. 

Subjective  improvement  of  paresthesias,  as 
well  as  some  dysesthesias,  often  can  be  noticed 
by  the  patient  from  day  to  day;  for  example, 
numbness  which  may  have  extended  up  to  the 
knees  originally  gradually  recedes  and  tends  to 
persist  in  the  feet  and  toes  for  the  longest 
period  of  time. 

An  especially  disappointing  feature  is  the 
resistance  of  the  neurologic  signs  to  improve- 
ment. Although  vibratory  sense  improves  in 
some  patients  and  muscle  tone,  together  with 
diminution  of  hyperesthesia  along  the  peripheral 
nerves  and  muscles  in  many,  no  improvement  in 
reflexes  or  other  neurologic  signs  can  usually  be 
elicited.  Temperature  discrimination  returns  to 
normal  when  it  is  disturbed. 

Hypesthesias  may  disappear,  although  the 
response  here  is  variable  and  slower  than  that  of 
other  modalities.  For  example,  in  Sancetta’s 


Case  5,  a typical  femoral  neuropathy,  the  sub- 
jective symptoms  improved,  all  reflexes  except 
the  patellars  returned  after  diabetic  control,  but 
the  hypesthesia  and  the  spinal  fluid  protein 
were  unchanged.  At  times  totally  absent  patellar 
reflexes  have  been  restored  as  in  Sancetta’s  case 
cited  above.  I believe  that  the  autonomic  nerve 
dysfunctions  encountered  in  these  subjects  re- 
main unaffected  by  treatment  with  few  exceptions. 

Fortunately,  if  the  diabetes  is  brought  under 
control  and  kept  in  that  state,  the  eventual  prog- 
nosis for  the  troublesome  subjective  symptoms 
of  neuropathy  is  good.  If  the  uncontrolled  phase 
has  existed  too  long  the  lesion  may  become  seem- 
ingly irreversible.  Although  it  may  take  weeks, 
months,  or  even  years  for  relief  to  come,  pain 
finally  disappears.  In  reviewing  cases  of  diabetic 
neuropathy  one  is  struck  by  the  readiness  with 
which  more  recent  lesions  resolve  and  the  stub- 
borness  of  those  which  have  lasted  for  some  time. 
For  this  reason  hope  should  never  be  aban- 
doned and  the  best  possible  control  should  be 
achieved  in  diabetic  neuropathy. 
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Word  of  Caution 

Particular  mention  should  be  made  of  the  use 
of  steroid  preparations  such  as  cortisone,  hydro- 
cortisone, and  ACTH.  One  must  be  scrupulously 
careful  to  avoid  their  use  wherever  a secondary 
bacterial  infection  is  present  or  suspected  to  be 
present.  Their  use  may  convert  a mild  super- 
ficial pyoderma  into  a fulminating,  rampant, 
rapidly  spreading  pan-cellulitis. — Myron  H.  Kul- 
win,  M.  D.,  Champaign,  111.:  Illinois  M.  J.,  108:179, 
September,  1955. 
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Diseases  of  the  Kidney  Requiring  Medical  Treatment 


WILLIAM  S.  JASPER,  Sr.,  M.  D. 


IT  IS  not  an  uncommon  occurrence  for  the 
urologist  to  be  called  as  a consultant  to  see 
the  patient  who  has  kidney  disease,  which 
should  be  classed  as  medical  rather  than  surgical 
kidney  disease  and  treated  from  the  medical  view- 
point. In  order  to  place  these  patients  in  such  a 
classification,  one  should  establish  certain  prin- 
ciples of  renal  diagnosis.  These  principles  should 
be  followed  as  a routine  procedure  to  place  the 
correct  diagnosis  on  the  patient.  Therefore, 
let  us  proceed  with  the  principles  to  be  followed 
and  start  by  asking  ourselves  four  basic  questions : 

1.  Is  renal  disease  present? 

2.  What  is  the  nature  of  the  renal  disease? 

3.  What  is  the  extent  of  renal  disease? 

4.  What  has  been,  or  is  likely  to  be  the 
impact  of  the  renal  disease  on  the  organism 
as  a whole  on  both  somatic  and  psychosocial 
levels  ? 

In  order  to  answer  these  questions,  we  must 
outline  a systematic  scheme  of  diagnosis.  A 
routine  urinalysis  is  scarcely  worth  doing,  but 
one  done  with  care,  diligence  and  repeated  effort 
will  turn  up  important  points  toward  a final 
diagnosis.  In  the  female  it  should  be  a cathet- 
erized  specimen. 

A specific  gravity  range  of  1.002  to  1.025  is 
normal,  but  fixation  of  this  may  mean  serious 
renal  impairment.  This  can  be  determined  by  a 
concentration  test.  Remember  that  low  values  in 
the  presence  of  edema  do  not  mean  renal  damage, 
and  azotemia  associated  with  small  volumes  of 
urine  is  likely  to  be  prerenal  in  origin  if  specific 
gravity  is  high,  and  renal  if  it  is  low.  Protein- 
uria may  exist  as  orthostatic,  associated  with 
fever  or  a large  amount  of  cellular  elements  in 
the  urine.  However,  massive  proteinuria  sug- 
gests the  nephrotic  syndrome.  On  microscopic 
examination,  the  presence  of  blood,  pus  and  cocci 
or  bacilli  are  noted,  and  casts,  either  epithelial, 
granular  or  waxy,  indicate  tubular  degeneration. 

There  must  be  considered  then,  other  more 
specific  tests  such  as  urea  clearance,  blood  urea 
nitrogen  and  phenolsulfonphthalein.  The  urea 
clearance  gives  an  index  of  glomerular  function 
— 75  to  125  per  cent  being  normal  and  below  50 
per  cent  pathological.  A rising  urea  clearance 
improves  the  prognosis.  The  blood  urea  nitrogen 
is  significant  only  when  the  degree  of  renal  in- 
sufficiency is  severe  and  it  is  with  this  that  the 
state  of  azotemia  can  be  followed.  The  phenol- 
sulfonphthalein test  is  of  tubular  secretory  ac- 
tivity with  normals  of  25  to  45  per  cent  the 
first  15  minutes  and  65  to  85  per  cent  in  two  hours. 
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It  may  be  necessary  to  study  the  blood  for 
serum  albumin,  anemia,  acidosis,  nonprotein 
nitrogen  and  concentration  of  electrolytes  in  the 
body  fluids.  With  the  knowledge  of  these  facts, 
the  therapy  used  will  be  more  adequate  for  the 
particular  existing  condition. 

Intravenous  urograms  must  be  made  in  all 
cases  if  the  blood  urea  nitrogen  is  known  to  be 
below  40  milligrams.  Above  this  figure  the  dye 
will  not  concentrate  to  permit  visualization  of  the 
kidneys,  and  this  would  mean  that  tubular  func- 
tion is  reduced  below  75  per  cent  of  normal.  The 
urograms  may  give  the  first  objective  evidence  of 
enlarged,  contracted  or  atrophic  kidneys,  either 
bilateral  or  unilateral.  The  presence  of  chronic 
inflammatory  disease  of  pyelonephritis  or  tuber- 
culosis may  be  substantiated. 

Occasionally,  cystoscopic  examination  and  re- 
trograde studies  may  be  indicated  in  order  to  es- 
tablish the  functional  capacity  of  each  kidney, 
localize  the  infection  to  one  or  the  other  kidney, 
identify  the  organism  or  rule  out  medical  kidney 
disease. 

To  better  understand  the  problems  of  renal 
diagnosis,  a classification  of  kidney  disease  must 
be  established.  The  kidney  must  be  divided  into 
three  basic  elements  by  which  to  classify  renal 
disease  as  set  down  by  Pruitt  of  Mayo  Clinic. 
These  three  basic  elements  are  glomerular,  vas- 
cular, and  tubular.  It  is  true  that  sometimes 
the  initial  lesion  affects  all  of,  or  a portion  of  the 
basic  elements  more  or  less  equally  and  simul- 
taneously. In  this  instance,  “diffuse  nephritis” 
is  used  as  it  also  involves  the  interstitial  renal 
tissue.  There  also  exists  at  times,  a condition 
of  azotemia  in  which  no  pathological  changes 
are  apparent  in  the  kidney  and  to  this  is  applied 
the  term  “secondary  renal  insufficiency.” 

BILATERAL  RENAL  DISEASE 

(Classification  by  Raymond  D.  Pruitt,  M.  D.,  Mayo  Clinic — 
with  alterations  by  Wm.  S.  Jasper,  M.  D.) 

I.  Primary  glomerular  lesions 

A.  Glomerulonephritis 

B.  Intercapillary  glomerulosclerosis  (Kimmel- 
stiel-Wilson’s  Disease) 
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C.  Amyloid  disease 

D.  Disseminated  lupus  erythematosus 

E.  Eclampsia 

F.  Chronic  ulcerative  colitis 

II.  Primary  vascular  lesions 

A.  Senile  arteriosclerotic  kidneys 

B.  Periarteritis  nodosa 

C.  Diffuse  arteriolar  disease  with  hypertension 
(Essential  hypertension) 

III.  Tubular  lesions 

A.  Degenerative  type,  secondary  to  poisonous 
agents.  (For  example:  mercuric  chloride, 
carbon  tetrachloride,  diethylene  glycol,  or 
uranium  nitrate.) 

B.  Obstructive  type 

1.  Multiple  myeloma 

2.  Transfusion  reactions 

3.  Sulfonamide  intoxication 

4.  Hyperparathyroidism 

5.  Hypervitaminosis  D 

6.  Gout 

IV.  Diffuse  nephritis 

A.  Acute  pyelonephritis  (necrotising  papillitis) 

B.  Chronic  pyelonephritis 

C.  Bilateral  hydronephrosis 

D.  Polycystic  disease 

E.  Leukemia  or  lymphoblastomatous  infiltra- 
tion (Lymphosarcoma — Hodgkins) 

V.  Secondary  renal  failure 

A.  Functional  renal  ischemia 

B.  Renal  hypotension 

C.  Dehydration 

VI.  Pre-renal  azotemia 

PRIMARY  GLOMERULAR  LESIONS 

The  glomerulus  is  “portal  of  entry”  to  the 
kidney  and  disease  affecting  this  portion  can 
produce  changes  on  all  portions  of  the  kidney. 
Because  of  its  vascularity  and  location,  it  also 
has  a great  recovery  power  from  damage  and 
approximately  25  per  cent  of  its  function  must 
be  altered  before  clinical  manifestations  are 
seen. 

Glomerulonephritis  shows  basic  changes  as  de- 
scribed by  the  pathologist  which  are  prolifera- 
tion of  cells,  changes  in  basement  membrane  and 
hemorrhagic  changes.  All  clinical  manifesta- 
tions are  not  readily  explained  on  the  pathologi- 
cal findings,  as  to  why  with  proliferation  there 
is  albuminuria.  However,  proliferation  produces 
pressure  on  the  afferent  arterioles  and  a sec- 
ondary renal  insufficiency  due  to  diminished  blood 
supply  to  the  tubules  will  exist.  Hypertension 
will  be  due  to  eschemia  which  releases  the 
pressor  substance,  or  due  to  a desire  for  more 
circulation  because  of  obstruction  to  afferent 
arterioles  by  proliferation. 


Kimmelstiel-Wilson’s  disease  is  a classification 
definitely  based  on  glomerular  changes  and  not 
on  clinical  findings.  This  intercapillary  glom- 
erulosclerosis was  associated  with  diabetes  at 
necropsy  in  25  per  cent  of  a series  of  cases  re- 
ported. Not  all  had  clinical  manifestations. 
When  they  do,  however,  nephrosis,  renal  insuf- 
ficiency and  hypertension  exist. 

Amyloid  disease  has  been  on  a decrease  in 
frequency  of  occurrence  with  decrease  in  the  num- 
ber of  infections,  which  is  the  contributing  factor. 
Renal  manifestations  are  not  seen  unless  there  is 
severe  amyloid  deposits  in  the  glomeruli  and 
then,  not  until  very  late  in  the  disease. 

Disseminated  Lupus  Erythematosus  is  not  a 
primary  renal  lesion  and  when  it  does  occur  its 
clinical  signs  are  only  of  mild  glomerular  neph- 
ritis. These  manifestations  have  no  relation 
with  the  severity  of  the  disease. 

Eclampsia  may  be  classified  half-way  between 
glomerulonephritis  and  vascular  disease.  The 
proliferation  in  the  glomerulus  and  arteriolar 
narrowing  are  seen  pathologically.  The  exact 
etiology  is  not  known  but  probably  arises  in  the 
placenta  which  produces  the  existing  factor.  The 
symptoms  are  those  of  an  atypical  glomeruloneph- 
ritis associated  with  hypertension  and  nephritic 
edema. 

Chronic  ulcerative  colitis  is  not  a primary 
renal  disease,  but  two  thirds  of  these  cases  show 
definite  glomerular  lesions.  The  glomerulitis  is 
of  a proliferative  character  due  to  nonspecific 
injury.  Clinical  albuminuria  and  hematuria  may 
exist  in  varying  degrees. 

PRIMARY  VASCULAR  LESIONS 

Senile  arteriosclerotic  kidneys  are  as  the  name 
suggests,  associated  with  the  age  group  above  60. 
It  is  due  to  thickening  of  the  intima  of  the  small 
arteries  producing  numerous  occlusions.  If  this 
occlusion  occurs  in  the  small  vessel  of  the  heart, 
it  may  manifest  itself  as  a coronary;  in  the  eye 
it  may  mean  blindness;  and  in  the  brain,  these 
occlusions  are  the  small  strokes  of  which  Dr. 
Alvarez  speaks.  However,  because  of  the  large 
amount  of  reserve  tissue  present  in  the  kidney, 
any  number  of  occlusions  may  occur  without 
producing  any  clinical  findings.  Therefore,  this 
particular  condition  is  usually  of  importance  only 
at  the  necropsy  table. 

Periarteritis  nodosa  may  frequently  terminate 
in  uremia,  as  E.  T.  Bell  reported  on  18  patients, 
of  whom  11  died  of  uremia.  There  is  usually 
massive  obliteration  of  the  small  arterioles  or 
occlusion  of  large  renal  arteries.  Here  the 
ischemia  which  is  produced  is  the  stimulus  for 
a hypertension. 

Diffuse  arteriolar  disease  with  essential  hyper- 
tension. The  patient  who  dies  of  hypertension 
does  so  in  one  of  three  ways:  cardiac  failure, 
cerebral  accident,  or  renal  failure.  Only  10  to  20 
per  cent  of  patients  with  essential  hypertension 
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show  renal  disease  and  56  per  cent  of  patients 
with  malignant  hypertension  show  renal  lesions. 

In  hypertension,  when  renal  insufficiency  occurs, 
changes  in  the  arterioles  are  usually  collagenous 
intimal  deposits,  hyaline  degeneration  and 
thrombonecrosis.  Bell,  in  a study  on  individ- 
uals over  the  age  of  50,  found  that  the  same 
pathological  changes  existed  in  a majority  of  cases 
without  clinical  manifestations.  Arthur  Ellis 
found,  in  benign  hypertension  which  includes  over 
90  per  cent  of  instances  of  hypertension,  that 
kidneys  are  rarely  affected  and  arteriosclerosis 
is  a result  rather  than  a cause  of  hypertension. 
When  arterioles  are  affected  by  pathological 
changes  in  the  presence  of  hypertension,  the 
degree  of  change  is  more  marked.  Arteriolar 
changes  usually  precede  glomerular  changes  and 
the  hypertension  will  be  enhanced  by  the  vascu- 
lar changes. 

About  2 per  cent  of  all  cases  of  essential  hy- 
pertension have  unilateral  kidney  disease.  The 
removal  of  this  pathological  kidney  will  relieve 
the  hypertension  if  there  is  no  disease  in  the 
alternate  kidney. 

Therefore,  one  can  draw  the  following  con- 
clusion: Hypertension  can  exist  without  renal 
changes  and  renal  changes  with  no  clinical  find- 
ings can  exist  without  hypertension.  When  they 
exist  simultaneously,  each  exaggerates  the  other. 
There  is  no  doubt  that  renal  changes  of  a severe 
degree  with  marked  vascular  obstruction  may  be 
an  etiological  factor  in  the  production  of  essential 
and  malignant  hypertension. 

TUBULAR  LESIONS 

Tubular  lesions  are  one  of  two  types  either 
degenerative  or  obstructive  in  character.  These 
are  the  lesions  which  produce  a true  renal  insuf- 
ficiency, for  by  either,  condition,  oliguria  or  anuria 
occurs.  The  glomerular  filtrate,  with  all  its  pro- 
ducts, passes  back  into  the  blood  stream  through 
the  degenerated  tubular  cells,  or  else  it  is  not 
permitted  to  pass  through  the  tubule  into  the 
calyx  because  of  the  obstruction  in  the  tubule. 
In  the  acute  phase  of  these  conditions,  prognosis 
may  be  good. 

Degenerative  lesions  due  to  poisonous  agents 
where  the  tubular  cells  have  been  destroyed  and 
the  basement  membrane  still  persists,  have  a 
great  recovery  power.  If  body  fluids  and  elec- 
trolyte balance  can  be  maintained  for  a period 
of  10  to  20  days,  the  prognosis  is  good,  par- 
ticularly if  the  artificial  kidney  is  available  for 
use.  If  tubulorhexic  destruction  has  occurred  in 
very  large  areas,  prognosis  is  poor. 

Obstructive  lesions  where  casts,  hemo  pigments 
foreign  deposits  or  crystals  have  occluded  the 
tubules,  are  treated  with  an  understanding  of  kid- 
ney physiology.  To  prevent  overloading  the  body 
with  fluids  is  of  utmost  importance  for  the 
obstruction  in  the  tubules  will  prevent  the  elimi- 
nation of  the  fluid.  Thus,  a reduced  osmotic 


pressure  in  the  blood  stream  would  permit  water 
to  pass  into  the  body  tissues  and  edema  results. 

DIFFUSE  NEPHRITIS 

This  is  a term  used  incorrectly  to  indicate  the 
end  results  of  the  pathological  process  which 
had  its  beginning  in  one  of  the  original  three 
elements  of  the  kidney.  Probably  a much  better 
term  is  that  designated  as  “interstitial  nephritis” 
where  the  initial  insult  is  made  by  changes 
which  occur  in  the  interstitial  tissue  and  which 
encroach  upon  the  other  elements  from  without. 

Clinical  manifestations  in  the  interstitial  type 
nephritis  will  vary  greatly  from  patient  to  pa- 
tient. Some  exhibit  mild  hypertension,  others 
the  more  malignant  form.  Some  will  show  mild 
renal  insufficiency  and  others,  very  severe  clinical 
manifestations  to  the  extent  of  severe  azotemia, 
anuria  or  anasarca. 

Acute  pyelonephritis  is  a bacterial  inflam- 
matory process  envolving  the  entire  kidney  which 
includes  the  pelvis,  parenchyma  and  perinephritic 
structures.  It  runs  a septic  course  of  about  14 
days  on  antibiotic  therapy  and  is  rarely  fatal. 
It  originates  as  a primary  or  secondary  condi- 
tion and  terminates  by  complete  resolution  or 
becomes  chronic. 

Necrotising  renal  papillitis  must  be  mentioned 
as  a form  of  acute  pyelonephritis.  It  usually 
exists  as  a fulminating  infection  with  pyuria, 
azotemia  and  renal  failure.  Most  common  in 
diabetics  and  at  necropsy  there  are  multiple 
small  abscesses  in  the  renal  pyramid  about  the 
level  of  two-thirds  of  the  way  from  the  papilla 
to  the  cortex.  Necrosis  may  completely  destroy 
the  distal  papilla. 

Chronic  pyelonephritis  is  a disease  of  bacterial 
origin  which  may  be  widespread  or  focal  in  char- 
acter. This  bacterial  invasion  produces  a toxic 
and  exudative  destruction  to  glomeruli,  vascular 
and  tubular  elements.  This  results  in  a hyper- 
plastic arteriosclerosis  as  described  under  the 
vascular  changes. 

Hydronephrosis  is  a result  of  an  obstruction 
producing  dilatation  of  the  renal  pelvis  and  calyx 
and  the  same  pressure  transmitted  to  the  tubules, 
produces  atrophic  renal  changes  along  with  sec- 
ondary inflammatory  changes.  If  this  persists 
over  a long  period  of  time,  the  interstitial  and 
other  renal  elements  will  be  completely  destroyed 
leaving  only  a shell  of  a kidney. 

Polycystic  kidney  has  the  end  result  of  complete 
kidney  destruction  by  pressure.  These  cysts 
form  in  the  interstitial  tissue  and  their  effect  by 
enlarging,  destroys  the  normal  elements.  It  is 
believed  that  the  toxic  effects  of  the  underlying 
disease  also  add  to  the  parenchymal  tissue  injury. 

SECONDARY  RENAL  FAILURE 

Under  this  heading,  the  actual  cause  of  renal 
insufficiency  is  of  truly  extra  renal  etiology.  The 
basic  fact  to  remember  is  that  a diminished  cir- 
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culation  to  the  kidneys  produces  an  alteration 
in  kidney  function  and  may  be  severe  enough  to 
produce  a renal  insufficiency. 

Functional  renal  ischemia  as  in  congestive 
heart  failure  with  diminished  blood  flow  and  vol- 
ume to  the  kidney,  produces  a rise  in  the  blood 
urea.  It  is  good  to  remember  that  this  ischemia 
may  also  produce  local  renal  changes. 

Renal  hypotension  is  a result  secondary  to  any 
injury,  disease,  or  condition  such  as  surgery  or 
trauma  that  produces  shock.  If  this  persists 
over  a period  of  time,  circulation  to  the  kidney 
is  diminished  and  pathological  changes  occur. 
These  are  usually  tubular  changes  of  cloudy 
swelling  and  desposits  of  casts,  thus  anuria  and 
azotemia  result  because  of  this  tubular  destruc- 
tion. 

Dehydration  can  occur  either  by  lack  of  fluid 
intake  or  excesive  fluid  excretion.  This  results  in 
a diminished  volume  of  blood  flow  through  the 
kidneys  to  eliminate  the  excretory  load.  There 
is  then  a retention  of  these  products  and  again, 
azotemia  occurs. 

Prerenal  azotemia  does  not  carry  with  it  renal 
insufficiency.  This  should  be  mentioned  as  a fac- 
tor to  be  considered  in  the  problem  of  kidney 
disease.  Such  conditions,  where  the  blood  urea 
may  be  markedly  elevated  only  because  the  nor- 
mally functioning  kidneys  are  not  able  to  elimi- 
nate the  urea  nitrogen  as  fast  as  it  is  being 
produced  in  the  blood  stream.  This  occurs  in 
gastro-interstitial  hemorrhage  due  to  the  absorp- 
tion of  blood. 

COMMENT 

The  one  important  fact  that  sticks  out  is  that 
kidney  function  depends  upon  blood  supply  to  the 
kidneys  and  any  alteration  produces  glomerular, 
vascular  or  tubular  destruction  which  in  turn 
produces  the  renal  insufficiency  syndrome. 

Anuria  may  occur  as  a result  of  one  of 
three  conditions:  vasospasm  which  reduces  the 
blood  flow  and  volume,  alteration  in  tubular  func- 
tion producing  a greater  re-absorption,  and 
blockage  of  tubules  by  casts,  blood  elements  or 
pressure  of  interstitial  tissue.  In  this  condition 
of  anuria,  fluids  leave  the  body  in  four  ways 
skin,  lungs,  vomitus  and  feces.  The  amount  of 
fluid  required  to  replace  this  is  between  600  and 
1000  cc.  every  24  hours. 

Over  the  past  several  years,  there  have  been 
tremendous  strides  made  in  the  treatment  of 
renal  disease.  With  the  development  of  new 
equipment  and  new  knowledge  in  the  field  of  fluid 
and  electrolyte  balance,  one  is  now  able  to  pro- 
long life  and  in  some  instances,  actually  save 
life  whereas  several  years  ago  the  attempt  was 
futile.  Treatment  is  based  on  a concept  that 
renal  damage  is  reversible.  The  knowledge  that 
the  tubule  cells  will  regenerate  from  acute 
tubular  necrosis  gives  us  some  hope  that  other 
portions  of  the  kidney  may  recover  even  from  the 


more  chronic  condition  of  renal  disease.  Time  is 
an  important  factor  in  treatment  before  irrever- 
sible tubular  changes  occur.  The  history  of  pre- 
viously existing  kidney  disease  is  very  important 
and  will  aid  in  prognosis. 

The  treatment  of  the  renal  insufficiency, 
whether  acute  or  chronic,  is  that  of  understand- 
ing certain  facts. 

(1)  Maintenance  of  body  fluids,  both  elec- 
trolytes and  volumes; 

(2)  Release  the  work  on  the  kidney  and  give 
it  rest; 

(3)  Increase  its  efficiency  of  function; 

(4)  Permit  time  for  healing. 

In  this  way,  recovery  of  the  kidney  begins  and 
renal  function  improves. 

The  young  individual  with  the  so-called 
“Bright’s  Disease”  of  previous  years  now  has  a 
much  greater  opportunity  for  recovery  and  a 
good  prognosis  for  the  future.  The  use  of  anti- 
biotics, as  well  as  our  increased  understanding 
of  kidney  physiology  and  pathology  have  added 
greatly  to  our  ability  to  treat  the  disease  ade- 
quately. 

In  the  old  age  group,  the  principal  renal 
diseases  are  associated  with  arteriosclerosis, 
heart  disease,  arterial  hypertension  and  nutri- 
tional imbalance.  Here  again  our  knowledge  and 
understandings  have  improved  the  prognosis  and 
longevity  of  this  age  group. 

In  conclusion,  it  must  be  remembered  that 
the  physician  is  more  concerned  with  renal  func- 
tion and  the  relief  of  any  existing  clinical  mani- 
festation than  he  is  with  the  classification  of 
renal  disease.  However,  in  order  to  pigeonhole 
the  medical  kidney,  I have  used  Pruitt’s  classi- 
fication of  renal  disease,  and  have  outlined  a 
systematic  plan  of  diagnosis,  emphasizing  path- 
ological changes,  clinical  findings,  and  finally, 
offered  some  general  ideas  of  planned  therapy. 
It  must  be  understood  that  the  degree  of  renal 
disease,  as  well  as  the  site  of  pathological  changes 
control  the  clinical  manifestations.  Therefore, 
each  patient  is  an  individual  case  to  be  worked 
out  and  treated  as  such,  from  the  outline  of 
general  principles  expressed. 
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BECAUSE  papilledema  is  a readily  observed 
sign  of  serious  disease,  the  ability  to 
recognize  disc  abnormalities  should  be 
one  of  the  skills  of  every  physician.  The  com- 
moner visible  changes  in  the  optic  nerve  simulat- 
ing papilledema  may  be  grouped  as  follows: 

1.  Papilledema 

2.  Optic  neuritis 

3.  Intraocular  inflammations 

4.  Vascular  disorders 

5.  Degenerative  changes 

6.  Physiologic  variants 

PAPILLEDEMA 

This  is  a true  edema  of  the  optic  nerve,  usually 
due  to  partial  blocking  of  the  central  retinal 
vein.  This  vein  traverses  the  subarachnoid  space 
approximately  one  centimeter  behind  the  globe, 
and  here  may  be  compressed  by  transmitted  in- 
creased intracranial  pressure.  The  etiology  of 
papilledema  may,  therefore,  be  anything  which 
elevates  the  intracranial  pressure: 

(A)  Brain  tumors,  especially  those  causing 
internal  hydrocephalus. 

(B)  Grade  4 hypertension.  (Papilledema  is  a 
necessary  feature  for  this  grade.) 

(C)  Subdural  hematoma,  brain  abscess,  etc. 

(D)  Toxic  encephalopathy;  e.  g.,  lead. 

In  view  of  the  serious  nature  of  such  etiologies, 
papilledema  demands  prompt  neurological,  medi- 
cal, and  ophthalmological  evaluation  of  the  pa- 
tient. Less  traumatic  diagnostic  procedures 
should  be  done  first,  i.  e.,  visual  fields,  confirma- 
tion of  diagnosis  by  an  ophthalmologist,  skull 
x-rays,  electroencephalogram,  lumbar  puncture; 
and  the  more  formidable  procedures  such  as  ven- 
triculography and  arteriography  should  be  re- 
served for  later. 

Diagnostic  features  may  readily  be  remembered 
by  considering  the  sequelae  of  increased  venous 
pressure,  which  develop  as  follows: 

(A)  Dilatation,  tortuosity,  and  nodularity  of 
fine  capillaries.  This  is  the  cause  of  the  hy- 
peremic  disc,  and  is  the  earliest  definite  sign. 

(B)  Venous  dilatation  and  tortuosity,  with  loss 
of  the  spontaneous  (in  80  per  cent  of  normals) 
venous  pulsation.  In  fully  developed  papilledema 
it  becomes  impossible  to  collapse  the  veins  by 
digital  pressure  upon  the  globe. 

(C)  Loss  of  visibility  of  the  lamina  cribrosa 
and  physiologic  depression  due  to  overlying 
edematous  tissue.  Blurring  of  the  disc  margins 
may  be  difficult  to  distinguish  in  the  early  stages 
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from  physiological  variants,  but  extension  of 
glistening  edema  to  the  surrounding  retina  is 
highly  significant. 

(D)  Fine,  linear,  radial  hemorrhages  near  the 
disc  and  frequently  close  to  the  vessels  are 
characteristic.  These  later  become  flame-shaped. 

(E)  Greyish  exudates  may  appear,  usually 
with  papilledema  of  some  duration. 

(F)  The  final  stage  of  enormous  elevation, 
hemorrhage,  and  exudate  offers  little  problem 
in  diagnosis. 

(G)  The  characteristic  field  defect,  enlarge- 
ment of  the  blind  spot,  is  produced  by  edematous 
displacement  of  the  rods  and  cones  from  the  disc. 
If  the  etiologic  lesion  affects  the  visual  path- 
ways, it  may  be  localized  by  visual  fields. 

(H)  There  are  usually  no  subjective  visual 
symptoms  till  late  stages,  when  there  may  be 
transient  blurring  of  vision  due  to  vasospasm. 
At  this  point  arterial  attenuation  may  be  ophthal- 
moscopically  detectable.  Transient  blurring  and 
arterial  attenuation  are  the  early  indications  of 
impending  optic  atrophy,  and  make  cranial  de- 
compression urgent  if  sight  is  to  be  preserved. 
Pallor  appears  as  optic  atrophy  progresses. 

If  decompression  or  definitive  brain  surgery  is 
done,  several  weeks  may  be  required  for  clear- 
ing of  the  papilledema. 

OPTIC  NEURITIS 

This  is  due  to  inflammatory  blocking  of  venous 
outflow,  hence  may  present  exactly  the  same 
ophthalmologic  picture  as  papilledema.  Visual 
loss  is  usually  of  fairly  abrupt  onset,  with  a 
central  scotoma.  There  frequently  is  pain  on 
movement  of  the  eye  and  tenderness  to  pressure. 
Unilaterality  is  more  common  in  optic  neuritis 
than  in  papilledema. 

(A)  Demyelinizing  diseases  are  by  far  the 
commonest  cause.  This  includes  multiple  scler- 
osis, postinfectious  encephalomyelitis,  and  the 
rarer  demyelinizing  syndromes. 

(B)  Local  inflammations  such  as  juxtapapil- 
lary  chorioretinitis,  orbital  cellulitis,  meningitis, 
and  rarely  a sphenoid  sinusitis. 

(C)  “Endogenous”  factors  such  as  pernicious 
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anemia,  pregnancy,  vitamin  deficiency,  etc.,  may 
be  rare  causes. 

(D)  Poisons  such  as  thallium  (depilatory), 
lead  (a  special  hazard  to  infants  who  chew 
painted  articles),  methyl  alcohol  (beverage  adul- 
terant). 

(E)  Leber’s  optic  neuritis  is  a very  rare  sea 
linked,  dominant  affliction  of  young  males. 

Prognosis  is  relatively  good  since  the  com- 
monest cause,  multiple  sclerosis,  is  characterized 
by  spontaneous  remissions.  Over  a period  of 
several  weeks  to  a month  there  may  be  func- 
tionally complete  restoration  of  vision. 

Rx:  Fairly  high  dosage  of  ACTH  is  believed 
to  increase  the  rate  and  extent  of  recovery. 

Retrobulbar  neuritis  is  exactly  the  same  type 
of  lesion,  usually  demyelinating,  attacking  the 
optic  nerve  posterior  to  the  exit  of  the  central 
retinal  vein.  There  is  therefore  no  ophthalmo- 
scopically  visible  edema  or  other  defect  of  the 
optic  disc.  Symptoms,  prognosis,  and  therapy 
are  identical  with  those  of  optic  neuritis  as  de- 
scribed previously. 

INTRAOCULAR  INFLAMMATIONS 

Chorioretinitis  near  the  optic  disc  may  give 
rise  to  edema,  hemorrhage,  and  exudate  some- 
what resembling  the  picture  of  papilledema.  The 
hemorrhages  are  often  choroidal  (slightly  more 
diffuse,  less  brightly  red  always  underlying 
retinal  vessels)  in  contrast  to  the  retinal  (same 
level  as  retinal  vessels  or  overlying,  brighter 
red,  distinct)  hemorrhages  of  papilledema.  A 
focal  affected  area  is  conspiciously  evident  except 
when  the  immediate  neighborhood  of  the  disc  is 
involved.  Vitreous  opacities  may  be  present. 
Field  defects  of  juxtapapillary  choroiditis  fre- 
quently show  a nerve-fiber-bundle  distribution. 

VASCULAR  DISORDERS 

Occlusion  of  the  central  retinal  vein  character- 
istically produces  marked  edema  and  hemorrhage 
of  the  disc  area  and  also  of  most  of  the  retina. 
Veins  are  engorged,  tortuous,  without  spontaneous 
pulsation.  The  disc  is  never  markedly  elevated 
as  in  severe  papilledema.  Occlusion  of  a branch 
of  the  central  retinal  vein  produces  hemorrhages 
and  edema  only  in  the  involved  quadrant. 

DEGENERATIVE  CHANGES 

(A)  Circumpapillary  chorioretinal  atrophy  con- 
sists of  a degeneration  and  disappearance  of  the 
choroidal  and  retinal  elements  immediately  adja- 
cent to  the  disc.  This  results  in  a crescentic  or 
annular  area  of  greyish-white  sclera  about  the 
disc — a rather  confusing  picture  simulating  a 
giant  disc.  It  may  be  the  result  of  inherited 
chorioretinal  defect,  of  degenerative  myopia,  of 
trauma,  etc.  Visual  fields  show  enlarged  blind 
spots. 

(B)  Hyalin  deposits  (due  to  aging  processes?) 
within  the  nerve  may  cause  elevations  closely 
resembling  papilledema,  but  without  hemorrhage 


or  retinal  edema.  If  superficial,  these  hyalin 
bodies  may  be  recognized  as  having  a character- 
istic greyish  lobulated  appearance.  Nerve  fiber 
bundle  field  defects  may  result. 

(C)  Retinitis  proliferans  is  an  extension  of 
glial  and  mesodermal  tissue  over  the  retina  and 
disc,  often  extending  far  into  the  vitreous. 
Diabetes,  tuberculosis,  and  trauma  are  the  com- 
moner causes.  Although  these  membranes  often 
overlie  and  obscure  the  disc,  they  are  present 
elsewhere  over  the  retina  and  have  an  irregular 
contour  readily  differentiated  from  papilledema. 
Visual  defect  is  usually  extensive  and  depends 
on  the  distribution  of  the  retinitis  proliferans. 

PHYSIOLOGIC  VARIANTS 

Being  extremely  common,  these  are  the  cases 
which  are  most  often  misdiagnosed  as  papil- 
ledema, especially  when  the  patient  has  a history 
of  head  trauma  or  neurologic  difficulty.  All  are 
perfectly  normal. 

(A)  Pseudoneuritis  refers  to  a hyperemic, 
somewhat  elevated  disc,  with  considerable  phy- 
siologic blurring  of  the  disc  margins.  It  is 
usually  associated  with  hyperopia,  is  ordinarily 
symmetrical  in  the  two  eyes,  and  never  produces 
hemorrhages  or  retinal  edema.  Spontaneous 
venous  pulsation  is  present  or  is  readily  elicited 
by  pressure  upon  the  globe. 

(B)  High  central  branching  describes  the  ap- 
pearance of  vessels  which  appear  to  arch  for- 
ward into  the  vitreous  before  bending  poster- 
iorly to  the  retina.  Extreme  cases  of  this  are 
termed  “epipapillary  vascular  loop.” 

(C)  A glial  veil  is  a translucent  membrane 
overlying  the  disc,  resembling  a piece  of  cello- 
phane with  curled  edges.  It  represents  persistent 
embryonic  tissue. 

(D)  Medullated  nerve  fibers  are  glistening 
whitish  plaques  usually  in  apposition  to  the  disc. 
They  have  fine  feathery  edges  representing  the 
irregular  extent  of  medullation  of  each  individual 
nerve  fiber. 

(E)  The  myopic  disc  often  has  a prominent 
temporal  crescent  of  sclera,  and  may  have  a 
nasal  “supertraction”  crescent  of  retina  en- 
croaching over  the  disc  margins. 

(F)  Physiologic  blurring  refers  to  the  normal 
irregularity  of  pigment  and  tissue  at  the  disc 
margins,  which  are  usually  less  sharp  nasally 
than  temporally. 

SUMMARY 

An  important  guide  to  the  presence  of  intra- 
cranial disease,  papilledema,  is  difficultly  distin- 
guishable from  optic  neuritis.  Both  may  be 
confused  with  some  types  of  intraocular  inflam- 
mation, vascular  disease,  or  degeneration,  and  in 
some  respects  are  simulated  by  physiologic  vari- 
ants in  the  structure  of  the  optic  disc.  The 
differential  diagnosis  of  these  processes  has  been 
outlined. 
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MALIGNANT  lesions  of  the  colon  and 
rectum  are  notorious  for  the  in- 
. sidious  manner  in  which  they  develop. 
Until  more  reliable  methods  are  suggested,  care- 
ful consideration  must  be  given  to  the  milder 
complaints  associated  with  disturbances  of  the 
intestine.  The  results  obtained  by  present  ther- 
apeutic methods  in  cases  of  advanced  neoplastic 
disease  of  the  colon  are  not  as  satisfactory  as 
one  would  desire.  Consequently,  too  much  em- 
phasis cannot  be  placed  on  the  importance  of  a 
diagnosis  in  the  early  stages  of  the  disease. 

The  early  symptoms  of  malignant  growths  of 
the  large  intestine  often  assume  bizarre  pat- 
terns and  may  simulate  various  other  intra-ab- 
dominal lesions.  For  these  reasons  it  is  essential 
to  point  out  some  of  the  characteristics  of  these 
neoplasms  so  that  the  symptoms  which  they 
produce  can  be  better  evaluated. 

PATHOLOGY 

While  considering  the  characteristics  of  malig- 
nant disease  of  the  large  intestine,  it  is  best  to 
divide  this  organ  into  right  and  left  halves. 
The  right  half  corresponds  to  that  portion 
proximal  to  the  middle  of  the  transverse  colon 
and  develops  from  the  midgut.  The  left  half 
is  composed  of  the  remainder  of  the  large  in- 
testine distal  to  the  middle  of  the  transverse 
colon  and  develops  with  the  rectum  from  the 
hindgut. 

Neoplasms  in  the  right  half  of  the  colon  usually 
present  a different  picture  from  those  in  the  left. 
Carcinoma  of  the  right  half  of  the  colon  often 
is  composed  of  a large,  polypoid,  fungating  lesion 
which  may  grow  to  considerable  proportions  be- 
fore producing  symptoms.  Right-sided  neo- 
plasms usually  do  not  produce  obstruction  be- 
cause: (1)  they  are  not  likely  to  encircle  the 
colon;  (2)  the  bowel  content  of  this  portion  of  the 
intestine  is  liquid;  and  (3)  there  is  a tendency 
for  the  lesions  to  perforate  and  form  abscesses. 
However,  if  the  tumor  is  in  a dependent  or  mobile 
segment  of  the  colon,  it  is  possible  that  volvulus 
of  the  bowel  may  be  produced.  In  addition,  if 
the  lesion  protrudes  into  the  lumen  of  the  colon, 
an  intussusception  may  result.  Eventually, 
ulceration  and  infection  occur  in  all  types  of 
right-sided  lesions.  If  perforation  and  exten- 
sion of  the  growth  through  the  wall  develop, 
they  are  apt  to  occur  at  fixed  points  of  the  bowel. 

Malignant  growths  on  the  left  side  of  the 
colon  are  prone  to  produce  various  degrees  of 
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obstruction  in  the  colon  relatively  early  in  the 
course  of  the  disease.  Several  factors  are  in- 
volved in  the  process:  (1)  the  diameter  of  the 
colon  is  narrower  on  the  left  side;  (2)  the  fecal 
content  of  the  bowel  tends  to  be  formed;  and 
(3)  many  of  the  neoplasms  tend  to  circle  the 
colon  in  a signet-ring  manner.  Once  obstruction 
is  produced,  the  large  intestine  proximal  to  the 
lesion  hypertrophies  and  dilates,  sometimes  sim- 
ulating the  colon  in  Hirschprung’s  disease.  The 
wall  of  the  obstructed  colon  will  become  thin 
and  may  develop  a moth-eaten  appearance,  due 
to  the  presence  of  numerous  small  ulcers.  Such 
lesions  increase  the  permeability  of  the  wall  of 
the  colon,  thereby  permitting  bacteria  to  invade 
contiguous  tissues. 

Malignant  tumors  of  the  large  intestine  are 
usually  one  of  three  types  of  lesions:  (1)  adeno- 
carcinoma is  probably  the  most  common;  (2)  scirr- 
hous carcinoma  is  the  type  that  is  seen  so 
frequently  in  left-sided  colon  lesions  and  is  re- 
sponsible for  the  development  of  obstructive 
phenomena;  (3)  mucoid  adenocarcinoma  or 
mucoid  carcinoma  constitute  about  5 per  cent 
of  all  neoplasms  of  the  colon  and  rectum.  One 
can  expect  greater  longevity  but  greater  even- 
tual mortality  when  dealing  with  lesions  of  the 
latter  type.  - . 

The  mucoid  material  pushes  through  the 
meshes  of  the  tumor  and  appears  as  glistening 
grayish  white  nodules  on  the  surface  of  the 
tumor  and  surrounding  tissues.  There  is  less 
tendency  for  this  tumor  to  become  encapsulated. 
The  neoplasm  spreads  chiefly  by  direct  extension, 
for  the  involvement  of  the  lymphatic  structures 
usually  is  not  great.  There  seems  to  be  a ten- 
dency in  these  lesions  for  the  amount  of  mucus 
present  to  be  inversely  proportional  to  the  grade 
of  the  malignancy.  However,  if  the  regional 
lymph  nodes  are  involved,  the'  prognosis  is  not 
good,  regardless  of  the  grade  of  the  neoplasm 
or  the  amount  of  mucus  present.  Malignant 
lesions  of  the  left  colon  first  metastasize  to  the 
regional  lymphatics  then  to  the  pelvic  and  aortic 
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chain  of  lymph  nodes  and  finally  reach  the  liver 
and  other  distant  organs. 

Most  neoplasms  of  the  rectum  are  adenocar- 
cinomas. These  lesions  usually  develop  in  the 
mucosa  and  submucosa  without  attachment  to 
the  muscularis.  However,  the  surface  of  the 
tumor  soon  ulcerates,  the  edges  become  indurated, 
and  a crater  is  formed.  When  extension  occurs 
into  the  muscularis,  the  malignant  cells  follow 
the  course  of  the  lymphatics  and  encircle  the 
bowel.  Lymph  nodes  may  become  involved  at 
any  time  after  the  growth  reaches  the  submucosa 
but  usually  occurs  much  later.  Approximately 
one  year  is  required  for  the  lumen  of  the  recto- 
sigmoid to  become  completely  encircled.  How- 
ever, neoplasms  in  the  ampulla  of  the  rectum  are 
usually  of  the  medullary  type,  which,  as  the 
disease  progresses,  begins  to  slough.  Another 
type  of  neoplasm  originating  in  the  anal  epi- 
dermis, is  the  epithelioma.  This  lesion,  although 
rare,  is  highly  malignant  and  metastasizes  early, 
usually  to  the  inguinal  lymph  nodes. 

There  are  three  routes  by  which  malignant 
tumors  of  the  rectum  can  metastasize  by  means 
of  the  lymphatic  structures:  (1)  downward  into 
the  wall  of  the  bowel  below  the  growth  and 
then  into  the  rectal  sphincter  and  ischiorectal 
fossa;  (2)  laterally  into  the  levator  muscles  and 
pelvic  organs;  and  (3)  upward  into  the  bowel 
above  the  growth,  finally  involving  the  retro- 
peritoneal lymph  nodes,  pelvic  peritoneum  and, 
mesocolon. 

The  grading  of  malignant  tumors  has  been  of 
great  assistance  in  the  treatment  of  carcinoma 
of  the  colon  and  rectum.  It  is  as  accurate  a 
means  of  forecasting  the  prognosis  as  has  been 
developed  up  to  this  time.  In  addition,  the  cell- 
ular structure  is  one  of  the  chief  factors  in 
determining  the  nature  and  extent  of  the  surgi- 
cal procedure  and  the  benefit  to  be  derived  from 
irradiation. 

Experience  teaches  that  malignancy  in  large, 
polypoid  growths  is  usually  of  low  grade,  and 
that  lesions  which  appear  as  punched-out  ulcers 
are  likely  to  possess  highly  malignant  character- 
istics. Thus,  the  curability  of  the  disease  can- 
not be  accurately  calculated  from  the  size  of  the 
lesion  alone. 

SIGNS  AND  SYMPTOMS 

Cecum  and  Ascending  Colon.  Probably  because 
of  the  nature  of  the  nerve  supply  of  the  large 
intestine  and  by  virtue  of  its  size,  as  to  width 
of  lumen,  as  well  as  territory  in  the  abdomen 
covered,  pain  when  present  rarely  is  at  the 
site  of  the  lesion.  This  is  especially  true  of  the 
so-called  “silent”  right  colon,  for  symptoms  fre- 
quently are  not  noted  until  considerable  altera- 
tion in  structure  or  function  has  occurred. 
Consequently,  lesions  in  this  portion  of  the  colon 
are  more  difficult  to  detect  than  those  more  dis- 
tally  situated. 

The  pain  associated  with  a lesion  in  the  right 


colon  is  frequently  referred  to  the  epigastrium. 
This  has  led  to  the  saying  that  epigastric  distress 
is  more  commonly  due  to  disease  of  the  colon 
than  to  disease  of  the  stomach.  The  pain  or 
distress  may  be  cramp-like  or  aching  in  char- 
acter. It  is  not  the  pain  described  in  peptic  ulcer, 
although  it  may  simulate  it.  The  mild  dyspepsia 
that  is  sometimes  seen  in  association  with  recur- 
rent appendicitis  is  also  sometimes  observed  in 
these  cases.  However,  obstructive  phenomena 
are  rarely  noted. 

Not  infrequently  the  first  sign  of  disease  of  the 
right  colon  will  be  the  accidental  discovery  of  a 
mass  in  this  area.  Due  to  the  size  of  the  lumen 
of  the  bowel,  the  tumor  may  reach  considerable 
proportions  before  producing  symptoms.  It  is 
possible  that  the  mass  may  afford  an  increased 
surface  of  absorption  and  thereby  account  for  the 
loss  in  weight  and  strength  that  some  of  these 
patients  experience  before  any  other  evidence  of 
disease  is  detected. 

Anemia  is  another  of  the  cardinal  signs  of 
malignant  disease  of  the  right  colon.  It  may 
vary  from  a mild  secondary  anemia  to  an  anemia 
so  profound  that  the  patient  is  unable  to  work. 
There  often  has  been  no  evidence  of  loss  of 
blood  and  no  other  symptom  of  debility.  It  is 
difficult  to  explain  why  the  anemia  occurs,  but  it 
is  possible  that  it  is  due  to  some  perverted  func- 
tion of  the  mucus  membrane  with  increased 
absorption  of  toxins.  However,  in  any  differential 
diagnosis  of  secondary  anemia  the  possibility  of 
a lesion  of  the  right  colon  should  be  kept  in  mind. 

Alternating  diarrhea  and  constipation  is  some- 
times seen  in  cases  of  malignant  disease  of  the 
right  colon.  However,  when  present  the  diarrhea 
is  rarely  severe.  The  stools  may  be  loose,  watery, 
and  contain  mucus,  but  gross  blood  is  an  uncom- 
mon finding. 

Transverse  Colon.  Pain  is  much  more  common 
when  the  site  of  the  malignant  growth  is  in  the 
transverse  colon.  The  distress  is  often  mild,  in- 
termittent, related  to  meals,  and  relieved  by  the 
passage  of  gas  or  a stool.  There  is  usually  no 
definite  localization  of  the  pain,  but  often  it  is 
most  intense  in  the  region  of  the  umbilicus.  At 
times  the  pain  may  be  more  severe,  suggesting 
partial  bowel  obstruction,  but  without  excessive 
vomiting  or  changes  in  the  constituents  of  the 
blood.  Acute  bowel  obstruction  necessitating 
emergency  surgical  intervention  is  unusual. 

Increasing  constipation,  gross  blood  in  the 
stools,  indigestion,  and  loss  of  strength  and 
weight,  sometimes  are  the  first  complaints  that 
direct  attention  to  malignant  disease  of  the 
transverse  colon.  However,  a few  patients  may 
not  seek  consultation  until  a palpable  mass  has 
been  detected  accidentally. 

In  short,  most  of  the  signs  and  symptoms  that 
are  seen  in  association  with  neoplasms  of  the 
right  or  left  colon  may  accompany  similar  lesions 
in  the  transverse  colon,  except  for  a few  obvious 
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features,  such  as  the  location  of  the  mass,  which 
is  characteristic  of  the  middle  colon  itself.  Con- 
sequently, in  passing’  from  one  side  of  the  colon 
to  the  other,  one  sees  a definite  change  in  the 
signs  and  symptoms  presented  by  a neoplasm 
in  various  portions  of  the  large  intestine. 

Descending  Colon  and  Sigmoid.  As  has  been 
suggested,  when  malignant  neoplasms  involve 
the  left  colon,  they  usually  present  the  character- 
istic picture  that  one  ordinarily  associates  with 
carcinoma  of  the  large  intestine.  In  contradistinc- 
tion to  malignant  growths  in  the  right  colon, 
those  on  the  left  often  afford  more  evidence  of 
their  location.  It  is  not  difficult  to  understand 
the  reason  for  the  change  in  the  presenting 
symptoms  if  one  remembers  that:  (1)  the  dia- 
meter of  the  colon  is  narrower  in  this  portion 
of  the  intestine;  (2)  the  fecal  content  tends  to 
be  more  formed;  and  (3)  the  neoplasms  at  this 
site  are  prone  to  encircle  the  bowel.  As  a re- 
sult of  these  phenomena,  obstruction  is  the 
outstanding  characteristic  of  lesions  in  this  side 
of  the  colon.  Irregularity  of  the  stool  may  de- 
velop early  in  the  course  of  the  disease.  As  the 
growth  becomes  larger,  there  may  be  alternating 
constipation  with  abdominal  cramping  and  urg- 
ency, and  diarrhea  with  blood  in  the  stool. 

The  symptoms  are  usually  intermittent,  relief 
being  obtained  by  enemas  and  purging.  At 
times,  months  intervene  before  the  disease  re- 
turns. However,  the  obstruction  is  not  uncom- 
monly complete  during  the  first  attack  and  it 
may  be  the  initial  indication  that  there  is  some- 
thing wrong  in  the  colon.  A palpable  mass  may 
occur  early  due  both  to  the  size  of  the  tumor 
and  to  the  accumulation  of  feces  behind  the 
lesion.  Adenocarcinoma  or  colloid  carcinoma  may 
produce  a somewhat  similar  picture,  except  that 
bleeding  because  of  ulceration,  may  be  more 
marked. 

It  is  interesting  to  note  the  length  of  time  that 
a patient  can  tolerate  obstruction  of  the  colon  if 
it  is  induced  slowly.  Although  some  neoplasms 
produce  a sudden  obstruction,  particularly  the 
annular  type  of  scirrhous  carcinoma,  others  tend 
to  obstruct  the  colon  gradually  over  a period  of 
weeks  or  even  months.  As  a result,  when  com- 
plete obstruction  does  take  place,  it  may  be 
tolerated  for  several  weeks  without  any  un- 
toward symptoms  other  than  progressive  ab- 
dominal distention.  It  is  difficult  to  detect  peris- 
taltic movements  when  the  large  intestine  is 
obstructed  unless  the  individual  is  thin.  When  it 
can  be  seen,  it  is  quite  characteristic  and  differs 
from  that  in  the  small  intestine  in  that  the  mo- 
tility is  sluggish  and  prolonged. 

Rectosigmoid  and  Rectum.  Malignant  growths 
of  the  rectosigmoid  and  rectum  are  probably 
easier  to  diagnose  than  neoplasms  anywhere  else 
in  the  large  intestine,  for  the  symptoms,  while 
not  characteristic,  are  quite  suggestive,  and  all 
that  is  needed  to  confirm  the  diagnosis  is  a 


careful  digital  examination,  or  at  most,  a proc- 
toscopic examination.  Although  pain  is  not  al- 
ways present  and  often  is  mild,  it  is  usually 
located  in  the  left  side  of  the  abdomen  or  in  the 
pelvis.  There  is  frequently  some  change  in  the 
bowel  habits,  and  rectal  bleeding  is  a common 
complaint.  Lesions  at  the  rectosigmoid  are  apt 
to  produce  obstructive  features  early  but  those 
in  the  ampulla  of  the  rectum  are  likely  to  be 
silent  for  a longer  period  because  the  lumen  of 
the  bowel  is  wider  at  this  point.  Nevertheless, 
tumors  at  the  latter  site  give  some  warning  of 
their  presence  by  the  red  blood  which  is  so  often 
seen  in  the  stool.  Rectal  tenesmus  often  ac- 
companies growths  which  are  situated  low  in  the 
rectum  and  in  those  in  which  the  anal  sphincter 
is  involved. 

COMMENT 

It  should  be  pointed  out  that  cases  have  been 
reported  in  which  there  were  two  or  more  dis- 
tinct, primary  malignant  lesions  of  the  colon. 
It  is  possible  that  such  growths  originate  from 
single,  widely-separated,  adenomatous  polyps,  but 
other  factors,  as  yet  unknown,  also  may  be  of 
importance  in  this  regard.  Nevertheless,  a 
careful  examination  for  more  than  one  lesion 
should  always  be  conducted. 

Not  infrequently,  in  performing  an  explora- 
tory operation,  one  encounters  lymph  nodes  that 
appear  to  be  abnormal.  Such  lymphatic  struc- 
tures or  even  a small  nodular  lesion  in  the 
liver,  may  be  of  an  inflammatory  nature,  and 
consequently,  should  not  constitute  contraindica- 
tions for  removal  of  the  primary  malignant 
growth. 

Not  only  the  duration  of  the  symptoms  but 
the  age  of  the  patient  is  an  important  factor  in 
determining  the  ultimate  success  in  the  treatment 
of  neoplasms  of  the  large  intestine.  It  has  been 
found  that  among  young  persons  the  malignant 
process  was  usually  of  a more  active  type  and  for 
this  reason  fewer  survive  for  long  periods  of  time. 
This  observation  is  cited  so  as  to  emphasize  the 
significance  of  the  character  of  the  growth  in 
relation  to  the  outcome  of  treatment. 

SUMMARY 

The  earliest  manifestations  of  malignant  dis- 
ease of  the  colon  and  rectum  have  been  con- 
sidered. Due  to  the  difference  in  the  diameter 
of  the  colon,  the  character  of  the  fecal  content, 
and  the  nature  of  the  neoplasms,  the  symptoms 
produced  by  lesions  in  the  right  half  of  the  colon 
differ  from  those  produced  by  growths  in  the 
left  half  of  the  large  intestine. 

The  clues  suggestive  of  malignant  disease  of 
the  right  colon  are:  vague  dyspepsia,  pain, 
anemia,  and  a palpable  mass.  When  similar 
lesions  are  present  in  the  left  colon,  obstructive 
features,  either  sudden  or  gradual  in  onset, 
usually  dominate  the  picture. 
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The  Value  of  Amphetamine  Compounds  in  the  Medical 

Management  of  Obesity 


LEO  B.  JANIS,  M.  D. 


ririHE  fact  that  many  people  are  dangerously 
overweight  is  well  known  both  to  the 

-i-L  medical  profession  and  the  lay  person. 
The  fact  that  loss  of  weight  is  decidedly  bene- 
ficial is  also  well  known.  Nevertheless,  many 
patients  are  not  able  to  lose  weight  even  though 
given  expert  advice. 

What  help  does  the  medical  profession  have 
to  offer?  My  experience  shows  that  we  have 
three  aids: 

(1)  Diet  instruction; 

(2)  Superficial  psychotherapy; 

(3)  Appetite-curbing  medication. 

The  first  fails,  the  second  reaches  too  limited 
a few,  and  the  third  cannot  survive  by  itself. 
This  is  the  first  of  a series  of  reports  discussing 
the  problem  of  obesity  as  seen  and  treated  by  a 
general  practitioner  of  medicine. 

In  order  for  the  physician  to  hold  the  attention 
of  his  patient,  results  must  be  shown.  There  is 
no  better,  easier,  and  simpler  method  than  the 
initial  use  of  the  amphetamine  compounds.  The 
marked  decrease  in  weight  leads  to  an  individual 
who  is  ready  to  listen  to  diet  instruction  and  to 
discuss  the  emotional  aspect  of  obesity.  The  loss 
of  20  to  30  pounds  is  sufficient  rapport  between 
the  physician  and  patient  to  hold  the  patient’s 
attention  in  the  more  difficult  discussion  of  emo- 
tional causation  and  diet  instruction. 

This  article  will  show  the  results  of  369  obese 
female  patients  following  six  months  of  treat- 
ment. A word  concerning  the  data.  Only  two 
criteria  had  to  be  fulfilled:  (1)  that  the  patient 
entered  my  office  with  the  expressed  desire  to  lose 
weight;  (2)  that  the  patient  had  undergone  six 
months  of  dietary  treatment. 

TREATMENT 

Treatment  consisted  of  amphetamine  com- 
pounds, diets,  and  psychotherapy.  It  is  well 
known  that  the  best  medication  for  decreasing 
the  appetite,  with  a minimum  of  unpleasant 
side  reactions  are  the  amphetamine  compounds. 
Since  the  advent  of  benzedrene®  and  its  related 
family  of  amphetamine  compounds  a special  tool 
has  been  granted  the  profession.  The  efficacy  of 
amphetamine  compounds  in  the  curbing  of  ap- 
petite hardly  needs  review.  I am  sure  that  75 
per  cent  of  the  medical  profession  has  had  first- 
hand experience  in  its  usage.  Patients  were 
given  varying  dosages  of  medication,  beginning- 
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with  5 mg.  twice  a day  and  slowly  increasing  as 
the  results  were  observed.  After  six  weeks, 
thyroid  was  added  and,  either  continued  or 
dropped,  depending  upon  the  clinical  result.  The 
amphetamine  compounds  in  my  opinion  do  a 
marvelous  job  in  controlling  the  initial  loss  of 
weight  without  which,  in  the  majority  of  in- 
stances, rapport  cannot  be  established. 

Two  diets  were  used:  (1)  a 1200  calorie  basic 
reduction  diet,  and  (2)  a high-protein,  low-car- 
bohydrate diet.  During  the  course  of  visits,  after 
10  to  15  pounds  had  been  lost,  the  diets  were  in- 
troduced and  discussions  were  held  concerning 
the  value  of  knowing  what  the  daily  food  re- 
quirements are,  the  value  of  learning  to  count 
calories,  and  the  relative  importance  of  em- 
phasizing the  protein  foods,  with  low  carbohy- 
drate fruits  and  vegetables  replacing  the  high 
carbohydrate  fruits  and  vegetables. 

In  this  particular  article,  superficial  psychother- 
apy is  of  secondary  importance.  It  is  only  when 
the  problem  of  weight  maintenance  is  tackled 
that  the  emotional  background  becomes  of  pri- 
mary importance.  An  attempt  will  be  made  to 
show  in  subsequent  reports  that  the  basis  for 
marked  weight  gain  is  emotional,  and  that  the 
long-range  treatment  of  obesity  must  be  psy- 
chiatric in  nature. 

To  show  the  value  of  amphetamine  compounds, 
diets,  and  superficial  psychotherapy,  369  cases 
of  obese  female  patients  and  their  results  after 
six  months  of  therapy  are  presented  in  Table  1. 

TABLE  1.  RESULTS  AFTER  SIX  MONTHS  OF 
TREATMENT 


Monthl: 

Loss 

Mos. 
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369 

5.5  lbs. 

16.6  lbs. 

3.6  lbs. 

21.6  lbs. 

Therefore  considering  all  cases,  combining  both 
difficult  and  easy  to  lose,  a weight  reduction  of 
approximately  one  pound  weekly  was  maintained. 

The  total  cases  were  arbitrarily  divided  into  five 
age  groups  in  an  attempt  to  discover  whether 
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there  was  any  marked  difference  in  ability  to  lose 
weight  because  of  age  itself.  (See  Table  2.) 

TABLE  2.  AGE  GROUP  CLASSIFICATION  OF  RESULTS 


Age 

Group 

Total 

Cases 

Av.  Monthly 
Wt.  Loss 
in  3 Mos. 

Av.  Wt.  Loss 
in  3 Mos. 

Av.  Monthly 
Wt.  Loss 
in  6 Mos. 

Av.  Wt.  Loss 
in  6 Mos. 

15-25 

45 

6.1  lbs. 

18.3  lbs. 

3.8  lbs. 

23.0  lbs. 

25-35 

105 

5.6 

16.8 

3.6 

22.0 

35-45 

112 

5.5 

16.5 

3.6 

21.5 

45-55 

74 

5.2 

15.7 

3.6 

21.4 

55-65 

32 

5.4 

16.3 

3.5 

21.0 

Age  does  not  appear  to  be  a factor  in  the  ability 
to  lose  weight.  The  15-25  age  group  did  no 
better  than  the  55-65  age  group.  The  average 
patient  shows  the  same  appetite  curbing  effect 
regardless  of  age. 

It  was  soon  apparent  from  the  cases  examined 
that  the  total  number  of  cases  divided  itself 
into  two  main  subgroups : 

Group  A : Those  who  were  consistent  in  their 
visits  to  the  office. 

Group  B:  Those  who  were  inconsistent  in 
their  visits  to  the  office. 

Inconsistency  stemmed  from  numerous  causes, 
the  most  obvious  being:  minor  medical  or  surgical 
ailments,  vacation  periods,  financial  reasons,  and 
temporary  dissatisfaction  with  results. 


GROUP  A— (THOSE  WHO  WERE  CONSISTENT  IN 
THEIR  VISITS  TO  THE  OFFICE) 
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174 

9 lbs. 

27  lbs. 

5 lbs. 

30  lbs. 

A breakdown  shows 

that  174 

cases  averaged  a 

weekly 

weight  loss 

of  1%  pounds  for 

the  six 

months 

of  treatment. 

GROUP 

B— (THOSE  WHO  WERE 

INCONSISTENT  IN 

THEIR  VISITS  TO  THE 

OFFICE) 
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195 

4 lbs. 

12  lbs. 

2.3  lbs. 

14  lbs. 

Group  B contained  a hodgepodge  of  characters. 
Many  were  oldtimers  in  the  field  of  weight  re- 
ducing; they  had  seen  four  or  five  different 
doctors  in  their  efforts  to  lose  weight  and  knew 
every  answer  in  and  out  of  the  book.  Included 
here  are  the  markedly  neurotic  patients  with  a 
heavy  load  of  marital  and  domestic  problems; 
the  patient  who  would  lose  eight  pounds  in  one 


month  then  take  a leave  from  treatment  for  six 
weeks,  finally  returning  with  her  weight  back 
to  its  original  mark.  Future  reports  will  show 
what  results  were  obtained  in  this  group  with 
superficial  psychotherapy. 

Group  A and  Group  B were  divided  into  the 
same  age-groups. 


GROUP  A— AGE  GROUP  CLASSIFICATION  OF  THOSE 
CONSISTENT  IN  VISITS  TO  OFFICE 


Age 

Group 

Total 

Cases 

t 

Av.  Monthly 
Wt.  Loss 
in  3 Mos. 

Av.  Wt.  Loss 
in  3 Mos. 

Av.  Monthly 
Wt.  Loss 
in  6 Mos. 

Av.  Wt.  Loss 
in  6 Mos. 

15-25 

24 

7.3  lbs. 

22.0  lbs. 

5.3  lbs. 

32.0  lbs. 

25-35 

48 

7.3 

22.0 

5.1 

31.0 

35-45 

49 

7.3 

22.1 

5.3 

32.0 

45-55 

37 

6.7 

20.1 

4.7 

28.0 

55-65 

15 

6.3 

19.0 

4.4 

26.4 

Here  again  it  is  evident  that  of  the  group  whose 
visits  to  the  office  were  uninterrupted,  therapy 
evidenced  similar  results  regardless  of  age.  The 
appetite-curbing  effect  of  the  amphetamine  com- 
pounds produced  the  same  effect  upon  the  indi- 
vidual patient. 

GROUP  B— AGE  GROUP  CLASSIFICATION  OF  THOSE 
INCONSISTENT  IN  VISITS  TO  OFFICE 


Age 

Group 

Total 

Cases 

Av.  Monthly 
Wt.  Loss 
in  3 Mos. 

Av.  Wt.  Loss 
in  3 Mos. 

Av.  Monthly 
Wt.  Loss 
in  6 Mos. 

Av.  Wt.  Loss 
in  6 Mos. 

15-25 

21 

4.6  lbs. 

14.0  lbs. 

2.3  lbs. 

14.0  lbs. 

25-35 

57 

4.0 

12.0 

2.3 

14.0 

35-45 

63 

4.0 

12.0 

2.2 

13.5 

45-55 

38 

3.7 

11.2 

2.3 

14.3 

55-56 

16 

4.6 

14.0 

2.6 

15.5 

It  is  interesting  to  note  in  comparing  the 
statistics  that: 

(1)  The  average  monthly  loss  of  weight  in  all 
age  groups  was  approximately  the  same 
— a 60  year  old  patient  lost  as  well  as  a 
16  year  old. 

(2)  Consistency  paid  good  dividends.  Weight 
loss  in  Group  A was  approximately  double 
that  of  Group  B. 

The  field  of  obesity  grows  steadily.  The  aver- 
age life  expectancy  increases.  If  one  out  of 
five  adults  is  overweight  now,  what  will  we  be 
confronted  with  in  10  years?  The  pressure  of 
the  problem  demands  a better  answer  than  we 
have  been  using.  Medical  school  teaching  stresses 
diet  and  will  power.  In  private  practice  the 
results  refuse  to  be  dismissed — they  are  among 
us  as  ever  increasing  testimony  that  diet  in- 
struction and  will  power  are  not  the  complete 
answer.  One’s  weight  can  be  handled  fairly 
comfortably  by  the  support  of  a tripod:  Diet — 
Psychotherapy — Medication. 
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IT  is  impossible  to  work  in  a children’s  chest 
clinic  where  most  of  the  pediatric  tubercu- 
losis is  seen  without  becoming  tremendously 
impressed  by  the  number  of  new  cases  that  turn 
up  from  month  to  month.  Gigantic  strides  have 
been  made  in  the  treatment  of  the  tuberculous 
patient  and  the  decrease  in  mortality  figures  is 
only  short  of  miraculous.  However,  if  we  con- 
tinue to  find  positive  tuberculin  skin  tests  and 
chest  x-rays  at  the  present  rate  in  our  infant 
welfare  and  pediatric  clinics,  it  can  only  be 
concluded  that  our  case  finding  methods,  though 
extensive,  are  not  adequate.  At  the  risk  of  re- 
hashing an  ofttimes  discussed  subject,  it  might 
be  of  some  value  to  review  a few  of  the  ways 
currently  employed  to  ferret  out  and  keep  track 
of  the  tuberculous  patient  and  his  contacts. 

SPECIFIC  CASE  FINDING  METHODS 

Many  articles  have  appeared  in  recent  medical 
and  public  health  journals  regarding  the  cost, 
efficacy  and  percentage  yield  of  the  various  case 
finding  programs.  The  Anti-Tuberculosis  League 
and  many  governmental  health  agencies  are  most 
interested  in  adult  mass  x-ray  surveys  and  large 
scale  tuberculin  testing  programs  for  children. 
Many  hospitals  have  instituted  the  practice  of 
chest  x-raying  every  admission.  Obstetricians 
have  incorporated  a routine  chest  x-ray  into 
their  prenatal  workup. 

Chest  clinics  have  been  set  up  for  the  purpose 
of  detecting  active  tuberculosis  in  the  sympto- 
matic patient.  Industry  has  gone  to  great 
lengths  to  x-ray  their  employees.  Other  spe- 
cific tuberculosis-prone  groups,  such  as  the  Ameri- 
can Indian,  the  aged  and  the  institutionalized 
patient,  are  carefully  screened.  To  this  same 
group  belong  also  the  foodhandlers  and  domestics, 
the  migrants  and  the  low  income  census  tract 
dweller.  Of  equal  importance  are  the  contacts 
of  known  cases  and  the  inactive  or  arrested 
tuberculosis  patients.1 

It  is  this  last  mentioned  group  of  people  with 
whom  the  first  portion  of  this  paper  is  chiefly 
concerned.  Inconceivable  as  it  may  seem,  the 
adult  patient  or  contact  or  parent  of  a pediat- 
ric tuberculosis  patient  is  frequently  and  alarm- 
ingly unconcerned  about  the  need  for  regular 
follow-up  visits  and  x-rays  for  either  themselves, 
their  immediate  contacts  or  their  children.  Much 
more  time  is  spent  in  trying  to  get  these  chil- 
dren back  into  clinic  than  is  consumed  by  the 
actual -.visit  itself. 

Should  a child  with  a previous  history  of 
tuberculosis  not  return  to  clinic  at  the  time  of 
his  regular  appointment,  hospital  social  service 

Submitted  August  15,  1955. 


or  appointment  desk  personnel  or  the  clinic  nurse 
send  out  a post  card  with  another  appointment 
date.  Should  the  family  not  respond  again,  a 
public  health  nursing  “call  slip”  visit  is  requested 
and  the  nurse  in  the  field,  in  whose  census  tract 
or  district  the  patient  lives,  attempts  to  make  a 
home  visit.  Often  the  information  gleaned  by  her 
is  extremely  important  in  not  only  returning  the 
patient  to  clinic,  but  also  in  understanding  some 
of  the  family’s  problems  that  otherwise  might 
not  be  known  to  the  clinic. 

TUBERCULOSIS  REGISTRY 

Should  the  nurse  fail  to  locate  the  family, 
the  city  or  county  tuberculosis  registry  may 
be  able  to  supply  a change  of  address,  new 
foster  or  boarding  homes  or  possibly  the  address 
of  a relative  through  whom  the  patient  can  be 
found.  This,  of  course,  requires  an  extensive 
filing  system  plus  continual  and  endless  work  to 
keep  it  up  to  date.  Such  an  office  frequently 
becomes  a bureau  of  missing  persons  and  by 
contacting  the  father’s  employer,  consulting  the 
board  of  education’s  school  census  or  even  the 
telephone  or  utilities  companies’  records,  it  may 
come  up  with  a correct  current  address. 

A sanitorium-employed  visiting  nurse  has 
proved  to  be  most  helpful  in  acting  as  a liaison 
between  patient  and  clinic.  An  alert  pediatric 
clinic  nurse  frequently  spots  names  of  known 
tuberculous  families,  as  they  come  into  the 
various  clinics,  and  makes  sure  that  tuberculin 
tests  and  x-rays  are  kept  current.  She  may 
also  refer  these  patients  back  to  chest  clinic 
or  report  a new  address.  It  is  amazing  how  pa- 
tient and  family  histories  intertwine  and  con- 
tinually crop  up  in  prenatal,  well  baby  and  pediat- 
ric clinics,  on  a general  hospital  obstetrical  serv- 
ice and  in  a BCG  Clinic. 

Form  letters  telling  known  tuberculous  pa- 
tients that  they  are  due  in  clinic  for  a routine 
three  or  six  or  12  months  chest  x-ray  may  be 
used.  These  may  be  sent  out  from  a central 
tuberculosis  registry  where  patient  records  are 
kept  and  where  a flag  system  of  filing  is  used 


for  November,  1955 


1103 


to  denote  those  cases  due  for  reviewing  from 
time  to  time.  Here  too,  the  visiting  nurse  can 
play  such  an  important  role  in  helping  keep  ad- 
dresses current.  To  make  any  case  finding  and 
proper  follow-up  program  work,  many  people 
must  co-operate,  various  agencies  work  together 
and  much  time,  effort  and  money  be  available.  An 
appointment  system  is  of  inestimable  value  in  a 
chest  clinic  since  it  not  only  gives  the  patient  a 
specific  return  date,  but  provides  a check  system 
for  indicating  those  who  did  not  keep  their 
long-term  appointments. 

All  too  often  the  private  physician  is  con- 
spicuous by  his  absence  in  such  endeavors  and 
it  is  hoped  that  he  will  become  more  interested 
with  the  present  trend  toward  less  and  less 
sanitorium  treatment  and  more  and  more  out- 
patient management  of  active  tuberculosis. 

TUBERCULOUS  CERVICAL  ADENITIS 

Perhaps  more  to  the  point  for  many  readers, 
however,  is  a discussion  of  a specific  tuberculosis 
problem — tuberculous  cervical  adenitis — its  diag- 
nosis and  treatment.  Current  articles  on  this 
topic  are  none  too  plentiful  and  consequently  it 
is  not  possible  to  say  which  medical  regimen 
is  best  or  that  the  surgical  approach  produces 
better  results  than  x-ray  irradiation. 

Views  on  pathogenesis  are  just  as  divergent 
and  there  seems  to  be  no  unanimity  of  thought  on 
this  subject.  Many  contend  that  this  form  of  tu- 
berculosis is  caused  not  by  bovine  strains  of  the 
tubercle  bacillus,  but  by  human  strains.  Tonsils 
and  adenoids  may  not  be  the  only  portal  of 
entry.  In  fact,  many  people  are  beginning  to 
believe  that  tuberculous  adenitis  of  the  cervical 
lymph  nodes  or  scrofula  is  a secondary  manifesta- 
tion of  a generalized  tuberculous  infection  and 
their  involvement  is  no  different  than  that  of 
the  regional  mediastinal  lymph  nodes.2  It  may 
represent  another  form  of  hematogenous  spread 
with  a predilection  for  the  neck  due  to  decreased 
resistance  of  the  glands  as  the  result  of  previous 
nontuberculous  infections.3 

Regardless  of  how  the  glands  become  infected, 
however,  the  diagnosis  may  frequently  be  a 
difficult  one.  Once  a patient  is  labeled  with  this 
diagnosis  he  carries  the  stigma  of  “having  been 
tuberculous”  and  is,  of  necessity,  committed  to 
months  of  antituberculosis  therapy.  The  usual 
picture  is  that  of  a unilateral,  painless  swelling  in 
the  anterior  cervical  chain  of  lymph  nodes  with 
no  evidence  of  a nontuberculous  source  of  in- 
fection such  as  an  otitis,  tonsillitis,  dental  abs- 
cess or  scalp  infection.  Early  the  nodes  may  be 
discrete,  firm  and  freely  movable.  After  casea- 
tion occurs  and  the  capsules  have  been  eroded, 
they  tend  to  mat  together  and  become  bound  down 
to  surrounding  structures  including  the  over- 
lying  skin. 

A negative  tuberculin  test  may  help  exclude 
the  possibility  of  scrofula,  but  a positive  skin 
test  is  of  little  value  unless  it  is  known  to  have 


just  recently  converted.  Positive  skin  tests  for 
coccidioidomycosis,  blastomycosis,  actinomycosis 
and  cat  scratch  fever  are  obviously  of  help.  An 
increased  white  blood  cell  count  may  help  to 
lend  support  to  the  diagnosis  of  a garden-variety- 
bacterial  cervical  adenitis.  A blood  count  and 
heterophile  antibody  titer  may  help  rule  in  or 
out  infectious  mononucleosis. 

Two  other  possibilities  exist  in  a discussion  of 
differential  diagnosis  and  may  well  require  a 
biopsy  to  rule  out  Hodgkin’s  disease  and  lym- 
phosarcoma. Should  biopsy  be  resorted  to,  cul- 
tures must  be  taken.  Some  people  have  claimed 
success  in  their  ability  to  diagnose  stained  slides 
of  material  aspirated  from  an  involved  gland.  Of 
definite  value  also  is  the  information  obtained 
from  a trial  course  of  regular  antibiotic  therapy. 

In  so  far  as  therapy  is  concerned,  it  may  be 
said  at  the  outset  that  there  are  at  least  three 
separate  views — that  of  the  internist,  the  sur- 
geon and  the  irradiation  therapist.  Unfor- 
tunately, the  optimal  plan  is  even  more  un- 
settled at  the  moment  since  more  and  more  cases 
are  being  treated  with  antimicrobials  alone  and, 
as  yet,  have  not  been  fully  reported  or  evaluated. 
Certainly  the  surgeon  is  better  equipped  to  excise 
these  nodes  today,  now  that  the  patient  can  be 
covered  with  antituberculosis  drugs.3  The  x-ray 
therapist  has  yet  another  method  of  treatment 
to  offer,  which  may  be  of  special  use  in  the 
chronic  case  or  in  the  event  antimicrobials  have 
failed.4 

Streptomycin  and  para-amino-salicylic  acid 
(PAS)  are  thought  to  be  of  definite  value  espe- 
cially in  the  early  phase  of  the  disease.  Iso- 
nicotinic  acid  hydrazide  (INH)  in  combination  with 
PAS  or  streptomycin  is  thought  advisable  in  the 
treatment  of  any  type  of  pediatric  tuberculosis 
as  the  result  of  Dr.  Edith  Lincoln’s  observations 
that  to  her  knowledge,  no  child  has  ever  developed 
tuberculous  meningitis  while  receiving  INH.  The 
combination  of  PAS  and  INH  without  streptomy- 
cin is  being  used  currently,  but  no  statistical 
results  have  been  published.  Should  the  over- 
lying  skin  break  down,  antimicrobials  are  to  be 
continued  and  promizole®  ointment  topically  may 
help  dry  it  up. 

Enlargement  of  the  infected  lymph  nodes  may 
occur  while  the  patient  is  receiving  antimicrobial 
therapy,  but  this  does  not  constitute  grounds 
for  discontinuing  or  changing  the  specific  agents 
being  used;  neither  does  it  necessarily  indicate 
the  employment  of  other  forms  of  therapy.  As 
with  other  forms  of  tuberculosis,  the  uncompli- 
cated and  asymptomatic  patient  may,  in  selected 
cases,  be  treated  on  an  outpatient  basis. 

Satisfactory  results  with  the  antimicrobials 
have  been  obtained,  but  are  usually  obtained 
slowly.  Of  particular  importance  is  the  fact 
that  there  is  a high  relapse  rate  in  cases  treated 
with  antituberculosis  drugs  when  given  for  only 
four  months  or  less. 

The  pediatric  dosages  of  the  aforementioned 
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drugs  currently  in  use  for  the  treatment  of 
tuberculous  cervical  adenitis  when  not  asso- 
ciated with  active  tuberculosis  elsewhere  are: 

Streptomycin — 0.5  to  1.0  Gm.  intramuscularly 
twice  a week. 

Isonicotinic  acid  hydrazide — 4 to  8 mgm.  per 
kilogram  per  day  in  divided  doses  orally. 

Para-amino-salicylic  acid — 0.2  to  0.4  Gm.  per 
kilogram  per  day  in  divided  doses  orally.  The 
potassium  salt  in  the  same  dosage  may  be  used, 
'i  there  is  a great  deal  of  gastric  irritation. 
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Digitalis  Toxicity 

About  one-half  of  patients  with  toxicity  due  to 
digitoxin  manifest  no  symptoms  of  poisoning  but 
present  disturbances  in  rhythm  or  conduction  rec- 
ognizable electrocardiographically.  Disturbances 
in  ventricular  rhythm  are  well-recognized  fea- 
tures of  digitalis  intoxication. 

Paroxysmal  tachycardia  with  block  appears  to 
be  a rather  specific  manifestation  of  digitalis  tox- 
icity generally  precipitated  by  overdosage  or  by 
massive  mercurial  diuresis.  The  ventricular  rate 
may  be  relatively  normal  in  the  presence  of  2:1 
block  with  an  atrial  rate  of  160  or  thereabouts 
and  the  clinician  is  apt  to  increase  digitalis  dos- 
age whereas  it  should  be  withheld  and  potas- 
sium given.  The  arrhythmia  is  diagnosed  quite 
readily  by  electrocardiography  and  it  is,  there- 
fore, advised  to  secure  an  electrocardiogram  in 
the  presence  of  a normal  rate  and  increasing  fail- 
ure where  the  cause  of  the  latter  is  not  obvious. 

Digitalis  intoxication  is  occasionally  due  to 
self-medication  or  to  the  combined  therapeutic 
ministrations  of  two  physicians  each  unaware  of 
the  other.  Requirements  of  the  drug  vary  in  the 
same  individual  and  generally  increase  when 
heart  disease  progresses.  In  severe  heart  disease, 
vigorous  mercurial  diuresis  may  precipitate  tox- 
icity perhaps  because  of  the  associated  potassium 
loss. 

Treatment  of  toxicity  is  simple.  The  drug 
is  withdrawn  until  toxic  manifestations  disap- 
pear. Potassium  is  of  value  in  selected  cases, 
particularly  paroxysmal  tachycardia  with  block. 
—Henry  J.  Kowalski,  M.  D.,  and  Robert  W.  Bur- 
roughs, M.  D.,  Seattle : Northwest  Medicine,  July, 
1955. 


KEEPING  UP  WITH  MEDICINE 

• Phytic  Acid  is  the  most  common,  and  possibly 
the  most  important,  of  the  substances  present 
in  edible  plants  which  interfere  with  nutrition. 
It  is  present  in  many  of  our  foods.  The  phytate 
problem  may  be  serious  in  parts  of  the  world 
where  the  people  consume  large  amounts  of  un- 
refined cereals  and  small  amounts  of  calcium. 

^ ^ ^ 

• A considerable  number  of  cases  of  iron 
poisoning  have  been  recently  reported.  This 
seems  to  come  about  as  a metabolic  effect  of  the 
iron.  Its  most  striking  metabolic  effect  is  a 
profound  acidosis. 

• There  is  now  considerable  evidence  from  sev- 
eral laboratories  that  the  life  span  is  reduced  in 
animals  fed  a moderate  or  high  fat  ration. 

5?:  H5 

• In  the  study  of  the  reaction  between  vitamin 
B12  and  an  intrinsic  factor  to  produce  the  active 
erythrocytic  maturation,  principal  interest  has 
centered  in  the  mechanism  of  binding  of  the 
vitamins.  Indications  are  that  only  by  such 
binding  is  the  vitamin  made  available  and  physi- 
ologically active.  It  has  been  determined  that 
a substance  exists  in  sow’s  milk  which  binds 
vitamin  Bi2  in  much  the  same  way  as  does  an 
intrinsic  factor  concentrate  prepared  from  pig’s 
stomach. 

• The  amount  of  protein  produced  in  the  adult 
animal  is  not  changed  regardless  of  marked  in- 
creases in  body  weight. 

• It  is  becoming  more  generally  accepted  that 
the  underling  factor  in  bed-wetting  in  children 
is  a physiological  rather  than  a psychological 
disorder. 

^ ^ 

• Perhaps  of  all  the  conditions  most  often  mis- 
taken for  writer’s  cramp,  early  Parkinson’s 
rigidity  is  the  most  common. 

^ 5fC 

• Cataract  formation  happens  with  consider- 
able regularity  if  animals  are  fed  on  an  adequate 
diet  in  which  the  sole  carbohydrate  is  lactose. 

^ ^ 

• Individuals  with  skin  lesions  who  have 
never  been  vaccinated  or  who  have  not  been 
recently  vaccinated  should  avoid  contact  with 
recently  vaccinated  persons  for  fear  of  a gen- 
eralized infection  of  the  skin  from  the  virus  of 
vaccina. 

jjc  ❖ ❖ 

• The  migration  of  millions  of  city  folks  to  rural 
areas  on  the  fringe  of  our  cities  has  created  a 
major  sanitary  problem  as  yet  unsolved — how  to 
obtain  satisfactory  disposal  of  sewage  in  these 
unincorporated  areas. — J.  F. 


for  November,  1955 


1105 


Industrial  Poisoning:  Chlorine  and  Hydrochloric  Acid* 


By  THOMAS  F.  MANCUSO,  M.  D.,  M.  P.  H.,  Columbus 
Chief  of  the  Division  of  Industrial  Hygiene,  Ohio  Department  of  Health 


CHLORINE,  which  ranks  twelfth  in  abund- 
ance among  all  the  elements,  constitutes 
approximately  2 per  cent  of  the  sea  water. 
Its  irritating  and  suffocating  properties  have 
been  known  since  its  isolation  in  the  free  state 
by  Scheele  in  1774.  Berthollet  was  responsible 
for  introducing  chlorine  to  industry  as  a bleach- 
ing agent. 

Chloracne  was  first  observed  and  described  by 
Herxheimer  in  1899  among  workers  manufactur- 
ing chlorine  electrolytically.  On  April  22,  1915, 
the  use  of  chlorine  marked  the  beginning  of 
chemical  warfare  in  World  War  I. 


Hydrochloric  acid  was  known  to  the  ancients 
as  a solution  prepared  by  the  fusion  of  salt  with 
iron  sulfate.  In  the  early  days  of  the  alkali  in- 
dustry, it  was  notorious  as  a waste  product 
which  destroyed  the  vegetation  surrounding  the 
plant.  Stacks  500  feet  in  height  only  served  to 
widen  the  circle  of  destruction  and  the  absorption 
of  the  gas  in  underground  water  channels  killed 
fish  and  corroded  the  metal  parts  of  nearby 
ships.  The  solution  to  the  problem  came  when 
the  acid  was  utilized  in  the  production  of 
chlorine  for  the  bleach  industry. 

Today,  hydrochloric  acid  is  prepared  in  large 
quantities  for  industrial  use.  Serious  poisoning 
through  inhalation  of  its  fumes  is  not  often  en- 
countered. Hydrochloric  acid  is  frequently  used 
in  the  stripping  of  metals  such  as  galvanized  pipe 
and  sheet  iron.  Under  such  condition,  lethal 
quantities  of  arsine  gas  may  be  evolved.  The 
presence  of  arsenic  as  an  impurity  either  in  the 
acid  or  in  the  metal  should  always  be  considered 
when  such  an  operation  is  contemplated. 

OCCUPATIONS: 


Acid  polishers  (glass 
factories) 

Acid  treaters  (foundries  ; 

glass  factories) 

Analysts  (lime,  cement. 

and  artificial  stone) 
Annealers  (foundries) 
Assemblers  (electric  fix- 
tures ; electrical  machin- 
ery ; foundries  ; metal 
furniture) 

Babbit  room  tenders  (brass 
factories) 

Battery  men  (garages) 
Bead  makers  (rubber  tires) 
Bench  workers  (brass  fac- 
tories ; dental  supplies  ; 
foundries) 

Bleachers  (cotton  cloth) 
Body  men  (automobile  fac- 
tories) 


Bottle  sorters  (soft  bever- 
ages) 

Brazers  (other  manufac- 
turing plants) 

Carbonizers  (woolens  and 
worsteds) 

Chemical  operators 
(chemicals) 

Chemists  (blank  books  and 
paper  products ; blast 
furnaces  ; chemicals  ; 
dyestuffs,  ink,  etc. ; den- 
tal supplies ; electrical 
machinery ; lime,  cement, 
and  artificial  stone) 

Cherry  processors  (other 
foods) 

Cleaners  (brass  factories  ; 
foundries ; tin  and  en- 
ameled ware) 

Coil  solderers  (electrical 
machinery) 


Control  men  (foundries) 
Crane  men  (blast  fur- 
naces) 

Dental  technicians  (dental 
supplies) 

Dippers  (aluminum  pro- 
ducts ; brass  factories ; 
other  mfg.  plants) 
Dryers  (brass  factories) 
Dyers  ( cotton  cloth  ; dry 
cleaning  and  dyeing  ; 
textile  dyeing,  and  finish- 
ing ; woolens  and 
worsteds) 

Electricans  (automobile 
factories  ; blast  furnaces) 
Engravers  (jewelry) 
Etchers  (blast  furnaces  ; 
electrical  machinery 
glass  factories) 
Fabricators  (electrical 
machinery) 

Finishers  (electrical  ma- 
chinery) 

Flux  men  (blastfurnaces) 
Furnace  tenders  (foun- 
dries) 

Galvanizers  (brass  foun- 
dries; brass  factories) 
Glass  men  (foundries  ; 

glass  factories) 
Hardeners  (foundries) 
Head  blockers  (blast  fur- 
naces ) 

Hot  galvanizers  (electrical 
machinery) 

Hot  tin  coaters  (electrical 
machinery) 

Insulators  (electrical 
machinery) 

Jewelers  (jewelry) 

Kettlemen  (textile  dyeing 
and  finishing) 

Layout  men  (foundries) 

Machine  operators  (paper 
and  pulp  mills) 

Machinists  (rubber  tires ; 
storage  batteries) 

Maintenance  tinners  (elec- 
trical machinery) 

Mechanics  (foundries  ; gar- 
ages ; ice) 

Metal  cutters  (electrical 
machinery) 

Metal  pattern  makers 
( aluminum  products  ; 
foundries  ; other  wood- 
working) 

Metal  workers  (automobile 
factories  ; foundries  ; 
furniture,  showcases, 
cabinets,  etc. ; garages  ; 
metal  furniture) 

Mixers  (explosives,  am- 
munition and  fireworks  ; 
paint  and  varnish  fac- 
tories ; rubber  tires) 

Mounters  (rubber  tires) 
Operators  (blast  furnaces  ; 


cotton  cloth  ; dyestuffs, 
ink,  etc.) 

Pasteurizers  (dairy-pro- 
ducts) 

Pattern  makers  (foun- 
dries ; pianos  and  or- 
gans) 

Picklers  (blast  furnaces ; 
brass  factories ; electri- 
cal machinery ; electric 
fixtures  ; foundries  ; tin 
and  enameled  ware) 
Platers  (automobile  fac- 
tories ; blast  furnaces ; 
brass  factories ; electric 
machinery ; electric  fix- 
tures ; electroplating  ; 
foundries ; metal  furni- 
ture ; other  manufactur- 
ing plants  ; pianos  and 
organs  ; printing  ; stor- 
age batteries) 

Beelers  (blastfurnaces) 
Repairmen  (electrical 
machinery;  foundries) 
Rinsers  (brass  factories) 
Safety  equipment  men 
(storage  batteries) 
Service  men  (electrical 
machinery) 

Sheet  metal  workers  (blast 
furnaces  ; electrical 
machinery ; foundries  ; 
furniture,  showcases, 
cabinets,  etc. ; metal  fur- 
niture ; tin  and  en- 
ameled ware) 

Silvering  men  (glass  fac- 
tories) 

Solderers  (electric  fix- 
tures ; automobile  fac- 
tories ; electrical  machin- 
ery ; foundries ; fur- 
niture showcases,  cab- 
inets, etc. ; other  manu- 
facturing plants ; rubber 
tires) 

Spotters  (dry  cleaning  and 
dyeing ; laundries) 

Stone  setters  (jewelry) 
Switch  assemblers  (electri- 
cal machinery) 
Technicians  (dairy  pro- 
ducts) 

Template  makers  (rubber 
tires) 

Testers  (foundries ; elec- 
trical machinery) 
Tinners  (aluminum  pro- 
ducts ; blast  furnaces ; 
electroplating  ; foun- 
dries ; match  factories ; 
planing  and  milling  ; 
rubber  tires  ; storage 
batteries ; tin  and  en- 
ameled ware) 

Tinsmiths  (glass  factories  ; 

suits,  coats  and  overalls) 
Washers  (dry  cleaning  and 
dyeing ; foundries) 

Water  treaters  (petroleum 
refineries) 

Wire  drawers  (blast  fur- 
naces) 


INDUSTRIAL  HEALTH  ASPECTS 

SYMPTOMS  OF  INDUSTRIAL  POISONING: 


*One  of  a series  of  abstracts  of  monographs  prepared  by 
the  author.  See  The  Ohio  State  Medical  Journal,  January, 
1955.  p.  29. 

Submitted  July  14,  1955. 


(Chlorine)  The  symptoms  of  poisoning  by 
chlorine  gas  are  primarily  concerned  with  ir- 
ritation of  the  respiratory  system.  Fifteen  parts 
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per  million  causes  immediate  irritation  of  the 
throat  and  with  higher  concentration  irritation 
of  the  conjunctiva.  Fifty  parts  per  million  pro- 
duces strong  dyspnea,  cyanosis  and  death.  The 
symptoms  will  vary  with  the  concentration  and 
time  during  which  the  gas  is  inhaled.  Sustained 
exposures  may  cause  bronchitis,  bronchiectasis, 
loss  of  sense  of  smell,  loss  of  appetite  with  loss  of 
weight,  headache,  giddiness,  insomnia  and  cardiac 
disturbances. 

(Hydrochloric  Acid)  Hydrochloric  acid  poison- 
ing, according  to  McNally,  is  more  common  than 
by  sulfuric  or  nitric  acid  (not  including  oxides 
of  nitrogen).  The  clinical  symptomatology  in 
man  includes  irritation  of  mucous  membranes ; 
conjunctivitis;  pharyngeal,  laryngeal  and  bron- 
chial catarrh;  and  dental  caries.  The  occasional 
occurrence  of  unusually  dry  hydrochloric  acid 
gas  under  some  conditions  of  atmospheric  heat 
and  absence  of  moisture,  explains  the  increased 
degree  of  toxicity  which  this  gas  sometimes 
exhibits. 

As  previously  mentioned,  the  possibility  of  the 
production  of  the  very  poisonous  gas,  arseniuret- 
ted  hydrogen  or  arsine,  should  not  be  over- 
looked whenever  metals  are  treated  with  hydro- 
chloric or  sulfuric  acid,  as  in  the  “pickling  of 
iron”  or  the  stripping  of  galvanizing  by  means 
of  acid.  Either  acids  or  metals  may  contain 
arsenic  as  an  impurity,  and  arsine  is  liberated 
when  an  acid  acts  upon  a metal  with  the  evolu- 
tion of  nascent  hydrogen  in  the  presence  of  a 
soluble  compound  of  arsenic.  Such  conditions  are 
common  in  industry  and  the  poisonings  resulting 
may  mistakenly  be  attributed  to  acid  fumes. 

Poisoning  by  ingestion  of  hydrochloric  acid  is 
frequently  the  result  of  suicidal  attempt.  Ac- 
cidental ingestion  is  not  so  frequent  because  of 
the  strong  irritative  action  of  the  acid.  Con- 
centrated acid  introduced  into  an  empty  stomach 
produces  grave  symptoms  almost  immediately. 
Burns  of  the  lips,  tongue  and  throat  are  at  first 
white,  later  becoming  dark  brown.  Acute  laryn- 
geal irritation  may  occur.  Pain  is  instantaneous 
and  affects  the  mouth,  throat  and  abdomen.  Vomit- 
ing ensues  and  there  is  great  weakness  with  feeble 
pulse.  Anxiety  and  dyspnea  are  present.  Ab- 
sorption is  evidenced  by  nervous  symptoms  such 
as  spasms,  dilation  of  pupils  and  fainting.  Pa- 
tients surviving  the  acute  symptoms  are  subject 
to  bronchitis  and  pleurisy  from  inhalation  of  the 
fumes  and  may  develop  strictures  of  the  esopha- 
gus and  stomach. 

Premalignant  Lesions 

It  is  generally  accepted  that  benign  mucosal 
polyps  of  the  colon  and  rectum  are  definitely 
premalignant  lesions,  and  their  destruction  or  re- 
moval will  be  effective  in  the  prevention  of  the 
development  of  cancer  in  these  organs.  . . . Such 
cancer,  ranks  third  among  malignant  diseases  in 
both  males  and  females.— Neil  W.  Swinton,  M.  D., 
Boston:  Surg.  Clin.  North  America,  35:833,  1955. 


The  Relationship  of  Effort 
To  Coronary  Thrombosis 

In  analyzing  the  pathology  of  coronary  throm- 
bosis, I pointed  out  that  intimal  hemorrhage  may 
initiate  the  formation  of  a thrombus,  and  that  in 
fact,  the  hemorrhage  alone  may  occlude  the  lu- 
men. At  the  present  time  there  is  a wide  discre- 
pancy in  the  incidence  of  intimal  hemorrhage  as 
reported  by  Paterson  and  as  reported  by  Wart- 
man,  Winternitz  and  others. 

Paterson  has  stated  that  the  intimal  hemor- 
rhages are  the  precipitating  cause  of  coronary 
thrombosis,  and  with  this  statement  one  cannot 
disagree  in  that  it  is  quite  obvious  from  study- 
ing the  sections  that  these  hemorrhages  ruptured 
through  the  soft  atheromatous  plaque,  destroying 
the  continuity  of  the  intima  and  therefore  form- 
ing a locus  for  the  development  of  a thrombus. 

The  mechanism  of  the  hemorrhage  is,  however, 
highly  controversial  as  well  as  the  incidence  of 
such  hemorrhages.  Paterson  states  that  any 
elevation  of  the  blood  pressure,  such  as  caused  by 
emotion  or  effort,  may  result  in  rupture  of  these 
capillaries  because  their  walls  are  only  supported 
by  soft  pultaceous  material.  A criticism  of  this 
statement  might  be  made  that  pressure  within 
the  atheromatous  plaque  would  also  be  increased 
whenever  the  pressure  within  the  lumen  of  the 
artery  is  raised,  and  that  pressure  within  the 
capillary  would  certainly  not  be  any  greater  than 
pressure  of  the  surrounding  semi-fluid  material. 

This  is  a debatable  statement,  but  another 
criticism  can  be  offered  in  that  Paterson  was  only 
able  to  demonstrate  continuity  of  capillaries  with 
the  lumen  in  4 cases,  whereas  in  our  series  of 
19  cases,  we  were  only  able  to  demonstrate  con- 
tinuity of  capillaries  with  the  lumen  in  2.  In  the 
majority  of  the  others,  in  which  hemorrhages 
were  found,  we  could  trace  continuity  with  vasa 
vasorum  coming  from  the  adventitia. 

Wartman  also  notes  the  greater  number  of 
capillaries  derived  from  the  adventitia  rather 
than  from  the  arterial  lumen.  One  doubts  whether 
elevation  of  pressure  within  capillaries  derived 
from  adventitia  via  arterioles,  would  be  sufficient 
to  cause  their  rupture.  To  generalize  that  eleva- 
tion of  blood  pressure  from  emotion,  stress  or  un- 
due effort  may  precipitate  coronary  thrombosis, 
on  such  evidence,  is  unwarranted  in  my  opinion. 
On  the  other  hand,  it  is  well  established  that  low 
blood  pressure  plus  anoxia,  such  as  occurs  in 
profound  shock,  will  cause  capillary  rupture. 

If  thrombus  is  not  precipitated  by  hemorrhage 
into  the  atheromatous  plaque,  one  is  left  with  the 
alternative  explanation  that  the  softened  necrotic 
plaque  ruptures  into  the  lumen  and  the  thrombus 
is  quickly  formed.  It  is  difficult  to  conceive  of 
any  relationship  between  rupture  of  such  a 
plaque  and  elevation  of  blood  pressure. — John  D. 
Hamilton,  M.  D.,  J.  Arkansas  M.  Soc.,  52  r4, 
June,  1955. 
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PRESENTATION  OF  CASE 

A SEVENTY-TWO  year  old  white  male  was 
admitted  to  the  University  Hospital  be- 
cause of  persistent  fever  of  undetermined 
origin.  Sixteen  days  prior  to  admission  the  patient 
noted  malaise  and  anorexia;  his  temperature  was 
99.6 °F.  Physical  examination  at  that  time  re- 
vealed only  some  tenderness  in  the  gallbladder 
area,  mild  abdominal  distention,  and  slight  red- 
ness of  the  mucosa  of  the  nose  and  throat.  He 
was  treated  with  antibiotics  but  continued  to  have 
an  afternoon  fever  up  to  103 °F.  without  other 
specific  complaints  except  the  abdominal  dis- 
tention and  anorexia. 

He  was  admitted  to  another  hospital  four  days 
following  the  onset  of  fever,  where  the  temper- 
ature remained  elevated  as  high  as  104°  F.  and 
was  accompanied  by  chills  and  sweats.  No 
other  symptoms  were  noted  except  increasing- 
weakness.  At  the  hospital  the  patient’s  blood 
count  showed  a mild  anemia  and  leukopenia.  All 
blood  cultures  and  other  tests  for  the  presence 
of  an  infectious  disease  were  negative.  During 
his  stay  at  this  hospital  his  spleen  and  liver  be- 
came palpable  and  he  also  developed  a mild 
icterus.  A few  small  subcutaneous  hemorrhagic 
spots  appeared  over  the  upper  arms  and  thighs, 
which  faded  in  2 to  3 days.  After  12  days  he 
was  transferred  to  University  Hospital. 

For  the  past  two  years  the  patient  had  worked 
as  pest  control  officer,  handling  a chemical  called 
“Amite,”  which  is  effective  against  barley  rust 
but  not  poisonous  to  human  beings.  He  did 
not  drink  raw  milk  or  come  in  contact  with  ani- 
mals or  birds.  The  patient  had  a transurethral 
prostatectomy  four  years  ago.  His  family  history 
was  noncontributory  and  the  systems  review  was 
not  significant. 

PHYSICAL  EXAMINATION 
The  patient  appeared  in  no  acute  distress.  His 
temperature  was  102°F.,  his  pulse  95  and  his  res- 


pirations 20  per  minute.  The  blood  pressure 
was  not  recorded.  The  skin  was  pale  and  showed 
no  cyanosis  or  jaundice.  There  were  several 
small  nontender  anterior  cervical  lymph  nodes. 
The  pupils  were  constricted  and  did  not  react 
to  light;  the  fundi  were  not  visualized.  The 
mucosa  of  the  nose,  mouth  and  pharynx  was  pink 
and  not  remarkable.  The  lungs  were  clear  to 
percussion  and  auscultation. 

The  heart  had  normal  size  and  rhythm;  there 
was  a Grade  I apical  blowing  systolic  murmur. 
There  was  no  tenderness  in  the  costovertebral 
angles  or  over  the  vertebrae.  The  abdomen 
was  soft  and  scaphoid.  The  splenic  tip  was 
palpable  at  the  costal  margin.  The  liver  edge 
was  palpable  2 to  3 fingerbreadths  below  the 
costal  margin.  No  other  organs  or  masses  could 
be  felt.  Rectal  examination  revealed  absence 
of  the  right  lobe  of  the  prostate;  the  remaining 
prostatic  tissue  was  firm,  without  nodules.  The 
extremities  showed  no  edema,  varices  or  cyanosis. 
The  neurological  examination  yielded  no  con- 
tributory data. 

LABORATORY  DATA 

The  admission  red  blood  count  was  2.55  million 
and  oscillated  during  the  hospital  stay  between 
2.15  and  4.06  mil.;  the  percentage  of  reticu- 
lated red  blood  cells  ranged  between  1.4  and  9.2 
per  cent;  the  hemoglobin  was  6.8  Gm.  on  ad- 
mission and  varied  between  6.4  and  12.5  Gm.;  the 
blood  platelets  numbered  86,700  and  later  oscil- 
lated between  0 and  135,700.  The  white  blood 
count  was  4,600  on  admission  and  progressively 
rose  to  37,000.  The  percentage  of  active  poly- 
morphonuclear neutrophil  leukocytes  ranged  from 
36  to  72  per  cent  with  a mean  value  around  50 
per  cent;  no  eosinophils  were  present  on  most 
occasions;  the  metamyelocytes  ranged  between 
2 and  12  per  cent,  the  myelocytes  between  2 and 
24  per  cent  and  no  myeloblasts  were  noted  in  the 
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peripheral  blood.  The  lymphocytes  varied  be- 
tween 10  and  34  per  cent. 

The  patient’s  blood  contained  14  per  cent 
monocytes  at  the  time  of  admission  and  during 
the  hospital  stay  the  monocytes  ranged  between 
10  and  40  per  cent.  Twice  monoblasts  appeared 
in  his  blood  and  on  one  occasion  3 per  cent 
plasma  cells  were  noted.  A bone  marrow  biopsy 
revealed  a left-shifted  myelopoiesis  with  in- 
creased monocytosis.  The  erythropoiesis  ap- 
peared somewhat  depressed,  the  megakaryocytes 
were  not  decreased  in  number.  Examination  of 
the  urine  revealed  a slowly  increasing  albuminuria 
up  to  100  mg.,  and  the  urine  later  was  loaded 
with  red  blood  cells.  The  admission  blood  urea 
nitrogen  was  within  normal  limits  but  progres- 
sively rose  to  80.5  mg. 

The  serum  proteins  were  4.7  per  cent  with  3.2 
per  cent  albumin  and  1.5  per  cent  globulin.  The 
van  den  Bergh  reaction  rose  to  7.6  mg.  direct 
and  10.5  mg.  indirect  during  his  hospital  stay. 
The  thymol  turbidity  test  was  40  units.  The 
prothrombin  content  of  his  blood  was  45  per  cent 
and  remained  at  this  level.  The  blood  serology 
was  negative  for  syphilis,  typhoid  H and  O, 
paratyphoid  A and  B and  Brucella.  Febrile 
agglutinins  and  Coombs’  test  were  normal.  The 
serum  cephalin  flocculation  reaction  was  3 plus. 
Blood  cultures  were  repeatedly  negative.  Urine 
culture  revealed  Gram-negative  rods  and  a few 
beta  streptococci.  The  serum  amylase  was  36 
units  and  lipase  0.8.  Electrolyte  values  were 
within  normal  limits  until  the  appearance  of  a 
terminal  hypopotassemia  of  3 mEq. 

ROENTGENOGRAPHIC  EXAMINATION 

Roentgenographic  examination  of  his  chest 
showed  a normal  sized  heart,  some  calcified  hilar 
nodes,  and  a normal  lung  parenchyma.  A film  of 
the  abdomen  showed  no  enlargement  of  the  spleen 
or  liver.  Both  kidneys  were  enlarged  and  showed 
solitary  cysts  in  addition  to  dilatation  of  the 
major  and  minor  calyces.  Examination  of  the 
skeleton  showed  no  evidence  of  myelosclerosis  or 
of  metastatic  bone  lesion. 

HOSPITAL  COURSE 

The  patient’s  temperature  remained  elevated 
between  99.5°  and  103°  F.  He  continued  to  show 
a few  scattered  petechiae  on  the  lower  arms. 
No  additional  adenopathy  could  be  found.  The 
patient  remained  very  weak  and  occasionally 
lethargic.  The  blood  pressure  remained  at  low 
normal  limits  with  occasional  drop  to  80/52. 
The  patient  was  treated  with  high  doses  of  peni- 
cillin and  streptomycin  but  the  fever  persisted. 
Seven  days  after  admission  the  abdomen  was 
covered  with  fine  erythematous  eruptions  which 
blanched  on  pressure.  On  cystoscopy  a stricture 
of  the  urethra  with  contracture  of  the  bladder 
neck  and  bilateral  hydroureter  and  hydroneph- 
rosis were  found. 

The  patient  remained  hypotensive  despite  f re- 
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quent  whole  blood  transfusions.  Later  he  de- 
veloped a marked  bleeding  tendency.  During  the 
last  week  he  was  started  on  intravenous  ACTH 
in  an  attempt  to  control  his  thrombocytopenia. 
The  last  bone  marrow  biopsy,  four  days  prior 
to  death,  revealed  a hypoplasia  of  all  cell  ele- 
ments with  some  increase  in  plasma  cells  and 
monocytes.  The  patient  became  comatose  and 
expired  19  days  after  admission. 

CLINICAL  DISCUSSION 

Dr.  B.  K.  Wiseman  : I am  always  astonished 

how  noninformative  some  records  can  be.  There 
are  several  points  that  perhaps  could  be  em- 
phasized. This  man  lived  a total  span  of  35  days 
after  onset  of  his  malaise,  anorexia  and  fever, 
and  the  physical  examination  at  no  time  showed 
very  much  except  that  later  on  he  did  have  a 
palpable  spleen.  Then,  still  a little  later,  pete- 
chiae appeared  with  bleeding  from  the  gastro- 
intestinal tract,  and  some  icterus. 

The  past  history  did  not  seem  to  lend  very 
much  help.  One  wonders  about  this  chemical 
“Amite,”  which  I know  nothing  about,  but  after 
seeing  his  later  blood  counts  I quit  being  con- 
cerned about  it.  It  is  said  to  be  a harmless 
material  for  human  beings  and  probably  is. 

CERVICAL  LYMPH  NODES 

He  did  have  a few  small  anterior  cervical  lymph 
nodes.  Apparently  they  were  not  regarded  as 
very  significant  because  none  of  them  was  sub- 
jected to  biopsy.  He  had  a Grade  I blowing 
systolic  murmur,  which  we  can  regard  as  a hemic 
type  of  murmur.  You  see,  nothing  in  his  history 
or  physical  examination  is  very  informative  ex- 
cept the  fact  that  he  obviously  was  a bleeding 
problem  and  we  must  look  into  the  findings  of 
his  peripheral  blood  and  bone  marrow  to  see  how 
we  might  possibly  explain  it. 

We  come  then  to  the  laboratory  examinations, 
which  seems  to  be  most  pertinent.  He  did  have 
throughout  his  entire  period  of  observation,  at 
least  in  our  hospital,  a significant  thrombo- 
cytopenia. At  times  these  values  were  as  low  as 
6,000  and  the  low  values  coincided  with  the 
periods  in  which  he  bled  most  profusely  and 
showed  the  most  petechiae.  Later  on  in  the 
course  of  his  disease  the  white  count,  which 
tended  to  be  normal  or  slightly  leukopenic,  rose 
to  rather  high  values.  The  last  value  that  I 
noticed  was  37,000.  On  examining  this  differen- 
tial we  find  that  he  had  34  per  cent  polymor- 
phonuclear leukocytes,  12  per  cent  metamyelo- 
cytes, 8 per  cent  myelocytes  C,  4 per  cent  lympho- 
cytes, 12  per  cent  mature  active  monocytes,  24 
per  cent  young  monocytes  and  4 per  cent  stimu- 
lated monocytes.  Twice  monoblasts  were  found 
previously,  which  again  seems  significant. 

The  examination  of  the  bone  marrow  again  was 
largely  uninformative,  but  again  there  was  some 
increase  in  monocytic  cells,  at  least  on  one  bone 
marrow  report,  with  a few  blast  type  cells.  But 
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I think  that  when  a patient  comes  in  with  the 
principal  abnormal  findings  of  low  blood  plate- 
lets, your  orientation  must  be  centered  about  that 
as  the  most  important  finding,  and  you  must 
use  this  as  the  anchor  point  for  your  differential 
diagnosis. 

Low  blood  platelets  may  be  due  either  to  pri- 
mary or  secondary  diseases  of  the  megakaryocytes 
and  thrombocytes.  The  primary  diseases  are 
first  of  all  the  essential  thrombocytopenic  pur- 
pura, which  this  man  obviously  did  not  have,  or 
thrombotic  thrombocytopenia,  and  I do  not  think 
that  he  had  this  either.  This  disease  is  usually 
associated  with  a very  active  hemolytic  type 
of  anemia  and  patients  develop  early  severe 
cerebral  changes  with  convulsions  and  disorien- 
tation, which  were  certainly  not  evident  in  this 
case. 

Then  if  we  look  over  the  secondary  types  of 
thrombocytopenia  we  would  like  to  classify  them 
under  three  general  headings:  displacement  of 
megakaryocytes,  aplasia  of  megakaryocytes,  or 
toxic  depression  of  megakaryocytes.  Most  of  the 
secondary  types  will  fall  into  the  general  class 
of  displacement  of  megakaryocytes  and  the  chief 
cause  of  that  is  leukemia.  Pernicious  anemia  is 
sometimes  associated  with  thrombocytopenia  but 
this  patient  did  not  have  a macrocytic  hyper- 
chromic  type  of  anemia  and  his  bone  marrow 
certainly  would  rule  out  pernicious  anemia.  Mul- 
tiple myeloma  also  may  displace  the  megakary- 
ocytes, but  again  the  patient  gave  none  of  the 
usual  findings  of  multiple  myeloma. 

TYPES  OF  THROMBOCYTOPENIA 

Sometimes  it  is  quite  difficult  to  recognize  the 
types  of  thrombocytopenia  that  are  due  to  bone 
metastases  from  carcinoma  and  sarcoma.  We 
have  been  fooled  on  that  before  and  would  ordi- 
narily consider  seriously  this  possibility.  But 
this  patient  had  been  sick  only  for  35  days  before 
his  death.  In  addition  we  were  unable  to  demon- 
strate radiologically,  or  otherwise,  any  malig- 
nant tumor.  One  disease  sometimes  classified 
as  a malignancy  which  often  causes  a great  deal 
of  diagnostic  difficulty  is  Hodgkin’s  disease.  We 
have  had  many  interesting  experiences  with 
Hodgkin’s  disease  in  the  past  and  we  would  feel 
that  in  almost  any  situation  like  this  Hodgkin’s 
disease  could  not  be  ruled  out  absolutely.  How- 
ever, we  feel  that  there  is  very  litle  reason 
here  to  suspect  that  this  individual  had  Hodgkin’s 
disease. 

Myelofibrosis  sometimes  is  manifested  by 
thrombocytopenia  but  we  doubt  if  this  is  a myelo- 
fibrosis. Usually  the  spleen  is  much  larger  and 
the  liver  is  pretty  good-sized,  and  there  are 
usually  nucleated  red  cells  in  the  peripheral 
blood.  Even  more  important  than  those  criteria 
is  the  tendency  of  these  individuals  to  live  many, 
many  years  before  they  get  into  serious  trouble. 

If  we  consider  the  second  category  of  secondary 
thrombocytopenia  we  think  of  aplasia  of  mega- 


karyocytes in  aplastic  anemia.  We  feel  that  can 
be  pretty  definitely  ruled  out  in  this  case  by  his 
white  cell  count,  which  ran  as  high  as  37,000, 
and  I just  can’t  imagine  an  aplastic  anemia 
with  such  a high  white  count. 

Then  there  is  the  third  type  of  secondary 
thrombocytopenia — the  toxic  depression  of  mega- 
karyocytes— and  one  could  mention  a long  list 
of  chemical  agents  including  this  chemical 
“Amite,”  whatever  it  is.  But  we  feel  that  a drug 
like  that,  if  it  is  a dangerous  substance,  would 
either  cause  aplastic  anemia,  which  we  are  in- 
clined to  rule  out  here  for  the  reasons  given, 
or  it  might  possibly  be  a trigger  mechanism  set- 
ting off  a leukemia.  We  feel  very  definitely  that 
benzol  is  one  of  the  drugs  that  will  cause  the 
inception  of  a leukemia.  We  ought  to  mention 
in  this  differential  diagnosis  also  the  peripheral 
loss  of  blood  platelets  which  does  constitute  a 
fourth  category  of  secondary  thrombocytopenia. 

Secondary  hypersplenism  might  be  induced  by 
almost  any  type  of  disease  an  individual  might 
have,  such  as  an  infection  of  any  kind.  It  is 
obvious  that  the  doctors  who  treated  him  looked 
hard  for  tuberculosis  and  for  subacute  bacterial 
endocarditis  but  were  not  able  to  produce  any 
satisfactory  evidence  that  either  one  of  those 
conditions  was  present.  This  man  had  a trans- 
urethral prostatectomy  some  years  before.  It  is 
probable  that  he  did  have  obstruction  at  that  time 
from  an  enlarged  prostate  and  he  could  very  likely 
under  those  circumstances  have  some  pyelo- 
nephritis, since  his  urine  showed  albumin  and 
white  blood  cells.  Well  this  is  more  or  less  of  a 
sidelight  and  a man  of  72  undoubtedly  will  have 
numerous  old  age  findings  that  are  not  directly 
concerned  with  the  cause  of  his  death. 

BASIC  OBSERVATIONS 

It  seems  to  me  in  reviewing  all  these  facts 
that  you  must  come  back  to  the  increase  in  young 
monocytes,  his  marked  thrombocytopenic  purpura, 
and  to  the  difficulty  in  getting  diagnostic  samples 
of  bone  marrow.  All  of  that  to  me  is  pretty 
reminiscent  of  acute  monocytic  leukemia.  The 
other  disease  that  will  do  that,  of  course,  is  its 
twin  brother,  namely,  reticulo  - endotheliosis. 
There  probably  is  no  difference  really  between 
reticulo-endotheliosis  and  monocytic  leukemia, 
the  leukemia  simply  being  a leukemic  form  of 
the  former. 

I would  think  then,  Dr.  von  Haam,  as  my  final 
opinion,  that  this  man  did  have  an  acute  monocytic 
leukemia  and  that  his  death  was  due  to  wide- 
spread hemorrhages.  He  bled  into  the  gastro- 
intestinal tract,  he  probably  bled  into  his  liver, 
and  he  may  have  had  widespread  bleeding  into 
the  brain  and  elsewhere.  Intrinsic  hemorrhages 
probably  caused  his  progressive  jaundice.  I think 
he  probably  did  have  bilateral  cysts  in  the  kid- 
neys and  probably  had  some  pyelonephritis,  but 
I do  not  believe  that  it  is  important  for  his 
terminal  illness.  He  probably  had  some  hemor- 


1110 


The  Ohio  State  Medical  Journal 


rhage  with  infection  in  the  kidneys,  which  were 
not  good  to  start  with,  and  he  became  moderately 
uremic  toward  his  death.  But  again  I do  not 
think  that  uremia  is  an  important  factor  in  his 
death.  His  death  then  was  due  primarily  to 
massive  extrinsic  and  intrinsic  hemorrhages 
caused  by  thrombocytopenia  which  in  turn  was 
the  consequence  of  acute  monocytic  leukemia. 

GENERAL  CLINICAL  DISCUSSION 

Medical  Student:  Was  the  low  platelet  count 

caused  by  displacement  of  the  megakaryocytes  ? 

Dr.  Wiseman:  Yes.  Leukemia  is  a space-oc- 

cupying lesion,  it  overruns  everything  in  the 
bone  marrow  and  we  observe  a decrease  in  all 
normal  cell  elements  of  the  marrow. 

Medical  Student  : Why  did  the  patient’s 

platelet  counts  show  so  many  variations  ? 

Dr.  Wiseman:  He  got  repeated  blood  trans- 

fusions, which  cause  temporary  elevations  of 
blood  platelets.  The  possibility  also  exists  that 
technical  errors  in  platelet  counting  may  occur 
which  could  explain  some  variations. 

CLINICAL  DIAGNOSIS 

1.  Acute  monocytic  leukemia. 

2.  Secondary  thrombocytopenia. 

3.  Widespread  extrinsic  and  intrinsic  hemor- 
rhages with  hemolytic  jaundice. 

4.  Bilateral  pyelonephritis  with  renal  cysts. 

PATHOLOGICAL  DIAGNOSIS 

1.  Acute  monocytic  leukemia. 

2.  Hemorrhagic  diathesis  manifested  by: 

a)  massive  intracerebral  hemorrhage,  left; 

b)  parenchymal  pulmonary  hemorrhage; 

c)  mucosal  hemorrhages  in  bowel,  blad- 
der and  renal  pelves; 

d)  generalized  purpura. 

3.  Confluent  bronchopneumonia  with  pul- 
monary mycosis. 

4.  Bilateral  chronic  pyelonephritis  with  soli- 
tary cysts. 

PATHOLOGICAL  DISCUSSION 

Dr.  E.  von  Haam:  The  body  was  that  of  a 

slightly  emaciated  white  male  whose  skin  showed 
jaundice  and  generalized  cutaneous  ecchymoses 
and  petechiae.  The  heart  was  small  and  not 
particularly  arteriosclerotic.  The  lungs  were 
heavy  and  contained  numerous  areas  of  hemor- 
rhagic patchy  consolidation.  The  hilar  lymph 
nodes  were  enlarged,  hemorrhagic,  soft  and  fri- 
able. The  spleen  was  definitely  enlarged,  to 
about  five  times  the  normal  size.  The  liver  also 
was  enlarged  for  a man  of  this  age,  but  not 
very  much.  The  gastrointestinal  tract  showed 
ulcers  in  the  esophagus  as  we  see  quite  fre- 
quently in  debilitated  patients.  The  mucosa  of 
the  stomach  and  colon  was  studded  with  in- 
numerable ecchymoses  and  petechiae. 

The  contents  of  the  colon  were  tarry.  The  kid- 


neys were  large  and  showed  many  depressed 
scars;  the  calyces  and  pelves  were  dilated  and 
the  mucosa  showed  irregular  ecchymosis.  Each 
kidney  contained  one  solitary  cyst.  The  mucosa 
of  the  bladder  showed  numerous  petechiae,  as 
did  the  testicles.  The  retroperitoneal  lymph 
nodes  were  enlarged,  soft  and  mottled  red. 
Autopsy  of  the  brain  showed  an  extensive  recent 
hemorrhage  in  the  left  parietal  lobe. 

MICROSCOPIC  EXAMINATION 

Sections  through  the  heart  showed  fatty  de- 
generation of  the  myocardium  with  leukemic  in- 
filtration of  the  epicardium.  Sections  through 
the  lungs  revealed  confluent  bronchopneumonia 
with  large  colonies  of  fungi  in  the  inflamed  areas. 
The  spleen  showed  a nodular  proliferation  of 
large  and  pale-staining  reticulum  cells  and  some 
myeloid  elements  in  the  pulp  sinusoids.  Sections 
through  the  liver  showed  leukemic  cells  in  the 
periportal  areas  and  liver  cell  capillaries.  The 
bile  capillaries  contained  fresh  bile  thrombi. 
Sections  through  the  esophagus  showed  multiple 
acute  ulcers  invaded  by  fungi.  The  stomach  and 
colon  showed  extensive  mucosal  petechiae.  The 
kidneys  showed  the  scar  tissue  of  a chronic  py- 
elonephritis with  evidence  of  some  recent  infection 
and  hemorrhage. 

The  brain  showed  only  extensive  extravasation 
of  red  blood  cells.  Sections  through  the  lymph 
nodes  showed  extensive  nodular  reticulum-cell 
hyperplasia  and  some  myeloid  metaplasia.  Sec- 
tions through  the  bone  marrow  showed  a marked 
depression  of  megakaryocytes  and  erythroblasts 
and  a nodular  proliferation  of  large  and  some- 
what atypical  monocytes  and  plasma  cells.  Using 
the  oxidase  technic  for  differentiation  we  found 
that  most  cells  were  oxidase-positive  and  there- 
fore derived  from  the  endothelial  or  myeloid  cell 
elements. 

In  summary  then,  I can  state  that  Dr.  Wise- 
man’s diagnosis  proved  absolutely  correct  and 
that  the  patient  died  from  acute  monocytic 
leukemia  with  secondary  thrombocytopenia  and 
extensive  extrinsic  and  intrinsic  hemorrhages 
and  agonal  bronchopneumonia  of  mycotic  origin. 
Dr.  Wiseman  was  also  correct  in  recognizing 
his  bilateral  chronic  pyelonephritis  and  assuming 
that  his  incipient  uremia  played  no  important 
role  in  his  death.  I must  comment  on  Dr.  Wise- 
man’s keen  analysis  of  this  case  since  the  diag- 
nosis was  missed  by  every  clinician  during  the 
patient’s  life  and  the  final  antemortem  diagnosis 
was  that  of  “thrombocytopenia,  type  undeter- 
mined.” 

GENERAL  DISCUSSION 

Dr.  von  Haam  : On  the  basis  of  the  positive 

oxidase  stain  I favored  acute  myeloblastic  leu- 
kemia rather  than  acute  monocytic.  Can  you  tell 
us  anything  about  the  value  of  this  reaction? 

Dr.  Wiseman:  Monocytic  and  myeloid  cells 

may  or  may  not  give  an  oxidase  reaction  and  we 
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have  completely  abandoned  this  test  for  the  dif- 
ferential diagnosis.  Morphological  criteria  alone 
or  in  conjunction  with  supravital  technic  are  of 
most  value  in  making  the  differential  diagnosis. 

Medical  Student:  Dr.  Wiseman,  do  you  feel 

that  cases  of  monocytic  leukemia  are  increasing? 

Dr.  Wiseman:  The  hematologists  have  given 

a great  deal  of  thought  to  that  and  have  debated 
it  a great  deal.  Certainly  the  disease  is  diagnosed 
much  more  frequently  than  in  the  past,  and  the 
general  conclusion  of  all  hematologists  whom  I 
have  talked  to  is  that  there  is  more  acute  leukemia 
of  all  kinds  than  there  has  been  in  the  past. 

There  has  been  a great  deal  of  speculation  on 
the  part  of  some  of  us  that  this  increase  in  acute 
leukemia  is  due  to  the  increase  in  the  use  of  these 
synthetic  drugs.  We  feel  quite  definitely  that 
benzol  will  do  that,  we  know  of  course  that  x-ray 
will  do  that,  ionizing  radiations  will  do  that,  and 
the  last  figures  in  the  studies  of  Japanese  health 
following  the  Hiroshima  bombing  show  that  those 
within  a 2 mile  radius  of  the  center  of  the 
target  have  an  incidence  of  acute  leukemia  800 
times  that  established  as  normal  for  the  Japanese 
population.  So  that  there  are  those  factors  known 
already,  and  when  we  get  histories  of  newer 
drugs  they  inject,  we  wonder  what  connection 
there  might  be  between  them  and  the  subsequent 
development  of  leukemia.  That  may  not  be  the 
answer,  of  course,  but  we  do  feel  that  the  inci- 
dence of  acute  leukemia  is  increasing  and  it  is 
something  that  physicians  certainly  should  think 
about  very  strongly  and  determine  if  they  can 
what  possibly  may  be  the  reason  for  it. 
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New  Treatment  for  Low  Back  Pain 
Due  to  Rheumatism 

Based  on  the  writer’s  clinical  experience,  it  is 
suggested  that  cases  of  low  back  pain  which  are 
due  to  rheumatic  diseases  can  best  be  treated 
with  weekly  injections  of  camphor  and  salicylates 
in  either  an  aqueous  or  oily  solution  with  far 
greater  prospects  of  alleviation  than  existing 
methods.  Emphasis  is  placed  on  the  need  for 
extreme  accuracy  in  locating  each  lesion  before 
attacking  it.  Of  course,  a thorough  knowledge 
of  the  technic  is  essential. 

The  Scott  technic  shortens  disability  time;  the 
patient  rarely  requires  more  than  six  treatments, 
all  of  which  can  be  administered  in  the  physi- 
cian’s office.  Only  patients  with  too  many  lesions 
for  office  care  need  hospitalization.  Patients 
are  not  incapacitated  during  treatments.  Reac- 
tions consisted  of  malaise  and  pyrexia,  in  some 
cases,  which  pass  off  in  24  to  48  hours. — Joseph 
Broadman,  M.  D.,  New  York:  Am.  Pract.  & Digest 
of  Treatment,  August,  1955. 


The  Story  Behind  the  Word 

Some  Interesting  Origins  of  Medical  Terms 

Pederasty — A term  designating  sexual  inter- 
course between  males  practiced  through  the  anus 
on  boys,  and  which  descriptively  means  “love  of 
boys.”  The  term  is  derived  from  the  Greek  words 
“pais,  paidos,”  meaning  a child  and  “erastes,  or 
Eraein,”  to  love. 

Paregoric — In  carrying  out  the  government  of 
the  ancient  Greek  city-states  it  was  customary 
for  them  to  hold  their  meetings  in  the  “Agora” 
or  market  place.  Hence  the  term  “agora”  came 
to  mean  an  assembly.  Because  most  of  these 
assemblies  and  the  speeches  which  were  made 
there  were  for  the  purpose  of  raising  the 
morale  or  soothing  an  angry  public,  the  term 
“paregorein”  came  to  be  applied  to  any  comfort- 
ing or  soothing  type  of  speech.  Later  by  ex- 
tension the  term  was  applied  to  soothing  remedies 
and  drugs,  and  in  the  eighteenth  century  the 
term  “paregoric”  came  to  be  applied  to  drugs 
containing  opium. 

Pander — A term  meaning  to  act  as  an  agent 
in  gratifying  the  passions  or  appetites  of  others 
and  which  when  used  as  a noun  designates  a pimp 
or  procurer.  The  term  comes  from  Chaucer’s 
story  of  Troilus  and  Cressida,  in  which  one  of 
the  characters  named  Pandarus  procured  for 
Troilus,  the  love  and  good  graces  of  Cressida. 

Pancreas — This  gland  has  been  known  since 
antiquity  and  was  described  by  Herophilus  in 
about  300  B.  C.  Because  of  its  meaty  or  fleshy 
character  it  was  named  the  “pancreas,”  a term 
which  is  composed  of  the  Greek  words  “pan,”  or 
all,  and  “kreas,”  or  flesh. 

Abdomen — There  are  two  possible  origins  of 
this  word.  Because  it  is  the  pouch  or  paunch 
of  the  body,  where  things  are  stowed  away, 
it  may  be  from  the  Latin  “abdere,”  or  “abdit,” 
to  stow  away  or  to  hide.  This  comes  from 
“ab,”  away,  plus  “dare,”  to  give  or  to  put.  How- 
ever, because  the  most  visible  part  of  the  ab- 
domen is  its  rounded  outside,  the  word  may  at 
first  have  meant  the  “fat  belly,”  and  may  have 
come  from  the  Latin  “adeps  or  adipem”  meaning- 
fat.  The  term  has  been  credited  to  Celsus  and 
came  into  English  via  a translation  of  Galen’s 
works  in  about  1500. 

Allopathy — This  now  obsolete  term  was  in- 
vented by  Hahnemann,  the  founder  of  homeo- 
pathy, in  about  1850.  He  coined  the  term  from 
the  Greek  words  “alios,”  plus  “pathos,”  or  dis- 
ease. He  used  it  to  designate  a mode  of  medi- 
cal practice  which  consisted  of  the  use  of  drugs 
to  produce  in  the  body  a condition  opposite  to 
the  disease  to  be  cured.  Later  the  term  came 
to  be  applied  to  the  regular  medical  practitioners 
as  opposed  to  the  homeopaths. 

— Harry  Wain,  M.  D.,  Mansfield,  Ohio. 
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Ask  and  Ye  Shall  Receive 


KELLEY  HALE,  M.  D.,  Wilmington,  Ohio 


”^HE  following  brief  story  I feel  should  be 
published  as  it  represents  what  can  be  done 
. in  a rural  county  in  Ohio  hundreds  of  miles 
away  from  the  home  of  one  of  the  world’s  most 
famous  roentgenologists,  Dr.  Russell  Carman, 
formerly  of  Mayo  Clinic. 


Dr.  Wendell  Scott  of  Washington  University, 
St.  Louis,  Mo.,  gave  the  Carman  Lecture  at 
Chicago  before  the  Radiological  Society  of  North 
America  in  December,  1950.  In  his  opening 
remarks  he  stated  that  he  had  been  unable  to 
obtain  any  knowledge  about  the  early  life  of  Dr. 
Carman.  He  stated  that  he  would  greatly  ap- 
preciate any  information  pertaining  to  him. 

I talked  with  Dr.  Scott  the  next  day  and  told 
him  that  I saw  Dr.  Carman  at  the  St.  Louis 
University  Medical  School  during  my  freshman 
and  sophomore  years  but  never  knew  who  the 
gentleman  was  until  years  later  when  I had 
an  appointment  with  Dr.  Carman  through  an 
assistant  to  observe  his  fluoroscopic  examinations 
of  the  stomachs  of  patients  for  which  he  was 
most  famous.  When  I was  introduced  to  Dr. 
Carman  I then  learned  who  the  impressive 
gentleman  was  that  I frequently  saw  as  a young 
student. 


I volunteered  to  Dr.  Scott  to  try  to  learn 
something  about  Dr.  Carman  from  my  classmates 
and  friends  in  St.  Louis.  On  returning  to  my 
home  in  Wilmington  I wrote  several  letters  to  St. 
Louis  but  was  unable  to  gather  anything  about 
Carman  whatsoever. 


Finally  one  day  a lady  from  Blanchester,  Ohio, 
in  our  county  of  Clinton,  came  to  consult  me 
professionally.  During  the  conversation  she  made 
a casual  remark  that  she  was  born  and  reared 
in  St.  Louis.  “Do  you  know  any  doctors  in  St. 
Louis?”,  I asked.  “Yes,”  she  replied,  “My 
father’s  sister  married  Dr.  Russell  Carman.” 

It  was  like  manna  from  Heaven  when  she 
said  that  her  aunt’s  companion  was  living  and 


Read  before  the  Ohio  Academy  of  Medical  History,  Colum- 
bus, April  30,  1955. 


had  a large  scrapbook  that  Mrs.  Carman,  her 
aunt,  had  compiled  about  Dr.  Carman  from  their 
marriage  in  St.  Louis  until  his  death  at  the 
Mayo  Clinic. 

Mrs.  Langley  Page,  Mrs.  Carman’s  niece, 
obtained  the  wonderful  scrapbook  for  me  to 
present  to  Dr.  Scott  for  study.  I met  Dr.  Scott 
in  Cincinnati,  Ohio,  at  the  annual  meeting  of 
the  Radiological  Society  of  North  America  and 
there  presented  him  with  the  precious  book. 

Dr.  Scott  told  me  last  winter  at  a meeting  of 
the  Central  Radiological  Society  at  Columbus, 
Ohio,  where  he  was  guest  speaker  that  he  had 
assigned  two  young  assistants  to  study  and 
digest  the  valuable  and  numerous  clippings  after 
which  he  intends  to  publish  the  results  of  their 
study.  In  the  meantime  another  scrapbook  was 
unearthed. 

After  Dr.  Scott  finished  his  talk  at  the  Co- 
lumbus meeting  he  sat  down  for  a moment  and 
then  rose  and  said,  “I  want  to  call  atten- 
tion to  your  great  medical  historian  who  is 
present  here  tonight,  Dr.  Kelley  Hale  of  Wil- 
mington, Ohio.”  Then  he  sat  down.  I,  of  course, 
felt  quite  embarrassed  and  was  forced  to  relate 
briefly  the  foregoing  story.  Few  great  men  of 
Dr.  Scott’s  prestige  and  standing  would  have 
thought  of  giving  a fossil-hunting,  country  doctor 
a nice  puff  like  that;  but  Dr.  Scott  is  one  of 
the  finest  and  most  democratic  doctors  I have 
ever  met. 

In  March  of  this  year  Dr.  Scott  wrote  me  as 
follows:  “You  will  be  pleased  to  know  that  they 
are  preparing  abstracts  from  the  scrapbook  kept 
by  Mrs.  Carman  for  use  in  the  semi-centennial 
anniversary  issue  of  the  American  Journal  of 
Roentgenology  and  Radium  Therapy  which  will 
come  out  in  January  of  1956.  In  this  there 
should  be  about  two  pages  devoted  to  abstracts 
from  the  scrapbook  together  with  one  or  two 
new  photographs  of  Dr.  Carman.  We  are  very 
grateful  to  you  for  making  this  available  to  us 
and  it  will  certainly  be  an  addition  to  the  Car- 
man lore.” 
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FIRST  CALL  FOR  ENTRIES  IN 

Scientific  and  Zducatianal  ZtUulut 

1956  Annual  Meeting,  Ohio  State  Medical  Association 
April  10  - 12,  Cleveland,  Public  Auditorium 

OUTSTANDING  among  the  features  of  the  1956  Annual  Meeting  of  the  Ohio 
1 State  Medical  Association,  April  10-12,  Cleveland,  Ohio,  will  be  the  Scientific 
and  Educational  Exhibit.  This  Scientific  and  Educational  Exhibit  will  be 
at  the  Public  Auditorium,  Cleveland. 

This  is  a general  invitation  to  members  of  the  Ohio  State  Medical  Association  as 
well  as  others  to  participate.  If  you  have  display  material  which  will  be  of  scientific 
or  general  educational  value,  why  not  put  it  on  display? 

Exhibit  material  should  fall  in  one  of  three  categories:  Original  investigation, 

teaching  value,  or  special  educational  value  to  physicians.  t — ^ 

On  the  opposite  page  will  be  found  an  application  blank.  If  you  have  material 
suitable  for  an  exhibit  send  in  an  application.  If  you  know  of  a colleague  or  group 
of  physicians  who  have  interesting  material  to  display  suggest  that  they  do  the  same. 

The  Scientific  and  Educational  Exhibit  will  be  in  the  Main  Arena  of  the  Cleveland 
Public  Auditorium,  adjoining  the  Technical  Exhibit. 

Cost  of  transporting  exhibits  to  the  meeting  must  be  borne  by  individual  ex- 
hibitors as  well  as  the  costs  of  cards,  signs,  etc.,  which  are  a part  of  the  exhibit.  The 
Ohio  State  Medical  Association  will  provide  without  cost  to  the  exhibitor  the  follow- 
ing: Exhibit  space,  shelves,  sign  for  booth,  view  boxes,  current,  furniture,  decorations, 
etc.,  providing  all  items  are  approved  in  advance  by  the  chairman  of  the  committee. 
Watchman  service  will  be  provided  for  the  exhibit. 

Equipment  and  facilities  similar  to  that  used  at  A.  M.  A.  meetings  will  be  used. 
The  accompanying  picture  shows  the  type  of  booth  which  will  be  provided. 

Booths  will  be  uniform  color  and  de- 
sign, solidly  constructed  of  wood  and  wall- 
board  and  skirted  with  velour.  A shelf 
will  surround  three  sides  with  the  upper 
area  covered  with  taut  blue  crash  fabric 
for  bulletin  board  background.  This  ma- 
terial will  permit  the  tacking  or  taping 
of  charts  and  specimens  without  fear  of 
damaging  the  exhibits.  Fluorescent  lights 
are  a part  of  the  background. 

Type  of  Booth  To  Be  Used  for  Scientific  Exhibits 
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Application 

For  Space  in  the  Scientific  and  Educational  Exhibit 

1956  Annual  Meeting  • Ohio  State  Medical  Association 
Cleveland  Public  Auditorium,  Cleveland,  Ohio,  April  10,  11,  12,  1956 

7 'ill  Cfut  and  Mail  to  i 

A.  D.  NICHOL,  M.  D.,  Chairman 

Committee  on  Scientific  and  Educational  Exhibits 
St.  Luke’s  Hospital 
Cleveland,  Ohio 

DEADLINE  FOR  APPLICATIONS  . . . FEB.  15,  1956 

1.  Title  of  Exhibit:  

2.  Description  or  nature  of  exhibit  (attach  200-word  description  to  this  blank) . 

3.  Will  radiologic  viewing  boxes  be  needed?  If  so,  state  number  and  size: 

Number  of  boxes  needed Size  required 

(Please  indicate  if  you  plan  to  furnish  own  view  box.) 

4.  Will  you  require  shelf  space?  If  so,  how  much? 

5.  How  much  floor  space  will  you  require? 

6.  How  much  back  wall  space  will  you  require? 

7.  How  much  side  wall  space  will  you  require? 

8.  Other  material  or  equipment  required: 

9.  Name  of  exhibitor: L- 

r (Street)  (City) 

10.  Name  of  institution  cooperating  in  exhibit  (if  desired)  : 


Booths  will  have  a back  wall  and  two  side  walls.  The  side  walls  of  all  booths 
will  be  four  feet  wide.  The  back  wall  of  most  of  the  booths  will  be  8 feet  long;  a 
few  will  be  somewhat  smaller.  If  an  exhibitor  needs  more  space,  or  a space  with 
special  dimensions,  he  should  explain  in  detail  in  writing  to  the  Exhibit  Chairman. 
In  most  instances,  the  standard  booth  should  be  sufficient. 

The  height  of  the  back  and  side  w^alls  will  be  eight  feet.  However,  because  of 
the  standard  shelf  in  all  booths,  only  five  and  one-half  feet  of  wall  space  will  be 
suitable  for  exhibit  material.  r; 


for  November,  1955 
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A.M.A.  Clinical  Section 

Boston  Meeting  Is  Expected  To  Be  Largest  Mid-Season  Session  Ever 
Held;  Ohio  Will  Be  Represented  by  Delegates  and  Program  Speakers 


THIS  year’s  American  Medical  Association 
clinical  meeting  in  Boston  Nov.  29  through 
Dec.  2 is  expected  to  be  the  largest  ever 
held,  the  A.  M.  A.  has  announced. 

The  postgraduate  education  meeting,  aimed  at 
helping  to  solve  the  daily  practice  problems  of  the 
family  physician,  is  expected  to  be  attended  by 
some  4,000  persons,  a large  increase  over  last 
year’s  meeting.  About  200  scientific  papers  and 
exhibits  have  been  scheduled  for  presentation, 
according  to  Dr.  Thomas  G.  Hull,  secretary  of  the 
A.  M.  A.’s  Council  on  Scientific  Assembly. 

Meetings  will  be  held  in  Mechanics  Hall  and  at 
the  Statler  Hotel  where  the  House  of  Delegates, 
the  A.  M.  A.’s  policy-making  body,  will  hold  ses- 
sions. Papers  will  be  given  in  three  lecture 
halls,  offering  the  physician  a wide  variety  of 
choice  in  subjects. 

OHIO  DELEGATES 

The  Ohio  State  Medical  Association  will  be 
represented  in  the  A.  M.  A.  House  of  Delegates 
by  the  following  delegates:  Dr.  C.  C.  Sherburne, 
Columbus;  Dr.  A.  A.  Brindley,  Toledo;  Dr.  Carl 
A.  Lincke,  Carrollton;  Dr.  L.  Howard  Schriver, 
Cincinnati;  Dr.  William  M.  Skipp,  Youngstown; 
Dr.  George  A.  Woodhouse,  Pleasant  Hill;  Dr.  Paul 
A.  Davis,  Akron;  Dr.  Herbert  B.  Wright,  Cleve- 
land. Acompanying  the  delegates  to  Boston  will 
be  Mr.  Charles  S.  Nelson,  Executive  Secretary 
of  the  Association,  and  Mr.  George  H.  Saville, 
Public  Relations  director. 

The  official  program  was  not  available  as  this 
issue  of  The  Journal  went  to  press,  therefore  the 
names  of  many  Ohioans  on  the  program  will  be 
included  in  a later  issue. 

This  ninth  clinical  session  has  been  planned  with 
the  cooperation  of  organized  medicine  throughout 
all  the  New  England  States.  Area  medical  so- 
cieties have  relinquished  many  meetings  this 
year  in  order  to  give  more  time  to  the  clinical 
session.  General  chairman  for  the  meeting  is 
Dr.  Frank  P.  Foster,  and  Dr.  Theodore  L.  Badger 
is  program  chairman.  Both  are  from  Boston. 

Among  the  100-plus  scientific  exhibits  sched- 
uled will  be  displays  on  fractures  and  deliveries. 
The  obstetrical  section  will  include  manikin  dem- 
onstrations of  deliveries.  Leading  surgeons  and 
obstetricians  will  be  available  for  individual  prob- 
lem discussions. 

CLOSED  CIRCUIT  TV 

Closed  circuit  television  programs,  originating 
in  New  England  Deaconess  Hospital,  will  bring 
live  operations  in  color  to  the  lecture  hall.  The 


program  is  again  being  sponsored  by  Smith,  Kline 
and  French  Laboratories  of  Philadelphia. 

More  than  50  motion  pictures  will  be  shown 
during  the  meeting,  in  the  Paul  Revere  Annex 
of  Mechanics  Hall.  A new  medical  film  will 
be  premiered  at  a special  program  at  8 p.  m., 
Wednesday,  November  30,  in  the  Georgian  Room 
of  the  Statler  Hotel.  Following  the  premiere 
will  be  a special  film  and  discussion  on  “Total 
Right  Hepatic  Lobotomy”  by  Drs.  George  T. 
Pack  and  Richard  D.  Brasfield,  Memorial  Hos- 
pital, New  York  City. 

The  technical  exhibit  will  have  more  than  150 
displays  by  medical  equipment  and  pharmaceuti- 
cal manufacturers,  food  processors,  medical  book 
publishers  and  other  commercial  organizations. 

The  General  Practitioner  of  the  Year  will  be 
named  during  the  meeting.  Last  recipient  of  the 
award,  chosen  in  Miami,  was  Dr.  Karl  Pace  of 
Greenville,  S.  C. 

An  entertainment  sidelight  of  the  meeting  will 
be  a special  concert  for  registrants  by  the  Boston 
Symphony  on  Thursday,  December  1.  Tickets 
will  be  given  at  the  registration  desk  in  Mechanics 
Hall,  courtesy  of  Winthrop  Stearns,  Inc.,  New 
York  pharmaceutical  house. 


Percentage  of  Births  in  Hospitals 
Still  on  the  Increase 

More  and  more  children  in  the  United  States 
are  being  born  in  hospitals,  Metropolitan  Life 
Insurance  Company  statisticians  report. 

In  the  past  few  years  the  number  has  ex- 
ceeded 3,500,000  annually.  In  1952,  the  last  year 
for  which  official  data  are  available,  about 
3,530,000  or  better  than  9 out  of  every  10  births 
were  delivered  in  hospitals,  and  there  is  definite 
evidence  that  the  proportion  has  risen  appreciably 
since  then. 

The  proportion  of  hospitalized  births  in  the 
white  population  increased  from  59.9  to  95.7 
per  cent  between  1940  and  1952,  and  among 
nonwhites  from  26.7  to  66.4  per  cent. 

A percentage-wise  gain  in  hospitalized  confine- 
ments is  evident  throughout  the  country,  and  is 
especially  noteworthy  in  the  areas  which  in  the 
past  had  the  lowest  proportion  of  hospital  de- 
liveries. 

Thus,  in  the  white  population  of  Kentucky  the 
proportion  rose  from  18.7  to  80.4  per  cent  between 
1940  and  1952;  in  West  Virginia  the  rise  was  from 
20.2  to  83.2  per  cent,  and  in  Arkansas  from  21.5 
to  88.1  per  cent. 
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^JlunkUta  Ahead  . . . 

About  the  1956  ANNUAL  MEETING  of  the  OHIO  STATE  MEDICAL 
ASSOCIATION  in  CLEVELAND,  April  10,  11  and  12,  1956.  It’s  good  pro- 
cedure to  make  HOTEL  RESERVATIONS  well  in  advance.  Here  is  a list  of 
leading  downtown  Cleveland  hotels  and  a blank  for  handy  mailing  to  the 
hotel  of  your  choice. 


NAME  AND  LOCATION 

SINGLE 

DOUBLE 

DOUBLE 
TWIN  BEDS 

STATLER  HOTEL,  Euclid  & E.  12th 
(Headquarters  Hotel) 

$6.00-13.00 

$10.00-16.00 

$11.00-18.50 

AUDITORIUM  HOTEL,  1315  E.  6th  St. 

$4.50-  8.00 

$ 7.50-10.00 

$10.00-12.00 

CARTER  HOTEL,  Prospect  & E.  9th  St. 

$4.75-  8.00 

$ 7.25-11.00 

$ 8.50-12.50 

CLEVELAND  HOTEL,  Public  Square 

$6. 00-10.00 

$ 8.50-10.00 

$12.00-17.00 

HOLLENDEN  HOTEL,  610  Superior  Ave. 

$5.00-  9.00 

$ 8.00-12.50 

$ 9-00-16.00 

MANGER  HOTEL,  1802  E.  13th  St. 

$5.50-  9-00 

$ 7.50-  9.00 

$10.00-14.00 

OLMSTED  HOTEL,  Superior  & E.  9th  St. 

$4.25-  9.00 

$ 7.00-11.00 

$ 8.50-11.00 

Persons  who  desire  additional  accommodations  are  advised  to  specify  their  needs  to  the  hotel  of  choice. 

(All  Rates  Subject  to  Change) 


HOTEL  RESERVATION  BLANK 
Mail  the  coupon  to  hotel  selected 

Manager  Cleveland,  Ohio 

(Name  of  Hotel) 

You  are  requested  to  reserve  the  following  accommodations  during  the  period  of  the  Annual  Meeting 
of  the  Ohio  State  Medical  Association,  April  10,  11,  12,  1956,  or  for  such  other  period  as  may  be 

indicated  herein. 

O Single  Room  with  Bath  □ Double  Room  with  bath  Price 

□ Twin  Bed  Room  with  Bath  Q Suite 

Arriving  April  at  A.  M P.  M. 

PLEASE  VERIFY  MY  RESERVATION 

Name 

Address 


for  November , 1955 


1117 


you  probably  know  every  answer!) 


Which  is  today’s  most  widely  prescribed  broad-spectrum 

antibiotic? 

A.  ACHROMYCIN  — it’s  first  by  many  thousands  of 
prescriptions. 

What  are  some  of  the  advantages  of  ACHROMYCIN? 

A.  Wide  spectrum  of  effectiveness. 

Rapid  diffusion  and  penetration. 

Negligible  side  effects. 

Exactly  how  broad  is  the  spectrum  of  ACHROMYCIN? 

A.  It  has  proved  effective  against  a wide  variety  of 
infections,  caused  by  Gram-positive  and  Gram-negative 
bacteria,  rickettsia,  and  certain  viruses  and  protozoa. 

).  In  what  way  are  ACHROMYCIN  Capsules  advantageous? 

A.  For  rapid  and  complete  absorption  they  are  dry-filled, 
sealed  capsules  (a  Lederle  exclusive!)  No  oils,  no 
paste. . .tamperproof. 

).  Who  makes  ACHROMYCIN? 

A,  It  is  produced  — every  gram  — under  rigid  quality 
control  in  Lederle' s own  laboratories  and  is  available 
only  under  the  Lederle  label. 


LEDERLE  LABORATORIES  DIVISION  amer/can  Gfanamid  company  PEARL  RIVER,  NEW  YORK 


• REG.  U.S.  PAT.  OFF, 


Social  Security  for  Physicians : . . . 

Survey  Now  in  Process  To  Determine  How  Ohio  Doctors  Feel  About 
Having  OASI  Payments  and  Benefits  Extended  to  the  Profession 


HOW  do  Ohio  physicians  feel  about  having 
the  Federal  Old  Age  and  Survivors  pro- 
gram extended  to  include  members  of 
the  medical  profession? 

That  question  is  now  before  members  of  the 
Ohio  State  Medical  Association  in  the  form  of  a 
mail  survey,  as  directed  by  the  House  of  Dele- 
gates at  the  Annual  Meeting  in  Cincinnati  last 
April. 

The  survey,  now  in  process,  is  being  conducted 
by  the  Association’s  Headquarters  Office  in  Co- 
lumbus. The  procedure  calls  for  a card  to  be 
mailed  to  each  member  of  the  Association  with 
instructions  and  arguments  for  and  against  the 
proposed  extension. 

Members  are  requested  to  return  the  card  with 
their  vote.  No  signature  required.  Deadline  for 
balloting  is  November  15. 

The  Council  requested  two  members  to  prepare 
statements  on  this  issue — one  in  the  affirmative; 
one  in  the  negative.  Dr.  Paul  J.  Schildt,  Cleve- 
land, consented  to  prepare  the  affirmative  argu- 
ment and  Dr.  Charles  W.  Pavey,  Columbus,  the 
negative. 

Here  are  the  arguments  pro  and  con: 

— YES  — 

The  case  for  acceptance  of  Social  Security 
Coverage  by  physicians  may  be  stated  briefly  by 
saying: 

1.  We  are  paying  directly  in  tax  money  for 
present  and  future  benefits  of  those  people 
now  covered  by  Social  Security  without  hav- 
ing any  benefits  of  coverage  ourselves. 

2.  Most  younger  physicians  have  realized  or 
will  realize  the  need  for  the  basic  security 
income  for  widows  and  minor  children  or  for 
retirement  years,  both  of  which  are  supplied 
by  Social  Security  Coverage. 

As  of  January  1,  1955,  five  out  of  every  six 
workers  in  the  United  States  (and  their  depend- 
ents) are  covered  by  Social  Security.  Benefits 
are  an  obligation  of  our  Government  and  are 
directly  underwritten  by  tax  money,  indicating 
that  the  sixth  worker  not  covered  at  present  still 
pays  for  the  benefits  of  the  five  who  are  covered. 
Additional  leverage  for  this  burden  is  supplied  by 
the  fact  that  the  workers  not  covered  at  present 
are  largely  professional  and  self-employed  work- 
ers who  usually  carry  a proportionately  larger 
tax  burden.  Physicians,,  having  above-average 
income  levels  as  a group,  may  find  difficulty  in 
finding  proportionate  security  for  their  families 


and  for  their  later  years  by  virtue  of  higher 
taxes  to  provide  security  for  others. 

Social  Security  was  conceived  to  provide  a 
basic  security  income  for  widows  and  minor  chil- 
dren or  for  retired  persons  over  65  years  of 
age,  the  basic  security  income  always  to  be 
augmented  by  whatever  additional  assets  the 
family  had  been  able  to  accumulate.  Social 
Security  benefits  are  tax  free  and  are  influenced 
(in  the  case  of  retired  workers)  only  by  other 
income  earned  by  gainful  employment.  The 
benefits  are  not  influenced  by  income  from  in- 
vestments, real  estate,  stocks,  bonds,  gifts,  etc. 

At  present  a retired  worker  over  65  years  of 
age  can  receive  a maximum  monthly  payment  of 
$108.50,  augmented  by  an  additional  50  per  cent 
of  this  amount  monthly  if  his  wife  is  also  over 
65  years  of  age.  A widow  with  two  minor  chil- 
dren can  receive  a maximum  of  $200  per  month 
payable  until  the  children  reach  majority  and 
then  resuming  in  lesser  amount  when  the  widow 
reaches  the  age  of  65  years. 

In  almost  all  instances  physicians  would  qualify 
for  maximum  benefits  and  make  a maximum  con- 
tribution of  4 per  cent  of  the  first  $4200  of  an- 
nual income,  $168.00.  An  equal  annual  premium 
used  to  purchase  commercial  insurance  at  any  age 
can  provide  only  a fraction  of  the  protection 
offered  by  Social  Security.  Physicians  are  at 
present  deprived  of  such  a bargain  in  protection, 
presumably  by  choice. 

Social  Security  should  not  be  thought  of  as  a 
substitute  for  individual  tax-deferred  retirement 
income  plans  such  as  proposed  by  the  Jenkins- 
Reed-Keogh  or  Ray  bills  nor  should  our  accept- 
ance of  Social  Security  jeopardize  or  stop  our 
activity  for  the  passage  of  these  plans.  Most 
industrial  workers  and  executives  participate 
in  both  Social  Security  and  tax-deferred  private 
income  retirement  plans  and  our  economic  posi- 
tion will  not  be  equitable  until  we  are  given 
equal  opportunity. 

Social  Security  coverage  for  Physicians  could 
be  offered  on  a voluntary  basis  according  to 
precedent  set  by  the  Social  Security  Administra- 
tion for  clergymen  and  certain  municipal  work- 
ers who  accept  or  reject  participation  in  Social 
Security.  By  this  means  no  hardship  would  be 
accepted  by  those  physicians  choosing  not  to 
participate. 

Socialism  or  not,  actuarially  sound  or  unsound, 
practical  or  impractical,  wise  or  foolish,  “Share- 
the- Wealth-Plan”  or  “brilliant  social  advance,” 
the  Social  Security  Law  has  been  in  force  twenty 
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years  and  now  covers  87  per  cent  of  Americans. 
It  most  probably  can  never  be  repealed.  Our 
continued  refusal  to  participate  inspires  no  one 
to  return  to  “rugged  individualism”  and  serves 
only  to  burden  us  financially. 

— Paul  J.  Schildt,  M.  D., 

Cleveland,  Ohio 

— NO  — 

A vote  for  inclusion  in  Social  Security  is  a vote 
for  socialized  medicine,  and  an  endorsement  of 
the  philosophy  of  socialism,  government  in  busi- 
ness, bureaucracy  and  compulsion. 

There  is  no  argument  that  can  be  advanced 
in  support  of  including  doctors  in  Social  Security 
that  cannot,  with  slight  change  in  wording,  be 
applied  with  equal  force  and  reason  as  an  argu- 
ment for  socialized  medicine. 

Make  no  mistake,  there  is  no  such  thing  as 
voluntary  inclusion.  Social  Security  will  not 
for  long  accept  the  poor  risks  on  a voluntary 
basis  and  let  the  others  go  untaxed.  Unlike 
private  insurance,  once  done  it  is  forever  ir- 
reversible. The  seductive  looking  benefits  are 
small  compensation  for  the  crushing  weight  of 
taxation  and  compulsion. 

The  Social  Security  scheme  is  fundamentally 
dishonest.  It  is  not  actually  insurance  at  all. 
It  is  a payroll  tax  that  Congress  has  attempted 
to  make  more  palatable  by  offering  a tentative 
bribe  in  return.  Rep.  Mason  of  Illinois  aptly 
described  our  Social  Security  setup  as  an  unsound, 
dishonest,  inequitable  system  which  proposes 
to  tax  our  children  and  grandchildren  to  meet  the 
obligations  that  the  present  generation  supposedly 
has  paid  for  already.  ...  A Ponzi  type  shell  game. 

Social  Security  payments  now  relatively  small 
are  scheduled  soon  to  rise  to  6-3/4  per  cent,  all 
of  which  is  paid  by  the  doctor  himself.  No 
employers  share  with  us. 

Remember  there  are  no  exemptions  and  no 
credit  for  dependents  on  S.  S.  payments  so  the 
actual  payments  may  rise  in  the  next  20  years  to 
20  to  30  per  cent  of  net  business  income,  work- 
ing a special  hardship  on  the  younger  doctor  who 
starts  out  in  debt.  This  scheme  is  a snare  and  a 
delusion  to  doctors  who  will  pay  the  maximum 
premiums  over  their  entire  working  lives  and 
get  benefits  only  in  the  rarest  instances. 

Naturally  the  politicians  want  us  to  subsidize 
persons  of  small  income.  There  is  no  escaping 
the  fact  that  ultimately  the  Social  Security  plan 
will  have  to  be  subsidized  by  the  income  tax 
which  is  already  confiscatory.  With  present 
population  trends  projected  into  the  future  under 
Social  Security  the  aging  population  will  ride 
the  working  segment  of  society  like  the  Old 
Man  of  the  Sea  rode  Sinbad. 

Most  of  the  appeal  of  Social  Security  is  for 
cheap  survivor  benefits  but  doctors  should  nor- 
mally be  looking  for  a good  buy  in  retirement 
income.  Under  Social  Security  you  would  re- 


New Workmen’s  Compensation 
Setup  Story  in  December 

Watch  the  December  issue  of  The  Ohio  State 
Medical  Journal  for  an  explanation  of  admin- 
istrative changes  in  the  Workmen’s  Compen- 
sation Act  and  in  the  administrative  procedure. 

Pending  distribution  of  new  forms  of  the 
Bureau  of  Workmen’s  Compensation,  claims 
filed  on  the  old  Industrial  Commission  forms 
will  be  processed  by  the  Bureau. 


ceive  nothing  if  your  earnings  exceeded  $1200 
per  year  after  age  65.  Social  Security  will  not 
supplement  income  after  65  if  you  continue  to 
work. 

This  is  pure  and  simple  Marxism,  redistribu- 
tion of  wealth  under  sponsorship  of  the  govern- 
ment and  the  communist  inspired  I.  L.  O. 

We  should  consider  the  unhappy  fate  of  Ger- 
many, France,  and  England,  each  reduced  to 
desuetude  by  socialism  and  frantic  seeking  for 
social  security.  None  abolished  poverty,  live 
abundantly,  nor  escaped  fiscal  collapse. 

We  should  not  consider  such  a plan  on  the 
basis  of  nebulous  and  improbable  benefits  but 
rather  from  the  standpoint  of  what  it  leads  to 
and  its  ultimate  demoralizing  effect  on  the 
national  economy  that  we  pass  on  to  our  children. 

Socialism  in  whatever  form  inevitably  means 
more  and  more  regimentation  and  compulsion. 

If  you  doubt  the  socialistic  aims  of  the  F.  S.  A., 
ponder  this  from  their  publication,  “Common  Hu- 
man Needs”:  “Social  Security  and  Public  Assist- 
ance programs  are  a basic  essential  for  attain- 
ment of  the  socialized  state  envisaged  in  a dem- 
ocratic ideology,  a way  of  life  which  so  far 
has  been  realized  only  in  small  measure.” 

Remember  the  Trojan  Horse!  Beware  of  Greeks 
bearing  Gifts! 

— Charles  W.  Pavey,  M.  D., 

Columbus,  Ohio 


Tuberculosis  Hospital  Names 
Chief  of  Laboratories 

The  appointment  of  Dr.  Philip  C.  Pratt  as 
chief  of  laboratories  at  the  Ohio  Tuberculosis 
Hospital  was  made  on  September  1.  Dr.  Pratt 
is  a graduate  of  Johns  Hopkins  University  School 
of  Medicine  in  the  class  of  1944.  After  complet- 
ing a house  staff  appointment  at  the  Johns  Hop- 
kins Hospital  in  1946,  he  became  associated  with 
the  Trudeau-Saranac  Foundation  where  he  has 
been  a research  pathologist  from  October,  1946, 
until  the  summer  of  1955. 

In  addition  to  supervising  the  Clinical  and 
Pathology  Laboratories  at  the  Ohio  Tuberculosis 
Hospital,  Dr.  Pratt  will  be  a member  of  the  teach- 
ing staff  of  the  Department  of  Pathology  of  the 
College  of  Medicine  and  will  carry  on  an  active 
program  of  research  in  pulmonary  diseases. 
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Medical  Schools  . . . 

Set  All-Time  Enrollment  and  Attendance  Records;  Several  New  Approved 
Schools  Opened;  Schools  May  Face  Recruitment  Problem  in  Near  Future 


t\  MERICAN  medical  schools  set  all-time 

/ A enrollment  and  graduation  records  in 
A W 1954-55,  but  they  may  face  a student 
recruitment  problem  in  the  next  few  years,  ac- 
cording to  a report  by  the  American  Medical 
Association. 

Prepared  by  the  A.  M.  A.’s  Council  on  Medical 
Education  and  Hospitals,  the  55th  annual  report 
on  medical  education  said  1954-55  was  a year  of 
“steady  progress”  in  various  phases  of  medical 
education. 

An  enrollment  problem  may  result  because  ap- 
plications to  medical  schools  have  been  decreas- 
ing for  the  past  five  years.  However,  the  de- 
crease this  year  was  smaller,  and  it  is  hoped  that 
a plateau  has  been  reached.  In  the  meantime, 
some  schools  may  have  difficulty  in  filling  all 
available  openings  with  qualified  students. 

Only  16.8  per  cent  of  the  entering  class  in 
1954-55  had  an  “A”  college  record,  while  69  per 
cent  had  “B”  and  14.2  per  cent  had  “C.” 

There  were  6,977  physicians  graduated  last 
year  from  75  approved  four-year  medical  schools. 
This  is  the  sixth  consecutive  year  that  a gradua- 
tion record  has  been  set.  There  has  been  an 
increase  of  over  1,400  in  the  number  of  grad- 
uates since  1950. 

Next  year’s  class  probably  will  be  slightly 
smaller.  However,  the  report  said  any  decrease 
will  be  “only  an  incident”  in  a continually  ex- 
panding number  of  graduates  in  years  ahead, 
since  classes  scheduled  for  graduation  in  sub- 
sequent years  are  somewhat  larger  than  next 
year’s.  Seven  more  schools  will  be  graduating 
physicians  by  1960. 

NEW  SCHOOLS 

Four  are  new  schools  just  opened  or  in  various 
stages  of  development:  Albert  Einstein  College  of 
Medicine  at  Yeshiva  University,  New  York  City; 
University  of  Miami  Medical  School,  Coral  Gables, 
Fla.;  Seton  Hall  College  of  Medicine,  Jersey 
City,  N.  J.;  and  University  of  Florida  School  of 
Medicine,  Gainesville,  Fla. 

The  other  three  are  two-year  basic  medical 
science  schools  that  are  expanding  their  pro- 
grams to  four  years:  University  of  Mississippi 
School  of  Medicine,  Jackson,  Miss.;  University 
of  Missouri  School  of  Medicine,  Columbia,  Mo.; 
and  West  Virginia  University  School  of  Medicine, 
Morgantown,  W.  Va. 

Eighty-two  per  cent  of  the  first  year  class  in 
1954-55  will  be  liable  for  military  service  on 
completion  of  medical  school  and  internship 


training.  Seventy-three  per  cent  of  the  class 
graduated  in  June,  1955,  was  liable  for  such  serv- 
ice, the  report  said. 

Total  enrollment  in  American  medical  schools 
during  1954-55  was  28,583 — an  increase  of  356 
over  the  preceding  year.  Approximately  two- 
thirds  of  the  increase  is  accounted  for  by  the 
addition  of  the  University  of  California  School  of 
Medicine,  Los  Angeles,  to  the  approved  list. 

The  entering  class  of  7,576  in  the  nation’s  medi- 
cal schools  was  the  largest  ever  enrolled.  This 
was  an  increase  of  127  over  the  preceding  year. 
Half  of  the  increase  in  the  entering  class  was 
accounted  for  by  the  addition  of  a first  year 
class  at  the  newly  approved  California  school. 

OTHER  THAN  MEDICAL  STUDENTS 

The  number  of  individuals  other  than  under- 
graduate medical  students  who  received  all  or 
part  of  their  instruction  from  medical  faculties 
was  twice  as  great  as  the  total  number  of  under- 
graduate medical  students.  These  include  stu- 
dents in  dentistry,  pharmacy,  nursing,  medical 
technology,  and  arts  and  science,  interns,  resi- 
dents, physicians  working  for  advanced  degrees, 
and  other  graduate  students  in  the  basic  sciences. 

The  report  also  said  projected  1955-56  budgets 
show  there  has  been  a “modest  improvement”  in 
medical  school  financing. 

Approximately  95  per  cent  of  support  of  im- 
portant research  now  conducted  in  medical  schools 
is  made  possible  and  is  dependent  upon  grants- 
in-aid  from  outside  agencies.  Estimates  for 
1955-56  indicate  that  outside  agencies  will  give 
about  $54.5  million  to  medical  schools  for  the 
support  of  research  activities  and  slightly  over 
$7  million  for  special  teaching  programs. 

This  is  in  addition  to  the  estimated  $98  mil- 
lion from  tuition,  endowment  income,  legislative 
appropriation,  gifts  and  grants  that  support  the 
basic  teaching  programs  of  the  medical  schools. 

More  than  $2  million  was  given  to  medical 
schools  during  1954  by  the  National  Fund  for 
Medical  Education.  This  fund  is  supported  by 
business  and  industry  and  by  physicians  who 
contribute  to  the  fund  through  the  American 
Medical  Education  Foundation.  The  A.  M.  A. 
annually  gives  a direct  contribution  to  the 
foundation. 

During  1954-55  completed  construction  by 
medical  schools  totaled  more  than  $99  million 
and  construction  initiated  totaled  more  than  $80 
million.  In  addition,  many  hospitals  and  clinic 
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Ulcerative  Colitis 


Smoothage  in  Correction  of  Colon  Stasis 

To  initiate  the  normal  defecation  reflex , 

the  “smoothage”  and  bulk  of  Metamucil  provide 

the  needed  gentle  rectal  distention. 


Once  the  habit  of  constipation  has  been  estab- 
lished, due  to  any  of  a large  number  of  causes,  it 
becomes  a major  problem.  Self-medication  with 
irritant  or  chemical  laxatives,  or  repeated  enemas, 
usually  causes  a decreased,  sluggish  defecation 
reflex  and  may  result  in  its  complete  loss. 

Rectal  distention  is  a vital  factor  in  initiating 
the  normal  defecation  reflex,  and  sufficient  bulk 
is  thus  of  obvious  importance  in  restoring  this 
reflex.  Metamucil  provides  this  bulk  in  the  form 
of  a smooth,  nonirritating,  soft,  hydrophilic  col- 
loid which  gently  distends  the  rectum  and  initiates 
the  desire  to  evacuate.  Metamucil  demands  ex- 
tra fluid,  imparting  even  greater  smoothage  to 
the  intestinal  contents. 

It  is  indicated  in  chronic  constipation  of 
various  types — including  distal  colon  stasis  of  the 


“irritable  colon”  syndrome,  the  atonic  colon  fol- 
lowing abdominal  operations,  repressions  of  def- 
ecation after  anorectal  surgery  and  in  special  con- 
ditions such  as  the  management  of  a permanent 
ileostomy.  Metamucil  is  the  highly  refined  mucil- 
loid  of  Plantago  ovata  (50%),  a seed  of  the  psyl- 
lium group,  combined  with  dextrose  (50%)  as  a 
dispersing  agent. 

The  average  adult  dose  is  one  rounded  tea- 
spoonful of  Metamucil  powder  in  a glass  of  cool 
water,  milk  or  fruit  juice,  followed  by  an  addi- 
tional glass  of  fluid  if  indicated. 

Metamucil  is  supplied  in  containers  of  4,  8 
and  16  ounces.  G.  D.  Searle  & Co.,  Research  in 
the  Service  of  Medicine. 
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facilities  used  in  teaching  were  financed  by 
government  or  private  funds  and  not  by  the 
schools. 

Other  items  discussed  in  the  report,  which  ap- 
pears in  the  October  8 Journal  of  the  American 
Medical  Association,  include: 

There  are  251  faculty  vacancies  reported  for 
the  1955-56  session — seven  less  than  in  1954-55. 
In  view  of  the  new  schools  and  new  faculty  ap- 
pointments, this  slight  improvement  is  perhaps 
more  significant  than  it  appears,  the  report  said. 

There  were  1,537  women  attending  medical 
school.  This  was  a slight  increase  over  the 
previous  year.  The  345  women  graduating  was 
the  smallest  number  since  1947. 

The  year  witnessed  the  largest  recorded  at- 
tendance— 105,466 — at  1,719  short  courses,  con- 
ferences, assemblies,  seminars,  and  study  and 
circuit  courses  for  practicing  physicians  wishing 
additional  training. 


Faculty  Named  for  Medico-Legal  Course 
At  University  of  Cincinnati 

Members  of  the  medical  profession  will  play 
leading  roles  in  the  special  course,  “Medical  As- 
pects of  Litigation,”  one  of  four  continuation 
courses  in  law  at  the  University  of  Cincinnati. 

The  faculty  includes  the  following:  Judge 

Chase  M.  Davies,  Dr.  J.  Robert  Hawkins,  senior 
psychiatric  consultant,  Hamilton  County  Probate 
Court;  Dr.  Nicholas  Giannestras;  Dr.  Joseph 
Freiberg;  Dr.  Howard  D.  Fabing,  president-elect, 
Academy  of  Medicine  of  Cincinnati;  Dr.  Philip 
Piker,  U.  C.  clinical  professor  of  psychiatry; 
Dr.  H.  H.  Shook,  medical  director,  Ohio  National 
Life  Insurance  Co.;  Dr.  Charles  Barrett,  director, 
Tumor  Clinic,  Cincinnati  General  Hospital;  Dr. 
Frank  Cleveland,  U.  C.  assistant  professor  of 
pathology  and  industrial  health;  Augustus  Beall 
Jr.,  attorney;  Edward  F.  Willenborg,  executive 
secretary,  Academy  of  Medicine  of  Cincinnati; 
and  Dr.  Arthur  G.  Bills,  U.  C.  professor  psy- 
chology. 

Army  Expands  Civilian  Opportunities 
To  Attend  Mass  Casualties  Course 

The  Army  Medical  Service  has  scheduled  its 
postgraduate  course  on  the  medical  care  of 
atomic  casualties  at  the  Walter  Reed  Army 
Medical  Center  six  times  in  the  fiscal  year  begin- 
ning July  1,  1955,  instead  of  the  four  times  such 
classes  have  been  held  in  previous  years  accord- 
ing to  an  announcement  from  Maj.  Gen.  Silas 
B.  Hays,  Army  Surgeon  General. 

This  is  being  done  to  meet  the  greatly  in- 
creased demand  from  civilian  physicians  through- 
out the  country  for  admission  to  the  sessions. 
The  past  year  marked  the  first  time  represen- 
tatives of  the  American  Medical  Association, 
the  medical  schools,  and  allied  health  agencies 
were  admitted  to  the  course  which  is  given  in 
the  Army  Medical  Service  Graduate  School. 


New  Members  of  O.  S.  M.  A. 


The  following  are  the  names  of  the  new  mem- 
bers of  The  Ohio  State  Medical  Association  since 
September  1,  1955.  The  list  shows  the  county  in 
which  they  are  affiliated,  city  in  which  they  are 
practicing,  or  temporary  address  in  cases  where 
physicians  are  taking  postgraduate  work. 


CLARK  COUNTY 

Gail  Wm.  Busch,  Jr., 

New  Carlisle 
Dorothy  C.  Heinz, 
Springfield 
Diavid  B.  Hunter, 
Springfield 
Ralph  W.  White, 
Springfield 

CUYAHOGA  COUNTY 

Leopold  Bergmann, 
Cleveland 

Francis  F.  Berthold, 
Cleveland 

Helen  R.  Cash,  Cleveland 
Lee  J.  Cordrey,  Cleveland 
John  P.  Curran, 

Cleveland 

William  R.  Drucker, 
Cleveland 

Anton  Gintner,  Cleveland 
Marvin  F.  Green, 
Cleveland 
William  A.  Hawk, 
Cleveland 
William  H.  Hyden, 
Cleveland 

James  Crothers  Jones, 
Cleveland 
William  Kleinman, 
Garfield  Heights 
John  A.  Kmieck, 

Cleveland 

Nancy  Jean  Kowalchick, 
Solon 

James  R.  O’Malley, 

Rocky  River 
Harvey  J.  Post, 

Cleveland 

Wayne  B.  Reynolds, 
Lakewood 
Sidney  H.  Sachs, 

Cleveland 

William  Coleman  Scott, 
Cleveland 

Grant  H.  Southwick, 
Cleveland 
Anthony  F.  Spech, 
Cleveland 

Lawrence  A.  Stevens, 
Cleveland 

Knud  Palle  Taarnhoj, 
Cleveland 

Robert  Upson,  Cleveland 
Eugene  Vayda,  Cleveland 
Milan  F.  Vozel,  Cleveland 
John  Paul  Walters, 
Cleveland 
Robert  C.  Waltz, 

Cleveland 

ERIE  COUNTY 

Paul  C.  Vasques, 

Sandusky 

GREENE  COUNTY 

Richard  K.  Miller,  Xenia 
Samuel  Selby, 

Yellow  Springs 


HAMILTON  COUNTY 
Harry  A.  Blaney, 
Cincinnati 
Ernest  M.  Dixon, 
Cincinnati 
John  E.  Finke, 

Cincinnati 
Edward  G.  Fortier, 
Cincinnati 
John  B.  Hayes, 

Cincinnati 

William  R.  Johnson,  Jr., 
Cincinnati 
Margaret  F.  Kessler, 
Cincinnati 
Herbert  Lansky, 
Cincinnati 
Isaac  J.  Levine, 

Cincinnati 
Frederick  T.  Martin, 
Cincinnati 
Robert  W.  Niehaus, 
Cincinnati 
John  Amos  Ordway, 
Cincinnati 
Robert  E.  Price, 
Cincinnati 
Harold  A.  Tuch, 

Covington,  Kentucky 
Luben  S.  Walchef, 
Cincinnati 
Gilbert  E.  Williams, 
Cincinnati 

George  A.  Woodhouse,  Jr., 
Cincinnati 
Mitchell  R.  Zavon, 
Cincinnati 

LORAIN  COUNTY 

George  H.  Hoke,  Lorain 
Paul  Pastuchiw,  Lorain 
Louise  Wu,  Elyria 

MADISON  COUNTY 
Martin  Markus,  London 

PIKE  COUNTY 

Cecil  L.  Grumbles, 
Waverly 

PORTAGE  COUNTY 

Don  P.  Van  Dyke,  Kent 

SCIOTO  COUNTY 
Donald  M.  Appleton, 
Portsmouth 

SUMMIT  COUNTY 
Robert  W.  Bacorn, 
Cuyahoga  Falls 
Martin  J.  Gunter, 
Cuyahoga  Falls 

TRUMBULL  COUNTY 
Samuel  S.  Stubbs,  Jr., 
Warren 

WAYNE  COUNTY 

Edward  A.  Gatz,  Shreve 
Richard  F.  Nichols, 

West  Salem 


Dr.  M.  Herbert  Fineberg  recently  was  ap- 
pointed manager  of  the  Veterans  Administration 
Hospital  at  East  Orange,  N.  J.,  having  formerly 
been  manager  of  the  V.  A.  Hospital  at  Wilkes- 
Barre,  Pa.  He  is  a native  of  Cleveland  and 
graduate  of  Western  Reserve  University  School 
of  Medicine. 
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narcotization 


effective 
control  of 
nausea 
vomiting 


Meniere’ a syndrome, 
cerebral  arteriosclerosis, 
fenestration  surgery, 
streptomycin  toxicity 


radiation  therapy 


motion  sensitivity  in 
every  form  of  travel 


vertigo 


associated  with  labyrinthine  dysfunction 


BONAMINE 


* 

HCI 


Brand  of  meclizine  hydrochloride 


Two  convenient  dosage 
forms  . . . tasteless  Tablets 
(25  mg.)  and  mint-flavored, 
universally  acceptable 
Chewing  Tablets  (25  mg.). 
Bonamine  is  ethically 

promoted.  *]>a(iemark 

Pfizer  Laboratories,  Division,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  G,  N.  Y. 
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Confidential  Communications  . . . 

Moral  and  Legal  Aspects  of  Disclosure  of  Information  Concerning 
Patients  Discussed  in  Article  Published  in  Cleveland  Bulletin 


"I  ^VERY  physician  at  some  time  during  his 
professional  career  is  faced  with  the  ques- 

J tion  of  whether  he  should  or  should  not 

reveal  information  concerning  a patient;  what 
his  moral  or  legal  obligation  may,  or  may  not 
be,  in  situations  of  this  kind. 

Columns,  even  books,  have  been  written  on 
this  subject.  One  of  the  best  and  most  concise 
articles  was  published  in  the  Cleveland  Academy 
of  Medicine  Bulletin.  It  was  authored  by  John 
Lansdale,  Jr.,  and  L.  L.  Towell,  Cleveland 
attorneys. 

Because  of  the  importance  of  this  subject 
and  because  the  Cleveland  Academy  of  Medicine 
Bulletin  article  analyzes  the  “do’s”  and  “don’ts” 
in  such  clear-cut  fashion,  The  Journal  is  re- 
printing the  article  in  its  entirety,  as  follows: 

* * ❖ 

The  Doctor’s  Duty  To  Disclose  Information 
Concerning  His  Patients 

One  of  the  annoying  problems  which  sooner 
or  later  confronts  every  practicing  physician 
is  a request  for  information  concerning  a 
patient.  This  may  take  the  form  of  a request 
to  appear  in  court  or  to  attend  a deposition  to 
give  his  testimony.  Most  frequently  the  pa- 
tient has  been  involved  in  an  accident  result- 
ing in  personal  injury  to  him  for  which  he 
seeks  to  recover  compensation  from  the  party 
who  caused  the  injury.  Or  the  doctor  may 
receive  an  inquiry  from  his  patient’s  attorney 
or  from  someone  who  stands  in  an  adverse 
relationship  to  his  patient  such  as  a claims 
adjuster  or  an  attorney  who  represents  the 
person  against  whom  the  doctor’s  patient  is 
asserting  a claim.  In  each  case  there  may  be 
a difference  between  what  the  physician  may 
do  and  what  he  must  do. 

The  physician  must  be  careful  to  determine 
the  relationship  between  the  patient  and  the 
party  making  the  inquiry  and  must  determine 
whether,  if  he  discloses  information,  he  will, 
in  any  manner,  violate  the  confidential  relation- 
ship which  exists  between  him  and  his  patient. 

DIFFERENCE  IN  RELATIONSHIP 

At  this  point,  it  might  be  appropriate  to 
distinguish  the  relationship  that  exists  be- 
tween physician  and  patient  from  that  existing 
where  a physician,  employed  by  a third  party, 
examines  an  individual  solely  for  the  purpose 
of  reporting  his  findings  or  testifying.  In  the 
latter  case  the  relationship  of  physician  and 


I 

patient  does  not  exist.  The  doctor  has  no  af- 
firmative obligation  to  the  person  examined. 
He  owes  no  obligation  either  to  advise  him  of 
his  findings  or  to  administer  or  prescribe  in 
any  manner  for  the  condition  found  by  him  to 
exist.  His  duty  is  to  the  one  employing  him. 
The  following  discussion  is  not  directed  toward 
the  physician  who  is  engaged  primarily  to 
serve  the  interests  of  a third  person.  With 
respect  to  the  information  obtained  he  is  legally 
in  no  different  position  than  one  who  may  possess 
information  relevant  to  any  inquiry. 

COURT  SUBPOENA 

Any  person  having  knowledge  of  facts  rele- 
vant to  a lawsuit  may  be  compelled  by  sub- 
poena to  appear  in  court,  or  outside  of  court 
at  a deposition  hearing,  and  testify  to  the 
facts  within  his  knowledge.  He  may  not  be 
compelled  to  give  an  expert  opinion.  He  may 
voluntarily  testify  as  to  his  opinion  on  a 
matter  with  respect  to  which  he  is  qualified,  but 
if  he  does  he  must  submit  to  cross  examina- 
tion on  it.  This  applies  also  to  physicians 
with  one  exception.  The  physician  may  not, 
without  the  patient’s  consent,  testify  as  to 
matters  learned  from  his  patient  as  a result 
of  the  physician-patient  relationship  whether 
by  physical  examination  or  other  communica- 
tion and  he  may  not  disclose  what  advice  he 
gave  to  the  patient.  The  privilege  belongs 
to  the  patient,  not  the  physician.  If  the  pa- 
tient consents  to  the  disclosure  of  information 
or  has  himself  testified  concerning  it,  then 
the  “privilege”  disappears  and  the  information 
is  in  the  same  category  as  any  other  fact 
relevant  to  a lawsuit. 

OHIO  LAW 

The  matter  of  privilege  between  physician  and 
patient  as  it  relates  to  testimony  in  a legal 
proceeding  is  specifically  recognized  by  the  legis- 
lature of  the  State  of  Ohio  in  the  Revised  Code 
Section  2317.02.  The  applicable  language  ol 
this  law  is  as  follows: 

“The  following  persons  shall  not  testify  in 
certain  respects: 

(A)  * * * a physician  concerning  a commun- 
ication made  to  him  by  his  patient  in  that  rela- 
tion, or  his  advice  to  his  patient;  but  the  * * * 
patient  may  testify  by  express  consent  of  the 
* * * patient;  or  if  the  * * * patient  be  deceased, 
by  the  express  consent  of  the  surviving  spouse 
or  the  executor  or  administrator  of  the  estate 
of  such  deceased  * * * patient,  and  if  the  * * * 
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ANNUAL  CLINICAL  CONFEMNCE 

Chicago  Medical  Society 

February  28,  29.  March  1 and  2,  1956 

Palmer  House,  Chicago 

DAILY  HALF-HOUR  LECTURES  BY  OUTSTANDING  TEACHERS  AND 
SPEAKERS  on  subjects  of  interest  to  both  general  practitioner 

and  specialist 

PANELS  ON  TIMELY  TOPICS  TEACHING  DEMONSTRATIONS 

SCIENTIFIC  EXHIBITS  worthy  of  real  study  and  helpful  and  time-saving 
TECHNICAL  EXHIBITS. 

The  CHICAGO  MEDICAL  SOCIETY  ANNUAL  CLINICAL  CONFERENCE  should 
be  a MUST  on  the  calendar  of  every  physician.  Plan  now  to  attend  and  make 
your  reservation  at  the  Palmer  House. 


“Premarin”  relieves 
menopausal  symptoms  with 
virtually  no  side  effects,  and 
imparts  a highly  gratifying 
“sense  of  well-being.” 


“Premarin”  L*— Conjugated  Estrogens  (equine) 
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patient  voluntarily  testifies,  * * * the  physician 
may  be  compelled  to  testify  on  the  same 
subject.” 

DEPOSITIONS 

When  a patient  is  involved  in  litigation 
concerning  his  injuries,  the  doctor  will  doubtless 
be  called  as  a witness  at  the  trial  and  often 
times  is  examined  before  actual  trial  by  his 
patient’s  attorney  or  the  adverse  party’s  at- 
torney by  way  of  deposition  under  oath.  It  should 
be  noted  that  a subpoena  issued  by  a notary  pub- 
lic to  a doctor  to  appear  at  an  attorney’s  office 
for  the  purpose  of  giving  his  deposition  has  the 
force  and  effect  of  a subpoena  to  appear  in  court. 
It  would  be  well,  however,  if  the  doctor  has  not 
been  previously  advised  or  is  in  doubt  as  to  what 
action  should  be  taken  to  ascertain  his  patient 
or  his  patient’s  attorney  the  circumstances  sur- 
rounding the  taking  of  the  deposition.  It  should 
be  realized  that  while  at  times  it  may  seem  to  a 
physician  that  subpoenas  are  treated  rather  in- 
formally, failure  to  obey  one  may  be  punished 
by  fine  or  imprisonment. 

CONFERENCE  WITH  ATTORNEYS 

When  a deposition  or  court  appearance  is  made 
at  the  instance  of  the  patient’s  attorney  it  is 
well  for  the  physician  and  the  attorney  to  consult 
and  carefully  go  over  the  history  of  the  case 
and  closely  examine  all  the  doctor’s  records.  This, 
however,  is  a matter  which  a careful  attorney 
will  not  overlook  since  being  an  advocate  for  the 
patient  he  has  an  obligation  to  confer  with  the 
physician  so  that  he  may  fully  understand  all 
phases  of  the  matter. 

If  he  is  subpoenaed  by  the  attorney  for  the 
adverse  party  to  give  testimony  the  physician 
may  not  know  whether  the  patient  has  waived 
his  privilege  or  voluntarily  testified  as  provided 
by  the  statute.  In  this  situation  the  physician 
should  get  in  touch  with  the  patient  or  the  pa- 
tient’s attorney  to  ascertain  what  his  obligation 
is.  The  physician  can  usually  safely  rely  upon 
the  patient’s  attorney  to  properly  protect  him 
from  any  violation  of  his  confidential  relationship 
with  the  patient. 

NO  LEGAL  OBLIGATION 

When  the  problem  as  to  the  disclosure  of  in- 
formation to  third  parties  arises  other  than  with 
respect  to  actual  testimony  whether  or  not  in 
connection  with  a lawsuit,  the  physician  must 
look  to  the  Principles  of  Medical  Ethics  of  the 
American  Medical  Association  and  the  Medical 
Practice  Act  of  Ohio  for  guidance.  It  should  be 
emphasized  that  unless  a physician  has  been  em- 
ployed to  give  information  to  third  persons,  he  is 
under  no  legal  obligation  to  give  information  to 
anyone  with  the  possible  exception  of  the  patient 
himself.  The  physician  may  be  subpoenaed  to 
appear  at  a deposition  or  in  court  and  testify  to 
facts  within  his  knowledge  concerning  which  the 
patient  has  no  privilege  or  has  waived  his  priv- 


ilege. Outside  of  this,  however,  no  one  may 
compel  the  physician  to  talk  to  a lawyer,  to  write 
a report,  or  to  give  information  to  anyone  other 
than  the  patient  himself. 

PRINCIPLES  OF  ETHICS 

The  relevant  Principle  of  ethics  is  Section  2 
of  Chapter  II,  which  includes  those  canons  relat- 
ing to  the  “duties  of  physicians  to  their  patients.” 
This  section  is  as  follows: 

“Patience  and  delicacy  should  characterize  the 
physician.  Confidences  concerning  individual  or 
domestic  life  entrusted  by  patients  to  a physician 
and  defects  in  the  disposition  or  character  of 
patients  observed  during  medical  attendance 
should  never  be  revealed  unless  their  revelation 
is  required  by  the  laws  of  the  state.  Sometimes, 
however,  a physician  must  determine  whether  his 
duty  to  society  requires  him  to  employ  knowledge, 
obtained  through  confidences  en  rusted  to  him  as 
a physician,  to  protect  a healthy  person  against 
a communicable  disease  to  which  he  is  about  to 
be  exposed.  In  such  instance,  the  physician  should 
act  as  he  would  desire  another  to  act  toward  one 
of  his  own  family  in  like  circumstances.  Before 
he  determines  his  course,  Ihe  physician  should 
know  the  civil  law  of  his  commonwealth  regard- 
ing privileged  communications.” 

MEDICAL  PRACTICE  ACT 

The  Revised  Code  of  Ohio,  Section  4731.22, 
states  the  grounds  upon  which  the  State  Medical 
Board  may  refuse  to  grant  a license  to  practice 
or  may  suspend  or  revoke  a license  to  practice 
medicine  already  granted.  Among  the  gTounds 
are  these: 

“The  willful  betrayal  of  a professional  secret; 
but  a physician,  knowing  that  one  of  the  parties 
to  a contemplated  marriage  has  a venereal  dis- 
ease, and  so  informing  the  other  party  to  such 
contemplated  marriage,  or  the  parent,  brother,  or 
guardian  of  such  other  party,  shall  not  be  held 
to  answer  for  betrayal  of  a professional  secret 
nor  shall  such  physician  be  liable  in  damages 
for  truthfully  giving  such  information  to  such 
other  party,  or  the  parent,  brother,  or  guardian 
of  such  other  party;” 

It  will  be  noted  that  the  Principles  of  Medical 
Ethics  and  the  Medical  Practice  Act  both  regard 
the  maintenance  of  professional  confidences  as 
being  for  the  benefit  of  the  patient.  Thus,  they 
do  not  apply  where  the  maintenance  of  secrecy 
is  not  for  the  benefit  of  the  patient.  However,  the 
patient  and  the  patient  alone  has  the  right  to 
determine  whether  it  is  for  his  benefit  to  disclose 
the  information  to  third  parties.  If  the  patient 
is  damaged  by  the  disclosure  of  information  by 
the  physician  contrary  to  the  Medical  Practice  Act 
and  the  Principles  of  Medical  Ethics,  and  is 
damaged  by  reason  of  it,  the  physician  may  be 
liable. 

TYPES  OF  CASES  ENUMERATED 

The  situations  in  which  the  doctor  may  be  con- 
fronted with  the  problem  whether  to  disclose 
information  are  many.  The  most  usual,  how- 
ever, are  in  connection  with  personal  injuries 
suffered  by  a patient  in  an  accident  or  claims 
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under  a life  insurance  or  health  and  accident 
policy. 

Perhaps  the  injuries  suffered  by  the  patient 
are  not  severe  and  the  person  who  caused  them 
is  willing  to  compensate  the  patient  fully  and 
there  are  no  attorneys  involved  and  no  litigation 
is  contemplated.  However,  the  person  paying 
the  money  may  want  to  make  sure  of  the  extent 
of  the  injuries  and  it  is  quite  proper  for  the 
physician  to  give  a full  and  complete  report  of 
his  findings  and  treatment  to  the  other  party 
providing  he  either  obtains  his  patient’s  consent 
or  the  patient  instructs  him  to  give  such  infor- 
mation. In  this  situation  it  would  be  well  to 

furnish  a report  to  the  patient  and  let  the  pa- 

tient handle  the  matter  with  the  adverse  party. 
Even  oftener  the  doctor  may  be  called  on  for 
help  in  connection  with  life  insurance  and  health 
and  accident  policies.  If  the  insured  has  not 
already  waived  the  privilege  the  spouse  or  legal 
representative  of  one  deceased  may  do  so. 

In  many  instances  the  patient  or  the  spouse  of 
a deceased  will  engage  the  services  of  an  at- 
torney. In  such  case  the  physician  is  free  to 

fully  inform  the  patient’s  attorney  of  the  pa- 

tient’s history,  his  findings  and  treatment  of  the 
case. 

In  many  cases  an  investigator  or  attorney  for 
the  adverse  party  may  approach  the  physician 
seeking  information  with  regard  to  the  patient’s 
condition.  The  doctor  should  not  discuss  the  mat- 
ter unless  he  has  the  written  consent  of  the 
patient  or  of  the  patient’s  attorney  and  great 
care  should  be  exercised  by  the  physician  to 
avoid  a violation  of  the  privilege  which  exists 
by  reason  of  his  confidential  relationship.  Under 
these  conditions  he  should  refuse  to  disclose  any 
information  until  properly  authorized  by  his  pa- 
tient or  his  patient’s  attorney  and  in  such  a 
situation  it  would  be  well  to  disclose  the  infor- 
mation only  to  the  patient’s  attorney  and  permit 
him  to  use  it  in  his  negotiations  with  the  repre- 
sentatives of  the  adverse  party. 

This  discussion  has  been  directed  primarily 
toward  the  situation  arising  out  of  persona 
injuries  received  in  accidents  which  have  or  may 


result  in  litigation.  The  same  problems  may  arise 
in  other  situations  and  the  same  principles  apply. 
If  the  physician  is  in  doubt  as  to  his  obligation, 
he  should  consult  an  attorney  or  the  ethics  com- 
mittee of  the  Academy. 

MORAL  OBLIGATION 

We  have  discussed  the  physician’s  legal  obliga- 
tions. There  are  many  instances  in  which  a 
conscientious  physician  may  be  instrumental  in 
avoiding  litigation  and  be  of  real  service  to  his 
patient  by  being  helpful — with  the  patient’s  con- 
sent— even  though  he  is  under  no  legal  duty  to 
do  so.  The  refusal  of  ethical,  competent  physi- 
cians to  be  helpful  in  situations  which  may  lead 
to  litigation  or  to  accept  employment  by  third 
persons  as  experts  tends  to  concentrate  such 
activities  in  the  few  members  of  the  profession 
in  disrepute  and  encourage  unfounded  claims. 
We  respectfully  suggest  careful  consideration  of 
this  problem  in  public  relations  when  you  are 
asked  to  be  a witness  for  your  patient  or  to 
accept  employment  as  an  expert  for  a third  party. 


Cincinnati  University  Gets  Two  Grants 
For  Research  in  Air  Pollution 

The  U.  S.  Public  Health  Service  has  announced 
10  grants,  two  of  them  in  Ohio,  totaling  $295,367 
to  start  a special  program  of  research  into  air 
pollution  problems.  Surgeon  General  Leonard 
A.  Scheele  said  he  hoped  these  and  other  studies 
would  answer  many  puzzling  questions  and  help 
eliminate  many  of  the  dangers  from  air  pollution. 

A grant  of  $69,209  was  made  to  the  University 
of  Cincinnati  for  a study  under  direction  of  Dr. 
John  J.  Phair  on  the  theme,  “The  design  and 
organization  of  a study  to  relate  the  incidence, 
prevalence  and  prognosis  of  human  disease  to  air 
pollution  in  an  urban  area.” 

Another  project  at  the  University  of  Cincin- 
nati will  be  financed  by  $11,730  from  the  P.  H.  S. 
It  will  result  in  a classified  bibliography  of  at- 
mospheric pollution  with  particular  reference 
to  its  effects  on  man.  It  will  be  under  direction 
of  Maurice  L.  Thomson  and  Irene  Campbell. 


MARY  POSUE  SCHOOL,  lot. 

Complete  facilities  for  training  Retarded 
and  Epileptic  children  educationally  and  soci- 
ally. Pupils  per  teacher  strictly  limited.  Ex- 
cellent educational,  physical  and  occupational 
therapy  programs. 

Recreational  facilities  include  riding,  group 
games,  selected  movies  under  competent  super- 
vision of  skilled  personnel. 

Catalogue  on  Request 

G.  H.  MARQUARDT,  M.  D. 

Medical  Director 
BARCLAY  J.  MacGREGOR 
Registrar 

29  Geneva  Rd.,  Wheaton,  111.  (near  Chicago) 
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Poliomyelitis  Vaccine  . . . 

Age  Limit  Broadened  to  1 through  10  Year  Group,  Expectant  Mothers; 
State  Department’s  Recommendations  on  Spacing  of  Shots  Reiterated 


SEVERAL  developments  in  the  poliomyelitis 
vaccine  program  were  announced  during 
the  early  part  of  October. 

Dr.  Ralph  E.  Dwork,  director  of  the  Ohio  De- 
partment of  Health,  announced  on  October  18 
that  the  Department  had  broadened  the  category 
of  those  eligible  to  receive  vaccine  to  include 
children  from  1 year  old  through  10  years  and 
pregnant  women. 

The  Department  made  the  decision  on  the 
basis  of  anticipated  supply  of  vaccine,  follow- 
ing announcement  of  the  U.  S.  Department  of 
Health,  Education  and  Welfare  that  individual 
states  might  expand  the  limits  five  years  in 
either  direction  from  the  former  5-9  age  group, 
and  might  include  pregnant  women. 

SPACING  OF  INOCULATIONS 

A discrepancy  between  instructions  which  have 
accompanied  certain  vials  of  poliomyelitis  vac- 
cine and  the  more  up-to-date  recommendations 
of  the  Ohio  Department  of  Health  on  the  spacing 
of  inoculations  has  been  pointed  out. 

Dr.  Frederick  H.  Wentworth,  chief  of  the  Di- 
vision of  Communicable  Diseases  of  the  Ohio 
Department  of  Health,  quoted  the  following  rec- 
ommendations of  the  technical  advisory  commit- 
tee to  the  Public  Health  Service  on  dosage  and 
administration  of  poliomyelitis  vaccine: 

“The  course  of  vaccination  should  consist  of 
three  doses,  each  given  intramuscularly  in  1.0 
ml.  amounts.  The  second  dose  should  be  given 
two  to  six  weeks  after  the  first  dose  and  before 
the  polio  season  if  possible,  although  the  second 
dose  is  beneficial  even  if  given  after  a number  of 
months.  The  third  dose  should  be  given  about 
seven  months  after  the  first,  preferably  shortly 
before  the  next  poliomyelitis  season.” 

Dr.  Wentworth  reported  (October  11)  that  he 
had  checked  by  telephone  with  the  Bureau  of 
Local  Services  in  Washington  and  that  the  fore- 
going recommendation  is  the  one  which  is  cur- 
rently accepted  and  thought  to  be  superior  to  the 
shorter  schedule  used  during  the  field  trials. 

The  recommendations  in  the  printed  material 
accompanying  certain  vials  of  vaccine  apparently 
refer  to  the  1954  field  trials,  Dr.  Wentworth 
said.  The  printed  material  was  not  brought  up 
to  date  following  Dr.  Jonas  E.  Salk’s  recom- 
mended change  in  schedule  last  April. 

Dr.  Wentworth  referred  to  an  article  in  the 
August  6 issue  of  The  Journal  of  the 


page  1239,  in  which  Dr.  Salk  presents  the  data 
on  which  the  newer  recommendations  have  been 
based. 

SCHOOL  PROGRAM 

Second  shots  were  being  given  to  perhaps 
380,000  school  children  who  were  in  first  and 
second  grades  last  Spring  and  were  eligible  for 
the  free  vaccine  furnished  by  the  National  Foun- 
dation of  Infantile  Paralysis.  This  program  was 
expected  to  be  completed  early  in  November. 
This  program  is  being  administered  by  local 
health  departments  with  the  cooperation  of  local 
medical  societies  and  private  physicians. 

THREE  SOURCES  OF  VACCINE 

To  summarize,  there  are  three  sources  of  Salk 
vaccine  now  available: 

1.  That  furnished  free  of  charge  through  the 
National  Foundation  for  Infantile  Paralysis  to  be 
used  only  for  children  who  were  in  first  and 
second  grades  last  Spring  and  received  the  first 
shot  at  that  time. 

2.  That  which  has  been  released  on  the  com- 
mercial market  and  can  be  purchased  by  private 
physicians  to  inoculate  their  patients  in  the  age 
range  of  1 through  10  and  pregnant  women. 

3.  That  purchased  from  Federal  funds,  and 
made  available  to  the  Ohio  Department  of  Health, 
to  provide  vaccine  for  those  children  in  the  1 
through  10  age  group  and  pregnant  women  who 
do  not  receive  their  inoculations  through  either 
of  the  first  two  listed  sources.  This  program 
is  being  administered  through  the  Ohio  Depart- 
ment of  Health  and  local  health  departments,  in 
cooperation  with  county  medical  societies  and 
physicians  in  private  practice. 


Midwinter  EENT  Seminar  Is 
Scheduled  in  Florida 

The  Tenth  Annual  University  of  Florida  Mid- 
winter Seminar  in  Ophthalmology  and  Otolaryn- 
gology will  be  held  at  the  Sans  Souci  Hotel  in 
Miami  Beach  the  week  of  January  16,  1956.  The 
lectures  on  ophthalmology  will  be  presented  on 
January  16,  17  and  18  and  those  on  otolaryn- 
gology on  January  19,  20  and  21.  A midweek 
feature  will  be  the  Midwinter  Convention  of  the 
Florida  Society  of  Ophthalmology  and  Otolaryn- 
gology on  January  18  to  which  all  registrants  are 
invited.  The  registrants  and  their  wives  may 
also  attend  the  informal  banquet  at  8 p.  m.  on 
Wednesday.  The  schedule  has  been  changed  to 
provide  a maximum  time  for  recreation  each 
afternoon. 
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In  Our  Opinion : 


BETTER  CHECK;  DID  YOU  SEND 
YOUR  AMEF  CONTRIBUTION? 

You  may  be  one  of  the  2,651  Ohio  physicians 
who  contributed  approximately  $96,000  to  the 
cause  of  medical  education  in  1951.  The  odds 
are  that  you  have  already  repeated  that  laudable 
act  this  year.  If  so,  you  have  either  sent  your 
check  to  the  Alumni  Fund  of  your  own  medical 
school  or  to  the  American  Medical  Education 
Foundation. 

On  the  other  hand,  you  may  be  one  of  the 
several  thousand  Ohio  physicians  who  just  didn’t 
get  around  to  making  such  a donation  last  year 
— and  haven’t  so  far  this  year. 

Remember  receiving  a letter  last  month  from 
Dr.  Charles  L.  Hudson,  President  of  the  Ohio 
State  Medical  Association  soliciting  your  support 
of  the  A.  M.  E.  F.  ? The  envelope  which  ac- 
companied that  letter  may  still  be  on  your  desk. 
If  so,  put  that  envelope  to  use  and  send  in  your 
contribution  right  away.  If  you’ve  misplaced  that 
envelope,  the  address  is:  American  Medical  Edu- 
cation Foundation,  535  N.  Dearborn  St.,  Chicago, 
Illinois. 

If  the  current  teaching  program  in  the  na- 
tion’s medical  schools  is  to  be  maintained,  they 
must  have  private  support.  The  only  alternative 
is  Federal  subsidy — and  you  don’t  want  that. 

So,  why  not  do  your  part  by  sending  in  your 
A.  M.  E.  F.  contribution  without  further  delay  ? 
Keep  in  mind,  too,  that  it’s  an  income  tax  deduc- 
tion and  that  you  may  earmark  your  gift  for 
your  own  medical  school. 


SHARP-SHOOTING  BY  THE 
GRASS-ROOTS  GUYS  NEEDED 

It  won’t  be  long  until  Congress  will  take  up 
where  it  left  off  a few  months  ago.  A hot — 
and  probably  very  vital — session  is  anticipated. 
And  you  can  bet  your  last  dime  that  medical- 
health  proposals  will  get  a careful  going-over  as 
1956  is — you  know  what — an  election  yeaj\ 
Therefore,  we  strongly  recommend  that  all 
members  follow  the  timely  and  sound  advice  found 
in  an  editorial  which  appeared  in  the  October 
issue  of  the  Columbus  Academy  of  Medicine  Bul- 
letin, reading  in  part  as  follows: 

“The  busy  medical  practitioner  is  understand- 
ably many  times  unaware  of  the  innumerable 
measures  with  medical  slants  yearly  considered 
by  our  respected  legislative  colleagues  in  Wash- 
ington. 

“It  is  only  occasionally  that  brewing  legisla- 
tive storms  will  insinuate  themselves  on  his  con- 
sciousness through  the  report  of  a ‘blast’  by  the 
A.  M.  A.  concerning  some  subject  or  another. 


Comments  on  Current  Economic  and  Social 
Questions  and  Professional  Problems ; 
Suggestions  Regarding  Organized  Activities 

Even  under  these  circumstances  it  is  customary 
for  us  to  scream  in  each  other’s  ears,  ‘What 
happened?  Why  didn’t  the  A.  M.  A.  stop  that?’ 
little  realizing  that  it  is  impossible  for  our  elected 
medical  representatives  to  invariably  influence 
our  elected  political  representatives  in  a favor- 
able manner. 

“This,  of  course,  is  our  own  fault.  It  may  be 
that  Congress  no  longer  listens  as  intently  to  the 
A.  M.  A.  or  perhaps  feels  that  that  organization 
does  not  truly  represent  the  entire  profession 
since  they  hear  nothing  from  practicing  physi- 
cians. In  addition  legislative  matters  have 
grown  in  complexity  and  congressmen  frequently 
have  other  fish  to  fry  than  medical  ones. 

“Currently  a violent  storm  is  brewing  over 
the  Federal  Social  Security  Act  with  due  implica- 
tions to  the  future  of  the,  profession  and  private 
medical  practice.  It  would  be  well  if  we  kept 
ourselves  informed  and  if  possible,  heard.  It’s 
about  time  we  grass-roots  guys  started  doing 
a little  our  own  sharp-shooting.” 


SPECIAL  PROGRAMS 
AGAINST  RHEUMATIC  FEVER 

Special  efforts  are  being  made  this  year  by 
the  American  Heart  Association  to  develop  a 
nationwide  program  of  preventing  rheumatic 
fever  through  control  of  streptococcal  infections. 

Medical  societies  in  setting  up  their  programs 
for  this  Fall  and  Winter  should  consider  schedul- 
ing talks  on  this  subject. 

If  those  charged  with  program  planning  will 
make  known  their  desire  to  schedule  such  speak- 
ers to  the  Columbus  Office  of  the  Association,  it 
will  in  turn  get  in  touch  with  the  Ohio  State 
Heart  Association  which  will  supply  speakers, 
exhibits  and  pamphlets. 


SOME  SCIENTIFIC,  SOME 
BUSINESS  A GOOD  MIXTURE 
The  Cincinnati  Academy  of  Medicine  is  taking 
a poll  of  its  members  on  a variety  of  subjects. 
One  question  being  asked  is:  “Do  you  feel  that 
in  the  future  there  should  be  more  meetings  de- 
voted to  non-scientific  subjects  (economic,  social 
and  political  aspects  of  medicine)  rather  than 
all  purely  scientific  presentations?” 

We  don’t  know  how  the  good  doctors  of  Cin- 
cinnati will  answer  this  one  but  we  certainly 
hope  they’ll  give  it  an  overwhelming  “yes.” 
Obviously,  the  academy  owes  its  members  a sub- 
stantial diet  of  scientific  subjects.  On  the  other 
hand,  it  owes  them  an  opportunity  to  know  more 
about  the  economic-social-legislative  aspects  of 
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medicine.  Where  else  can  they  go  to  get  it? 
What  organization  or  agency  is  better  equipped 
(at  least,  should  be)  to  give  them  the  facts  and 
pinpoint  the  pros  and  cons  ? Each  medical  so- 
ciety has  a dual  responsibility.  If  it  gets  out  of 
balance,  it  fails  to  properly  discharge  its  respon- 
sibilities. 

In  our  opinion  it  might  not  be  a bad  idea  to 
mix  some  scientific  and  some  business  at  every 
meeting. 


PRESCRIPTION  FOR  AN 
OLD  AILMENT 

Not  long  ago  we  looked  at  some  fresh  figures 
on  cases  handled  by  grievance  or  mediation  com- 
mittees of  medical  societies.  It  was  the  same  old 
story.  Most  of  the  underlying  reasons  for  the 
cases  had  to  do  with  charges.  We  don’t  mean 
excessive  charges  in  the  light  of  the  services 
rendered,  but  charges  about  which  the  patient  had 
a misunderstanding  or  no  information  at  all. 

All  of  which  emphasizes  a point  which  has  been 
stated  so  many  times  here  and  elsewhere:  Doc- 
tors cannot  afford  to  be  too  busy  to  sit  down 
with  patients,  discuss  with  them  financial  prob- 
lems as  well  as  medical  problems,  and  give  the 
patient  a complete  picture  of  just  what  was  done 
or  is  being  done  for  him  medically.  This  is  the 
only  way  to  be  fairly  sure  that  the  patient  will 
understand  not  only  how  the  physician  is  trying 
to  help  him,  but,  also,  why  the  fee  charged  is  fair 
and  reasonable. 

Try  this  simple  prescription  in  patient  relation- 
ships. Physicians  who  have  used  it  like  it — so  do 
their  patients. 


TO  STUDY  HOSPITAL  COSTS 
AND  BLUE  CROSS  RATES 

A special  committee  has  been  named  by  the 
Cleveland  Hospital  Service  Association  (Blue 
Cross)  to  look  into  hospital  costs,  Blue  Cross 
rates  and  benefits,  alternate  types  of  coverage, 
effects  of  hospital  labor  costs  on  hospital  charges, 
how  hospital  costs  can  be  reduced,  etc. 

In  effect,  the  study  will  try  to  find  ways  which 
can  be  adopted  by  hospitals  to  keep  operating 
costs  down,  a vital  point  for  Blue  Cross  officials 
as  the  Blue  Cross  rates  are  tied  in  directly  to 
hospital  costs. 

This  makes  sense.  The  study  may  show  hos- 
pitals how  operating  costs  can  be  reduced.  It 
should  produce  information  which  will  serve  as  a 
warning  to  the  hospital  with  over-inflated  operat- 
ing costs.  At  the  same  time,  it  should  enable 
hospital  and  Blue  Cross  officials  to  give  the 
public  a better  understanding  of  the  financial 
problems  confronting  both  hospitals  and  Blue 
Cross.  Moreover,  it  should  be  of  assistance  to 
Blue  Cross  officials  and  to  state  insurance  of- 
ficials in  their  conferences  on  rates,  etc.  Every- 
one stands  to  benefit  if  the  study  accomplishes  its 
objectives. 


What  To  Write  for 


Some  booklets  pamphlets  and  other  published 
material  available  for  the  asking  or  at  nominal 
expense  and  suitable  for  the  physician’s  office, 
library  or  waiting  room,  or  for  his  personal  infor- 
mation. 

Revised  List  of  Films  Available  Through  the 
A.  M.  A.  Motion  Picture  Library.  Lists  83  medi- 
cal films  suitable  for  showing  to  medical  societies, 
hospital  staff  meetings  and  other  scientific  groups. 
Also  36  health  films  for  use  by  physicians  before 
lay  audiences.  Available  on  request  from  the 
Committee  on  Motion  Pictures  and  Medical  Tele- 
vision, American  Medical  Assn.,  535  North  Dear- 
born St.,  Chicago  10,  111. 

Hobby  Publications — Catalog  of  books,  circulars, 
and  pamphlets  published  by  the  United  States 
Government,  containing  information  useful  to 
hobbyists.  Available  on  request  from  Superin- 
tendent of  Documents,  U.  S.  Government  Print- 
ing Office,  Washington  25,  D.  C. 

Ohio’s  Health — Civil  Defense  Issue — The  Au- 
gust, 1955,  issue  of  Ohio's  Health,  monthly  pub- 
lication of  the  Ohio  Department  of  Health,  con- 
tains a number  of  interesting  articles  concerning 
the  health  aspects  of  civil  defense;  implications 
of  radioactive  fall-out;  Ohio’s  target  areas;  what 
to  have  in  the  pantry;  etc.  Available  from  Ohio 
Department  of  Health,  Room  306,  State  Office 
Building,  Columbus,  Ohio. 

The  Present  Status  of  Chlordane,  and  Fatal 
Chlordane  Poisoning — two  reprints  which  dis- 
cuss the  hazardous  aspects  of  this  popular  insec- 
ticide. Published  by  the  Committee  on  Pesticides 
of  the  American  Medical  Association,  535  North 
Dearborn  St.,  Chicago  10,  111.  Free,  on  request. 

Tax  Deductions  for  Charity — Internal  Revenue 
Service  Publication  No.  78.  A revised  list  of 
over  40,000  tax-exempt  groups,  officially  issued 
by  the  government.  Price  $2.25.  From  Supt.  of 
Documents,  U.  S.  Government  Printing  Office, 
Washington  25,  D.  C. 

Looking  Both  Ways — digest  of  the  proceedings 
of  the  tenth  National  Conference  on  Rural 
Health,  held  February  24-26  at  Milwaukee,  Wis- 
consin. Those  interested  in  rural  medicine  will 
find  this  booklet  a valuable  reference.  Avail- 
able without  charge  from  the  Council  on  Rural 
Health,  American  Medical  Association,  535  N. 
Dearborn  St.,  Chicago  10. 

Principles  of  Payment  for  Hospital  Care — docu- 
ment of  the  American  Hospital  Association  for 
use  as  a guide  to  hospitals  and  agencies  which 
contract  to  purchase  hospital  care  in  their 
negotiations  concerning  rates  of  reimbursement. 
Available  from  American  Hospital  Association, 
18  E.  Division  Street,  Chicago  10. 
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Licensed  Through  Endorsement  by 
The  State  Medical  Board 

The  following  persons  have  been  licensed  by  the 
State  Medical  Board  to  practice  medicine  and 
surgery  in  Ohio  by  endorsement  of  their  licenses 
to  practice  in  other  states.  Also  given  is  the 
licensee’s  intended  residence  as  stated  at  time 
of  application  and  medical  school  from  which  he 
graduated. 

June  14 — Robert  Finley  Brashear,  Rockford, 
Univ.  of  Louisville;  Thornton  Embry  Bryan,  Jr., 
Wyoming,  Univ.  of  Louisville;  Nadene  Coyne, 
Cleveland,  Univ.  of  Illinois;  Jack  Robert  Dia- 
mond, Cincinnati,  Indiana  Univ.;  Donald  Fred- 
erick Dohn,  Cleveland,  Univ.  of  Buffalo; 

John  Paul  Foxworthy,  Toledo,  Johns  Hopkins 
Univ.;  Cecil  L.  Grumbles,  Waverly,  Univ.  of 
Louisville;  Grant  Hansen,  Cleveland,  Temple 
Univ.;  Harry  Howard  Hollinger,  Toledo,  Univ.  of 
Michigan;  Edwin  C.  Jordan,  Dayton,  Univ.  of 
Louisville; 

Calvin  George  Maloney,  Middleport,  College 
of  Medical  Evangelists;  Robert  Evans  Miller, 
Dayton,  Univ.  of  Pennsylvania;  Raymond  Need- 
ham Stephens,  Gabon,  Univ.  of  Louisville;  Paul 
C.  Swenson,  Toledo,  Univ.  of  Minnesota; 

Robert  Gibson  Van  Horne,  Columbus,  Colum- 
bia Univ.;  Harold  William  Wackenheim,  Toledo, 
McGill  Univ.;  Nancy  Cole  Wallick,  Cleveland, 
Cornell  University. 

August  30 — Laurie  L.  Allen,  Cincinnati,  North- 
western Univ.;  Leon  L.  Allen,  Toledo,  College  of 
Medical  Evangelists;  George  P.  Anderson,  Jr., 
Springfield,  Univ.  of  Michigan;  Robert  K.  Arthur, 
Jr.,  Tiffin,  Univ.  of  Maryland; 

Arch  J.  Beatty,  Akron,  Univ.  of  Tennessee; 
John  H.  Becker,  Toledo,  Georgetown  Univ.;  Boyd 
K.  Black,  Univ.  of  Vermont;  Paul  Blastos,  North- 
western Univ.,  J.  Wallace  Blunt,  Jr.,  Cleveland, 
Columbia  Univ.;  Robert  E.  Boyle,  Bowling  Green, 
Columbia  Univ.; 

Harold  L.  Brodell,  Canton,  Univ.  of  Rochester; 
Reita  M.  Bussan,  Canton,  Univ.  of  Oklahoma; 
Robert  J.  Bussan,  Canton,  New  York  Med.  Col.; 
William  S.  Busteed,  Defiance,  Univ.  of  Michigan; 
Charles  Butrey,  Lorain,  George  Washington  Univ.; 

William  C.  Carpenter,  Norwood,  Univ.  of  Ten- 
nessee; David  Caul,  Apple  Creek,  Tulane  Univ.; 
Ju  Wen  Chang,  Cleveland,  St.  John’s  Univ., 
Shanghai;  Owen  C.  Clark,  Cincinnati,/ Univ.  of 
Wisconsin;  Eric  K.  Clarke,  Sandusky,  Univ.  of 
Toronto; 

Alvin  Davis,  Cincinnati,  Yale  Univ.;  John  Q. 
Durfey,  Springfield,  Columbia  Univ.;  Adolph  M. 
Ehrenworth,  Newark,  Univ.  of  Virginia;  William 
Evers,  Cleveland,  Federal  Institute  of  Medicine, 
of  Samarcand,  Russia;  Alfred  Fader,  Shaker 
Heights,  Chicago  Medical  Shool;  Leslie  A.  Fink, 
Akron,  Medical  College  of  Georgia;  Gerald  E. 
Fisher,  Jamestown,  Indiana  Univ.; 


Olgierd  C.  Carlo,  Toledo,  Univ.  of  Kaunas, 
Lithuania;  Thomas  L.  Gavan,  Cleveland,  Loyola 
Univ.;  Norman  Goldstein,  Gallipolis,  Emory  Uni- 
versity; Joseph  K.  Gyalai,  Univ.  of  Munich,  Ger- 
many; 

Wilbur  J.  Harley,  Cincinnati,  Jefferson  Med. 
College;  Ralph  E.  Herendeen,  Jr.,  New  Lexing- 
ton, Temple  Univ.;  Frank  H.  Herrington,  Rock- 
land, New  York  University;  Nicholas  Hnatczuk, 
Univ.  of  Graz,  Austria;  Gerald  A.  Huber,  Toledo, 
Hahnemann  Med.  College;  John  P.  Hudak,  Parma, 
St.  Louis  Univ.; 

Frank  L.  Iber,  Hamilton,  Johns  Hopkins  Univ.; 
John  W.  Jackson,  Toledo,  Meharry  Med.  College; 
George  E.  Kachele,  Cincinnati,  Univ.  of  Illinois; 
Paul  J.  Kalla,  Cleveland,  St.  Louis  Univ.;  Richard 
G.  Kappus,  Toledo,  St.  Louis  Univ.;  Bertram 
Katz,  Youngstown,  Univ.  of  Illinois; 

George  E.  Lerner,  Akron,  Univ.  of  Wisconsin; 
Frank  W.  Little,  Zanesville,  Columbia  Univ.;  Otto 
J.  Lowy,  Columbus,  Univ.  of  Vienna; 

James  L.  McCarthy,  Cleveland,  Marquette 
Univ.;  Victor  G.  McDonald,  Jr.,  Columbus,  Univ. 
of  Kansas;  Virgil  E.  McEldowney,  East  Liverpool, 
Univ.  of  Louisville;  Thomas  F.  McKay,  Bellaire, 
Univ.  of  Washington;  Frederick  R.  McKeehan, 
Kent,  Univ.  of  Rochester;  Andrew  Maciurak, 
Univ.  of  Innsbruck,  Austria;  Thomas  N.  MacKrell, 
Cleveland,  Univ.  of  Pittsburgh;  Ben  H.  McCon- 
nell, Jr.,  Granville,  Georgetown  Univ.; 

Harold  N.  Margolin,  Cincinnati,  Univ.  of  Ne- 
braska; Clayton  B.  Mather,  Chillicothe,  Jefferson 
Med.  College;  James  R.  Matheson,  Columbus, 
Univ.  of  California;  John  F.  Miller,  Toledo,  St. 
Louis  Univ.;  Edwin  C.  Mueller,  Columbus,  In- 
diana University; 

Charles  R.  Quinn,  Columbus,  Univ.  of  Buffalo; 
Louis  F.  Raymond,  Martins  Ferry,  Loyola  Univ.; 
Margarette  B.  Rogler,  Massillon,  Woman’s  Medi- 
cal Col.  of  Pa.;  John  W.  Roper,  Columbus,  In- 
diana Univ.;  Carl  M.  Rosenberg,  Columbus,  Univ. 
of  Heidelberg,  Germany;  Steven  E.  Ross,  Colum- 
bus, Univ.  of  Munich,  Germany;  George  E.  Russo, 
Cincinnati,  St.  Louis  Univ.; 

Richard  E.  Senghas,  Lakewood,  Harvard  Univ.; 
David  Shapira,  Univ.  of  Vienna,  Austria;  Austin 
R.  Sharp,  Cleveland,  St.  Louis  Univ.;  Charles  E. 
Sheets,  Indiana  University;  Juddson  E.  Shepard, 
Columbus,  Univ.  of  Michigan;  Ralph  E.  Siegel, 
Mineral  City,  Rush  Medical  Colege;  Richard  V. 
Skibbens,  Canton,  Univ.  of  Pittsburgh;  Lewis 
E.  Smith,  Jr.,  Indiana  Univ.;  Arnold  Sperling, 
Cleveland,  Univ.  of  Bratislava,  Czech.; 

Henry  Turkel,  Univ.  of  Michigan;  Lewis  H. 
Urling,  Jr.,  Lancaster,  Univ.  of  Pittsburgh; 
Thomas  E.  Upton,  Piqua,  Northwestern  Univ.; 
John  S.  Vetter,  Youngstown,  Duke  Univ.; 

Martin  H.  Weitberg,  Euclid,  Hahnemann  Med. 
College;  Kenneth  H.  White,  Jr.,  Youngstown, 
Univ.  of  Maryland;  Arthur  V.  Whittaker,  Poland, 
Univ.  of  Maryland;  Kenneth  E.  Wilt,  Columbus, 
Temple  University. 
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Teeth  Put  Into  T.  B.  Law 

New  Provision,  House  Bill  127,  Now  Effective,  Permits  Compulsory 
Hospitalization  of  Recalcitrant  Patient  With  Communicable  Tuberculosis 


OHIO’S  new  law  providing  for  compulsory 
confinement  of  persons  with  tuberculosis 
in  the  communicable  stage  became  ef- 
fective on  August  5.  It  was  enacted  (Am.  House 
Bill  127)  at  the  regular  session  of  the  Ohio 
General  Assembly. 

The  main  purpose  of  the  new  law  is  to 
strengthen  tuberculosis  control  in  Ohio  by  putting 
teeth  into  the  law  to  cope  with  the  so-called 
recalcitrant  tuberculosis  patient — the  one  who 
refuses  to  stay  isolated  while  the  disease  is  still 
in  the  communicable  stage  and  who  defies  the 
public  health  officials  and  hospital  authorities. 

It  was  supported  by  all  of  the  health  and  medi- 
cal groups  of  the  state,  as  well  as  by  many 
other  organizations  and  the  press  generally.  The 
chief  sponsor  of  the  legislation  was  the  Ohio 
Tuberculosis  and  Health  Association. 

Those  who  authored  the  measure  through  the 
General  Assembly  were  Representatives  Lady 
(Hardin),  Oyster  (Washington),  Sawicki  (Cuya- 
hoga) and  Senators  Shull  (Franklin)  and  Dell 
(Butler).  Text  of  the  new  law,  with  certain 
sections  blackfaced  for  emphasis,  is  as  follows: 
Sec.  339.59.  As  used  in  sections  339.50  to 
339.64,  inclusive,  of  the  Revised  Code: 

“Facility”  means  structures  and  equipment 
kept,  used,  maintained  or  contracted  for  by  the 
department  of  health  for  the  purpose  of  housing 
persons  with  communicable  tuberculosis  who  have 
been  ordered  removed  by  a board  of  health  pursu- 
ant to  section  339.52  of  the  Revised  Code. 

CONCLUSIVE  EVIDENCE 

Sec.  339.51.  Conclusive  evidence  of  communi- 
cable tuberculosis  shall  be  based  on  one  or  both 
of  the  following: 

1.  A laboratory  report  of  sputum  or  other  body 
fluid,  secretion  or  excretion  found  to  contain 
tubercle  bacilli.  When  tubercle  bacilli  have  been 
thus  found,  the  case  shall  be  considered  to  be 
“communicable  tuberculosis”  for  at  least  a period 
of  three  months  and  thereafter,  or  until  three  suc- 
cessive concentrated  24-hour  specimens  collected 
at  intervals  of  one  week  shall  have  been  found 
to  contain  no  tubercle  bacilli. 

2.  Chest  X-ray  findings  interpreted  as  active 
tuberculosis  by  competent  medical  authority. 

Sec.  339.52.  The  board  of  health  of  a city  or  a 
county  general  health  district,  upon  the  recom- 
mendation of  the  health  commissioner  of  the  city 
or  county  general  health  district,  may  apply  to 
the  probate  court  of  the  county  in  which  the 
person  resides  or  may  be  found,  for  an  order  to 
remove  to  a state  tuberculosis  facility,  any  per- 


son suffering  from  tuberculosis  in  a communi- 
cable stage  who  has  refused  to  enter,  or  absents 
himself  from  any  tuberculosis  hospital  against 
the  medical  advice  of  the  medical  superintendent, 
when  in  the  opinion  of  the  board  of  health  such 
person  is  a menace  to  the  public  health. 

Sec.  339.53.  The  board  of  health  of  the  city 
or  county  general  health  district  shall  file  with 
the  probate  court  an  application  verified  by  its 
authorized  representative,  alleging  that  such  per- 
son is  suffering  from  tuberculosis  in  a communi- 


BIG  TEETH— LITTLE  BITE 

Dr.  Ralph  E.  Dwork,  director  of  the  Ohio 
Department  of  Health,  has  pointed  out  that 
this  new  law  has  come  into  being  virtually 
inoperable  because  of  a mere  token  appro- 
priation made  to  set  the  law  in  motion. 

House  Bill  127,  the  enabling  bill,  was 
passed  by  large  majorities  and  with  en- 
thusiasm by  leaders  of  both  houses  of  the 
Legislature.  The  Health  Department  asked 
for  $109,500  to  create  the  state  facility  as 
the  law  provides.  The  amount  was  trimmed 
by  the  legislators,  first  to  $65,000  and  finally 
to  $25,000. 

Dr.  Dwork  further  pointed  out  that  the 
Department  has  struggled  to  find  quarters 
for  detention  and  treatment  of  court  com- 
mitted cases.  One  possibility  was  the  Mans- 
field Reformatory  Hospital  on  a lease  ar- 
rangement, but  this  possibility  was  thrown 
out  by  the  Attorney  General’s  decision. 


cable  stage,  is  a menace  to  public  health  and  has 
refused  to  enter  or  has  absented  himself  from 
a tuberculosis  hospital  against  the  medical  advice 
of  the  medical  superintendent  of  the  hospital. 
Such  application  shall  also  state  the  names  of 
witnesses  by  which  the  facts  alleged  therein 
may  be  proved,  at  least  one  of  whom  shall  be  a 
doctor  of  medicine. 

COURT  HEARING 

Sec.  339.54.  Upon  filing  of  the  application 
provided  for  in  section  339.53  of  the  Revised 
Code,  the  probate  court  shall  hold  a hearing  on 
the  application  not  more  than  three  days  after 
return  of  service.  A copy  of  the  application  to- 
gether with  summons  stating  time  and  place  of 
hearing  shall  be  served  upon  the  person  three 
days  prior  to  the  time  set  for  hearing.  The 
hearing  shall  be  held  in  the  probate  court.  Ex- 
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get  the  story  from  your  Picker  representative, 
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cept  for  good  cause  shown  the  probate  court  may, 
in  the  order  setting  the  time  for  the  hearing- 
direct  the  hearing  be  held  in  such  other  place  in 
the  county  as  conditions  may  require.  On  the 
day  set  for  hearing  the  probate  judge  shall, 
without  the  intervention  of  a jury,  proceed  to 
examine  the  witness  in  attendance,  and  further 
witnesses  that  such  judge  desires  to  call. 

Summons  shall  be  returned  to  the  office  of  the 
probate  court  at  or  before  the  time  set  for  the 
hearing  with  the  time  and  manner  of  service 
endorsed  thereon. 

Sec.  339.55.  If,  upon  hearing,  the  probate 
court  shall  find  the  essential  allegations  of  the 
application  true,  the  said  court  shall  enter  a 
commitment  order  committing  the  person  to  a 
facility.  No  warrant  of  a probate  judge  to 
convey  such  person  to  a facility  shall  be  issued 
until  the  medical  director  of  the  facility  notifies 
the  court  that  a bed  is  available  for  such  pur- 
poses. If  the  probate  court  finds  the  allegations 
of  the  application  are  not  true,  the  application 
shall  be  dismissed  and  the  person  discharged. 

Sec.  339.56.  If  the  probate  court  enters  an 
order  committing  the  person  to  a facility,  certified 
copies  thereof  shall  be  delivered  to  the  medical 
superintendent  of  the  facility  to  which  the  per- 
son is  committed  and  to  the  board  of  health  filing 
the  petitions.  Any  person  committed  under  sec- 
tions 339.50  to  339.64,  inclusive,  of  the  Revised 
Code,  shall  remain  in  the  facility  to  which  com- 
mitted until  discharged  pursuant  to  section  339.59 
or  339.60  of  the  Revised  Code.  No  person  com- 
mitted under  sections  339.50  to  339.64,  inclusive, 
of  the  Revised  Code,  shall  be  required  to  submit 
to  medical  or  surgical  treatment  in  the  facility 
to  which  he  is  committed  without  his  written 
consent,  or,  if  incompetent,  without  the  written 
consent  of  his  next  of  kin,  or,  if  a minor,  with- 
out the  written  consent  of  his  legal  or  appointed 
guardian.  The  medical  superintendent  of  such 
facility  and  his  assistants  may  use  such  reasonable 
means  as  may  be  necessary  to  keep  such  person 
within  the  facility  and  to  require  him  to  comply 
with  such  rules  and  regulations  promulgated 
by  the  department  of  health  as  may  be  required 
for  the  enforcement  of  sections  339.50  to  339.64, 
inclusive,  of  the  Revised  Code. 

TRANSPORTATION 

Sec.  339.57.  When  a person  is  committed  to 
a facility,  the  probate  court  shall  issue  a war- 
rant directed  to  the  sheriff  of  the  county  in  which 
such  proceedings  are  held  to  transport  such  per- 
son to  the  designated  facility.  In  no  case  shall 
a female  be  so  transported  unless  she  is  ac- 
companied by  her  husband,  brother,  father,  or 
son,  or  a female  attendant  of  reputable  character 
and  mature  judgment. 

Sec.  339.58.  Anytime  after  ninety  days  any 
patient  committed  to  a facility  under  sections 
339.50  to  339.64,  inclusive,  of  the  Revised  Code, 
may  apply  to  the  probate  court  of  the  county  in 


which  commitment  order  was  entered  to  order 
his  release  for  the  reason  that  he  is  no  longer 
suffering  from  tuberculosis  in  a communicable 
stage  and  he  therefore  is  no  longer  a menace 
to  public  health.  Within  seven  days  after  re- 
ceiving such  application,  the  probate  court  shall 
hold  a hearing  to  determine  whether  the  person 
committed  is  still  a meance  to  public  health  by 
reason  of  his  communicable  tuberculosis.  The 
director  of  health  shall  be  served  with  a copy  of 
the  application  and  notice  of  the  time  and  hearing 
at  least  three  days  prior  to  the  hearing.  If  the 
probate  court  determines  upon  the  hearing  that 
the  person  committed  is  no  longer  a menace  to 
public  health  by  reason  of  his  tuberculous  con- 
dition, the  probate  court  shall  enter  an  order 
releasing  the  person  from  his  commitment  and 
directing  his  discharge;  if  the  probate  court 
shall  not  so  determine,  it  shall  enter  an  order  dis- 
missing the  application  for  release  and  remand 
the  patient  to  the  facility  to  which  he  was 
committed. 

Sec.  339.59.  If  the  director  of  health  files  in 
the  probate  court  in  which  the  commitment 
order  was  entered  a certificate  stating  that  the 
person  committed  is  no  longer  a menace  to  public 
health  by  reason  of  his  tuberculous  condition, 
the  probate  court  shall  enter  an  order  releasing 
the  person  from  his  commitment  and  directing 
his  discharge.  The  probate  court  shall  send  a 
certified  copy  of  such  order  to  the  medical 
superintendent  of  the  facility  having  custody  of 
such  person. 

Sec.  339.60.  When  it  is  in  the  best  interest 
of  the  person,  the  director  of  health  may  au- 
thorize the  temporary  transfer  of  the  patient 
from  the  facility  to  which  he  was  commited  to 
another  state,  county,  district,  or  municipal 
tuberculosis  hospital,  or  to  another  hospital  ap- 
proved by  the  department  of  health.  Upon  the 
conclusion  of  any  diagnosis,  care,  and  treatment, 
the  person  shall  be  returned  to  the  facility  to 
which  he  was  originally  committed. 

Sec.  339.61.  The  director  of  health  shall  pre- 
scribe the  forms  of  application,  medical  certifi- 
cate, order  of  commitment  and  release,  and  all 
other  forms  that  are  required  in  the  commitment 
or  admission  and  releases  of  all  persons  to  the 
facility  under  its  control,  which  forms  shall  be 
the  only  ones  used  for  such  commitments,  admis- 
sions, releases,  or  discharge. 

COSTS  AND  EXPENSES 

Sec.  339.62.  The  probate  judge  shall  make  a 
complete  record  of  all  proceedings  had  under 
sections  339.50  to  339.64,  inclusive,  of  the  Revised 
Code.  The  costs  and  expenses  to  be  paid  shall 
be  as  follows: 

(A)  To  sheriffs  or  their  deputies,  the  same 
fees  allowed  for  similar  service  in  the  court  of 
common  pleas; 

(R)  To  physicians,  not  to  exceed  two,  desig- 
nated by  the  court  when  they  act  as  medical 
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witnesses,  not  more  than  ten  dollars;  providing 
he  is  not  drawing  a salary  from  the  state  or  any 
political  subdivision  thereof ; 

(C)  To  other  witnesses  the  same  fees  and 
mileage  as  for  attendance  at  the  court  of  com- 
mon pleas;  provided  all  witnesses  fees  shall  be 
paid  upon  the  approval  of  the  probate  judge  to 
the  person  other  than  the  sheriff  or  his  deputies 
for  taking  a person  committed  to  a facility  or 
removing  one  therefrom  upon  the  warrant  of  the 
probate  judge,  the  actual  necessary  expense  in- 
curred, specifically  itemized  and  verified  by  his 
oath  and  approved  by  the  probate  judge. 

Such  fees  and  expenses,  together  with  all 
costs  in  the  probate  court,  shall  be  paid  from 
the  treasury  of  the  county  from  which  such 
person  is  committed. 

Sec.  339.63.  The  expenses  of  removal  of  any 
person  to  a facility  and  of  the  care,  treatment, 
and  maintenance  therein  shall  be  borne  by  the 
county  from  which  such  person  was  committed. 
These  expenses  shall  be  paid  from  the  general 
fund  appropriations  of  the  county  or  from  funds 
derived  from  special  levies.  The  charge  for  the 
care,  treatment,  and  maintenance  shall  be  at  the 
per  diem  rate  determined  by  the  director  of 
health.  The  director  shall  certify  to  the  auditor 
of  state  the  amounts  due  from  each  county  for 
the  care  and  treatment  of  persons  hospitalized 
under  sections  339.50  to  339.64,  inclusive,  of  the 
Revised  Code.  The  auditor  of  state  shall  trans- 
mit to  the  board  of  county  commissioners  of 
each  such  county  a statement  of  the  amount  due 
for  such  care  and  treatment  less  a credit  of  one 
dollar  and  twenty-five  cents  per  patient  per  day. 
All  moneys  received  by  the  state  for  such  care 
and  treatment,  at  such  facilities  shall  be  paid  into 
the  state  treasury. 

Sec.  339.64.  The  department  of  health  may 
construct,  buy,  lease,  or  contract  for  such  facility 
as  may  be  necessary  to  carry  out  the  provisions 
of  sections  339.50  to  339.64,  inclusive,  of  the  Re- 
vised Code,  and  may  employ  personnel  as  is 
necessary  for  the  operation  of  such  facility. 

The  departments  of  state  and  the  political  sub- 
divisions of  the  state  are  authorized  to  contract 
with  the  department  of  health  for  such  facilities 
and  services  as  are  necessary  to  carry  out  the 
provisions  of  sections  339.50  to  339.64,  inclusive, 
of  the  Revised  Code. 


General  Physicians  Hold  Series 
Of  Courses  in  Cincinnati 

The  Southwestern  Ohio  Society  of  General 
Physicians  in  collaboration  with  the  University 
of  Cincinnati  College  of  Medicine  gave  a series 
of  weekly  programs  during  October  on  the  theme, 
“Modern  Concepts  in  Medicine.” 

Programs  were  on  the  following  subjects: 
October  6,  Panel  on  the  Anemias;  October  13, 
Hypertension;  October  20,  Diabetes  Mellitus;  and 
October  27,  Electrolyte  Balance. 


Do  You  Know?  . . . 

Dr.  J.  F.  Ockuly,  of  Delphos,  a practicing  phy- 
sician for  54  years  and  the  father  of  four  phy- 
sician-sons, has  announced  his  retirement  from 
active  practice.  He  practiced  for  23  years  in 
Ottoville  before  moving  to  Delphos  in  1924.  Dr. 
and  Mrs.  Ockuly  observed  their  Golden  Wedding 
Anniversary  in  1953. 

Dr.  Marion  A.  Blankenhorn,  head  of  the  De- 
partment of  Internal  Medicine,  University  of 
Cincinnati  College  of  Medicine,  spent  a week  in 
Puerto  Rico  at  the  invitation  of  the  Asociacion 
Medica  de  Puerto  Rico  to  present  a series  of 
lectures  on  such  subjects  as  pancreatitis,  beriberi, 
lung  and  liver  diseases,  lymphomas  and  leukemias. 

Dr.  J.  P.  Gray,  of  Detroit,  visiting  lecturer  on 
medical  writing  of  the  American  Medical  Writers 
Association,  addressed  medical  students  of  Ohio 
State  University  in  the  afternoon  and  the  Health 
Center  Medical  Society  in  the  evening  of  October 
10  on  “The  Importance  of  Medical  Writing,”  say- 
ing that  “it  should  be  as  precise  as  a legal  docu- 
ment and  as  entertaining  as  a short  story.”  He 
also  talked  to  journalism  class  in  technical 
writing. 

Dr.  Charles  L.  Hudson,  Cleveland,  President 
of  the  Ohio  State  Medical  Association,  addressed 
the  36th  annual  conference  of  health  commis- 
sioners with  the  Ohio  Department  of  Health  at 
the  Deshler-Hilton  Hotel,  Columbus,  on  Sep- 
tember 23. 

Dr.  Carl  J.  Wiggers,  president  of  the  Cleveland 
Area  Heart  Society,  was  scheduled  to  receive  the 
1955  Albert  Lasker  Award  of  the  American 
Heart  Association  at  the  association’s  annual 
meeting  in  New  Orleans,  October  22,  for  dis- 
tinguished achievement  in  the  field  of  cardio- 
vascular disease.  He  is  professor  emeritus  of 
physiology,  Western  Reserve  University,  and  di- 
rector of  tRe  Frank  E.  Bunts  Institute  of  the 
Cleveland  Clinic. 

Among  Ohioans  who  took  part  in  the  annual 
meeting  of  the  American  Medical  Writers’  As- 
sociation were  Dr.  William  H.  Saunders,  Colum- 
bus; Dr.  Hermann  Blatt,  Cincinnati;  Dr.  Ray- 
mond C.  Pogge,  Cincinnati;  and  Dr.  Jonathan 
Forman,  Columbus,  Editor  of  The  Journal.  Dr. 
Forman  was  reelected  chairman  of  the  Advisory 
Committee. 

George  H.  Saville,  Director  of  Public  Relations, 
Ohio  State  Medical  Association,  was  a panelist 
in  a discussion  of  “What’s  Wrong  With  Banking- 
Services?”  at  a recent  district  meeting  of  the 
Ohio  Bankers  Association  in  Columbus. 
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In  Memoriam  . . . 


Azel  Ames,  M.  D.,  Hamilton;  Columbia  Uni- 
versity College  of  Physicians  and  Surgeons,  1927 ; 
aged  52;  died  September  24;  member  of  the  Ohio 
State  Medical  Association  and  the  American  Medi- 
cal Association;  past-president  of  the  Butler 
County  Medical  Society  and  active  on  a number  of 
local  committees;  diplomate  of  the  American 
Board  of  Surgery.  Following  his  early  training- 
in  the  East  Dr.  Ames  took  advanced  residency 
work  at  the  Cincinnati  General  Hospital,  then  ac- 
cepted an  appointment  at  the  University  of  Iowa. 
He  returned  to  Ohio  in  1938  and  established  a 
practice  in  Hamilton.  In  addition  to  his  medical 
work,  Dr.  Ames  was  active  in  community  and  civic 
endeavors.  He  was  a past-president  of  the  Ohio 
Tuberculosis  and  Health  Association  and  active 
in  the  local  TB  organization;  he  also  was  on  the 
advisory  board  of  the  local  Board  of  Health,  and 
was  an  active  worker  in  the  Episcopal  Church, 
the  Hamilton  City  Club,  the  Chamber  of  Com- 
merce, the  Y.  M.  C.  A.  and  other  organizations. 
Surviving  are  his  widow,  two  daughters,  a son, 
his  mother  and  a sister. 

Myron  J.  Barker,  M.  D.,  Lakewood;  Western 
Reserve  University  School  of  Medicine,  1935; 
aged  46;  died  October  1;  member  of  the  Ohio 
State  Medical  Association  and  the  American  Medi- 
cal Association.  Dr.  Barker  had  been  a practic- 
ing physician  in  Lakewood  since  1947,  where  he 
moved  following  service  in  the  Army  Medical 
Corps  during  World  War  II.  Before  the  war  he 
was  in  public  health  work  in  New  Orleans.  He 
was  a member  of  the  Catholic  Church  and  the 
West  Shore  Lions  Club.  Surviving  are  his  widow, 
his  mother,  a daughter,  and  two  brothers. 

Charles  E.  Battles,  M.  D.,  Cleveland;  Cleveland- 
Pulte  Medical  College,  1903;  aged  78;  died  Sep- 
tember 25.  Dr.  Battles  practiced  for  more  than 
25  years  in  the  West  side  of  Cleveland.  He  was 
active  in  several  Masonic  orders,  was  a member 
of  the  Methodist  Church  and  several  country 
clubs.  Surviving  are  his  widow,  a brother  and 
two  sisters. 

Leroy  L.  Belt,  M.  D.,  Spring  Valley,  Calif.; 
Western  Reserve  University  School  of  Medicine, 
1916;  aged  63;  died  September  24;  former  mem- 
ber of  the  Ohio  State  Medical  Association;  past- 
president,  former  delegate  and  active  on  a num- 
ber of  committees  of  the  Ottawa  County  Medical 
Society.  Dr.  Belt  practiced  for  approximately  25 
years  in  the  Marblehead-Lakeside  area  and  later 
as  a staff  physician  at  the  Erie  Ordnance  Depot. 
He  moved  to  California  four  years  ago.  Affilia- 
tions included  memberships  in  the  Congregational 
Church,  the  Masonic  Lodge,  the  Knights  of 
Pythias  and  other  organizations.  During  World 
War  I,  Dr.  Belt  served  with  the  Army  Medical 
Corps.  Surviving  are  his  widow,  two  sons,  two 
daughters,  a brother  and  a sister. 


Robert  Hamilton  Bishop,  Jr.,  M.  D.,  Novelty; 
Western  Reserve  University  School  of  Medicine, 
1908;  aged  76;  died  September  29;  member  of  the 
Ohio  State  Medical  Association  through  1954. 
Dr.  Bishop’s  long  and  eventful  career  in  Cleve- 
land was  devoted  largely  to  public  health  and 
medical  education.  He  was  responsible  for  organ- 
ization of  the  tuberculosis  program  in  the  Cleve- 
land Health  Department  and  became  its  director, 
later  being  named  city  health  commissioner. 
During  World  War  I,  he  went  overseas  and  be- 
came associate  director  of  the  Red  Cross  special 
tuberculosis  commission  in  Italy.  For  many  years 
Dr.  Bishop  was  director  of  University  Hospitals 
of  Cleveland  and  in  1947  was  appointed  director 
of  the  Joint  Committee  for  Advancement  of  Medi- 
cal Education  and  Research  at  Western  Univer- 
sity School  of  Medicine  and  Affiliated  Hospitals. 
He  was  a trustee  of  the  Children’s  Fresh  Air 
Camp,  was  a board  member  and  past-president 
of  the  Cleveland  Hospital  Council,  former  direc- 
tor of  the  National  Social  Hygiene  Association, 
former  director  of  the  National  Health  Council 
and  the  American  Hospital  Association,  a director 
and  past-president  of  the  American  College  of 
Hospital  Administrators.  In  1951  he  was  awarded 
an  honorary  Doctor  of  Laws  degree  by  Kenyon 
College  and  last  Spring  the  American  Hygiene 
Association  conferred  on  him  its  highest  honor, 
the  William  Freeman  Snow  Medal.  Surviving  are 
his  widow,  three  sons  and  a brother. 

Oscar  Boenheim,  M.  D.,  Columbus;  aged  86.  A 
practicing  physician  in  the  Free  City  of  Danzig 
for  46  years,  Dr.  Boenheim  retired  in  1938  and 
came  to  this  country.  Among  survivors  are  two 
sons,  Dr.  Walter  C.  Boenheim  of  Columbus  and 
Dr.  Curt  Boenheim  of  London,  England. 

Edward  T.  Bonar,  M.  D.,  Columbus;  Ohio  State 
University  College  of  '-Medicine,  1947 ; aged  32 
died  September  28.  Dr.  Bonar  was  a veteran 
of  World  War  II,  during  which  he  served  in  the 
Navy,  and  was  a member  of  the  Nazarene  Church. 
Survivors  include  his  parents,  Dr.  and  Mrs.  El- 
wood  D.  Bonar,  of  Columbus,  a son,  a daughter 
and  a brother. 

Jay  M.  Chauss,  M.  D.,  Toledo;  University  of 
Minnesota  Medical  College,  1946;  aged  30;  died 
September  16;  member  of  the  Ohio  State  Medi- 
cal Association  and  the  American  Medical  Asso- 
ciation; diplomate  of  the  American  Board  of 
Radiology.  Dr.  Chauss  moved  to  Toledo  from 
Minnesota  only  this  year.  He  was  engaged  in 
private  practice  and  was  radiologist  for  the 
Maumee  Valley  Hospital.  His  widow  and  one 
child  survive. 

Nathan  N.  Meyer,  M.  D.,  Lakeland,  Fla.;  Cleve- 
land College  of  Physicians  and  Surgeons,  1912; 
aged  65;  died  September  19;  member  of  the 
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THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(Organized  1881) 

IThe  Pioneer  Post-Graduate  Medical  Institution  in  America) 


OBSTETRICS  and  GYNECOLOGY 

A two  months  full  time  course.  In  Obstetrics:  lectures, 
prenatal  clinics;  attending  normal  and  operative  deliv- 
eries; detailed  instruction  in  operative  obstetrics  (mani- 
kin). X-ray  diagnosis  in  obstetrics  and  gynecology. 
Care  of  the  newborn.  In  Gynecology:  lectures;  touch 
clinics;  witnessing  operations;  examination  of  patients 
pre-operatively ; follow-up  in  wards  post-operatively. 
Obstetrical  and  gynecological  pathology.  Culdoscopy. 
Studies  in  Sterility.  Anesthesiology.  Attendance  at  con- 
ferences in  obstetrics  and  gynecology.  Operative  gyne- 
cology on  the  cadaver. 


EYE,  EAR,  NOSE,  AND  THROAT 

A combined  full  time  course  covering  an  academic  year 
(9  months).  It  consists  of  attendance  at  clinics,  witness- 
ing operations,  lectures,  demonstration  of  cases  and 
cadaver  demonstrations ; operative  eye,  ear,  nose  and 
throat  on  the  cadaver;  head  and  neck  dissection 
(cadaver)  ; clinical  and  cadaver  demonstrations  in  bron- 
choscopy, laryngeal  surgery  and  surgery  for  facial 
palsy;  refraction;  radiology;  pathology;  bacteriology; 
embryology;  physiology;  neuro-anatomy;  anesthesia; 
physical  medicine;  allergy;  examination  of  patients  pre- 
operatively  and  follow-up  post-operatively  in  the  wards 
and  clinics.  Attendance  at  departmental  and  general  con- 
ferences. Also  a refresher  course  (3  months). 


UROLOGY 

A combined  full  time  course  in  Urology,  covering  an 
academic  year  (8  months).  It  comprises  instruction  in 
pharmacology;  physiology;  embryology;  biochemistry; 
bacteriology  and  pathology;  practical  work  in  surgical 
anatomy  and  urological  operative  procedures  on  the 
cadaver;  regional  and  general  anesthesia  (cadaver); 
office  gynecology;  proctological  diagnosis;  the  use  of  the 
Ophthalmoscope;  physical  diagnosis;  roentgenological  in- 
terpretation; electrocardiographic  interpretation;  der- 
matology and  syphilology;  neurology;  physical  medicine; 
continuous  instruction  in  cystoendoscopic  diagnosis  and 
operative  instrumental  manipulation ; operative  surgical 
clinics;  demonstrations  in  the  operative  instrumental 
management  of  bladder  tumors  and  other  vesical  lesions 
as  well  as  prostatic  resection. 


PROCTOLOGY  AND  GASTROENTEROLOGY 

A combined  course  comprising  attendance  at  clinics  and 
lectures;  instruction  in  examination,  diagnosis  and  treat- 
ment; pathology,  radiology,  anatomy,  operative  proctology 
on  the  cadaver,  anesthesiology,  witnessing  of  operations, 
examination  of  patients  preoperatively  and  postoperatively 
in  the  wards  and  clinics;  attendance  at  departmental  and 
general  conferences. 


FOR  INFORMATION  ABOUT  THESE  AND  OTHER  COURSES  ADDRESS— 
THE  DEAN,  345  West  50th  Street,  New  York  19,  N.  Y. 
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Ohio  State  Medical  Association  through  1953. 
Dr.  Meyer  practiced  in  Youngstown  before  he 
retired  and  moved  to  Florida  two  years  ago.  He 
moved  to  Youngstown  shortly  after  completion 
of  his  internship  and  served  all  of  his  profes- 
sional career  there  with  the  exception  of  time 
served  in  the  Army  Medical  Corps  during  World 
War  I.  Surviving  are  his  widow  and  a daughter. 

Harry  E.  Myers,  M.  D.,  Columbus;  Starling 
Medical  School,  1907;  aged  75;  died  September  26; 
member  of  the  Ohio  State  Medical  Association 
and  the  American  Medical  Association.  Dr. 
Myers  served  his  entire  medical  career  of  about 
45  years  in  Columbus  with  the  exception  of  serv- 
ice with  the  Medical  Corps  during  World  War  I. 
Organizations  of  which  he  was  a member  included 
the  Presbyterian  Church  and  the  Masonic  Lodge. 
Surviving  are  his  widow,  a daughter,  a brother 
and  three  sisters. 

Hugh  L.  McNeeley,  M.  D.,  Cleveland;  Univer- 
sity of  Wooster,  Medical  Department,  Cleveland, 
1909;  aged  69;  died  September  16;  member  of  the 
Ohio  State  Medical  Association.  A native  of 
Cleveland,  Dr.  McNeeley  served  all  of  his  profes- 
sional career  in  that  city.  Surviving  are  his 
widow,  a son,  and  two  daughters. 

Oscar  Rimson,  M.  D.,  Cleveland;  Tufts  College 
of  Medicine,  1929;  aged  50;  died  September  14. 
A resident  of  Cleveland  during  his  early  years, 
Dr.  Rimson  returned  there  to  practice  in  1935 
after  doing  residency  work  in  pediatrics.  He  had 
been  ill  for  many  years.  Surviving  are  his  widow, 
a son,  his  parents  and  a sister. 

James  Adam  Schurgot,  M.  D.,  Grafton;  Univer- 
sity of  Pittsburgh  School  of  Medicine,  1914; 
aged  66;  died  September  30;  member  of  the 
Ohio  State  Medical  Association  and  former  mem- 
ber of  the  American  Medical  Association.  Dr. 
Schurgot  had  been  a practicing  physician  in 
Grafton  for  about  30  years,  where  he  was  a mem- 
ber of  the  Methodist  Church  and  the  Masonic 
Lodge.  Survivors  include  his  widow,  a brother 
and  a sister. 

Alvin  A.  Stone,  M.  D.,  Cleveland;  Western  Re- 
serve University  School  of  Medicine,  1913;  aged 
68;  died  September  28;  member  of  the  Ohio  State 
Medical  Association  through  1949.  Dr.  Stone  was 
a native  of  Cleveland  and  practiced  there  until  his 
retirement  six  years  ago.  During  World  War  I 
he  served  with  the  Army  Medical  Corps.  He  is 
survived  by  a brother,  Dr.  Emil  H.  Stone,  also  of 
Cleveland. 

Bert  A.  Treister,  M.  D.,  University  Heights; 
Western  Reserve  University  School  of  Medicine, 
1932;  aged  46;  died  September  21;  member  of 
the  Ohio  State  Medical  Association;  member  of 
the  American  Society  of  Physical  Medicine.  A 
practicing  physician  in  the  Cleveland  area,  Dr. 


Treister  was  chief  of  the  physical  medicine  and 
rehabilitation  at  St.  Vincent  Charity  Hospital 
and  at  Cuyahoga  County  Nursing  Home.  Dur- 
ing World  War  II,  Dr.  Treister  served  as  a cap- 
tain in  the  Army  Medical  Corps.  Surviving  are 
his  widow,  three  sons,  five  sisters  and  three 
brothers. 


New  Pamphlet  on  Economic 
Factors  In  Health  Care 

The  Chamber  of  Commerce  of  the  United  States 
has  just  put  out  an  interesting  and  informative 
little  booklet  entitled  “Free  Health  Care  For 
Everyone?”  Single  copies  are  available  on  re- 
quest, while  quantities  of  100  cost  $4.59.  Orders 
can  be  placed  with  the  Economic  Research  De- 
partment, Chamber  of  Commerce  of  the  United 
States,  Washington  6,  D.  C. 

An  introduction  states  that  “the  purpose  of  the 
leaflet  is  to  pull  together  and  boil  down  interest- 
ing and  useful  information  about  problems  in- 
volving our  health — an  important  economic  sub- 
ject.” The  questions  and  answers  are  in  the  form 
of  a conversation  between  an  intelligent,  serious- 
minded  American  citizen  and  a specialist  on  health 
problems.  “Their  conversation,”  the  booklet  says, 
“describes  many  different  approaches  to  the  big 
problem  of  providing  better  health  care  for  all.” 


Many  Veteran  Mental  Patients  Are 
Treated  in  Outpatient  Service 

Mental  hygiene  clinics  of  Veterans  Administra- 
tion are  keeping  an  average  of  2.200  mentally 
sick  veterans  out  of  hospitals  every  year. 

V.  A.  said  a great  number  of  these  veterans 
are  engaged  in  useful,  productive  work  while 
receiving  treatment  and  generally  improve  suf- 
ficiently to  end  their  outpatient  treatments. 

The  cost  of  treating  these  2,200  in  mental  hy- 
giene clinics  an  average  of  once  a week  for  one 
year  is  roughly  $1,000,000.  The  cost  of  treating 
the  same  number  of  patients  in  a neuropsychiatric 
hospital  is  about  $5,000,000  per  year,  V.  A. 
estimates. 

V.  A.  therefore  estimates  that  about  $4,000,000 
a year  is  saved  in  preventing  hospitalization. 

Only  veterans  with  service-connected  neuroses 
or  psychoses  may  be  treated  in  V.  A.’s  mental 
hygiene  clinics.  The  law  does  not  permit  the 
treatment  of  nonservice-connected  cases  on  an 
outpatient  basis. 

V.  A.  is  operating  62  mental  hygiene  clinics 
throughout  the  country.  Of  these,  39  are  in 
regional  offices,  14  are  in  hospitals,  and  nine  are 
in  smaller  V.  A.  offices.  V.  A.  also  operates  one 
traveling  clinic. 

In  addition,  V.  A.  uses  the  services  of  46  con- 
tract clinics,  most  of  them  State  or  community 
agencies. 
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CC  HYPOALLERGENIC  FORMULA 


An  ideal  food  for  milk  allergies,  eczema  and  problem  feeding 
An  excellent  formula  for  regular  infant  feeding 

Strikingly  similar  to  mother’s  milk  in  composition  and  ease  of  assimila- 
tion, babies  thrive  on  soyalac. 

Clinical  data  furnish  evidence  of  SOYALAc’s  value  in  promoting  growth 
and  development. 

Protein  of  high  biologic  value  is  obtained  from  the  soybean  by  an  ex- 
clusive process. 

soyalac  is  an  ideal  “regular”  formula.  It  also  helps  solve  the  feeding 
problems  of  prematures  and  infants  requiring  milk-free  diets. 

No  mixing  problem  with  soyalac  Concentrated  Liquid.  Simply  dilute 
with  equal  amount  of  water. 

FREE  BOOKLET  AND  SAMPLES 

A request  on  your  professional  letterhead  or  prescription  form  will  bring 
complete  information  and  a supply  of  samples.  Address  Loma  Linda  Food 
Company , Arlington,  California  or  Mount  Vernon,  Ohio. 

LOMA  LINDA  FOOD  COMPANY 

ARLINGTON,  CALIF.  MOUNT  VERNON,  OHIO 
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You  and  Your  A.M.A. . . 

Some  Things  the  American  Medical  Association  Is  Doing  in  the  Fields 
Of  Civil  Defense,  Mental  Health,  Home  Safety,  Rural  Health  and  Others 


CONFERENCE  ON  CIVIL  DEFENSE 

The  Sixth  Conference  on  Civil  Defense  of  the 
County  Medical  Societies  Civil  Defense  Organiza- 
tion will  be  held  at  Chicago’s  Sherman  Hotel  on 
Saturday  and  Sunday,  November  12  and  13.  The 
conference  is  sponsored  by  the  A.  M.  A.  Council 
on  National  Defense. 

Frank  W.  Barton,  secretary  of  the  council, 
said  that  all  those  planning  to  attend  have  been 
asked  to  bring  for  general  distribution  100  copies 
of  material  relating  to  plans  or  operations  as 
established  in  their  own  communities.  “Exchange 
of  this  material,”  he  said,  “is  a valuable  part 
of  the  conference.” 

RURAL  HEALTH 

The  A.  M.  A.  Council  on  Rural  Health  held  a 
joint  meeting  with  members  of  its  advisory  com- 
mittee composed  of  representatives  of  leading 
agricultural  organizations.  The  joint  group  re- 
viewed policies  and  programs  and  made  plans 
for  the  ensuing  year’s  activities. 

The  advisory  committee  also  assisted  the  council 
in  formulating  plans  for  the  Eleventh  National 
Conference  on  Rural  Health  which  will  be  held 
at  the  Multnomah  Hotel,  Portland,  Oregon, 
March  8 - 10.  The  theme  will  be  “Your  Doctor 
and  You.” 

JOINT  COMMISSION  ON  MENTAL  ILLNESS 

A Joint  Commission  on  Mental  Illness  and 
Health  has  been  organized  to  carry  out  the 
provisions  of  the  Mental  Health  Study  Act  of 
1955,  Dr.  Leo  H.  Bartemeier,  Baltimore  psychi- 
atrist and  chairman  of  the  trustees  of  the  new 
organization,  has  announced. 

This  Act  (Public  Law  182)  calls  for  a nation- 
wide “analysis  and  reevaluation  of  the  human 
and  economic  problems  of  mental  illness,”  to  be 
carried  out  by  one  or  more  qualified  non-govern- 
mental organizations.  The  Congress  passed  the 
Act  this  past  session  without  dissenting  vote  in 
either  House.  The  Act  authorizes  appropria- 
tions of  $1,250,000  over  three  years,  of  which 
$250,000  has  been  appropriated  for  the  first  year. 
The  money  is  assigned  to  the  Surgeon  General  of 
the  U.  S.  Public  Health  Service,  who  may  grant 
it  to  non-governmental  organizations  to  carry 
out  the  study.  Private  monies  also  may  be  used. 

Dr.  Bartemeier  expressed  the  hope  that  the 
Surgeon  General  at  the  proper  time  would  ap- 
prove the  application  of  the  Joint  Commission  on 
Mental  Illness  and  Health  as  the  qualified  organ- 
ization to  execute  the  provisions  of  the  Mental 
Health  Study  Act.  The  joint  commission,  he 
pointed  out,  is  comprised  of  representatives  of  the 


leading  national  organizations  and  agencies  that 
have  a primary  interest  in  the  mental  health  field. 

The  joint  commission  was  incorporated  in  Au- 
gust in  the  District  of  Columbia  by  a small 
group  of  representatives  of  the  American  Asso- 
ciation of  Psychiatric  Social  Workers,  American 
Hospital  Association,  American  Medical  Associa- 
tion, American  Nurses  Association,  National 
League  for  Nursing,  American  Psychiatric  Asso- 
ciation, American  Psychological  Association,  and 
the  National  Education  Association. 

HOME  SAFETY  AWARD 

The  American  Medical  Association,  through  its 
Committee  on  Pesticides  and  Committee  on  Toxi- 
cology, has  been  awarded  a national  home  safety 
Certificate  of  Commendation  for  exceptional  pub- 
lic service  in  the  prevention  of  home  accidents 
during  the  year  1954-55  by  the  National  Safety 
Council.  The  A.  M.  A.  committees  carry  on  their 
work  under  the  A.  M.  A.  Council  on  Pharmacy 
and  Chemistry. 

The  award  was  bestowed  specifically  for  the 
American  Medical  Association’s  educational  ap- 
proach to  accidental  poisoning.  The  Committee 
on  Pesticides  studies  the  health  hazards  of  agri- 
cultural chemicals  while  the  Committee  on  Toxi- 
cology investigates  the  health  problems  of  house- 
hold and  industrial  chemical  products.  The  two 
committees  conduct  educational  and  research  pro- 
grams on  two  fronts:  to  increase  public  under- 
standing of  the  proper  use  of  chemicals,  and  to 
provide  guidance  to  the  medical  profession  on  the 
health  questions  associated  with  their  use. 

The  A.  M.  A.  Bureau  of  Health  Education  also 
makes  a steady  contribution  in  the  interests  of 
home  accident  prevention  through  distribution 
of  reprints  of  various  articles  on  home  safety. 
The  A.  M.  A.  magazine,  Today's  Health , regularly 
features  articles  on  home  safety. 

DR.  PETERSON’S  DEATH 

Dr.  Carl  M.  Peterson,  secretary  of  the  A.  M.  A. 
Council  on  Industrial  Health  since  it  was  or- 
ganized in  1938,  was  fatally  injured  on  Septem- 
ber 26  when  a private  plane  in  which  he  was 
riding  with  the  pilot  and  co-pilot  crashed  and 
burned  on  a farm  near  the  Asheville,  North 
Carolina,  airport.  The  crew  was  killed  instantly. 

Dr.  Peterson,  who  first  came  with  the  A.  M.  A. 
as  a hospital  inspector  in  1930,  had  been  in 
Houston,  Texas,  for  the  Southwest  Industrial 
Health  Conference.  He  left  there  aboard  a com- 
mercial airliner  and  landed  at  Atlanta,  Georgia. 
He  had  arranged  to  ride  a private  twin-engine 
Beechcraft  from  Atlanta  to  Asheville. 
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For  Nasal  Congestion 
in  THE  COMMON  COLD 

Physiologically  acceptable  Neo-Synephrine 
hydrochloride  solution  promptly  constricts  the 
engorged  nasal  capillaries  which  are  responsible 
for  nasal  congestion  in  the  common  cold.  When 
the  nasal  mucosa  is  reduced  to  its  normal  state, 
the  nasal  passages  resume  their  proper  patency, 
drainage  is  possible,  and  the  patient  can  again 
breathe  freely. 

By  its  shrinking  action  on  the  nasal  mucosa,  Neo- 
' Synephrine  helps  to  keep  the  sinuses  aerated 

/ " and  the  openings  to  the  eustachian  tubes  clear. 

I / / Neo-Synephrine  within  minutes  produces  decon- 

/ gestion  that  lasts  for  hours. 

NEO-SYNEPHRINE 

•;  ...  -44i|c[/i wdiltnith 

DOSAGE  FORMS  Solutions:  0.25%  - 0.25%  (aromatic)  - 0.5%  - 1%  - 
: Emulsion  0.25%  — Jelly  0.5% 

/ > Nasal  Spray  0.5%  (plastic,  unbreakable  squeeze  bottle) 

. Nasal  Spray  Pediatric  0.25%  (new  introduction) 

Contains  Zephiran®  Cl  0.02%  (1:5000),  antibacterial 
wetting  agent  and  preservative  for  greater  efficiency. 


INC.  NBW  YORK  IS.  N Y.  WINDSOR,  ONT 


Neo-Synephrine 

(brand  of  phenylephrine), 

trademark  reg.  U.S.  Pat.  Off. 
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Activities  of  County  Societies  . . . 


First  District 

(COUNCILOR  - CHARLES  T.  ATKINSON,  M.  D-, 

MIDDLETOWN) 

ALLEN 

The  Allen  County  Academy  of  Medicine  met 
on  October  18  with  a dinner  meeting  at  the 
Shawnee  Country  Club.  Speaker  for  the  occasion 
was  Dr.  Charles  H.  Rammelkamp,  professor  of 
medicine,  Western  Reserve  University,  and  di- 
rector of  the  research  laboratory  at  Cleveland 
City  Hospital.  His  subject  was  “Rheumatic 
Fever.” 

CLERMONT 

The  Clermont  County  Medical  Society  met  on 
October  19  at  the  new  Felicity  School  with  Dr. 
Barber  as  host.  Guest  speaker  was  Dr.  S.  D. 
Simon,  Cincinnati,  whose  topic  was  “Treatment 
of  the  Elderly  Patient.” 

HAMILTON 

A joint  meeting  of  the  Academy  of  Medicine 
of  Cincinnati  with  the  Cancer  Council  was  held 
on  October  4 in  the  College  of  Medicine  Audi- 
torium. The  subject  discussed  was  “Chemotherapy 
of  Cancer,”  and  the  speaker  was  Dr.  David  A. 
Karnofsky,  associate  professor  of  medicine,  Cor- 
nell University  and  associate  attending  physi- 
cian, Memorial  Center,  New  York  City. 

Second  District 

(COUNCILOR:  G.  A.  WOODHOUSE,  M.  D., 
PLEASANT  HILL) 

DARKE 

The  Darke  County  Medical  Society  and  Auxi- 
liary met  for  a dinner  meeting  at  the  James  Hotel 
Treaty  Room  in  Greenville  on  September  20.  The 
speaker  was  Dr.  Walter  Reiling,  Dayton,  former 
president  of  Optimist  International. 

MIAMI 

The  subject,  “Endocrinology  for  the  General 
Practitioner,”  was  discussed  at  the  October  7 
meeting  of  the  Miami  County  Medical  Society  by 
Dr.  Richard  Goldsmith,  assistant  professor  of 
medicine,  University  of  Cincinnati. 

Third  District 

(COUNCILOR:  JAMES  R.  JARVIS,  M.  D.,  VAN  WERT) 

HARDIN 

The  Hardin  County  Medical  Society  had  as 
guest  Dr.  James  R.  Jarvis,  Van  Wert,  Councilor 
of  the  Third  District,  at  its  October  11  meeting 
in  Kenton.  Dr.  Jarvis  discussed  matters  per- 
tinent to  The  Council  of  the  State  Association. 

MARION 

Dr.  Daniel  Brinkley  was  honored  at  the  October 
4 meeting  of  the  Marion  County  Medical  Society 


by  being  presented  the  50- Year  Pin  and  Certificate 
of  the  Ohio  State  Medical  Association.  Dr. 
James  R.  Jarvis,  Van  Wert,  Councilor  of  the 
Third  District,  was  present  and  presented  the 
award  in  behalf  of  the  Association. 

WYANDOT 

Dr.  James  R.  Jarvis,  of  Van  Wert,  Councilor 
of  the  Third  District,  attended  a meeting  of  the 
Wyandot  County  Medical  Society  in  Upper  San- 
dusky on  October  11,  where  he  discussed  matters 
recently  considered  by  The  Council  of  the  State 
Association. 

Fifth  District 

(COUNCILOR:  GEORGE  W.  PETZNICK,  M.  D., 

CLEVELAND) 

CUYAHOGA 

The  October  program  of  the  Academy  of 
Medicine  of  Cleveland  included  the  following 
features : 

The  Academy  meeting  on  October  21  consisted 
of  a late  afternoon  program,  cocktail  hour  and 
dinner,  and  an  evening  talk  by  Dr.  Marvin  A. 
Block  on  the  subject,  “The  Medical  Manage- 
ment of  the  Problem  Drinker.”  Dr.  Block  is 
assistant  clinical  professor  of  medicine,  Univer- 
sity of  Buffalo  and  chairman  of  the  A.  M.  A.’s 
Committee  on  Alcoholism;  also  president  of  the 
Western  New  York  Committee  for  Education 
on  Alcoholism. 

The  afternoon  program  included  the  follow- 
ing subjects  and  speakers:  “The  Alcoholic  Pa- 
tient,” Dr.  Alfred  W.  Bochner,  assistant  professor 
of  psychiatry,  Western  Reserve  University;  “The 
Family  Doctor  and  the  Alcoholic  Patient,”  Dr. 
James  R.  Bell,  St.  Luke’s  Hospital;  “Pharma- 
cological Aspects  of  the  Problem,”  Dr.  Earl  W. 
Sutherland,  Jr.,  professor  of  pharmacology,  West- 
ern Reserve;  and  “Rehabilitation,”  Dr.  York 
Pitkin,  assistant  professor  of  Otolaryngology, 
Western  Reserve. 

Section  on  Surgery  of  Trauma,  October  14. 
Two  presentations  were  given  at  this  meeting — 
“Radiation  Effects  of  an  Atomic  Explosion,”  by 
Dr.  Simon  Koletsky;  and  “Organization  for  Dis- 
aster,” by  Dr.  A.  Macon  Leigh. 

Experimental  Medicine  Section  and  Local  Sec- 
tion of  the  Society  for  Experimental  Biology  and 
Medicine,  October  17 — “Genetic  Studies  on  the 
Hageman  Trait  (An  Asymptomatic  Hemorrhagic 
Disorder),  Drs.  Alvin  Margolis,  Jr.,  and  Oscar 
Ratnoff,  Lakeside  Hospital;  “An  Attempt  To 
Demonstrate  Chemical  Changes  During  a Muscle 
Twitch,”  Wilfried  Mommaerts,  Ph.  D.,  Western 
Reserve;  “An  Electrophysiologic  Study  of  the 
Somatic  Afferent  Pathways  in  the  Spinal  Cord 
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Terramycim 


has  proved  effective  against  an  amazing  variety  of  pathogens - 
ranging  from  sub-microscopic  viruses  to  large  helminthic  parasites;  findings  supported  by  scientific 
reports  by  thousands  of  physicians  on  millions  of  cases.  ■ Supplied  in  convenient  and  palatable  oral 
dosage  forms  as  well  as  rapidly  effective  parenteral,  topical  and  ophthalmic  preparations. 


Jills 

*BRAND  OF  OXYTETRACYCLINE 


PFIZER  LABORATORIES,  Division,  Chas.  Pfizer  & Co.,  Inc.,  Brooklyn  6,  N.  Y. 
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of  the  Cat,”  Drs.  William  F.  Collins  and  Clark 
T.  Randt,  Western  Reserve. 

Sixth  District 

(COUNCILOR:  CARL  A.  GUSTAFSON,  M.  D„ 
YOUNGSTOWN) 

SUMMIT 

A joint  meeting  of  the  Summit  County  Medical 
Society  and  the  Akron  Bar  Association  was  held 
on  October  4 to  discuss  the  subject,  “The  Prob- 
lems That  Arise  Between  Lawyers  and  Doctors.” 
The  meeting  was  held  in  the  Auditorium  of  the 
Akron  General  Hospital. 

Medical  panel  members  were  Dr.  W.  A.  Hoyt, 
Jr.,  and  Dr.  L.  M.  Weinberger.  Legal  panel 
members  were  Attorneys  James  Olds  and  George 
Roderick.  Mr.  Paul  Belcher,  a local  banker,  was 
moderator. 

Seventh  District 

(COUNCILOR:  ROBERT  HOPKINS,  M.  D., 
COSHOCTON) 

CARROLL 

The  Carroll  County  Medical  Society  sponsored 
the  exhibit  on  “Farm  Accidents”  supplied  by  the 
American  Medical  Association  Bureau  of  Exhibits 
at  the  Carroll  County  Fair.  The  exhibit  was 
under  the  supervision  of  Mr.  George  B.  Larson, 
of  the  A.  M.  A.  Bureau,  and  was  staffed  by  mem- 
bers of  the  medical  society. 

COLUMBIANA 

Dr.  Everett  Hurteau  discussed  “Neurosurgical 
Problems,  Relative  to  General  Practice,”  at  the 
September  20  meeting  of  the  Columbiana  County 
Medical  Society  in  Lisbon.  Dr.  W.  F.  Stevenson, 
of  Salem,  president,  presided. 

TUSCARAWAS 

The  regular  monthly  meeting  of  the  Tuscara- 
was County  Medical  Society  was  held  on  Septem- 
ber 8 in  the  Union  Hospital  Auditorium.  The 
program  for  the  evening  was  a talk  and  discus- 
sion by  Mr.  Tom  Duane  and  Mr.  Berger  on 
the  problem  of  health  and  accident  insurance  to 
cover  monthly  operating  costs  of  a doctor’s  office. 

Mr.  Berger  also  discussed  the  advantages  and 
disadvantages  of  group  practice,  partnership  and 
association. — Bulletin  of  the  Society. 

Eighth  District 

(COUNCILOR:  ROBERT  S.  MARTIN,  M.  D.,  ZANESVILLE) 

GUERNSEY 

Ira  LaMoreaux,  of  the  Division  of  Aid  for  the 
Aged  in  the  Ohio  Department  of  Public  Welfare, 
was  featured  speaker  at  the  October  6 meeting 
of  the  Guernsey  County  Medical  Society  held  in 
Cambridge.  Mr.  LaMoreaux  spoke  on  the  general 
policies  of  the  health  care  program  of  his  division. 

Dr.  Floyd  R.  Town,  county  health  commissioner, 


spoke  briefly  on  the  school  poliomyelitis  inocu- 
lation program. 

At  the  business  session  members  passed  a res- 
olution endorsing  and  recommending  the  one- 
half  mill  tax  levy  scheduled  to  appear  on  the 
November  ballot.  The  levy  is  designed  to  provide 
funds  for  the  City-County  Health  Department. 

Ninth  District 

(COUNCILOR:  C.  L.  PITCHER,  M.  D„  PORTSMOUTH) 

LAWRENCE 

Dr.  Herbert  D.  Chamberlain,  McArthur,  a mem- 
ber of  the  Ohio  State  Medical  Association  Com- 
mittee on  Maternal  Health,  addressed  the  Law- 
rence County  Medical  Society  on  the  maternal 
mortality  study  and  the  program  of  that  Com- 
mittee October  20. 

The  meeting  was  held  at  the  McArthur  Hotel 
in  Ironton,  and  19  of  the  25  members  of  the 
society  were  present  at  the  meeting  and  dinner. 

The  following  officers  were  chosen  for  next 
year:  Harry  Nenni,  M.  D.,  Ironton,  president; 
Vallee  W.  Blagg,  M.  D.,  Ironton,  vice-president; 
and  George  N.  Spears,  M.  D.,  Ironton,  secretary- 
treasurer  and  delegate  to  the  Ohio  State  Medical 
Association. 

Tenth  District 

(COUNCILOR:  E.  H.  ARTMAN,  M.  D.,  CHILLICOTHE ) 

FRANKLIN 

Guest  speaker  at  the  October  17  meeting  of 
the  Columbus  Academy  of  Medicine  was  Dr. 
Frederick  C.  Robbins,  1954  winner  of  the  Nobel 
Prize  in  Physiology  and  Medicine  for  his  part  in 
the  discovery  that  poliomyelitis  virus  can  be 
grown  in  tissue  cultures  of  various  animal  or- 
gans. He  is  professor  of  pediatrics  at  Western 
Reserve  University  and  director  of  the  Depart- 
ment of  Pediatrics  and  Contagious  Diseases  at 
City  Hospital,  Cleveland. 

Dr.  Robbins  spoke  on  the  subject,  “The  Preven- 
tion of  Poliomyelitis.” 

ROSS 

The  Ross  County  Academy  of  Medicine  met 
on  October  6.  Committee  reports  were  called 
for  and  Dr.  Garrett  reminded  members  of  the 
continuing  campaign  for  individual  support  of  the 
American  Medical  Education  Foundation. 

There  was  discussion  regarding  the  question 
of  routine  immunizations  in  the  schools.  Presi- 
dent Holmes  referred  the  matter  to  the  School 
Health  Committee  for  it  to  consider  and  make 
recommendations  to  the  next  Council  meeting. 
The  secretary  announced  that  copies  of  the  Prin- 
ciples of  Medical  Ethics  of  the  American  Medical 
Association  had  been  mailed  to  all  members  of 
the  Society. 

Nominations  for  the  election  to  the  various 
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offices  to  be  held  in  November  were  made  and  a 
slate  of  nominees  chosen. 

President  Holmes  then  introduced  the  guest 
speakers,  Drs.  George  Bell  and  Richard  Huston, 
from  Columbus,  who  presented  interesting  papers 
on  electrolyte  balance. — Lewis  C.  Coppel,  M.  D., 
Secretary-Treasurer. 

Eleventh  District 

(COUNCILOR:  H.  T.  PEASE,  M.  D.,  WADSWORTH) 

HIGHLAND 

The  Highland  County  Medical  Society,  meet- 
ing in  Hillsboro  on  October  5,  went  on  record 
in  favor  of  the  proposed  state  bond  issue  for 
mental  health  and  education. 

Dr.  Robert  S.  Green,  Cincinnati,  addressed  the 
Society  on  the  subject,  “Veterans  Administration.” 

LORAIN 

Dr.  John  D.  Battle,  Jr.,  discussed  “Diagnosis 
of  Obscure  Anemias”  at  the  Lorain  County  Medi- 
cal Society  on  October  11.  The  dinner  meet- 
ing was  held  at  the  Spring  Valley  Country  Club. 

RICHLAND 

Members  of  the  Richland  County  Medical  So- 
ciety met  at  the  Mansfield  General  Hospital  on 
September  15.  Dinner  was  served  at  the  Hos- 
pital, after  which  a short  business  meeting  was 
conducted  by  the  president,  Dr.  H.  G.  Knierim. 

The  program  was  presented  by  Dr.  Edward 
Ellison,  of  Ohio  State  University  College  of 
Medicine.  He  chose  as  his  subject,  “Ulcerogenic 
Tumors  of  the  Pancreas.” — Harry  Wain,  M.  D., 
Secretary. 

Recent  Opinion  of  the 
Attorney  General 

The  Syllabus  of  Opinion  No.  4577  of  Attorney 
General  C.  William  O’Neill,  rendered  early  in 
September,  is  as  follows: 

Witnesses  — Physician  employed  by  State  at 
mental  hospital — Entitled  to  witness  fees  for 
testimony  concerning  hospital  patient — Not  so 
entitled  if  official  duty — When  a doctor  em- 
ployed by  the  State  of  Ohio  at  the  Lima  State 
Hospital  has  been  appointed  by  a court,  pursuant 
to  the  provisions  of  Sec.  2945.40,  R.  C.,  to  in- 
vestigate and  examine  into  the  mental  condition 
of  a criminal  defendant,  and  has  testified  as  an 
expert  on  the  mental  condition  of  said  defendant 
at  a trial  or  other  hearing,  said  doctor  is  entitled 
to  receive  the  fee  provided  by  said  section  unless 
the  testimony  was  given  as  a part  of  said  doctor’s 
official  duties  at  the  Lima  State  Hospital. 


Dr.  Richard  Vilter,  University  of  Cincinnati, 
was  on  the  program  of  a symposium  on  the  role 
of  some  of  the  newer  vitamins  in  human  meta- 
bolism and  nutrition  sponsored  by  the  National 
Vitamin  Foundation  at  Vanderbilt  University, 
Nashville.  His  subject  was  “The  Metabolism  of 
Vitamin  B0  in  Human  Beings.” 


THUMBSUCKING 

since  infancy  caused  this  malocclusion. 


Get  Thum  at  your  druggist  or  surgical  dealer. 
Prescribed  by  physicians  for  over  20  years. 


THUM  broke  the  habit 
and  teeth  returned  to 
normal  position. 
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By  MRS.  GEORGE  T.  HARDING  III,  Chairman  Publicity 
Committee,  430  E.  Granville  Road,  Worthington,  Ohio 
President — Mrs.  Karl  F.  Ritter,  1420  Shawnee  Road,  Lima 
President-Elect — Mrs.  William  H.  Evans,  291  Park  Ave., 
Youngstown 

Vice-President — Mrs.  W.  R.  Gibson,  201  E.  Water  Street, 

Oak  Harbor 

Recording  Secretary — Mrs.  S.  L.  Meltzer,  2442  Dorman  Drive, 
Portsmouth 

Corresponding  Secretary — Mrs.  J.  M.  McBride,  808  Pears  Ave., 

Lima 

Treasurer — Mrs.  Herbert  Van  Epps,  425  E.  15th  St.,  Dover 
Past-President — Mrs.  A.  Paul  Hancuff,  3551  Maxwell  Road, 
Toledo 


ALLEN 

Members  of  the  Auxiliary  to  the  Lima  and 
Allen  County  Academy  of  Medicine  had  as  guest 
speaker  at  their  initial  September  meeting,  Saul 
Siegel,  executive  director  of  the  Lima  Community 
Chest. 

Other  guests  at  the  affair,  held  in  the  Lima 
Club,  included  the  following  wives  of  interns 
and  residents  at  Memorial  and  St.  Rita’s  hos- 
pitals: Mrs.  James  Allen,  Mrs.  James  Benz, 
Mrs.  Don  Hillman,  Mrs.  Lawrence  Jones,  Mrs. 
Warren  Lesch,  Mrs.  Robert  Madden,  Mrs.  Maurice 
McClure,  Mrs.  John  O’Neal  and  Mrs.  G.  D.  Car- 
denas, Jr.,  all  of  Memorial: 

Mrs.  James  Baker,  Mrs.  David  Barr,  Mrs. 
Walter  Beahm,  Mrs.  James  Belt,  Mrs.  Norman 
Browning,  Mrs.  Maurice  Converse,  Mrs.  Wilson 
Stough,  Mrs.  Walter  Wolery,  Mrs.  William 
Womble,  Mrs.  Robert  I.  Zarzar  and  Mrs.  John 
O’Connell,  all  of  St.  Rita’s. 

Mr.  Seigel,  who  was  introduced  by  Mrs.  Mar- 
tin M.  Sondheimer,  program  committee  chair- 
man, discussed  the  history  of  the  Lima  Com- 
munity Chest  and  presented  information  regard- 
ing a united  fund. 

Luncheon  preceded  the  meeting,  which  was 
in  charge  of  Mrs.  J.  W.  Burke,  Auxiliary  presi- 
dent. Mrs.  R.  P.  Epstein  gave  a report  of  the 
Fall  conference  held  by  the  State  Auxiliary  re- 
cently in  Columbus.  Presiding  at  the  conference 
was  Mrs.  Karl  Ritter,  state  president,  and  a 
member  of  the  local  group. 

Welcomed  as  new  members  were  Mrs.  Bernard 
Glass,  Mrs.  Fred  Broach,  Mrs.  Mitchell  Spyker 
and  Mrs.  R.  B.  Croissant,  while  Mrs.  Sylvia  Mc- 
Gavern  was  admitted  as  member-at-large.  Mrs. 
C.  L.  Blumstein  and  Mrs.  S.  J.  Novello  acted  as 
hostesses. 

The  Allen  County  Auxiliary  projects  for  the 
year  are:  1.  Continued  project  of  loan  scholar- 
ship fund  for  student  nurses;  2.  Male  washable 
slippers  for  local  hospitals;  3.  Assist  Y.  W.  C.  A.’s 
Book  Year’s  Club;  4.  Follow  the  activities  of  the 
Mental  Health  Association,  the  Child  Guidance 
Center,  and  the  Allen  County  Health  Council; 
5.  Cooperate  with  the  A.  M.  A.  and  Woman’s 


Auxiliary  in  special  projects;  6.  Nurse  recruit- 
ment; 7.  Continue  to  cooperate  with  the  Public 
Library  in  distributing  books  at  St.  Rita’s  Hos- 
pital weekly. 

CHAMPAIGN 

Mrs.  Edgar  Tait  presented  a talk  on  the  his- 
tory of  the  American  Cancer  Society  during  the 
regular  monthly  meeting  of  the  Auxiliary  to  the 
Champaign  County  Medical  Society  held  Mon- 
day noon  in  Millner’s  Cafeteria.  The  meet- 
ing was  presided  over  by  the  president,  Mrs. 
John  Polsley. 

Two  new  doctor’s  wives  were  admitted  to  the 
society.  They  are  Mrs.  Williams  Pudvan  of 
Mechanicsburg  and  Mrs.  J.  K.  Pond  of  Urbana. 

CLARK 

Mrs.  George  Parker  assumed  the  office  of  presi- 
dent at  a luncheon  meeting  of  the  Woman’s 
Auxiliary  to  the  Clark  County  Medical  Society 
in  the  Springfield  Country  Club. 

At  the  first  meeting  of  the  season,  Mrs.  Parker 
announced  Mrs.  Frank  Anzinger,  Jr.,  would  serve 
as  alternate  convention  delegate.  Standing  com- 
mittees also  were  appointed. 

Mrs.  A.  T.  Anton,  chairman  of  the  finance  com- 
mittee, will  be  assisted  by  Mrs.  William  Crays 
and  Mrs.  E.  H.  Winterhoff.  Mrs.  R.  G.  Boehme 
is  historian.  Mrs.  Max  Gerke  is  chairman  and 
Mrs.  Anton,  co-chairman  of  Today's  Health  com- 
mittee. Program  chairman  Mrs.  W.  K.  Lehmann 
will  be  assisted  by  Mrs.  R.  H.  Mabry,  Mrs.  S.  C. 
Yinger  and  Mrs.  W.  D.  Beasley. 

Mrs.  W.  J.  Habeeb  is  publicity  chairman.  Her 
co-chairman  is  Mrs.  Winterhoff.  Other  standing- 
committees  include  the  following:  Legislation, 
Mrs.  John  Riesser;  public  relations  and  radio, 
Mrs.  H.  M.  Tardif;  health  education  and  mental 
hygiene,  Mrs.  N.  A.  Brandeberry;  hospitality, 
Mrs.  R.  A.  McLemore,  chairman,  Mrs.  H.  B. 
Elliott,  Mrs.  J.  M.  Summers  and  Mrs.  Charles 
Townsend;  nurse  recruitment  and  fellowship, 
Mrs.  H.  E.  Sanders,  chairman,  and  Mrs.  Charles 
Townsend;  philanthrophy,  Mrs.  J.  E.  Burnett. 

Attendance,  Mrs.  G.  P.  Fitzgerald,  Jr.;  calling, 
Mrs.  D.  H.  Guyton,  chairman,  Mrs.  E.  E.  Ash, 
Mrs.  H.  L.  Guyselman,  Mrs.  H.  P.  Hargett,  Mrs. 

A.  K.  Howell,  Mrs.  Harold  Fishbain,  Mrs.  W. 

B.  Williamson,  Mrs.  George  Smith,  Mrs.  Carl 
Doeing,  Mrs.  Townsend  and  Mrs.  J.  J.  Rimels- 
pach;  ways  and  means,  Mrs.  W.  E.  Knaup,  chair- 
man, and  Mrs.  Carl  Doeing,  co-chairman;  year- 
book, Mrs.  W.  J.  Allison;  scholarship  fund.  Mrs. 
E.  W.  Schilke;  parliamentarian,  Mrs.  E.  P.  Green- 
awalt;  membership,  Mrs.  M.  J.  Cook. 

Entering  office  with  Mrs.  Parker  were  Mrs. 
Martin  Cook,  president-elect;  Mrs.  John  Harley, 
vice-president;  Mrs.  Anton,  treasurer;  Mrs.  E.  L. 
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Ringer,  recording  secretary;  and  Mrs.  G.  R.  Hor- 
ton, corresponding  secretary. 

CUYAHOGA 

The  Woman’s  Auxiliary  to  the  Academy  of 
Medicine  of  Cleveland  held  its  first  luncheon 
meeting  on  October  17  at  Higher’s  Lounge. 

On  the  program  were  Dr.  Robert  Eiben,  of 
City  Hospital,  who  spoke  on  the  Polio  and  Respi- 
rator Center  of  City  Hospital,  and  a skit  by  two 
of  the  members  called  “Mental  Merry  Go  Round” 
emphasizing  the  necessity  of  passing  the  Mental 
Health  Bond  Issue. 

Mrs.  Henry  John,  former  president  of  the 
Cleveland  Auxiliary,  has  been  busy  autographing 
her  new  book  Selac,  the  story  of  a seal.  It  is  for 
readers  of  ten  years  of  age. 

FAIRFIELD 

Beginning  their  new  year  with  a guest  meeting, 
the  Woman’s  Auxiliary  to  the  Fairfield  County 
Medical  Society  held  a luncheon  September  13  at 
the  Lancaster  Country  Club.  Copper  containers 
accented  the  bronze  and  gold  tones  of  the  fall 
garden  flowers  on  the  tables.  Miniature  nurses’ 
caps  were  used  for  place  cards,  honoring  the 
graduating  class  from  the  Lancaster  Fairfield 
Hospital. 

Other  guests  were:  Miss  Helen  Williams,  di- 
rector of  the  Nursing  School,  the  Rev.  Charles 
Harrison,  chaplain  at  the  Boys’  Industrial  School, 
and  three  prospective  members,  Mrs.  Lewis  H. 
Urling,  Jr.,  Mrs.  H.  J.  Schwendeman  and  Mrs. 
Richard  Welch. 

Following  the  luncheon,  the  new  president, 
Mrs.  H.  M.  Amstutz,  graciously  welcomed  the 
members  and  guests  and  introduced  Mrs.  F.  A. 
Dowdy,  who  told  about  the  many  interests  of  the 
speaker,  the  Rev.  Mr.  Harrison.  He  had  a very 
special  message  for  the  new  graduate  nurses 
and  pertinent  information  for  the  assembly. 

He  discussed  major  changes  in  the  curriculum 
of  the  B.  I.  S.  now  taking  place,  and  one  of  these 
is  a camping  experiment.  Through  the  kindness 
of  Dr.  Roy  Burkhardt  of  the  First  Community 
Church  in  Columbus,  the  B.  I.  S.  has  temporary 
use  of  Camp  Akita,  located  about  five  miles  from 
Sugar  Grove.  Each  week  50  boys  are  taken  to 
this  camp  and  there  learn  the  joys  and  hardships 
of  camping  life,  while  receiving  valuable  instruc- 
tions from  the  counsellors.  Religious  tableaus 
and  choir  music  are  features  of  the  evening  hours, 
with  the  boys  as  the  chief  participants. 

The  committee  in  charge  of  this  meeting  was 


composed  of  Mrs.  G.  S.  Rodabaugh,  Mrs.  A.  M. 
Kelley,  Mrs.  J.  J.  Hoodlett  and  Mrs.  F.  W.  James. 

FRANKLIN 

Mrs.  John  M.  Lowery,  2350  Club  Road  and  Mrs. 
Charles  W.  Pavey,  2259  N.  High  St.,  were  co- 
chairmen  of  the  program  “Fashions  in  Food,” 
at  a meeting  of  the  Women’s  Auxiliary  to  the 
Columbus  Academy  of  Medicine  held  Septem- 
ber 19  at  Ilonka’s  Provincial  House. 

Twenty-one  doctors’  wives  exhibited  favorite 
recipes  made  into  attractive  foods  and  displayed 
on  distinctive  table  settings,  Mrs.  Lowery  ex- 
plained. 

A buffet  brunch  was  served  followed  by  a short 
business  meeting  conducted  by  Mrs.  A.  L.  Ke- 
fauver,  4421  Aldrich  Place,  president  of  the 
Auxiliary.  According  to  Mrs.  Kefauver,  the  or- 
ganization is  15  years  old,  and  has  grown  from 
an  original  75  members  to  the  present  460  doc- 
tors’ wives.  Mrs.  Oscar  W.  Jepsen,  Bowen  Road, 
Canal  Winchester,  as  historian,  cited  the  club’s 
progress.  Mrs.  Ben  Arnoff,  5700  Olentangy  River 
Road,  Worthington,  social  chairman,  was  in 
charge  of  the  brunch.  A booklet  containing  re- 
cipes for  the  foods  displayed  was  distributed  at 
the  meeting. 

Food  exhibitors  include:  Mrs.  Morris  L.  Battles, 
1609  Doone  Road;  Mrs.  Charles  J.  Deishley,  2396 
Club  Road;  Mrs.  George  T.  Harding,  340  E. 
Granville  Rd.,  Worthington;  Mrs.  Jack  N.  Taylor, 
1624  Essex  Road;  Mrs.  Willis  T.  Kubiac,  61  E. 
Beaumont  Rd.;  Mrs.  Mel  A.  Davis,  108  Overbrook 
Drive;  Mrs.  Arnoff;  Mrs.  Joseph  S.  Stevens, 
236  E.  Torrence  Road;  Mrs.  Robert  Schoene, 
404  Brookside  Drive;  and  Mrs.  William  H.  Saun- 
ders, 2098  Ellington  Rd.;  Mrs.  Alexander  Pol- 
lack, 366  S.  Gould  Rd.;  Mrs.  Drew  J.  Arnold, 
2367  Canterbury  Rd.;  Mrs.  Trent  W.  Smith, 
425  Country  Club  Rd.;  Mrs.  Edward  V.  Turner, 
21  N.  Stanwood  Rd.;  Mrs.  Pavey;  Mrs.  Charles 
W.  Mathews,  1147  Wyandotte  Rd.;  Mrs.  Anthony 
R.  Marsciano,  2069  Fairfax  Rd.;  Mrs.  Hugh  Mis- 
sildine,  2483  Coventry  Rd.;  Mrs.  William  J.  Miller, 
2170  W.  Lane  Ave.;  Mrs.  Henry  B.  Lacey,  183  W. 
Kenworth  Rd.;  and  Mrs.  Norris  E.  Lenahan,  1125 
E.  Cooke  Rd. 

Franklin  County  Auxiliary  was  hostess  Septem- 
ber 13  and  14  to  the  Ohio  State  Medical  Auxiliary 
Fall  Conference.  The  meetings  were  held  at 
the  Fort  Hayes  Hotel.  There  was  a Board 
meeting,  a dinner  meeting,  a general  meeting 
and  a luncheon  on  Wednesday,  September  13, 
when  Dr.  Charles  L.  Hudson,  President  of 


NEIL  TRAINING  SCHOOL 

DELAWARE,  OHIO  Phone  3-2932 

COUNTRY  HOME  AND  SCHOOL 

For  Mentally  Deficient  Children — Boys  and  Girls — Ages  3-12 

Mrs.  H.  A.  Copeland,  Director 


1158 


The  Ohio  State  Medical  Journal 


0.  S.  M.  A.,  spoke  on  “Medicine  Changes  Faces.’’ 

Mrs.  Charles  J.  McKitrick  was  chairman  of 
the  conference,  and  her  committee  was  composed 
of  Mrs.  William  Baldock,  Mrs.  Harry  Ezree,  Jr., 
Mrs.  Cecil  W.  Hales,  Mrs.  John  H.  Holzaepfel, 
Mrs.  Robert  Sylvester  and  Mrs.  Robert  B. 
Stevenson. 

Mrs.  Rose  F.  Ritter,  president  of  the  Ohio  State 
Auxiliary,  presided  at  the  meetings  and  Mrs.  Will 
N.  Evans,  president-elect,  presided  at  the  work- 
shop. 

The  state  officers  and  chairmen  gave  their 
reports  and  the  county  presidents  received  in- 
struction from  them. 

There  are  62  organized  counties  in  Ohio.  There 
are  eleven  districts. 

The  National  Auxiliary  theme  for  1955-56  is 
“Active  Leadership  in  Community  Health.” 

There  are  three  state  chairmen  from  Franklin 
County  this  year:  Mrs.  George  W.  Cooperider, 
historian  and  archives;  Mrs.  George  T.  Harding 
III,  publicity,  and  Mrs.  Rivington  Fisher,  adver- 
tising manager. 

GREENE 

Projects  ranging  from  a visual  education  pro- 
gram in  the  schools  to  recruitment  of  nurses  will 
be  undertaken  during  the  coming  year  by  the 
Auxiliary  to  the  Greene  County  Medical  Society. 

Plans  for  the  year’s  program  and  projects  were 
outlined  at  a luncheon  attended  by  19  Auxiliary 
members  at  Trebein  Manor,  Dayton  Park,  Friday 
afternoon.  Mrs.  Robert  D.  Henrickson,  president, 
presided. 

Mrs.  L.  W.  Sontag  of  Yellow  Springs  reported 
on  current  legislation  affecting  the  medical  pro- 
fession. Mrs.  Paul  D.  Espey  of  Xenia  outlined 
programs  for  the  coming  year.  Health  problems 
will  be  reviewed  including  mental  health,  civilian 
defense  and  recruitment  of  nurses. 

For  its  spring  meeting  the  Auxiliary  will  be 
hostess  to  physicians  and  surgeons  in  the  county 
and  other  guests.  The  place  and  date  will  be 
announced. 

Mrs.  Richard  F.  Kelly,  near  Xenia,  reported  on 
a booth  sponsored  by  the  Auxiliary  at  the  Greene 
County  Fair  in  August  as  a summer  project  of  the 
Nurses’  Recruitment  Committee.  She  was  as- 
sisted by  Mrs.  Norman  Linton  of  Jamestown. 
Mrs.  Reid  P.  Joyce  discussed  a need  for  blood 
donors  in  this  area  when  the  Cincinnati  Red  Cross 
bloodmobile  visits  Greene  County.  The  Auxiliary 
also  is  planning  to  sponsor  a program  of  visual 
education  in  the  schools  and  details  will  be 
announced. 

Hostesses  for  the  luncheon  were  Mrs.  Hen- 
drickson, Mrs.  S.  C.  Ellis  and  Mrs.  Harvey  B. 
McClellan  of  Xenia  and  Mrs.  W.  M.  Hartinger 
of  Spring  Valley. 

HAMILTON 

The  organizational  board  meeting  of  the  Wom- 
an’s Auxiliary  to  the  Hamilton  County  Medical 
Society  was  held  at  Maketewah  Country  Club 
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on  June  15.  Mrs.  Herbert  J.  Brinker,  new  presi- 
dent, presided  at  the  business  sessions  which 
were  followed  by  a luncheon.  Mrs.  Edward  C. 
Elsey,  past-president  of  the  Auxiliary,  served  as 
parliamentarian.  The  officers  and  directors  of  the 
new  executive  board  are  as  follows:  President, 
Mrs.  Herbert  J.  Brinker;  vice-president,  Mrs. 
Kent  E.  Martin;  president-elect,  Mrs.  Cabdn  E. 
Warner;  past-president,  Mrs.  Robert  M.  Wool- 
ford;  recording  secretary, Mrs.  William  T.  Foley; 
corresponding  secretary,  Mrs.  Don  N.  Berning; 
and  treasurer,  Mrs.  Franklin  R.  Geiger. 

The  new  directors  are:  Mrs.  William  C.  Ahler- 
ing,  Mrs.  Richard  D.  Bryant,  Mrs.  Frank  Steven- 
son, Mrs.  Byron  E.  Boyer,  Mrs.  Harry  L.  Fry 
and  Mrs.  Earl  C.  VanHorn. 

Members  of  the  Woman’s  Auxiliary  to  the 
Hamilton  County  Medical  Society  named  to  rep- 
resent the  group  at  the  annual  fall  conference 
of  the  Woman’s  Auxiliary  to  the  Ohio  State 
Medical  Association,  included  Mrs.  Herbert  J. 
Brinker,  president;  Mrs.  Calvin  F.  Warner,  presi- 
dent-elect; Mrs.  Kent  E.  Martin,  Mrs.  Joseph  R. 
Nielander,  Mrs.  Earl  C.  Van  Horn  and  Mrs.  Paul 
M.  Woodward.  Mrs.  Frank  Stevenson,  state 
chairman  of  nurse  recruitment,  and  Mrs.  Gaston 
B.  Hannah,  state  legislation  chairman,  are  local 
members  of  the  State  Auxiliary  Board. 

HARDIN 

The  Hardin  County  Medical  Auxiliary  enjoyed 
a dinner  meeting  in  the  dining  room  at  Hardin 
Memorial  hospital. 

Places  were  marked  at  the  attractively  ap- 
pointed tables  for  15  members  and  three  guests: 
Mrs.  Anshutz  of  Belle  Center  and  Mrs.  Gedo  and 
Mrs.  Zaring  of  Forest.  Mrs.  N.  C.  Schroeder 
outlined  the  programs  for  the  ensuing  year  which 
promise  to  be  of  especial  interest  to  the  group. 
Mrs.  Robert  Schultz,  president  of  the  Auxiliary, 
and  Mrs.  A.  W.  Sage,  past-president  of  the 
organization,  who  attended  the  fall  conference  of 
Women’s  Medical  Auxiliaries  held  at  the  Hayes 
Hotel  in  Columbus,  gave  most  interesting  and 
informative  reports  of  the  sessions. 

HURON 

On  September  9 the  Huron  County  Medical 
Auxiliary  held  its  first  meeting  of  the  new  year 
in  the  home  of  Dr.  and  Mrs.  W.  H.  Kauffman  in 
Willard.  Nurse  Recruitment  and  the  Medical 
Educational  Fund  were  the  main  topics  of  dis- 
cussion. Dessert  was  served  by  the  hostess, 
Mrs.  Kauffman,  assisted  by  Mrs.  W.  A.  Drury. 
The  society’s  new  outline  book,  which  will  bring 
about  more  uniformity  and  better  results  for  all 
the  County  Auxiliaries,  was  well  presented  by  our 
new  president,  Mrs.  J.  S.  Emery.  The  October 
meeting  was  omitted  in  favor  of  the  District 
Meeting  held  October  4 at  the  Plumbrook  Coun- 
try Club. 

KNOX 

The  Woman’s  Auxiliary  to  the  Knox  County 
Medical  Society  resumed  meetings  for  1955-56 
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• The  organisms  commonly  involved  in 

Pyelitis 


E.  coli  (8.000X) 


Salmonella  paratyphi  B (6.500X) 


Aerobacter  aerogenes  ( 12.500X) 


Salmonella  paratyphi  A (8.000X ) 


Strep,  pyogenes  ( 8.500X ) 


Strep,  faecalis  (10.000X) 
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when  members  met  in  the  home  of  the  president, 
Mrs.  Julius  Shamansky  on  E.  Vine  Street.  Mrs. 
Shamansky  named  Mrs.  Richard  Gomer  and  Mrs. 
Gordon  Pumphrey  as  the  radio  committee  and 
welcomed  these  new  members  into  the  Auxiliary 
Mrs.  Charles  R.  Bammerlin  of  Centerburg,  Mrs. 
Anthony  Garlesi  and  Mrs.  Ralph  Hershberger  of 
the  Mount  Vernon  State  Hospital  and  Mrs. 
Charles  M.  Robinson  of  Utica.  Advisers  for  the 
year  are  Dr.  Henry  Lapp,  Dr.  John  L.  Baube 
and  Dr.  Charles  Tramont. 

Refreshments  were  served  from  a table  ap- 
pointed in  green  and  yellow  and  centered  with 
a fall  harvest  arrangement.  The  candle  lighted 
table  was  presided  over  by  Mrs.  James  F.  Lee. 

Assisting  hostesses  were  Mrs.  John  Drake  and 
Mrs.  C.  E.  Cassaday.  The  meeting  on  Oct.  26 
will  be  held  with  Mrs.  0.  W.  Rapp  on  Coshocton 
Road. 

LICKING 

Using  th''  pink  color  scheme  of  the  Fantasy 
Room  in  the  floral  decorations  and  candlelit 
tables,  the  Woman’s  Auxiliary  to  the  Licking 
County  Medical  Society  held  a dinner  in  The 
Carousel.  The  event  opened  the  1955-56  season. 

Mrs.  Richard  Hille,  Marietta,  who  is  the  Eighth 
District  director  of  the  Woman’s  Auxiliary  to 
the  Ohio  State  Medical  Association,  was  the  guest 
of  honor.  Mrs.  Ralph  Pickett,  president  of  the 
local  Auxiliary,  presided  during  the  business 
meeting. 

The  program  for  the  ensuing  year  was  dis- 
cussed by  Mrs.  N.  M.  Burleson,  chairman  of  the 
program  committee.  Mrs.  Carl  Frye  told  the 
group  of  the  approaching  rummage  sale  sched- 
uled for  October  15  at  8 W.  Church  Street. 

A motion  was  unanimously  passed  to  con- 
tribute $100  to  the  American  Medical  Education 
Foundation  as  has  been  the  custom  for  the  past 
two  years. 

It  was  voted  also  that  $200  be  given  the  medi- 
cal staff  of  Newark  Hospital  for  the  purchase 
of  instruments. 

Mrs.  J.  R.  Wells,  chairman  of  the  nursing 
scholarship  committee,  announced  a scheduled 
meeting  in  the  Newark  Library  for  all  girls  in 
the  9th  to  12th  grades  who  are  interested  in 
nursing  careers.  The  purpose  of  the  meeting  was 
to  give  prospective  nurses  the  opportunity  to 
meet  and  talk  with  Miss  Ann  Burns,  state  chair- 
man of  the  committee  on  careers  for  nursing,  and 
several  student  nurses. 

Members  attending  the  dinner  were:  Mesdames 
C.  S.  Bishop,  C.  G.  Bozman,  N.  M.  Burleson,  A. 
S.  Burton,  H.  A.  Campbell,  E.  A.  Carlin,  C.  G. 
Faue,  K.  J.  Fleisch,  Carl  Frye,  George  Gressle, 
Paul  Grove,  W.  E.  House,  R.  W.  Jones,  Warren 
Koontz,  J.  R.  McClure,  H.  McKnew,  R.  G.  Man- 
nino,  Carl  Petersilge,  Ralph  Pickett,  R.  G.  Plum- 
mer, M.  R.  Rarick,  Dale  E.  Roth,  J.  Y.  Salzman, 


W.  E.  Shrontz,  D.  R.  Sperry,  W.  M.  Steele  and 
J.  R.  Wells. 

LORAIN 

Castle-on-the-Lake,  Lorain,  was  the  setting  for 
a luncheon  meeting  of  the  Woman’s  Auxiliary  to 
the  Lorain  County  Medical  Society.  Earl  Schaefer, 
Elyria  fireman,  addressed  the  group  regarding 
first  aid  treatment  in  emergency  accidents,  also 
explained  the  new  Red  Cross  first  aid  course. 
After  his  talk,  Auxiliary  members  expressed  a 
desire  to  take  a first  aid  course  from  someone 
informed  on  what  to  do  in  case  of  national  or  local 
disaster. 

Auxiliary  members  will  contact  Miss  Virginia 
Hazzard  at  the  local  Red  Cross  office  regarding 
the  new  18  hour  standard  first  aid  course.  In- 
structors will  meet  with  mothers  at  the  conveni- 
ence of  either  or  both,  it  was  announced. 

A meeting  of  executives  and  committee  chair- 
men preceded  the  luncheon  and  program.  Mrs. 
Franz  Gruen  of  Elyria  is  president  of  the  Aux- 
iliary this  year.  Adviser  is  Dr.  H.  E.  McDonald. 

Other  officers  are:  Mrs.  Gerald  Krupp,  presi- 
dent-elect; Mrs.  Roy  Hayes,  vice-president;  Mrs. 
Gordon  Smith,  recording  secretary;  Mrs.  H.  E. 
McDonald,  corresponding  secretary;  Mrs.  D.  A. 
Radefeld,  treasurer;  and  Mrs.  V.  A.  LaFleur, 
past-president. 

Standing  committee  chairmen  include:  member- 
ship, Mrs.  John  E.  Graul;  program,  Mrs.  Roy 
Hayes;  finance,  Mrs.  George  Bennett;  social,  Mrs. 
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Delbert  Russell;  and  publicity,  Mrs.  Norman 
Basinger  and  Mrs.  L.  A.  Stack. 

The  historian  is  Mrs.  John  Wherry;  public 
relations,  Mrs.  G.  R.  Wiseman;  Today's  Health, 
Mrs.  Stewart  Hawthorne;  legislation,  Mrs.  Peter 
Etzkorn,  civil  defense,  Mrs.  R.  L.  Shilling;  sun- 
shine, Mrs.  J.  L.  Sullivan  and  Mrs.  Paul  Kopsch. 

Credits  and  awards  chairman  is  Mrs.  Ben  V. 
Myers;  radio  and  visual  education,  Mrs.  Robert 
Thomas;  and  nurses  loan  fund,  Mrs.  Theodore 
Berg  and  Mrs.  Stanley  Birkbeck. 

PIKE 

The  first  fall  meeting  of  the  Woman’s  Auxiliary 
of  Pike  County  Medical  Society  was  a luncheon 
followed  by  a business  meeting  at  the  Scioto 
Motel  dining  room.  Mrs.  Shelley  Strain,  presi- 
dent, attended  the  Fall  Conference  of  officers  of 
the  Ohio  State  Medical  Auxiliary  at  Fort  Hayes 
Hotel  in  Columbus,  Ohio,  on  September  14. 

It  was  announced  that  Mrs.  Mack  E.  Moore, 
Mrs.  Shelley  Strain,  Mrs.  A.  M.  Shrader,  Mrs. 
Preston  Seeler  and  Mrs.  C.  L.  Critchfield  would 
attend  a luncheon  and  a tour  of  Portsmouth  Re- 
ceiving Hospital  on  October  21,  given  by  Dr. 
McMann,  the  superintendent. 

RICHLAND 

At  the  meeting  of  the  Woman’s  Auxiliary  to 
the  Richland  County  Medical  Society  on  Septem- 
ber 7,  which  was  a luncheon  at  the  Towne  House 
in  Shelby,  the  group  held  its  first  collection  for 
the  American  Medical  Education  Foundation. 

There  were  37  present  including  Mrs.  C.  J. 
Shamess,  a new  member,  and  the  following 
guests:  Mrs.  Mary  Curtiss,  a former  state  presi- 
dent, who  is  visiting  in  Bellville;  Mrs.  Ann 
Freeman  and  Mrs.  Dorothy  Conner. 

Mrs.  Robert  Pierce,  president,  urged  attend- 
ance at  the  fall  conference  in  Columbus  and  at 
the  district  meeting  in  Sandusky.  Eight  women 
announced  that  they  planned  to  attend  the  lat- 
ter session. 

After  the  business  session  bridge  was  played 
and  prizes  were  awarded  to  Mrs.  R.  D.  Camp- 
bell, Mrs.  Frank  Ternocky  and  Mrs.  J.  L.  Stevens. 

Hostesses  for  the  luncheon  were  Mrs.  J.  A. 


Ellery,  Mrs.  W.  R.  Roasberry,  Mrs.  Edward 
Dowds,  Mrs.  W.  S.  Kingsboro,  Mrs.  Harold 
Johantgen  and  Mrs.  B.  H.  Moffat,  all  of  Shelby. 

SCIOTO 

A luncheon  meeting  of  the  Woman’s  Auxiliary 
to  the  Scioto  County  Medical  Society  was  held 
at  the  Portsmouth  Receiving  Hospital  as  guests 
of  Dr.  Thomas  McMahon,  administrator. 

Dr.  McMahon  spoke  to  the  group,  explaining 
some  of  the  functions  of  the  hospital  which  the 
group  saw  later  on  a conducted  tour  of  the 
entire  building.  Favors  at  the  luncheon  table 
were  candy  stethoscopes,  hypodermic  syringes, 
and  pill  bottles  made  by  Mrs.  Thomas  McMahon. 

Guests  were  Mrs.  S.  M.  Strain,  president  of  the 
Pike  County  Auxiliary,  Mrs.  C.  L.  Critchfield 
and  Mrs.  Mack  E.  Moore,  also  of  Pike  County, 
and  Miss  Juanita  Jacobs,  an  Ohio  State  University 
nursing  student. 

Mrs.  Otto  Apel,  Jr.,  ways  and  means  chair- 
man, announced  the  final  plans  for  a benefit 
telephone  bridge  to  raise  money  for  the  nurses’ 
fund. 

Mrs.  Wells  McCann,  legislation  chairman,  urged 
members  to  register  to  vote  and  reported  on  new 
legislation  concerning  the  Salk  vaccine  and  Social 
Security.  Mrs.  Ralph  Lewis  gave  a report  from 
the  national  Woman’s  Auxiliary  civil  defense 
chairman,  emphasizing  the  importance  of  civil 
defense  and  individual  responsibility  for  prepared- 
ness if  a disaster  should  strike. 

Programs  for  the  year  were  distributed  by 
Mrs.  C.  W.  Wendelken,  program  chairman.  Two 
new  members  were  welcomed  to  the  group,  Mrs. 
Spencer  W.  Miller  and  Mrs.  Donald  Appleton. 
The  committee  includes  Mrs.  MacMahon,  chair- 
man, Mrs.  Walter  Hermann,  Mrs.  0.  D.  Tatje, 
Mrs.  J.  W.  Daehler,  Mrs.  Frederick  Gillig,  Mrs. 
R.  M.  Gault,  Mrs.  H.  W.  Edgington  and  Mrs. 
Richard  Wagner. 

SUMMIT 

Mrs.  Laurence  M.  Weinberger,  866  Merriman 
Rd.,  gave  a luncheon  on  August  29  for  the  execu- 
tive board  of  Woman’s  Auxiliary  to  Summit 
County  Medical  Society.  As  president  of  the 
Auxiliary  Mrs.  Weinberger  led  in  the  discussion 
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of  plans  for  the  new  season.  Others  attending 
were  the  committee  chairmen  and  co-chairmen. 
The  program  and  projects  in  which  the  Auxiliary 
is  interested  include  civil  defense,  annual  hobby 
show  for  older  persons,  health  days  and  nurse 
recruitment. 

Mrs.  R.  R.  Pliskin  presented  an  outline  of 
programs  for  the  year,  and  there  was  a report 
on  proceeds  from  the  recent  benefit  garden  party 
and  hat  parade  which  the  Auxiliary  sponsored 
for  its  revolving  loan  fund  for  student  nurses. 

Among  those  serving  with  Mrs.  Weinberger 
were  Mrs.  H.  Oliver  Musser,  president-elect; 
Mrs.  Pliskin,  vice-president  - program  chairman; 
Mrs.  T.  A.  Krutky,  recording  secretary;  Mrs.  R. 
H.  Stahl,  corresponding  secretary;  and  Mrs.  E. 
A.  Riemenschneider,  treasurer. 


Another  Volume  Released  in  Series 
On  History  of  Army  Medicine 

The  Army  Surgeon  General  has  announced 
distribution  of  the  volume,  United  States  Army 
Dental  Service  in  World  War  II,  second  in  a 
projected  series  of  more  than  40  volumes  describ- 
ing activities  of  the  Army  Medical  Department 
in  the  war  period.  The  book  will  be  available 
from  the  Superintendent  of  Documents,  Govern- 
ment Printing  Office,  at  a nominal  cost. 

The  first  volume  published  was  The  Physi- 
ologic Effects  of  Wounds  which  was  distributed  in 
1953  and  is  still  available.  Among  volumes  still 
in  the  hands  of  the  printer  are  Environmental 
Hygiene,  Personal  Health  Measures  and  Im- 
munization, on  the  preventive  medicine  list; 
Hand  Surgery  and  Vascular  Surgery,  from  the 
surgical  group;  and  Hospitalization  and  Evacua- 
tion in  the  Zone  of  the  Interior,  for  the  admin- 
istrative series. 


Few  Physicians  Over  65  Retire 

A questionnaire  sent  by  the  Schering  Corpora- 
tion to  physicians  over  65,  the  “conventional” 
age  of  retirement,  reveals  that:  (1)  Eight  of 

every  10  are  still  in  active  practice;  (2)  one  of 
of  every  two  sees  more  than  40  patients  in  an 
average  week;  (3)  one  of  every  four  treats 
patients  of  all  ages;  one  of  every  two  sees 
chiefly  patients  between  40  and  60;  and  (4) 
one  of  every  four  will  handle  all  types  of  cases; 
three  of  every  four  do  not  accept  surgical  cases. 


Dr.  Harry  C.  Shirkey,  associate  professor  of 
pharmacology  and  instructor  in  Pediatrics  at 
the  University  of  Cincinnati,  participated  in  a 
postgraduate  lecture  series  at  Charleston  (W.  Va.) 
General  Hospital,  where  he  spoke  on  the  subjects, 
“Intestinal  Atrecia  and  Stenosis  in  Infancy”  and 
“Poisoning  in  Infancy  and  Childhood.”  He  also 
conducted  pediatric  grand  rounds. 
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Chest  Physicians  To  Meet  In 
Germany  Next  Summer 


The  Council  on  International  Affairs  of  the 
American  College  of  Chest  Physicians  has  an- 
nounced that  the  Fourth  International  Congress 
on  Diseases  of  the  Chest  will  be  held  in  Cologne, 
Germany,  August  19-23,  1956.  Professor  Gerhard 
Domagk,  discoverer  of  the  sulfonamides  and 
Nobel  Prize  winner,  will  be  president  of  the 
World  Congress. 

Additional  information  may  be  obtained  from 
the  American  College  of  Chest  Physicians,  112  E. 
Chestnut  St.,  Chicago  11,  111. 


Columbus  Academy  Will  Expand  Its 
Headquarters  Facilities 

After  almost  21  years  of  close  association  with 
the  Columbus  Medical  Bureau,  the  Columbus 
Academy  of  Medicine  took  action  on  September  19 
in  recognition  of  the  fact  that  the  organization 
should  no  longer  depend  so  completely  on  the 
Bureau  for  administrative  and  operating  services. 

There  will  not  be  a complete  separation  of  the 
two  agencies.  Instead  the  membership  voted  for 
continuance  of  the  present  relationship  between 
the  Academy  and  the  Bureau,  with  the  addition 
of  secretarial  personnel  and  a full-time  man  to 
serve  as  administrative  assistant  to  Mr.  Stanley 
Mauck,  who  will  continue  to  serve  jointly  as 
executive  secretary  of  the  Academy  and  as  exec- 
utive director  of  the  Medical  Bureau. 

The  Academy  will,  after  January  1,  pay  its 
own  staff  of  probably  two  persons,  plus  rent  for 
office  space,  etc.  The  Bureau  will  continue  to 
provide  the  Academy  with  certain  services  which 
will  represent  economies  in  operation  through 
the  same  working  relationship  between  the  two 
organizations. 

In  order  to  finance  the  new  arrangements  dues 
of  active  members  were  increased  from  $25  to  $35 
effective  January  1,  1956,  with  the  following  ex- 
ceptions: First  year  of  practice,  $10;  second 
year,  $15;  third  year,  $25;  members  65  to  70 
years  old,  $10;  members  over  70,  nothing. 

To  implement  the  reorganization,  the  presi- 
dent was  authorized  and  appointed  a special  com- 
mittee of  six  members  on  a rotating  basis  to 
make  recommendations  to  the  Academy’s  Council 
about  employment  of  staff  and  all  other  details 
involved  in  the  change. 
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QtaAA.ijjied  Adv&ntiA&menti 

Rates:  50  cents  per  line.  Minimum  charge  of  $1.00  for  each  insertion.  Price  covers  the  cost  of 
remailing’  answers.  Forms  close  15th  of  the  month  preceding  publication.  To  assure  prompt  de- 
livery, when  replying  to  an  advertisement  over  a Journal  box  number,  address  letter  as  follows: 
Box  (insert  number),  c/o  The  Ohio  State  Medical  Journal,  79  E.  State  St.,  Columbus  15,  Ohio. 


FOR  RENT  OR  LEASE.  OPPORTUNITY  TO  BUY 
LATER.  No  capital  necessary.  Modern,  fully  equipped  of- 
fice of  recently  deceased  60  year  old  G.  P.  X-ray,  EKG, 
Diathermy,  recovei-y  room,  etc.  Old  English  cottage  style 
brick  office  building.  A dream ! Must  see  to  appreciate ! 
No  other  doctor  in  community.  Average  $25,000-$30,000 
yearly.  12  miles  from  Canton,  Ohio.  If  you  don’t  want  a 
busy  practice,  don’t  inquire.  Box  826,  c/ o Ohio  State 
Medical  Journal. 


GENERAL  PRACTITIONERS  AND  INTERNISTS  to 
associate  with  medical  group ; modern  well-equipped  facil- 
ities ; excellent  educational  opportunities ; paid  annual 
vacation  and  study  period.  Net  income  §12,000  to  §25,000, 
depending  upon  training  and  experience.  Reply  Box  406, 
California,  Pennsylvania. 


WANTED : Locum  tenens  to  assist  busy  partnership  in 

General  Practice  with  heavy  surgery  schedule,  located  in 
North  Central  Ohio,  June,  July,  August,  1956.  Salary  open. 
Living  quarters  furnished.  Must  be  willing  to  work.  Apply : 
Box  838,  c/o  Ohio  State  Medical  Journal. 


OHIO — GENERAL  PRACTICE : Combination  Home  and 

Office — Office  equipment — excellent  location — unopposed — six 
miles  from  new  open  staff  hospital.  Specializing.  Box  833, 
c/o  Ohio  State  Medical  Journal. 


WANTED,  GENERAL  PRACTITIONER.  I am  certified 
by  board  of  surgery,  opening  part-time  office  in  south-east 
Ohio  town  of  6,000.  Would  like  G.  P.,  recent  graduate,  to 
take  over  office  and  use  it  as  his  own.  Arrangements  will 
be  made.  I will  continue  to  use  office  few  times  per  week 
by  appointment  or  certain  hours.  Box  840,  c/o  Ohio  State 
Medical  Journal.  

MEDICAL  AND  DENTAL  OFFICES  available  in  a new 
ten-unit  all  airconditioned  medical  building.  Contact  A.  W. 
Brownstone,  M.  D.,  Painesville,  Ohio. 


WANTED. : Association  with  one  other  doctor  in  medium 
size  or  small  community.  Several  years  gen.  practice ; some 
experience  chest  diseases,  x-ray.  Married,  2 children ; no 
further  military  obligation.  Box  846,  c/o  Ohio  State  Medical 
Journal. 


UROLOGIST.  Board  Certified.  F.  A.  C.  S.  Wishes  to  re- 
locate. Available  now.  Desires  information  relative  to  a 
good  opening.  Willing  to  associate  with  busy  Urologist. 
Box  842,  c/o  Ohio  State  Medical  Journal. 


WANTED : Young  congenial  man  as  full  partner  in  a 

recently  established  general  practice.  Small  college  town 
in  Central  Ohio.  Well  equipped  office.  Box  848,  c/o  Ohio 
State  Medical  Journal. 


WANTED  : Physician,  competent  for  industrial  office. 

Excellent  opportunity.  Box  849,  c/o  Ohio  State  Medical  Jour- 
nal. 


Dr.  Robert  Allen  Haines  is  on  leave  as  superin- 
tendent of  Apple  Creek  State  Hospital  to  take 
special  training  in  Topeka,  Kansas.  He  is  one 
of  the  first  persons  to  study  under  an  experi- 
mental training’  program  in  psychiatric  hospital 
administration  recently  initiated  at  the  Menninger 
Foundation  in  Topeka. 


FOR  RENT  OR  LEASE:  General  Practitioner’s  3-room 

office  in  detached  brick  building  with  nice  garden  in  Co- 
lumbus. Present  tenant  wishes  to  concentrate  on  his  other 
office  in  another  part  of  town.  Going  practice  thus  avail- 
able. Most  reasonable  rent.  Was  doctor’s  office  for  last  15 
years.  Perfect  for  young  physician.  Box  841,  c/o  Ohio  State 
Medical  Journal. 


OPPORTUNITY  FOR  GENERAL  PRACTITIONER  in  gocd 
established  practice.  Present  M.  D.  called  into  service. 
Located  in  County  Seat  next  door  to  40-bed  modern  hospital 
in  Northwest  Ohio.  No  money  needed.  Office  completely 
furnished.  Immediate  possession.  John  T.  Gibbons,  M.  D., 
Celina,  Ohio. 


SEMI-RETIRED  ; WILL  GIVE  office  space  and  use  of 
furniture  and  equipment  to  M.  D.  who  would  like  to  practice 
in  Canton  without  initial  expense.  Box  845,  c/o  Ohio  State 
Medical  Journal. 


WANTED  for  200  bed,  active  treatment  State  Receiving 
Hospital:  Chief  of  Service,  beginning  salary  §11,760,  and 
Physician  III,  salary  $9,840.  Requirements : 3-4  and  2-3 
years  psychiatric  training,  respectively ; Ohio  State  license 
or  reciprocity.  New  double  house  fully  furnished,  three 
bedrooms,  linens  & utilities,  §90  per  month.  No  other 
maintenance.  Available  immediately.  Write:  Dr.  Eugene 
E.  Elder,  Supt.,  Woodside  Receiving  Hospital,  800  E.  In- 
dianola  Ave.,  Youngstown  2,  Ohio. 


GENERAL  SURGEON,  licensed  in  Ohio,  2 years  of  prac- 
tice before  entering  service,  desires  location  where  needed. 
Write  full  details  to  Box  843,  c/o  Ohio  State  Medical  Journal. 


FOR  SALE : Fully  equipped  medical  office.  Building 

optional.  Entire  floor  used  by  office.  Two  apartments  sec- 
ond floor.  Have  grossed  over  $50,000  in  one  year.  Retiring 
for  health  reasons.  Box  844,  c/o  Ohio  State  Medical  Journal. 


RE-LOCATION : G.  P.  interested  in  Internal  Medicine 

and  Pediatrics.  Two  years  training  in  chest  diseases. 
Wants  association  with  general  surgeon  or  group.  In 
Cleveland  or  vicinity.  Box  847,  c/o  Ohio  State  Medical  Jour- 
nal. 


AL  U CREME 

BRAND 

ALUMINUM  HYDROXIDE  GEL. 


Acid  combining  power,  20  times  its  volume 
of  tenth  normal  hydrochloric  acid. 

PALATABLE 

Supplied  in  pints  and  gallons. 


MacAllister  Laboratory 

9213  Wade  Park  Ave. 


Cleveland  6,  Ohio 


REMEMBER  — 

“SAFETY-SEAL”  and  “PARAGON”  ILEOSTOMY,  URETEROSTOMY,  COLOSTOMY  Sets! 

THEY — assure  highest  standards  of  COMFORT,  CLEANLINESS,  SAFETY  for  your  patients. 

— are  unnoticeable  when  worn  under  girdle  or  corset. 

— provide  24-hour  control.  Light-weight  plastic  pouch  is  disposable,  inexpensive.  AND  their  construction  is 
adaptable  to  any  enterostomy,  prevents  leakage,  permits  complete  emptying,  militates  against  waste  stagnation, 
protects  against  odor. 

Order  from  your  surgical  supply  dealer.  Write  for  Medical  Journal  Reprints  and  literature  from 

THOMAS  FAZIO  LABORATORIES  (Surgical  Appliance  Division)  339  AUBURN  ST.,  AUBURNDALE  66,  MASSACHUSETTS 
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IN  URINE 


America’s 

medical  schools  graduated 
6,977  new  doctors 
of  medicine  last  year. 

It  cost  $13,356 
to  train  each  of  them. 
Most  of  this  becomes  medical  school  operating 
deficit  which  we  as  a profession  must  help  meet.  We  will  send 
your  contribution  along  to  the  medical  school  of  your 
choice  if  you  prefer. 


American  Medical  Education  Foundation 


535  North  Dearborn  Street,  Chicago  10 
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By  JONATHAN  FORMAN,  M.  D. 


Having  Your  Baby:  Modern  Instruction  for  Ex- 
pectant Mothers,  by  Leonard  H.  Biskind,  M.  D., 
foreword  by  Fred  L.  Adair,  M.  D.,  ($1.95.  New 
Revised  Edition.  Random  House,  Inc.,  New 
York  22,  N.  Y .) . This  book  by  the  Chief  of  Di- 
vision of  Obstetrics  and  Gynecology,  Mt.  Sinai 
Hospital,  Cleveland,  Ohio,  was  well  received  in 
its  first  edition  and  now  presents  itself  in  a 
complete  revision.  New  chapters  are  Natural 
Childbirth,  Demand  Feeding,  Rooming-in  Plan. 
It  is  a worth-while  volume  of  information  provid- 
ing an  intelligent  approach  to  motherhood  and 
the  elimination  of  anxiety  in  pregnancy. 

Nursing  Manual  for  Psychiatric  Aides,  by  Annie 
Laurie  Crawford,  R.  N.,  B.  S.,  and  Virginia  Curry 
Kilander,  R.  N.,  B.  S.,  M.  Ed.,  ($1.50.  F.  A.  Davis 
Company,  Philadelphia,  Pa.).  There  are  some 
90,000  psychiatric  aides  and  attendants  employed 
in  mental  hospitals  in  the  United  States  and  this 
is  a manual  which  attempts  to  provide  an  all- 
inclusive  course  in  psychiatric  nursing  and  not 
a discussion  of  mental  diseases. 

Reserpine  in  the  Treatment  of  Neuropsychi- 
atric, Neurological,  and  Related  Clinical  Problems, 
edited  by  Roy  Waldo  Miner — Annals  of  The 
New  York  Academy  of  Sciences,  Vol.  61,  Art.  1, 
Pages  1-280.  These  are  the  proceedings  of  the 
Symposium  on  this  subject  held  by  the  Section  on 
Biology,  February  3-4,  1955.  In  all  30  papers 
were  presented  at  this  conference  by  outstand- 
ing authorities  in  their  respective  fields. 

Mind  and  Body ; Psychosomatic  Medicine,  by 
Helen  Flanders  Dunbar,  M.  D.,  ($3.50.  New  En- 
larged Edition.  Random  House,  Inc.,  New 
York  22,  N.  Y.).  This  popular  book  has  been 
expanded  to  include  recent  developments  in  psy- 
chosomatic theory  about  excess  weight,  cancer, 
gynecology,  dental  troubles,  surgery,  child  care, 
chronic  illness,  sterility,  arthritis  and  many  other 
ills. 

Biochemistry : An  Introductory  Textbook,  by 
Felix  Haurowitz,  ($6.75.  John  Wiley  & Sons,  Inc., 
New  York  16,  N.  Y.).  This  book  is  unique  in 
that  it  treats  general  biochemistry  at  an  intro- 
ductory level.  Never  confined  to  the  interests  of 
special  groups,  it  incorporates  material  on  ani- 
mal, plant,  and  bacterial  biochemistry.  It  em- 
phasizes the  problems  common  to  all  fields  making 
it  an  excellent  introductory  college  text. 

Bickham-Callander  Surgery  of  the  Alimentary 
Tract,  by  Richard  T.  Shackelford,  M.  D.,  assisted 
by  Hammond  J.  Dugan,  M.  D.,  ($60.00.  W.  B. 


Saunders  Co.,  Philadelphia  5,  Pa.  3 Volumes). 
Dr.  Warren  Stone  Bickham  completed  in  1924 
a monumental  6 volume  presentation  of  the 
techniques  of  general  and  special  surgery.  This 
work  described  and  illustrated  practically  every 
operative  procedure  then  being  performed  in  the 
hospitals  of  the  world.  Dr.  Bickham  concerned 
himself  little  with  evaluating  these  procedures; 
he  simply  described  them.  In  his  description  he 
was  most  successful  and  this  6 volume  work  still 
rests  on  the  library  shelves  of  many  and  is  con- 
sulted as  an  encyclopedic  compendium  of  surgi- 
cal practice.  After  his  death  the  publisher  en- 
listed the  assistance  of  Dr.  C.  Latimer  Callander 
of  California  to  revise  the  section  on  the  ali- 
mentary tract  for  a second  edition.  He  spent 
the  next  nine  years,  until  his  death  in  1947,  at 
this  task.  At  the  time  of  his  death  he  had  done 
a tremendous  amount  of  writing  and  revising  but 
none  of  the  material  was  in  sufficiently  finished 
form  for  publication. 

In  1949  the  present  author  took  over  the  task. 
It  finally  turned  out  that  he  re-wrote  all  the 
material  himself.  The  present  work  has,  there- 
fore, been  extended  to  three  volumes  instead  of 
two  which  illustrates  the  enlarged  scope  of  gas- 
trointestinal surgery.  It  presents  nearly  every 
operating  procedure  currently  in  use  for  the 
repair  of  disease  or  injury  to  organs  of  the 
digestive  tract.  It  differs  from  the  original  in 
that  it  has  an  evaluation  for  every  procedure. 
The  author’s  comments  are  based  on  his  own 
experience  or  an  evaluation  of  the  literature.  He 
indicates  whether  a given  procedure  seems  to  be 
the  one  of  choice  and  for  those  that  do  not 
seem  to  be  best  he  points  out  in  what  respect 
they  are  lacking.  In  addition,  he  describes  the 
diseases  or  lesions  for  which  the  operation  is 
used  and  the  stage  at  which  it  should  be  under- 
taken and  has  elucidated  the  indications  and 
contraindications  to  alternate  procedures.  The 
preoperative  and  postoperative  care  are  de- 
scribed in  detail. 

Synopsis  of  Obstetrics  and  Gynecology,  by  Aleck 
W.  Bourne,  ($5.00.  11th  Edition.  John  Wright  & 
Sons,  Ltd.,  Bristol,  England.  Distributed  in 
the  United  States  by  Williams  & Wilkins  Co., 
Baltimore  2,  Md.) . This  edition  has  been  ruth- 
lessly pruned  of  out-of-date  material  and  brought 
up  to  date. 

Electrochemistry  in  Biology  and  Medicine,  by 

Theodore  Shedlovsky,  Editor,  ($10.50  John  Wiley 
& Sons,  Inc.,  New  York  16,  N.  Y.).  This  book  is 
based  upon  a symposium  on  electrochemistry 
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sponsored  by  the  Electrochemical  Society,  Inc.  It 
covers,  through  the  writings  of  23  experts,  the 
important  advances  being  made  in  the  field  at 
this  time.  The  discussions  range  from  membranes 
and  the  application  of  electrochemical  methods  to 
problems  of  biological  interest  through  the  be- 
havior of  living  tissues  as  electrochemical  sys- 
tems. 

Pulmonary  Tuberculosis;  Pathology,  Diagnosis, 
Management  and  Prevention,  by  Walter  Pagel, 
M.  D.,  F.  A.  H.  Simmonds,  M.  D.,  and  Norman 
MacDonald,  M.  R.  C.  P.,  Ed.,  ($19.25.  Third  Edi- 
tion. Oxford  University  Press,  London  and  New 
York).  In  its  present  form  the  book  has  been 
largely  re-written  with  the  widest  possible  in- 
tegration on  the  part  of  the  authors.  Among  the 
interesting  chapters  is  one  on  Resistance  in  the 
section  on  Pathology.  Little  has  been  left  of  the 
old  chapter  on  Diagnosis.  It  has  now  been  in- 
tegrated with  the  developmental  approach  to  the 
evolution  of  tuberculosis  in  man.  The  chapter 
on  Chemotherapy  should  be  of  use  in  evaluating 
new  methods  of  treatment  that  are  continuously 
coming  into  the  picture.  The  section  on  Surgery 
has  been  completely  rewritten  so  that  tuberculosis 
is  presented  as  an  ‘organic’  structure  intimately 
bound  up  with  sociology  and  pathobiology  in 
general. 

Fluoroscopy  in  Diagnostic  Roentgenology,  by 
Otto  Deutschberger,  M.  D.,  ($22.00.  W.  B.  Saun- 
ders Company,  Philadelphia  5,  Pa.;  888  illustra- 
tions on  523  figures).  Most  of  the  literature 
available  on  diagnostic  roentgenology  deals  with 
radiographic  methods.  There  is  very  little  liter- 
ature dealing  with  fluoroscopy  and  this  deficiency 
is  felt  by  all  clinicians.  The  author,  therefore, 
has  attempted  to  compile  all  essential  knowledge 
about  fluoroscopy  in  one  complete  volume.  This 
text  would  be  helpful  to  the  student  of  medicine, 
the  clinician,  the  specialist  in  roentgenology  and 
other  fields. 

Prolonged  and  Perplexing  Fevers,  by  Chester  S. 
Keefer,  M.  D.,  and  Samuel  E.  Leard,  M.  D.,  ($5.50. 
Little,  Brown  and  Company,  Boston  6,  Mass.). 
One  of  the  most  difficult  problems  encountered  in 
medical  practice  is  the  diagnosis  of  prolonged 
fevers.  Many  fevers  do  not  respond  to  the  new 
therapeutic  agents.  The  book  itself  confines 
itself  to  those  disorders  where  fever  lasts  two 
weeks  or  longer.  Here  for  the  first  time  we 
have  a book  which  succeeds  in  helping  us  cope 
with  the  problem  in  a precise  manner  and  on  the 
basis  of  rational  planning. 

Management  of  Addictions,  by  Edward  Podol- 
sky, M.  D.,  ($7.50.  Philosophical  Library,  Inc., 
New  York  16,  N.  Y.).  Twenty-six  papers  on 
alcoholism  are  presented  and  nine  papers  on 
drug  addiction  all  written  by  leading  authorities 
in  their  fields.  The  mechanics  of  addiction  are 


thoroughly  explained.  This  book  is  intended 
primarily  for  physicians. 

Thinking;  A Head  of  Communism,  by  Frank  J. 
Pirone,  M.  D.,  ($2.00.  The  Brentwood  Village 

Press,  Brentwood,  L.I.,  N.  Y.).  The  author  says 
that  to  understand  his  book,  some  acquaintance 
with  all  the  fields  of  human  study  is  pre-requisite. 
It  is  not  written  for  the  dilettante.  The  ancient 
adage,  “There  is  No  Royal  Road  to  Knowledge” 
is  emphasized  again  by  this  writing.  No  one  who 
reads  superficially  can  expect  to  understand. 
This  is  an  original  and  new  view  of  Man  and  his 
Cosmos. 

The  Management  of  Obstetric  Difficulties,  by 
Paul  Titus;  revised  by  J.  Robert  Willson,  M.  D.; 
348  illustrations — 1 color  plate,  ($12.50.  Fifth 
Edition.  C.  V.  Mosby  Company,  St.  Louis,  Mo.). 
In  this  edition,  the  original  purpose  of  Dr. 
Titus  has  been  maintained,  while  the  scope  of 
the  book  has  been  expanded.  The  book  is  one  of 
practical  importance  and  presents  methods  of 
management  that  can  be  utilized  in  the  small 
hospital  or  in  the  home  as  well  as  in  the  great 
metropolitan  hospitals. 

Becoming  Men  and  Women,  by  Bernice  L.  Neu- 
garten.  Life  Adjustment  Booklet,  ($0.50.  Science 
Research  Associates,  57  West  Grand  Street,  Chi- 
cago 10,  III.).  This  booklet  tells  in  nontechnical 
terms  what  everyone  should  know  about  mascu- 
linity and  feminity.  It  defines  a successful  man 
as  a worker,  husband,  father,  neighbor,  and 
citizen.  A successful  woman  is  defined  as  a 
worker,  wife,  mother,  neighbor,  and  citizen. 
Each  will  do  this  in  their  own  way  as  they  are 
men  and  women. 

The  Medical  Significance  of  Anxiety,  by  Richard 
L.  Jenkins,  M.  D.,  ($1.00.  Biological  Sciences 

Foundation,  Ltd.,  Washington  7,  D.  C.).  Every 
practicing  physician  is  constantly  dealing  with 
the  problem  of  anxiety  in  a variety  of  forms.  The 
only  choice  lies  in  learning  to  deal  with  it  wisely 
or  badly.  This  booklet  by  the  Chief,  Psychiatric 
Research  of  the  Veterans  Administration  at- 
tempts to  help  him  deal  with  it  wisely.  It  con- 
sists of  three  lectures  (1)  The  Need  for  Control 
of  Anxiety,  (2)  The  Control  of  Anxiety  in  Medi- 
cal Practice,  (3)  Nature  of  Anxiety. 

Tea:  A Symposium  on  the  Pharmacology  and 
the  Physiologic  and  Psychologic  Effects  of  Tea, 
edited  by  Henry  J.  Klaunberg,  Ph.  D.,  ($1.00. 
Biological  Sciences  Foundation,  Ltd.,  Washing- 
ton 7,  D.  C.).  Although  tea,  next  to  water,  is 
the  most  consumed  beverage  in  the  world,  no 
serious  effort  has  been  made  to  organize  the  re- 
search and  clinical  literature  on  the  subject  for 
practical  usage  by  individuals  and  organizations 
who  have  a professional  interest  in  human  nutri- 
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tion  and  physical  fitness.  The  papers  included 
in  this  conference  were  elected  with  this  in  mind. 

Understanding  Hostility  in  Children,  by  Sibylle 

Escalona,  ($0.50.  Science  Research  Associates, 
Inc.,  57  West  Grand  Street,  Chicago  10,  III.). 
This  deals  with  hostility  in  children  of  all  ages 
from  infancy  through  adolescence.  It  insists  that 
our  job  is  to  accept  hostile  feelings  as  a natural 
part  of  the  child’s  emotional  life  and  to  help  him 
learn  to  control  hostile  impulses. 

Building  Self-Confidence  in  Children,  by  Nina 
Ridenour,  Secretary,  Ittleson  Family  Foundation, 
($0.50.  Science  Research  Associates,  Inc.,  57  West 
Grand  Street,  Chicago  10,  III.).  This  answers 
our  questions  as  to  how  we  can  help  our  chil- 
dren develop  self-confidence  and  a belief  in 
themselves  which  should  result  in  a feeling  of 
self-acceptance,  belonging,  and  security. 

A Symposium  on  Amino  Acid  Metabolism, 
edited  by  William  D.  McElroy,  and  Hiram  Bentley 
Glass,  ($12.50.  Johns  Hopkins  Press,  Balti- 
more 18,  Md.).  In  planning  this  symposium  of 
which  these  are  the  proceedings  the  metabolism 
of  a group  of  closely  related  amino  acids  was 
summarized.  While  not  all  phases  of  amino 
acid  metabolism  were  adequately  covered  the 
hope  is  expressed  by  those  who  arranged  the 
symposium  that  other  phases,  particularly  nitro- 
gen metabolism  can  be  discussed  at  other  sym- 
posia. This  is  a book  of  the  greatest  value  to 
anyone  interested  in  proteins.  The  visualization 
of  amino  acid  metabolism  is  at  last  coming  into 
focus.  Mr.  Pratt,  the  benefactor  of  these  sym- 
posia and  other  basic  researches,  is  to  be  con- 
gratulated that  so  much  has  been  already  gained 
by  all  of  us  from  his  investment. 

Some  Physiological  Aspects  and  Consequences 
of  Parasitism,  by  William  H.  Cole,  ($2.00.  Rut- 
gers University  Press,  New  Brunswick,  N.  J .) . 
This  is  the  proceedings  of  the  4th  Annual  Con- 
ference on  Protein  Metabolism  conducted  by  Rut- 
gers University.  It  consists  of  six  papers.  Only 
in  recent  years  has  it  become  clear  that  protein 
metabolism  in  animals  is  modified  by  the  presence 
of  parasites.  It  is  somewhat  surprising  to  dis- 
cover that  mild  infestations,  even  subclinical 
ones,  will  alter  the  metabolism  of  the  host.  This 
is  particularly  disturbing  to  the  experimentalist 
because  what  is  considered  “normal”  may  not 
give  a normal  reading  because  of  these  inter- 
ferences. 

Cornell  Conferences  on  Therapy,  edited  by 
Harry  Gold,  M.D.,  Vol.VII,  ($4.50.  TheMacMillan 
Company,  New  York  11,  N.  Y.).  These  famous 
conferences  have  been  presenting  the  art  of 
treatment  as  the  merger  of  two,  heretofore,  in- 
dependent bodies  of  knowledge.  The  cream  of 
each  year’s  series  of  conferences  is  selected  on 
the  basis  of  quality  and  enduring  value.  It  gives 
the  reader  an  opportunity  to  sit  again  “in 


absentia”  at  these  meetings  and  to  participate 
in  results  of  tremendous  value. 

Psychotherapeutic  Intervention  in  Schizophre- 
nia, by  Lewis  B.  Hill,  M.  D.,  ($5.00.  University 
of  Chicago  Press,  Chicago  37,  III.).  This  book 
presents  the  author’s  conception  of  the  possibility 
and  difficulty  inherent  in  psychotherapeutic  in- 
tervention in  schizophrenia.  This  concept  has 
grown  out  of  35  years  of  practice  and  teaching. 
The  concept  is  a precipitate  of  the  author’s  im- 
pressions from  whatever  source  that  seemed  most 
useful  in  building  a practical,  working  theory 
upon  which  to  base  a rational  therapy. 

Clinical  Interview,  Vol.  II — Therapy,  by  Felix 
Deutsch,  M.  D.,  and  William  F.  Murphy,  M.  D., 
($7.50.  International  University  Press,  New 
York  11,  N.  Y.),  presents  a method  of  teaching 
sector  psychotherapy  and  is  a logical  continua- 
tion of  Volume  I of  Clinical  Interview  in  which  a 
method  of  teaching  associative  exploration  lead- 
ing to  a structural  diagnosis  of  a neurotic  symp- 
toms complex  has  been  outlined. 

Peripheral  Vascular  Diseases;  Diagnosis  and 
Treatment,  by  William  S.  Collens,  M.  D.,  and 
Nathan  D.  Wilensky,  M.  D.  Seventeen  contribu- 
tors; 366  illustrations — 66  in  color,  ($12.00. 
Charles  C.  Thomas,  Publisher,  Springfield,  III.). 
Fourteen  years  have  passed  since  the  appearance 
of  the  first  edition  of  this  book.  These  years 
represent  a better  understanding  of  the  periph- 
eral circulation  in  health  and  disease  which  is 
reflected  in  this  new  edition. 

Living  Bone  in  Health  and  Disease,  by  Irvin 
Stein,  M.  D.,  Raymond  O.  Stein,  M.  D.,  and  Martin 
L.  Beller,  M.  D.,  ($15.00.  J.  B.  Lippincott  Com- 
pany, Philadelphia  5,  Pa.).  This  is  a new  book 
presenting  a dynamic  concept  of  disease  and  re- 
pair of  bone.  Here  bone  is  treated  as  an  organ 
of  the  body  acting  and  reacting  to  normal  and 
abnormal  conditions,  worthy  of  the  same  kind  of 
consideration  given  any  other  organ.  It  presents 
important,  clinically  applicable  material  on  medi- 
cal treatment,  management  of  the  bedfast  frac- 
ture patient,  what  makes  a bone  graft  “take,” 
blood  chemical  changes,  management  of  bone 
cancer  and  many  other  subjects. 

The  Psychiatrist  and  the  Dying  Patient,  by 

Kurt  Robert  Eissler,  M.  D.,  ($5.00.  International 
University  Press,  Inc.,  New  York  11,  N.  Y.). 
When  a person  is  approaching  death,  what  is 
there  to  be  done  but  let  him  die?  These  attitudes, 
the  author  maintains,  have  so  far  prevented  a 
scientific  inquiry  into  death — not  as  a preventable 
situation  but  as  an  unavoidable,  logical  process 
which  is  the  ultimate  consummation  of  life.  It 
is  a vigorous  and  searching  attempt  to  pursue 
the  inherent  implications  of  Freud’s  concept  of 
death  as  the  center  of  his  psychological  system. 
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Lumbar  Sympathectomy  in  the  Treatment  of  Peripheral 
Vascular  Insufficiency — A Review 
Of  105  Consecutive  Cases 

WILLIAM  G.  ECKMAN,  Jr.,  M.  D. 


T 


"AHIS  report  deals  with  the  results  of  105 
consecutive  lumbar  sympathectomies  per- 
formed over  a period  of  five  years  at  the 
Veterans  Administration  Hospital,  Dayton,  Ohio. 
This  series  represents  our  experience  with  this 
procedure  on  an  active  surgical  service  in  a 
teaching  hospital  staffed  principally  by  residents. 
In  99  instances  we  have  obtained  follow-up  ex- 
amination on  our  patients. 

The  purpose  of  compilation  of  this  series  was 
the  attainment  of  the  following  objectives:  1.  To 
evaluate  the  effectiveness  of  the  procedure,  the 
postoperative  morbidity  and  mortality  in  the 
hands  of  many  different  surgeons,  the  majority 
of  whom  are  at  the  senior  or  chief  surgical  resi- 
dent level.  2.  To  evaluate  more  critically  the 
clinical  indications  for  the  operative  procedure 
as  related  to  the  final  result  based  upon  direct 
follow-up  interviews  and  examination  of  a sig- 
nificant number  of  cases. 


CASE  SELECTION 

The  clinical  indications  for  which  sympathec- 
tomy was  performed  are  listed  in  Table  1. 

No  absolute  criteria  have  as  yet  been  estab- 
lished to  indicate  or  contraindicate  sympathec- 
tomy. A study  of  the  surgical  literature  readily 
confirms  this  statement  although  perhaps  of 
recent  years  a trend  has  developed  toward  the 
liberalization  of  operative  indications  and  several 
authorities  have  strongly  advocated  earlier  or 
even  so-called  “prophylactic”  sympathectomy. 

♦Presented  before  the  Ohio  State  Surgical  Association,  Co- 
lumbus, Ohio,  April  12,  1954. 


The  Author 

• Dr.  Eckman,  Dayton,  former  chief  of  the  sur- 
gical service.  Veterans  Administration  Center 
at  Dayton,  is  now  in  private  practice. 


Patients  with  arteriosclerosis  obliterans  com- 
prised the  bulk  of  our  clinical  material.  Includ- 
ing the  diabetics  and  those  patients  with  gan- 
grene there  were  55  operations  performed  in 
this  group.  The  average  age  was  56  years. 
Indications  for  the  operation  were  claudication, 
painful  and  cold  foot,  trophic  ulceration  and 
gangrene. 

TABLE  1.  INDICATIONS  FOR  SYMPATHECTOMY 


Arteriosclerosis  obliterans  37 

Arteriosclerosis  with  gangrene  18 

Frostbite  15 

Phlebitis  9 

Thromboangiitis  obliterans  8 

Major  arterial  inuries  or  occlusion 

Old  (over  1 month)  - 7 

Recent  4 

Leriche’s  Syndrome  5 

Causalgia  2 

Total  105 


No  “prophylactic”  sympathectomies  were  per- 
formed in  the  sense  that  no  operations  were  done 
upon  asymptomatic  patients  with  cool  feet  devoid 
of  pulsations.  Certain  contraindications  to  sym- 
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pathectomy  were  generally  observed.  Patients 
with  primary  arteriolar  disease  were  generally 
not  operated  upon  for  fear  of  precipitating  gan- 
grene through  the  formation  of  proximal  arterio- 
venous shunts  in  the  extremity  as  described 
by  Freeman."’  Several  patients  were  refused 
operation  because  of  a negative  response  to  pro- 
caine block  of  the  regional  sympathetic  ganglia, 
negative  in  the  sense  that  after  block  the  symp- 
toms and  signs  of  insufficiency  became  worse. 

The  average  age  for  the  frostbite  group  was 
44  years.  Each  of  these  patients  had  been 
treated  initially  at  some  other  institution  and 
then  transferred  to  this  hospital  one  to  several 
weeks  later.  Phlebitis  cases  treated  by  sym- 
pathectomy were  those  of  several  years  standing 
with  clinical  findings  of  chronic  edema,  ulceration 
and  considerable  vascular  spasm.  The  mean  age 
of  these  patients  was  30  years.  Patients  with 
thromboangiitis  obliterans  averaged  41  years  of 
age  and  operation  was  performed  upon  those  who 
showed  a good  response  to  lumbar  sympathetic 
block. 

The  operative  indications  in  the  group  with 
major  arterial  injury  or  occlusion  were  generally 
much  the  same  as  those  with  arteriosclerosis, 
except  that  in  the  former  cases  sympathectomy 
was  usually  adjuvant  to  a direct  attack  upon 
the  pathological  process  (embolectomy  or  suture 
of  the  involved  artery).  These  patients  were  of 
an  average  age  of  40  years.  The  mean  age  of 
those  individuals  with  Leriche’s  syndrome  (8) 
was  57  years.  Diagnosis  was  based  upon  the 
classical  signs  and  symptoms  of  weakness,  mus- 
cle atrophy,  sexual  dysfunction  and  decreased 
or  absent  femoral  pulses.  Aortography  was  not 
performed  routinely.  Two  patients  suffering  from 
causalgia,  each  40  years  of  age,  were  submitted 
to  sympathectomy  because  of  dramatic  clinical 
improvement  following  lumbar  ganglionic  block. 

In  summary,  a review  of  all  clinical  folders 
revealed  that  operation  was  undertaken  essen- 
tially to  improve  collateral  circulation  of  the 
involved  extremity  regardless  of  the  particular 
pathological  process  involved.  In  most  instances 
the  anticipated  response  to  sympathectomy  was 
apparently  predicated  upon  the  response  to 
lumbar  ganglionic  block  although  in  numerous 
instances  patients  were  selected  because  of  ob- 
vious clinical  manifestations  of  either  organic 
or  spastic  peripheral  vascular  insufficiency  or  a 
combination  of  both. 

THE  PARAVERTEBRAL  BLOCK 

Until  recently  the  result  of  the  preoperative 
paravertebral  lumbar  sympathetic  block  was  com- 
monly used  as  an  important  prognostic  guide  to 
presage  the  results  of  ganglionectomy.  In  re- 
cent literature  the  potential  inadequacy  of  this 
procedure  has  been  pointed  out,3  and  ancillary 
procedures  have  been  advocated  in  its  stead.2 

In  this  series  a total  of  63  blocks  was  per- 
formed. Sympathectomy  was  not  necessarily 


withheld  on  patients  in  which  the  block  did  not 
produce  a desired  beneficial  result.  This  trend 
has  become  manifest  during  the  last  three  years 
of  the  study,  earlier  in  the  series  nearly  every 
patient  operated  upon  had  responded  well  to  the 
block.  It  was  found  that  in  our  cases  the  sym- 
pathetic ganglionic  block  predicted  the  outcome 
of  the  procedure  (good  or  bad)  in  only  29  of  the 
63  instances  or  in  less  than  50  per  cent  of  cases. 
This  ratio  was  maintained  consistently  in  all  the 
disease  categories  enumerated  in  Table  1. 

We  have  recently  come  to  question  the  feasi- 
bility of  denying  sympathectomy  unequivocally 
to  that  group  of  patients  in  which  following  block 
there  is  increasing  symptomatic  discomfort  with- 
out evidence  of  further  arterial  insufficiency. 
This  in  light  of  three  recent  cases  in  which  the 
results  obtained  by  block  were  subjugated  to  a 
desire  to  prevent  or  decelerate  impending  or 
progressing  gangrene.  In  these  three  instances, 
despite  more  severe  extremity  pain  following  the 
block,  the  ultimate  clinical  response  was  excel- 
lent, and  attended  by  freedom  from  discomfort 
and  arrest  of  the  gangrenous  process. 

The  technical  difficulties  of  performing  an 
accurate  ganglionic  block,  the  usual  unavailability 
of  a controlled  temperature  and  humidity  en- 
vironment from  a practical  standpoint  and  the 
varied  subjective  response  of  the  individual  ap- 
pear to  seriously  incriminate  the  accuracy  of 
this  procedure. 

OPERATIVE  TECHNIQUE 

The  technical  aspects  of  sympathectomy  are 
well  detailed  elsewhere.1'1012  A few  points  of 
technique  have  been  sufficiently  helpful  to  us  to 
justify  re-emphasis.  (Fig.  1.)  Spinal  anesthesia, 
unless  medically  contraindicated,  is  preferred  be- 
cause of  better  muscular  relaxation.  A semi- 
lateral position  with  the  trunk  at  an  angle  of  60 
degrees  with  the  bed  of  the  table  facilitates  ex- 
posure and  lessens  the  work  of  the  assistant. 

A transverse  incision  is  advocated.  This  should 
extend  from  the  tip  of  the  twelfth  rib  to  the 
rectus  sheath.  Less  experienced  resident  sur- 
geons are  likely  to  forget  that  the  aortic  bifurca- 
tion occurs  at  about  the  level  of  the  umbilicus 
and  the  long  oblique  flank  incision  recommended 
by  some  writers  renders  most  difficult  the  surgi- 
cal exposure  of  the  first  two  lumbar  sympathetic 
ganglia.  We  have  never  experienced  difficulty 
in  exposing  the  third  or  fourth  ganglion  through 
a transverse  incision. 

While  a muscle  splitting  incision  is  sufficient 
for  exposure  of  the  sympathetic  chain  in  cer- 
tain slender  patients  one  should  never  hesitate 
to  cut  either  the  external  or  internal  oblique 
muscle  layers.  Careful  transection  of  muscle 
is  preferred  to  forceful  blunt  retraction  even 
when  the  latter  is  in  the  direction  of  muscular 
fiber  planes.  Ordinarily  no  difficulty  is  encoun- 
tered in  gently  dissecting  the  peritoneum  and 
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Fig.  1.  Diagram  of  important  operative  details.  Insert  shows  the  desired  transverse  direction  of  the  incision.  The 
location  of  the  lumbar  ganglionic  chain  is  depicted  in  the  large  diagram  and  second  insert.  Note  the  overlying  pre- 
vertebral  fascia  which  must  be  dissected  to  properly  mobilize  the  chain.  The  proximity  of  the  ureter  to  the  chain  is  also 
illustrated. 


properitoneal  fat  medially  from  the  remaining 
retroperitoneal  structures. 

There  is  considerable  variation  in  the  size  and 
numbers  of  the  sympathetic  ganglia.  One  or 
more  of  the  ganglia  may  be  fused.  In  three  in- 
stances in  this  series  the  pathological  report  of 
the  tissues  removed  at  operation  revealed  pres- 
ence of  lymphatic  tissue  and  not  sympathetic 
chain.  The  ganglia  lie  in  the  gutter  between  the 
lumbar  spine  and  the  psoas  major  muscle  and 
there  is  a definite  overlying  layer  of  rather  dense 
prevertebral  fascia  which  must  be  separated 
before  the  sympathetic  chain  can  be  mobilized. 
In  each  of  our  three  unsuccessful  sympathec- 
tomies the  operating  surgeon  failed  to  realize  this 
anatomical  fact  with  the  result  that  a more 
superficial  chain  of  lymph  nodes  was  excised. 


The  patient  in  one  of  these  cases  was  sub- 
sequently operated  upon;  the  remaining  two  were 
categorically  included  as  poor  results. 

Careful  dissection  and  good  hemostasis  is 
essential  in  the  operative  manipulations.  In  no 
instance  in  this  series  was  bleeding  mentioned 
in  the  operative  note  as  being  a deterrant  to  the 
visualization  of  the  chain. 

In  all  cases  operated  upon  the  second  and  third 
lumbar  sympathetic  ganglia  were  described  as 
having  been  removed.  In  approximately  40  per 
cent  of  cases  the  first  and  fourth  lumbar  ganglia 
were  also  taken.  (Fig.  2.)  In  patients  undergoing- 
bilateral  sympathectomy  the  removal  of  the  first 
lumbar  ganglion  bilaterally  was  assiduously 
avoided  for  fear  of  interference  with  ejaculation. 
The  extent  of  ganglionectomy  beyond  removal 
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of  the  second  and  third  bodies  had  no  effect  upon 
the  results  of  this  series. 

POSTOPERATIVE  MORBIDITY  AND  MORTALITY 

There  was  no  mortality  in  these  cases.  It  was 
surprising  to  find  that  these  patients  tolerated 
the  procedure  with  practically  no  postoperative 
discomfort.  In  the  early  cases  of  the  series 
rather  elaborate  precautions  were  taken  to  com- 
bat expected  postoperative  abdominal  distention. 
These  included  routine  postoperative  intubation 
of  patients  and  administration  of  prostigmine® 
to  increase  intestinal  motility.  During  the  past 
three  years  these  measures  have  been  completely 
abandoned.  Patients  are  made  to  walk  early, 
usually  the  day  after  operation,  if  the  condition 
of  the  extremity  permits.  A regular  hospital 
diet  is  prescribed.  There  is  no  indication  for  the 
use  of  antibiotics  in  the  postoperative  period 
except  as  might  be  indicated  by  an  infectious 
process  in  the  gangrenous  extremity.  A list  of 
complications  is  included  in  Table  2. 

TABLE  2.  COMPLICATIONS  FOLLOWING 
SYMPATHECTOMY 


Pulmonary  embolism  1 

Stitch  abscess  1 

Desp  femoral  thrombophlebitis  ____  1 

Ileus  ... 2 

Subcutaneous  hematoma  of  wound  2 

Lumbar  hernia  ....  1 

Total  8 


The  patient  with  pulmonary  embolism  had 
mild  symptomatology  with  minimal  radiographic 
evidence  of  infarction.  The  location  of  the  origin 
of  the  embolus  remained  in  doubt  and  complete 
recovery  in  a few  days  followed  heparinization. 
The  one  case  of  deep  femoral  thrombophlebitis 
likewise  responded  rapidly  to  anti-coagulants. 
The  one  small  stitch  abscess  was  encountered  on 
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Fig-  2.  Diagrammatic  illustration  showing  the  extent  of 
sympathectomy  performed. 


the  seventh  postoperative  day  at  the  time  of 
the  initial  dressing  and  was  cured  by  evacua- 
tion of  % cc.  of  sero-purulent  material  and 
removal  of  a fine  silk  subcutaneous  suture. 

The  two  patients  with  postoperative  ileus  com- 
plained of  mild  abdominal  distention  on  the  morn- 
ing of  the  first  postoperative  day.  Both  were 
cured  with  continuous  aspiration  by  Wangan- 
steen  suction  for  12  hours.  Two  small  subcutane- 
ous hematomata  were  encountered.  One  required 
the  placement  of  an  additional  suture  in  the  skin 
in  the  immediate  postoperative  hour,  the  second 
hematoma  required  evacuation  on  the  fourth 
postoperative  day  of  an  area  1.5  cm.  in  length 
in  the  midpoint  of  the  incision.  Both  wounds 
healed  subsequently  without  incident. 

A postoperative  lumbar  hernia  de, eloped  in  a 
79  year  old  male  six  months  after  operation. 
This  patient  had  been  operated  upon  previously 
through  a muscle  splitting  incision.  His  physique 
and  bodily  habitus  was  such  to  suggest  that  con- 
siderable retraction  of  the  flank  musculature  had 
been  necessary  to  afford  exposure  of  the  sym- 
pathetic chain.  Postoperatively  the  patient  had 
been  restored  to  full  walking  activity  from  a pre- 
sympathectomy wheel  chair  existence.  This 
hernia,  measuring  11  by  4 cm.  was  uneventfully 
repaired  one  year  after  the  initial  operation. 

Our  total  complications  numbered  eight.  All 
were  of  a minor  degree  of  importance  in  so  far 
as  recovery  from  the  surgical  procedure  was  not 
lengthened  beyond  the  expected  period  but  for  a 
very  few  days.  Three  were  attributable  to 
oversights  in  surgical  technique  and  could  have 
been  completely  avoided. 

FOLLOW-UP  AND  RESULTS 

A total  of  99  patients  was  followed  over  a 
period  of  from  3 months  to  5 years.  Except 
in  two  instances  these  patients  were  interviewed 
and  examined  in  person  at  the  regular  follow-up 
clinic.  Two  patients  not  seen  at  this  hospital 
were  examined  elsewhere  by  physicians  who  for- 
warded clinical  reports  on  their  findings.  Table  3 
lists  the  end  results  of  patients  according  to  the 
previously  enumerated  categories  of  disease. 

DISCUSSION  AND  EVALUATION  OF  RESULTS 

The  grading  of  follow-up  results  in  the  review 
of  any  series  of  cases  is  beset  with  many  dif- 
ficulties. Personal  opinion  enters  into  the  final 
analysis  in  many  ways.  Individuals  react  to 
disease  and  symptom  complexes  in  varied  ways 
and  to  varied  degrees.  Interpretation  of  clinical 
findings  by  the  physician  must  be  weighed  and 
evaluated  and  the  evaluating  individual  must  set 
up  certain  standards  by  which  to  measure  the 
final  result. 

The  follow-up  examination  reports  of  all  of 
these  cases  were  analyzed  and  reviewed  several 
times,  and  it  was  decided  to  categorize  the  end 
results  by  use  of  the  following  criteria: 

Excellent  results  were  those  classified  as  being 
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manifest  by  complete  or  nearly  complete  ameli- 
oration of  symptoms;  by  restoration  of  economic 
productivity  in  that  group  in  which  age  did  not 
completely  deter  employment;  by  the  permanent 
arrest  of  any  gangrenous  process  in  the  extremity 
(even  though  local  amputation  of  a toe  was  neces- 
sary at  the  time  of  hospitalization  as  an  adjunc- 
tive measure);  and  by  general  patient  satisfaction 
in  the  procedure  from  the  follow-up  history 
elicited. 

Under  good  results  are  those  in  which  the  pa- 
tient was  markedly  relieved  of  his  symptoms 
even  though  mild  pain  or  claudication  persisted. 
In  this  group  were  those  in  which  gangrenous 


the  results  were  bad.  A further  categorical 
break-down  of  results  according  to  disease  points 
to  other  interesting  conclusions. 

In  the  arteriosclerotic  group,  with  or  without 
diabetes  (the  so-called  “early”  group)  it  is  noted 
that  26  of  37  cases  (70  per  cent)  had  excellent 
or  good  results.  In  arteriosclerosis  complicated 
by  gangrene  there  were  14  good  or  excellent 
results  in  18  cases  (78  per  cent).  In  two  patients 
in  this  latter  group  there  was  extensive  primary 
arteriolar  disease.  In  these  two  instances  sym- 
pathectomy was  followed  by  rapid  extension  of 
gangrene  necessitating  higher  level  amputation 
at  an  earlier  date  than  predicted  from  the  pre- 


TABLE  3.  FOLLOW-UP  RESULTS  OF  SYMPATHECTOMY 


FOLLOW-UP  RESULTS  OF  SYMPATHECTOMY 


ID 

□ 


EXCELLENT 

GOOD 

FAIR 

BAD 

UNKNOWN 


3 3 3 


PHLEBITIS 
9 CASES 


TH  ROM  60 -ANGIITIS 
OBLITERANS 
8 CASES 


MAJOR  ARTERIAL 
INJURY  OR 
THROMBOSIS 


LER  ICHE’S 
SYNDROME 
5 CASES 


II  CASES 


° ,b°  . ° m ° 

CAUSALGIA 
2 CASES 


processes  were  arrested  but  in  which  a secondary 
local  amputation  was  performed  as,  for  example, 
a transmetatarsal  amputation  for  gangrene  of 
multiple  toes  and  those  in  which  there  was  good 
economic  rehabilitation  but  not  complete  to  the 
extent  that  the  patient  could  not  resume  his 
former  full  industrial  capabilities. 

Fair  results  include  patients  with  residual 
symptoms  who  felt  definitely  aided  by  the  surgi- 
cal procedure  but  in  whom  there  was  sufficient 
discomfort  to  materially  affect  ambulation.  No 
cases  of  gangrene  were  included  in  the  latter 
group.  We  feel  there  are  no  half  way  results  in 
the  treatment  of  a gangrenous  extremity. 

The  poor  result  group  included  those  who  felt 
unimproved  or  worse  following  sympathectomy; 
patients  in  whom  gangrene  persisted  or  extended, 
requiring  amputation  at  higher  levels;  and  those 
in  whom  technically  no  chain  was  removed  at 
the  time  of  surgery  (2  cases). 

Results  were  excellent  in  48  patients  of  the 
group  or  in  45.5  per  cent.  Good  results  were 
tabulated  in  18  patients,  or  17  per  cent.  Con- 
sidered jointly  the  results  were  good  or  excellent 
in  62.5  per  cent  of  all  operated  cases.  In  12 
per  cent  the  results  were  fair  and  in  19  per  cent 


vious  clinical  course.  In  these  two  instances 
it  was  felt  that  sympathectomy  in  the  face  of 
extensive  arteriolar  disease  had  hastened  the 
gangrenous  process,  probably  by  the  formation 
of  proximal  arteriovenous  shunts.  The  salvage 
rate  in  our  cases  with  gangrene  closely  approxi- 
mates the  experience  of  Coller1  who  quotes  a 70 
per  cent  salvage  rate  in  a larger  series  of  cases. 
Of  six  diabetics  with  gangrene,  the  results  were 
excellent  in  five. 

Results  in  the  cases  with  frostbite  are  gratify- 
ing considering  the  fact  that  most  of  these  pa- 
tients were  homeless,  chronic  alcoholics  con- 
tinually exposed  to  repeated  trauma.  Of  the 
15  cases  in  this  group  10,  or  66  per  cent,  had  ex- 
cellent results,  four  were  somewhat  improved  and 
in  only  one  case  was  there  failure.  In  the  pa- 
tients with  phlebitis  the  results  exhibited  a con- 
sistent spread  from  excellent  to  bad.  Four  out 
of  nine  cases,  or  about  half,  were  classified  as 
excellent  or  good.  Our  results  tend  to  show  that 
ganglionectomy  is  of  questionable  value  in  the 
post-thrombophlebitic  state. 

In  the  management  of  thromboangiitis  obli- 
terans the  results  of  sympathectomy  have  been 
unimpressive.  Only  two  of  eight  of  our  cases 
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were  helped  by  sympathectomy.  It  might  be  added 
that  there  was  only  one  individual  of  this  group 
who  had  religiously  abstained  from  smoking  and 
his  result  was  only  fair.  Our  findings  in  this 
respect  differ  from  the  good  results  of  sympathec- 
tomy in  thromboangiitis  obliterans  as  recently 
reported  by  Kisner  and  Mahorner.0 

In  acute  injuries  or  occlusion  of  major  arteries 
sympathectomy  did  not  materially  alter  the  sal- 
vage rate  of  extremities.  In  older  lesions  sym- 
pathectomy was  of  value  in  about  half  of  the 
cases  in  the  relief  of  pain  and  claudication  and 
in  the  healing  of  ulcerations.  We  realize  that  our 
results  are  not  statistically  significant  in  this 
group  and  that  compilation  of  a large  series  in 
civilian  surgical  practice  is  difficult.  Results  in 
the  cases  with  the  syndrome  of  Leriche  were  good 
or  excellent  in  four  of  five  cases.  Recently  Elkins, 
Leriche  and  Oudot4, 7' 8' 11  have  advocated  resection 
of  the  aortic  bifurcation  in  these  patients  but 
Theis13  reports  good  results  with  sympathectomy. 
Perhaps  resection  and  grafting  of  the  aortic  bi- 
furcation combined  with  sympathectomy  will 
ultimately  prove  the  procedure  of  choice  in  this 
disease.  Of  the  two  patients  treated  for  causal- 
gia,  one  was  improved,  the  other  remained  un- 
changed. We  have  not  had  sufficient  experience 
in  the  treatment  of  causalgia  in  this  series  of 
cases  to  arrive  at  any  conclusions  regarding 
results. 

In  so  far  as  sequelae  of  the  operative  procedure 
itself  are  concerned  only  one  patient  at  the  time 
of  follow-up  complained  of  any  sexual  dysfunc- 
tion. In  his  case  a unilateral  sympathectomy  had 
been  performed,  the  first  lumbar  ganglion  had 
been  spared  and  there  was  considerable  psycho- 
genic and  compensational  overlay.  In  none  of  the 
14  cases  in  which  bilateral  sympathectomy  was 
performed  was  there  any  complaint  of  sexual  dif- 
ficulties. Only  one  other  patient  had  any  com- 
plaints, thought  attributable  to  the  operative 
procedure  itself.  His  was  that  of  persistent 
severe  sharp  flank  and  leg  pain  following  sym- 
pathectomy for  intermittent  claudication. 

SUMMARY  AND  CONCLUSION 

1.  Experience  with  105  consecutive  cases  of 
sympathectomy  for  peripheral  vascular  insuffici- 
ency of  the  lower  extremities  has  been  sum- 
marized. 

2.  There  were  no  operative  deaths.  Post- 
operative morbidity  has  been  inconsequential. 

3.  Results  have  been  excellent  or  good  in  62.5 
per  cent  of  overall  cases. 

4.  Results  have  been  excellent  or  good  in  70 
per  cent  of  arteriosclerotics ; in  78  per  cent  of 
arteriosclerotics  with  gangrene;  in  66  per  cent 
of  cases  with  frostbite;  and  in  80  per  cent  of  the 
cases  of  Leriche’s  syndrome. 

5.  Results  of  sympathectomy  in  thrombo- 
angiitis obliterans  have  been  disappointing. 

6.  The  clinical  course  of  chronic  thrombo- 
phlebitis attended  by  peripheral  vascular  insuf- 


ficiency has  not  been  materially  influenced  by 
sympathectomy  in  our  experience. 

7.  The  lumbar  sympathetic  ganglion  block  was 
of  little  value  in  selecting  cases  for  sympathec- 
tomy. 

8.  Sympathectomy  is  contraindicated  princi- 
pally by  the  presence  of  primary  arteriolar 
disease. 
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Preference  for  Ointment  Mixtures 
Containing*  Hydrocortisone 

One  of  the  most  interesting  developments  has 
been  the  tendency  of  dermatologists  to  rely  more 
on  ointment  mixtures  containing  hydrocortisone 
than  upon  hydrocortisone  alone.  To  increase  their 
therapeutic  successes,  dermatologists  are  experi- 
menting with  and  compounding  mixtures  of  hy- 
drocortisone with  such  time-tested  drugs  as  tars, 
sulfur,  salicylic  acid,  antibiotics  and  reducing 
agents.  This  practice  will  undoubtedly  become 
more  extensive  when  hydrocortisone  becomes 
less  costly. 

The  tendency  is  increasing,  also,  among  der- 
matologists to  prescribe  less  of  the  proprietary 
preparations  and  more  of  their  own  prescriptions 
containing  drugs  in  the  proportions  and  in 
vehicles  of  their  own  choosing,  for  experience 
has  taught  the  importance  of  selecting  just  the 
specific  ointment  base  for  individual  conditions. 
These  developments  were  inevitable  and  much 
worth  while,  as  hydrocortisone  is  probably  the 
best  single  antieczematous  agent  available  for 
topical  use.  It  consitutes  a most  valuable  aid 
when  used  with  skill  and  restraint. — Herbert 
Rattner,  M.  D.,  Chicago:  California  Medicine, 

83:1-5,  July,  1955. 
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Paroxysmal  Tachycardia  with  Alternating  Direction  of 
Ventricular  Complexes  Due  To  Digitalis  Intoxication 

(Case  Report) 

O.  G.  WILSON,  M.D.,  and  ROBERT  E.  HALL,  M.D. 


IN  RECENT  review  of  the  literature  Zimdahl 
and  Kramer  noted  that  only  thirty-one  cases 
of  paroxysmal  tachycardia  with  alternating 
direction  of  ventricular  complexes  due  to  digitalis 
intoxication  had  been  reported.  Zimdahl  and 
Townsend  added  a case  in  February,  1954.  This 
case  is  being  presented  as  an  additional  example 
of  this  very  unusual  arrythmia. 

CASE  REPORT 

History:  A 60  year  old  white  female  was  ad- 
mitted to  Mercy  Hospital  on  February  22,  1944. 
No  illnesses  other  than  childhood  diseases  had 
occurred.  Dyspnea  began  to  be  noted  in  1941, 
and  had  been  progressively  more  pronounced. 
Edema  of  the  legs  had  been  noted  for  about  one 
year.  The  presence  of  a fibroid  tumor  of  the 
uterus  was  recently  noted: 

Physical  Examination:  Showed  a poorly  nour- 
ished white  female  60  years  of  age  who  was 
having  moderate  dyspnea.  Head  and  Neck: 
Normal.  Some  venous  pulsation  was  noted  in 
cervical  vessels.  Thyroid  was  not  palpable.  Chest: 
Moist  rales  were  present  in  both  bases.  The  pulse 
was  irregular  and  numerous  ectopic  systoles  were 
present.  Abdomen:  Some  ascites  was  present.  No 
masses  were  noted.  Extremities:  Moderate  pitting 
edema  of  the  ankles.  No  blood  pressure  reading 
was  recorded. 

Laboratory  Studies:  Kahn  and  Kline  tests  were 
negative;  plasma  protein  5.7  per  cent;  albumin 
4.5;  globulin  1.2.  Blood  count:  hemoglobin  97  per 
cent;  red  blood  cells,  4,800,000;  white  blood  cells 
6,950;  color  index  1;  differential  normal.  Urine: 
specific  gravity  1.015;  albumin  3 plus;  sugar, 
negative;  microscopic  examination  showed  white 
blood  cells  and  red  blood  cells  present. 

Diagnosis:  A diagnosis  of  arteriosclerotic  heart 
disease  was  made  with  hypertrophy  and  dilatation 
present.  Rhythm — auricular  fibrillation. 

Digitalis  gr.  IV2  (probably  powdered  leaf)  was 
ordered  three  times  daily  on  February  22  and 
this  dosage  was  continued  until  March  2.  It  was 
then  increased  to  four  times  daily  until  March  4 
when  death  occurred.  Digalen®  1 cc.  was  also 
given  on  February  23,  March  2 and  March  4. 
Progress  notes  record  the  following: 

Feb.  23.  Auricular  fibrillation  ventricular  rate 
119.  Some  coupling. 

Feb.  24.  Ventricular  rate  105. 

Feb.  25.  Pulse  (wrist)  53,  Apex  rate  103. 

Feb.  26.  Ventricular  rate  107,  coupling. 

Feb.  27.  Ventricular  rate  102,  coupling. 

Feb.  28.  Ventricular  rate  107. 

Feb.  29.  Ventricular  rate  124. 

March  1.  Ventricular  rate  103. 

March  2.  Ventricular  rate  141. 

March  3.  Heart  regular  rate  175. 

March  4.  Rate  still  rapid.  Edema  and  ascites 
increased.  Condition  serious.  Pulse  regular  183 
(apex). 

March  4.  Patient  expired. 

The  electrocardiogram  was  taken  on  March  4. 
No  previous  tracings  were  taken.  The  displace- 
ment of  the  S-T  segments  in  all  leads  shows 
marked  digitalis  effect.  The  rate  was  200  per 
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minute  and  the  ventricular  complexes  show  al- 
ternating direction.  (See  Fig.  1.) 

DISCUSSION 

This  patient  received  59  grains  of  powdered 
leaf  digitalis  and  3 cc.  of  digalen®  in  a period 
of  12  days.  She  was  in  cardiac  failure,  having- 
edema,  ascites  and  dyspnea  with  auricular  fibril- 
lation. The  digitalis  was  continued  at  4.5  grs. 


Fig.  1.  Paroxysmal  Tachycardia  with  alternating  direction 
of  the  ventricular  complexes. 


daily,  because  of  the  rapid  apical  rate.  From  the 
nurses  pulse  chart  the  rate  became  very  rapid 
on  March  3 (160  per  minute).  This  probably 
marked  the  onset  of  the  mechanism  of  the 
paroxysmal  tachycardia  with  alternating  direc- 
tion of  the  ventricular  complexes  which  was  re- 
corded in  electrocardiogram  taken  following  day. 

It  has  previously  been  observed  that  most  of 
the  patients  have  an  auricular  fibrillation  and 
coupling,  prior  to  the  onset  of  the  tachycardia. 
Several  theories  have  been  advanced  by  various 
authors  to  explain  this  phenomenon,  such  as  a 
ventricular  circus  movement,  a double  ventricular 
circus  movement,  alternating  origin  in  right  and 
left  ventricle,  et  cetera. 
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Slipped  Upper  Femoral  Epiphysis  in  Siblings 


WILLIAM  STANLEY  SMITH,  M.  D. 


T 


^HREE  cases  of  slipped  upper  femoral 
epiphysis,  occurring  in  two  tall  asthenic 
negro  brothers  with  no  significant  history 


of  trauma  are  reported. 


CASE  REPORTS 

Case  I.  This  15  year  old  colored  male  gave  a 
history  of  gradual  onset  of  painful  left  sided  limp 
over  a five  month  period.  He  was  tall,  asthenic, 
and  walked  with  a marked  Trendelenburg  gait. 

There  was  1%  inches  of  true  shortening  of  the 
left  lower  extremity,  a marked  external  rotation 
deformity  of  the  left  hip,  marked  limitation  of 
internal  rotation  of  the  left  hip,  as  well  as  a 
15  degree  flexion  deformity.  Lateral  x-ray  ex- 
amination of  the  left  hip  is  shown  in  figure  1. 
The  remainder  of  the  physical  examination  was 
not  remarkable  except  that  there  was  an  absence 
of  hypogenitalia. 

Cases  II — III.  This  patient  was  a 13  year  old 
colored  male  and  a brother  of  the  patient  above. 
He  entered  the  hospital  one  and  a half  years  after 
his  brother  with  practically  an  identical  story, 
except  that  his  symptoms  dated  back  six  weeks. 
Three  months  before  admission,  he  was  said  to 
have  lost  15  pounds  of  weight.  Two  weeks  prior 
to  admission,  he  developed  a sharp  pain  in  the 


Fig.  1.  Severe  degree  of  slipping  of  the  capital  femoral 
epiphysis  with  closure  of  the  epiphysis  and  beginning  re- 
duction of  joint  space. 
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groin  while  playing  basketball.  There  was  no 
specific  traumatic  episode. 

Significant  physical  findings  included  one  inch 
true  shortening  of  the  lower  left  extremity, 
marked  limitation  of  internal  rotation  and  mild 
limitation  of  the  other  components  of  the  left  hip. 


Fig.  2.  Laidral  yidw'  of  the  left  hip  showing  severe 
degree  of  slipping1  With  no  'evidence  of  fusion  of  the  epiphysis 
and  normal  joint  space. 


„ j i (n 

He  was  also  tall  and  asthenic  and  did  not  have 
hypogenitalia. 

Ten  months  after  wedge  resection  of  exuber- 
ant fibrocaftilage  at  the  junction  of  the  head 
and  neck  of  the  femur  and  internal  fixation,  he 
began  to  develop  pain  in  the  right  groin  and 
thigh.  Serial  x-ray  examinations  of  the  right  hip 
showed  progressive  widening  of  the  epiphyseal 
plate  with  the  development  of  cystic-like  lesions 
of  the  neck  of  the  femur,  adjacent  to  the  epiphy- 
seal plate.  Figures  3a  and  3b  show  roentgeno- 
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Figr.  3a.  Case  III.  Enlarged  view  of  capital  femoral 
epiphyseal  plate  on  the  right  side  on  April  26,  1954,  showing 
a normal  appearance. 


Fig.  3b.  Same  case  showing  head,  neck  and  epiphyseal 
plate  of  the  right  femur  on  May  9,  1955,  almost  one  year 
later.  Note  the  widened  appearance  of  the  epiphyseal  plate, 
along  with  juxta-epiphyseal  cystic  like  areas,  minimal 
rounding  of  the  superior  portion  of  the  neck  of  the  femur, 
mild  slipping  of  the  inferior  portion  of  the  head  on  the  neck, 
and  distortion  of  the  trabecular  pattern  of  the  superior 
portion  of  the  neck. 

grams  of  the  right  hip  at  an  interval  of  one 
year.  This  was  interpreted  as  a pre-slipped 
upper  femoral  epiphysis  and  was  treated  by 
epiphysiodesis. 

Lateral  roentgenogram  of  the  left  hip  of  this 
patient  is  shown  in  figure  2.  The  remainder  of  the 
examination  and  laboratory  studies  were  normal. 
The  boys  have  eight  other  siblings,  none  of  whom 
were  known  to  limp.  A younger  sister  had  a con- 
genital heart  defect. 

COMMENT 

These  cases  have  several  features  worth  em- 
phasizing. They  occurred  in  siblings.  The  develop- 
ment was  insidious  and  the  condition  progressed 


to  a severe  degree  before  medical  attention  was 
sought.  A specific  traumatic  episode  was  lacking 
in  both  cases.  Neither  cases  presented  hypogen- 
italia.  Both  had  an  asthenic  habitus.  The  case  of 
the  younger  brother  clearly  showed  evidence  of 
a pre-slipped  upper  femoral  epiphysis  on  the 
opposite  side,  again  in  the  absence  of  trauma. 

These  cases  lend  clinical  support  to  the  view 
point  that  slipped  upper  femoral  epiphysis  repre- 
sents a disturbance  in  epiphyseal  physiology1, 2 
and  that  the  trauma  more  often  reveals  rather 
than  causes  the  condition2.  The  asthenic  habitus 
and  lack  of  hypogenitalia  further  supports  the 
view  of  Harris  regarding  an  imbalance  between 
the  growth  stimulating  hormone  and  the  gonadal 
hormones. 
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Present  Concepts  of 
Arteriosclerosis 

It  is  now  evident  that  while  sex,  individual 
peculiarities  of  metabolism  and  anatomy,  and 
such  things  as  blood  pressure,  daily  physical 
exertion,  and  use  of  tobacco  influence  the  pace 
at  which  atherosclerosis  develops  and  the  sites  at 
which  it  produces  damage  of  clinical  significance, 
the  fundamental  cause  subject  to  control  is  the 
amount  of  cholesterol  absorbed  from  the  gut. 
This  depends,  in  turn,  on  the  amount  of  cholesterol 
in  the  diet,  and  the  amount  of  “blocking  agents” 
contained  in  the  diet.  Vegetable  foods,  including 
vegetable  fats  such  as  corn  oil  and  olive  oil,  con- 
tain blocking  agents  and  lower  blood  cholesterol; 
animal  products  provide  cholesterol  and  animal 
fats  contain  minimal  amounts  of  blocking  agent. 

The  crucial  experiments  of  Ahrens,  at  the 
Rockefeller  Institute,  prove  that  fat,  as  such, 
and  high  calory  diets  do  not  raise  blood  cholesterol 
or  the  fraction  which  is  associated  with  athero- 
genesis.  The  work  at  Harvard  confirms  the  fact 
that  low  protein  diets  aggravate  and  hard  physi- 
cal work  decreases  the  effect  of  dietary  choles- 
terol in  raising  blood  cholesterol.  A rational 
management  for  those  who  have  begun  to  suffer 
from,  or  are  known  to  be  predisposed  to  coronary 
disease,  is  based  essentially  on  a vegetarian  diet, 
supplemented  with  lean  meat  and  skimmed  milk 
products,  and  a life  which  keeps  one  in  good 
physical  training  by  such  activity  as  walking, 
swimming  and  sports  which  do  not  impose  violent 
exertion. — Summary  of  paper  read  by  Dr.  Wil- 
liam Dock,  professor  of  medicine,  University  of 
New  York  College  of  Medicine,  at  the  64th  An- 
nual Meeting  of  The  Association  of  Life  Insur- 
ance Medical  Directors  of  America,  October  21, 
1955,  New  York  City. 
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PSYCHIATRY  does  not  presume  to  nor  can 
it  replace  good  medical  practice.  However, 
the  physician  may  often  find  that  he  may 
protect  his  time,  effort  and  interest  in  the  patient 
by  his  use  of  psychiatric  consultation,  and  some- 
times concurrent  psychiatric  treatment.  Such 
means  can  often  help  to  overcome  those  factors 
which  are  most  apt  to  block  the  physician’s  ef- 
forts. It  is  gratifying  to  see  the  pendulum  swing- 
ing away  from  the  “either-or”  dichotomy  of 
“organic  or  emotional,”  and  to  see  more  and  more 
the  teamwork  approach  to  physical  conditions 
complicated  by  emotional  factors. 

In  our  experience  on  the  psychiatric  consul- 
tation service  of  a large  general  hospital,  it  was 
felt  that  the  most  frequently  encountered  psy- 
chiatric complications  interfering  with  the  effec- 
tiveness of  medical  or  surgical  treatment  were: 

(1)  Toxic  deleria. 

(2)  Emotional  problems  blocking  improve- 
ment. 

(3)  Problems  resulting  from  secondary  gains. 

(4)  Specific  reactions  to  types  of  specific 
physical  conditions  or  therapeutic  procedures. 

(5)  Problems  due  to  patients’  misinterpre- 
tation of  attitudes  and  procedures  carried  out 
by  nurses  and  doctors. 

It  is  not  within  the  scope  of  this  paper  to  dis- 
cuss the  ordinary  psychiatric  or  psychosomatic 
entities,  but  rather  to  focus  attention  on  some 
of  the  emotional  reactions  that  are  precipitated 
by  physical  illness  or  therapeutic  processes  and 
which  interfere  with  effective  medical  or  surgical 
treatment  of  the  patient. 

TOXIC  DELERIA 

First,  on  the  subject  of  toxic  deleria:  One 
often  sees  a patient  who  has  been  admitted  to 
the  hospital  for  some  medical  or  surgical  con- 
dition (in  our  experience  very  frequently  a 
patient  admitted  for  fracture),  who  receives 
large  doses  of  barbituates  for  control  of  pain. 
Within  a few  days  the  patient  rather  suddenly 
becomes  confused,  delirious,  disoriented  and  ap- 
prehensive to  the  point  where  he  is  completely 
unable  to  cooperate  with  the  treatment  that  is 
being  administered.  For  example:  Such  a patient 
with  a fractured  femur  in  traction  cannot  be 
kept  in  bed  much  less  lie  still  and  cooperate  with 
the  indicated  therapeutic  procedure. 

These  patients  often  give  the  appearance  of 
having  a functional  psychosis  with  schizophrenic 
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features.  Fortunately,  however,  they  are  much 
more  accessible  to  treatment,  in  so  far  as  with- 
drawal of  barbituates  accompanied  by  marked  in- 
crease in  fluid  consumption,  both  orally  and  in- 
travenously, and  appropriate  psychiatric  therapy 
often  results  in  complete  remission  of  psychotic 
symptoms  within  a matter  of  days.  Thus  once 
again  the  patient  is  rendered  accessible  to  the 
indicated  medical  and  surgical  procedures. 

IMPROVEMENT  BLOCKED  BY  EMOTIONAL 
PROBLEMS 

Quite  commonly  emotional  problems  related 
often  to  personality  disturbance  will  interfere 
with  the  patient’s  responding  properly  to  what 
under  ordinary  circumstances  would  be  effective 
medical  or  surgical  treatment.  A rather  glaring 
example  of  this  is  the  case  of  the  30  year  old 
male  who  had  been  a known  diabetic  for  12  years. 
He  developed  bilateral  glaucoma  and  eventually 
had  bilateral  enucleation.  Following  the  removal 
of  his  eyes  he  did  not  respond  to  postsurgical  hos- 
pital care,  and  because  of  severe  headaches 
needed  so  much  medication  that  the  attending 
physicians  feared  he  was  becoming  a drug  addict. 

Psychiatric  consultation  revealed  him  to  be  a 
long  standing  dependent  - neurotic  personality 
whose  headaches  were  on  an  emotional  basis.  His 
previous  defense  had  been  a pseudo-independence, 
and  it  was  suggested  that  he  might  improve  if 
an  appeal  were  made  to  his  pride  (pseudo- 
masculinity), that  is,  along  the  lines  of  “you  have 
licked  your  problems  previously,  you  can  lick 
this  one.”  It  was  further  felt  that  if  this  were 
done  by  the  internist  rather  than  the  psychiatrist, 
the  patient  might  benefit  out  of  the  feeling  that 
his  emotional  problem  was  not  a major  one.  As 
was  hoped,  with  this  change  in  attitude  on  the 
part  of  the  key  figures  in  his  treatment,  his 
symptoms  diminished  and  he  soon  responded  to 
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the  treatment.  Fortunately  his  wife  was  able  to 
assist  in  this  rehabilitation. 

PSYCHIATRIC  SOLUTION  OF  PROBLEMS 
RESULTING  FROM  SECONDARY  GAINS 

Certainly  no  physician  with  any  military  ex- 
perience is  unacquainted  with  the  large  role 
played  by  secondary  gain,  in  motivating  a patient 
to  hold  on  to  some  disabling  symptom  rather 
than  to  be  able  to  cooperate  in  measures  leading 
to  surrender  of  that  symptom.  This  is  no  less 
obvious  in  a civilian  general  hospital  situation. 

Two  classical  examples  of  this  sort  of  thing 
which  were  encountered  were  those  that  occurred 
in  both  a male  and  a female  patient  (the  former 
a cardiac  and  the  latter  a patient  with  colitis), 
both  of  whom  came  to  sense  that  physical  illness 
was  the  only  situation  in  which  they  were  able 
to  receive  much-needed  attention  from  their  re- 
spective mates.  This  resulted  in  frequent  re- 
currence of  symptoms  (chest  pain  with  evidence 
of  some  decompensation  in  one,  and  symptoms  of 
colitis  in  the  other)  requiring  hospitalization. 
Treatment  was  effective  for  only  short  periods 
of  time  before  recurrence  of  symptoms  in  both. 

Following  psychiatric  consultation  and  evalu- 
ation of  emotional  factors  operating  in  these 
patients,  the  families  were  approached.  Resultant 
understanding  and  cooperation,  by  the  family  and 
by  the  attending  physician,  led  to  a change  of 
attitude  on  the  part  of  the  family  of  such 
nature  as  to  make  it  less  necessary  for  these 
patients  to  become  ill  in  order  to  satisfy  their 
basic  emotional  needs.  The  result  of  this  was 
a remission  in  both  making  rehospitalization 
unnecessary. 

PATIENT  APPREHENSION 

Sometimes  patients  have  specific  reactions  to 
either  their  specific  physical  conditions  or  the 
therapeutic  procedures.  For  example:  A chest 
condition  to  a patient  whose  mother  and  father 
both  had  died  of  cardiac  disease  has  far  more 
meaning  than  it  might  have  otherwise.  Sometimes 
out  of  anxiety,  patients  are  blocked  from  respond- 
ing to  treatment  because  of  their  own  concepts 
of  their  conditions.  An  example  of  overconcern  of 
therapeutic  procedure  is  often  seen  in  relationship 
to  lumbar  puncture  which  is  often  felt  uncon- 
sciously to  be  an  attack  (something  that  might 
paralyze  or  destroy  potency). 

Another  example  would  be  that  of  a tuber- 
culous patient  who  refused  a much  needed  pneu- 
mothorax because  of  his  concept  of  himself  as 
having  no  available  reserve,  and  of  his  having 
to  utilize  every  fibre  of  his  being  in  order  to 
exist.  This  led  him  to  the  feeling  that  with  one 
entire  lung  rendered  nonfunctioning  he  could  not 
possibly  breathe  and  survive. 

Proper  interpretation  to  such  patients  of  the 
meaning  of  their  anxiety  and  its  incompatability 
with  reality,  will  often  serve  to  restore  their  co- 
operation to  indicated  therapeutic  procedures, 


whereas  mere  insistence  and  force  without  in- 
terpretation or  explanation  will  often  lead  only 
to  increased  resistance. 

PROBLEMS  DUE  TO  MISINTERPRETATION 

Very  often  the  patient’s  resistance  to  a prop- 
erly indicated  medical  procedure  may  be  based 
on  his  response  to  or  misinterpretation  of  the 
attending  physician’s  attitude.  A situation  of  this 
sort  has  on  occasions  been  encountered  in  both 
surgical  and  medical  patients,  who  look  upon  a 
doctor’s  authoritarian,  “There  is  no  need  to  talk 
about  this,  I know  what  I am  doing,”  as  an  in- 
dication that  the  doctor  does  not  know  what  he 
is  doing.  Their  feeling  may  be  that  if  the  doctor 
knew  exactly  what  to  do  that  he  would  not 
hesitate  to  offer  the  patient  a full  explanation. 
The  end  result  is  that  a sustained  effort  to  instill 
confidence  in  the  patient  may  backfire,  and  create 
grave  doubt  in  the  patient  to  the  point  of  his 
refusal  to  cooperate  and  accept  what  for  him  may 
represent  a vitally  needed  therapeutic  procedure. 

Again,  lack  of  proper  understanding  of  the 
nature  of  his  illness  has  been  seen  on  occasions 
to  lead  to  a marked  exaggeration  in  the  patient’s 
mind  of  the  seriousness  of  his  illness,  leading  to 
panic  to  the  point  of  his  being  unable  to  co- 
operate, and  on  other  occasions  to  an  under- 
estimation of  the  seriousness  with  a resultant, 
sometimes  serious,  failure  to  follow  “doctors 
orders.”  Another  example  is  that  sometimes  the 
patient  gets  the  mistaken  idea  that  the  doctor  is 
trying  to  take  his  independence  away  from  him 
(frequently  seen  in  male  cardiac  patients).  Still 
others  may  feel  that  they  are  left  too  much  to 
their  own  devices  and  not  given  enough  attention. 
This  may  lead  to  resentment  on  the  part  of  the 
patient  and  can  manifest  itself  in  subtle  under- 
mining of  the  whole  therapeutic  program. 

One  could  go  on  almost  endlessly  with  examples 
of  this  sort.  The  important  thing  to  realize  is 
that  the  recognition  of  what  might  be  relatively 
minor  details  can  often  spell  the  difference  be- 
tween success  and  failure  in  many  areas  of 
medical  and  surgical  treatment. 

TEAMWORK  APPROACH 

The  lessons  which  we  feel  might  be  learned 
from  the  types  of  experiences  described  above, 
are  primarily  that  there  are  innumerable  situa- 
tions in  the  medical  and  surgical  treatment  of 
patients  in  the  general  hospital  which  almost 
daily  indicate  the  need  for  a closer  re-approach- 
ment  by  the  surgeon,  internist  and  general  prac- 
titioner on  the  one  hand  and  the  psychiatrist  on 
the  other.  In  such  a way,  decisions  about  the 
management  of  patients  do  not  resolve  themselves 
into,  “Is  this  a psychiatric  or  medical  problem?,” 
but  rather,  “How  can  the  psychiatrist  help  to 
render  more  effective  the  properly  indicated  medi- 
cal or  surgical  management  of  this  particular 
patient?”  Thus  the  physician  can  protect  his 
investment  of  knowledge  and  time  to  the  best 
advantage  to  the  patient  and  himself. 
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tt*  PISTAXIS  is  treated,  in  the  vast  majority 
of  cases,  by  general  practitioners,  pedi- 
Jl  atricians  or  otolaryngologists.  Hence  most 
general  practitioners  and  pediatricians  are  more 
adept  in  controlling  the  average  nosebleed  than 
are  other  groups  of  the  medical  profession,  with 
the  exception  of  otolaryngologists,  whose  special 
training  and  experience  enable  them  to  handle  all 
the  problems  encountered  with  nasal  hemorrhage. 
During  the  past  generation,  there  has  been  no 
single  discovery  or  innovation  to  revolutionize 
the  management  of  epistaxis,  but  there  have  been 
numerous  modifications  and  improvements  which 
it  seems  well  to  review  at  this  time. 

Although  epistaxis  occurs  most  frequently  in 
children,  it  seldom  is  serious  in  young  patients. 
The  more  severe  forms  are  seen  in  older  persons 
and  are  often  related  to  the  presence  of  hyper- 
tension or  other  degenerative  disease.  Because 
epistaxis  has  multiple  causes  and  may  occur  at 
various  sites,  and  because  its  severity  ranges 
from  a slight  dripping  of  blood  to  profuse, 
shock-producing  and  even  fatal  exsanguination, 
treatment  must  be  varied  widely  according  to  the 
individual  indications.  The  aim  in  every  case  is 
to  stop  the  bleeding  promptly  by  the  most 
conservative  means  possible,  whether  the  cause 
is  purely  local  or  related  to  systemic  disease.  In 
the  latter  instance,  control  or  solution  of  the 
clinical  problem  must  include  proper  evaluation 
of  the  systemic  factor. 

LOCAL  CAUSES 

Local  causes  of  nasal  bleeding  include  (1) 
trauma,  either  accidental  or  surgical,  or  from 
picking,  rubbing  and  blowing  the  nose;  (2)  acute 
and  chronic  infections;  (3)  perforation  of  the 
septum  with  repeated  hemorrhages  from  the 
denuded  area;  (4)  a spur  or  deflection  of  the 
nasal  septum;  (5)  neoplasms  in  the  nose  or 
nasopharynx  and  (6)  hemorrhagic  telangiectasis. 

SYSTEMIC  CONDITIONS 

Systemic  conditions  which  cause  or  predispose 
to  epistaxis  are  (1)  hypertension  and  arterial 
changes,  particularly  arteriosclerosis;  (2)  in- 
creased venous  tension,  as  in  emphysema, 
whooping  cough,  bronchitis,  tumors  of  the  neck 
or  chest,  aneurysms  of  the  neck  or  chest;  (3) 
blood  diseases,  including  leukemia,  hemophilia, 
pseudo-hemophilia,  multiple  myeloma,  pernicious 
anemia,  secondary  anemia,  purpura,  etc.;  (4) 
cardiac  diseases,  particularly  mitral  stenosis  and 
rheumatic  fever  in  children;  (5)  a lowered  pro- 
thrombin time  owing  to  hepatic  disease  or  to  the 
use  of  dicumarol®  or  other  anticoagulant  drugs, 
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acetyl  salicylic  acid  and  the  like;  (6)  acute  in- 
fectious diseases,  especially  at  their  onset;  (7) 
menstrual  disturbances  resulting  in  vicarious 
bleeding;  (8)  scurvy  and  other  types  of  avitam- 
inosis, and  (9)  changes  caused  by  high  altitudes. 

The  blood  supply  of  the  interior  of  the  nose 
is  derived  from  branches  of  both  the  internal  and 
external  carotid  arteries,  particularly  the  first 
branch  of  the  internal  carotid  after  it  leaves  the 
carotid  sinus,  i.  e.,  the  ophthalmic  artery,  and 
the  internal  and  external  maxillary  arteries, 
which  are  branches  of  the  external  carotid  artery. 
Clinically,  the  bleeding  site  may  be  classified 
roughly  as  anterior  or  posterior. 

COMMON  LOCATIONS  OF  BLEEDING 

The  most  common  locus  is  the  so-called  Kies- 
selbach  or  Little  area  on  the  anterior  septal 
wall  near  the  mucocutaneous  junction,  which  con- 
tains terminal  arterioles  of  the  nasopalatine 
branch  of  the  sphenopalatine  artery,  final  ramifi- 
cations of  anterior  and  posterior  ethmoid  arteries, 
terminal  branches  of  the  greater  palatine  artery 
and  small  communicating  twigs  from  the  superior 
labial  artery.  Posterior  nasal  bleeding  in  older 
persons  frequently  arises  from  dilated  veins 
underneath  the  posterior  end  of  the  inferior 
turbinate.  Bleeding  from  the  lateral  nasal  wall 
is  usually  from  the  lateral  branch  of  the  spheno- 
palatine artery.  Other  types  include  bleed- 
ing from  behind  septal  spurs  and  deflections, 
diffuse  oozing  from  nasal  mucous  membranes, 
usually  seen  in  patients  with  blood  dyscrasias, 
and  bleeding  from  the  anterior  ethmoidal  artery 
or  vein,  most  frequently  the  result  of  trauma. 

CHOICE  OF  LOCAL  MEDICATION 

Numerous  coagulants  and  various  substances 
for  nasal  packing  are  available  for  clinical  use. 
Choice  of  local  medication  and  type  of  packing 
is  governed  by  the  experience  of  the  individual 
physician  and  the  indications  in  the  given  case. 
Among  the  recommended  coagulants  are  vitamin 
K,  necessary  for  synthesis  of  prothrombin;  pro- 
tamine sulfate  (Lilly),  an  antidote  for  heparin; 
vitamin  C;  cortisone;  koagamin®  (Chatham),  an 
aqueous  solution  of  oxalic  and  malonic  acids; 
neohemoplastin®  (Parke-Davis) ; snake  venom, 
which  is  useful  in  capillary  bleeding  because  of 
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its  direct  effect  on  clotting  of  fibrinogen;  oxalic 
acid  used  intramuscularly  or  intravenously,  and 
pituitrin®.  In  addition  to  surgical  gauze,  sub- 
stances that  have  been  recommended  for  pack- 
ing of  the  nose  include  oxidized  cellulose  (oxy- 
cel®);  gelfoam®;  thrombin  alone  or  combined 
with  oxidized  cellulose  or  gelfoam®;  Simpson 
splints;  rubber  balloons  filled  with  air,  water  or 
vaseline  gauze;  marine  sponge;  cotton,  and  salt 
pork. 

When  the  bleeding  point  has  to  be  cauterized, 
silver  nitrate,  trichloracetic  acid,  neutralized 
chromic  acid,  basic  ferric  sulfate  or  subsulfate 
(MonsePs  solution),  compound  tincture  of  benzoin 
and  burnt  alum  are  the  agents  most  frequently 
used.  Electrocautery  by  means  of  the  actual 
cautery  or  by  electric  coagulation  is  also  em- 
ployed in  some  cases.  In  some  severe  cases,  sur- 
gical ligation  of  the  external  carotid  artery,  or, 
in  rare  instances,  interruption  of  the  external 
maxillary  or  one  of  the  ethmoid  arteries  may  be 
necessary  to  stop  the  bleeding. 

MANAGEMENT  OF  ANTERIOR  NASAL  HEMORRHAGE 

Whenever  a patient  experiences  nasal  bleeding 
of  sufficient  severity  that  a doctor  is  called,  the 
occurrence  is  to  him  or  to  his  family  a serious 
and  sometimes  frightening  matter.  Although 
every  physician  knows  that  a simple  nosebleed 
will  stop  spontaneously,  the  patient  does  not 
know  this,  and  proper  reassurance  must  be  given 
as  a first  step  in  treatment.  The  proper  position 
for  a patient  with  nosebleed  is  to  sit  up  and 
bend  forward.  If  he  lies  on  his  back,  the  stomach 
may  fill  with  blood,  causing  faintness  and 
nausea. 

Simple  nosebleed  from  the  anterior  septum 
may  often  be  controlled  merely  by  having  the 
patient  blow  out  the  clots  and  then  press  the 
anterior  nares  together  for  a few  minutes.  When 
this  does  not  suffice  and  intranasal  manipulation 
or  packing  is  required,  the  administration  of  a 
sedative  is  indicated,  whether  the  patient  is  a 
child  or  an  adult.  This  provides  relaxation  which 
greatly  facilitates  examination  and  treatment. 
If  the  hemorrhage  is  not  too  profuse,  an  anterior 
bleeding  point  can  frequently  be  seen  easily. 
Once  the  bleeding  vessel  is  identified,  the  area 
is  cocainized  to  relieve  pain  of  cauterization 
with  one  of  the  chemical  agents  or  the  electric 
current. 

In  many  instances,  I use  a 50  per  cent  solution 
of  silver  nitrate  which  is  neutralized  immediately 
by  sodium  chloride  solution  and  covered  with 
holocaine®  and  adrenalin®  ointment.  When  a 
hemorrhage  from  the  anterior  portion  of  the 
nose  is  so  severe  that  it  is  impossible  to  find  the 
bleeding  point,  the  nose  is  packed  with  cotton 
pledgets  saturated  with  cocaine  and  adrenalin ® 
until  the  hemorrhage  ceases.  The  anesthetic 
effect  of  cocaine  is  essential  in  eliciting  the  co- 
operation of  the  patient  and  the  adrenalin®  helps 
to  control  the  bleeding.  When  profuse  bleeding 


is  thus  arrested,  an  attempt  is  made  to  find  the 
bleeding  point  so  that  it  may  be  cauterized. 

When  the  hemorrhage  arises  in  the  anterior 
superior  part  of  the  nose,  especially  when 
bleeding  has  been  recurrent  or  profuse,  “spot” 
packing  of  oxidized  cellulose  or  gelfoam®  satu- 
rated with  thrombin  is  most  satisfactory.  This 
is  held  in  place  with  a cotton  sponge  and  a small 
piece  of  adhesive  placed  over  the  nostril  to  pre- 
vent dislodging  the  pack  by  sneezing.  The  cotton 
should  be  saturated  with  penicillin  solution  to 
reduce  the  chance  of  infection.  If  the  pack  is  to 
be  left  in  place  as  long  as  24  hours,  an  anti- 
biotic is  also  given  systemically. 

ANTERIOR  DEVIATION  A FACTOR 

An  anterior  deviation  of  the  nasal  septum 
frequently  is  contributory  to  recurrent  epistaxis, 
since  it  increases  likelihood  of  trauma  to  the 
convex  side  which  often  displays  crust  formation 
from  accumulated  mucus.  In  children  with  re- 
current nasal  bleeding,  usually  spontaneous  and 
frequently  occurring  during  the  night,  there 
often  is  a discharge  with  crusting  of  the  septum 
near  the  anterior  nares  which  may  be  due  to 
infection  or  allergy.  The  child  with  allergic 
rhinitis  tends  to  rub  the  nose  to  relieve  itching 
and  to  pick  at  the  crusts.  The  excessive  drying 
of  the  nasal  mucus  greatly  reduces  its  protective 
value  and  renders  the  capillary  bed  more  ac- 
cessible to  trauma.  In  patients  with  any  type  of 
chronic  nasal  discharge,  it  is  important  that  ap- 
propriate treatment  for  the  underlying  condition 
be  instituted  as  a means  for  controlling  recur- 
rent epistaxis. 

EPISTAXIS  IN  CHILDREN 

In  children,  nasal  hemorrhage  of  systemic 
origin  may  be  observed  in  connection  with 
diseases  of  the  blood,  liver  or  kidneys,  and  in 
acute  infectious  diseases,  particularly  in  acute 
rheumatic  fever.  Nontraumatic,  nonirritant  nose- 
bleed occurred,  especially  at  the  onset  of  acute 
episodes,  in  about  one-third  of  a group  of  rheu- 
matic children  observed  by  Kugelmass.  Increased 
vascular  fragility  of  nasal  mucous  membranes, 
said  to  be  pronounced  during  puberty  and  preva- 
lent during  active  carditis,  is  thought  to  be  re- 
sponsible for  rheumatic  epistaxis.  Kugelmass  re- 
ported favorable  effects  in  these  cases  obtained 
with  vitamin  P (rutin)  derived  from  lemon  rind 
and  administered  as  tablets  of  eriodictyol  or 
capsules  of  the  chalcone.  It  is  to  be  expected  also 
that  administration  of  cortisone  during  the  acute 
phases  of  rheumatic  fever  may  have  an  in- 
fluence in  controlling  the  epistaxis,  since  it  ap- 
parently increases  the  coagulability  of  the  blood. 

When  there  is  no  evidence  that  recurrent  nasal 
bleeding  is  related  to  a systemic  disease,  it  is 
often  useful  to  prescribe  large  daily  doses  of 
vitamin  K and  of  vitamin  C and  to  increase  the 
quantity  of  fruit  juices  in  the  diet,  even  when 
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there  is  no  obvious  clinical  nutritional  deficiency 
and  the  diet  is  thought  to  be  adequate. 

MANAGEMENT  OF  POSTERIOR  NASAL  HEMORRHAGE 

Nasal  bleeding  from  the  upper  or  posterior 
areas,  where  the  eroded  vessel  is  difficult  to  find, 
is  frequently  of  severe  type  and  usually  is  seen 
in  elderly  individuals  with  hypertension  or  other 
degenerative  disease.  Quite  frequently  such 
patients  may  have  been  bleeding  profusely  for 
several  hours,  and  sometimes  for  several  days, 
before  they  are  seen  by  a physician,  or  especially 
by  an  otolaryngologist.  Hence  often  transfusions 
or  other  counter-measures  against  shock  must  be 
administered  before  the  local  situation  can  be 
dealt  with  adequately.  It  should  not  be  over- 
looked, however,  that  sometimes  the  patient  who 
appears  to  be  in  shock  is  merely  nauseated  from 
swallowing  too  much  blood.  If  there  is  any  un- 
certainty as  to  the  patient’s  general  condition, 
a blood  transfusion  (usually  500  cc.)  should  be 
given. 

PERSISTENT  HEMORRHAGE 

When  the  patient  is  still  bleeding,  any  packing 
previously  placed  in  the  nose  is  removed  and  the 
nasal  passages  are  cleansed  as  thoroughly  as 
possible,  and  an  attempt  is  made  to  find  the 
bleeding  point.  Cotton  pledgets  soaked  in  adren- 
alin1® and  cocaine  are  used  to  shrink  the  mucous 
membrane  and  to  provide  anesthesia  for  manipu- 
lation. In  an  occasional  instance,  nasal  hem- 
orrhage is  so  profuse  that  it  is  impossible  to  de- 
termine the  original  site  of  the  bleeding,  and  then 
it  is  necessary  to  insert  a postnasal  pack,  fol- 
lowed by  firm  packing  of  the  nose. 

To  carry  out  this  procedure,  a small  rubber 
catheter  is  passed  through  the  nostril  until  the 
closed  end  is  recovered  through  the  mouth.  A 
fairly  heavy  thread  is  tied  to  the  end  of  the 
catheter  and  its  other  end  to  the  postnasal 
tampon.  The  catheter  is  then  withdrawn  from  the 
nose,  pulling  the  thread  after  it  through  the 
nostril.  The  tampon  is  grasped  with  a curved 
hemostat,  and  while  the  soft  palate  is  elevated 
with  a retractor,  it  is  inserted  behind  the  palate 
and  firmly  packed  into  the  upper  portion  of  the 
nasopharynx.  Before  it  is  introduced,  an  acces- 
sory string  is  tied  to  the  other  end  of  the  tampon, 
to  be  brought  out  at  the  corner  of  the  mouth  and 
anchored  to  the  cheek,  to  facilitate  removal. 
There  should  not  be  any  pull  on  this  string  or  it 
may  cut  into  the  soft  palate. 

PACKING  MATERIAL 

Gauze  is  the  material  most  often  used  for 
packing  the  anterior  nares,  although  numerous 
other  substances  have  also  been  suggested  for 
this  purpose.  I prefer  to  use  %-inch  gauze 
treated  with  5 per  cent  sulfathiazole  and  cover 
the  postnasal  pack  with  5 per  cent  sulfathiazole 
ointment.  With  administration  of  penicillin  or 
other  appropriate  antibiotic  while  the  pack  is  in 


place,  it  may  be  kept  in  the  nose  for  a week 
or  even  longer,  without  danger  of  infection.  If 
bleeding  is  completely  arrested,  sufficient  healing 
occurs  to  seal  the  bleeding  point  permanently, 
and  when  the  packing  is  removed,  the  nasal  mu- 
cous membrane  usually  appears  to  be  in  good 
condition.  In  my  experience,  instances  in  which 
gauze  packing  was  left  in  the  nose  for  about  a 
week  were  those  in  which  severe  bleeding  had 
occurred  for  a protracted  period  before  the  patient 
was  seen,  and  it  was  advisable  to  restore  blood 
volume  and  electrolyte  balance  and  to  administer 
vitamins  before  any  attempt  was  made  to  find 
the  eroded  vessels. 

Packing  the  nose  with  salt  pork  to  control 
bleeding  in  the  hypertensive  patient  is  an  old 
remedy  that  is  still  frequently  recommended  in 
the  literature,  but  in  my  hands  it  never  proved 
very  satisfactory,  and  I abandoned  any  attempt 
to  use  it  many  years  ago. 

During  the  past  few  years,  some  of  the  newer 
hemostatic  agents,  such  as  oxidized  cellulose, 
fibrinfoam  and  gelfoam®  have  been  recommended 
for  nasal  packing  in  cases  of  severe  hemorrhage. 
My  own  experience  indicates  that  neither  oxidized 
cellulose  (oxycel®)  nor  gelfoam®  should  be  used 
in  the  nose  in  large  amounts  necessary  to  control 
severe  hemorrhage.  When  these  substances  can 
be  used  in  small  quantities  for  “spot”  packing 
or  where  they  may  be  applied  without  completely 
obstructing  the  nasal  passage,  they  are  quite 
useful.  Thrombin  may  be  used  for  topical  ap- 
plication in  control  of  hemorrhage  from  small 
superficial  vessels,  but  thrombin  is  never  to  be 
injected. 

SPECIAL  PROBLEMS  IN  MANAGEMENT 
OF  EPISTAXIS 

In  instances  in  which  the  bleeding  point  cannot 
be  located  and/or  cannot  be  cauterized  satisfac- 
torily, or  in  which  bleeding  recurs  following  nasal 
packing,  then  additional  local  manipulation, 
systemic  treatment  or  appropriate  surgical  pro- 
cedures must  be  carried  out,  as  indicated  by 
local  and  general  conditions  in  the  individual 
case. 

In  controlling  the  diffuse  bleeding  from  nasal 
mucous  membranes  seen  in  certain  blood  dyscra- 
sias,  such  as  acute  leukemia  and  multiple  mye- 
loma, topical  application  of  thrombin  and 
thromboplastin  is  often  useful.  Since  packing- 
may  traumatize  the  membranes,  this  is  not  used 
unless  bleeding  is  dangerously  severe.  The  epis- 
taxis  frequently  encountered,  along  with  other 
hemorrhagic  symptoms,  in  idiopathic  thrombo- 
cytopenic purpura,  allergic  purpura,  chronic 
hypoplastic  anemia  and  pseudohemophilia,  has 
responded  favorably  to  cortisone  and  ACTH. 

In  telangiectasia  (Osier’s  disease)  there  may 
be  multiple  bleeding  points  from  angiomas 
situated  in  the  nasal  mucous  membranes,  and 
epistaxis  of  this  type  presents  a special  thera- 
peutic problem  which  should  be  handled  by  co- 
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operation  between  internist  and  otolaryngologist. 
In  these  cases,  packing  may  aggravate  the 
bleeding  because  of  injury  to  the  mucous  mem- 
branes. 

SURGICAL  PROCEDURES  TO  CONTROL 
EPISTAXIS 

Numerous  instances  of  hemorrhage  from  the 
nose  in  persons  over  50  arise  in  an  artery  sup- 
plying the  inferior  turbinate,  and  Hunnicutt  has 
recommended  crushing  the  turbinate  over  its 
entire  length  as  an  efficient  method  of  stopping 
the  bleeding  from  this  source. 

INDICATIONS  FOR  SUBMUCOUS  RESECTION 

Septal  bleeding  behind  spurs  and  deflections 
may  require  a submucous  resection  as  preliminary 
treatment  before  the  bleeding  point  can  be  found. 
In  such  cases,  it  is  necessary  that  an  otolaryn- 
gologist be  consulted.  The  submucous  resection 
itself  is  sufficient  to  control  the  hemorrhage,  in 
many  instances.  Possible  reasons  for  this  have 
been  outlined  by  Beinfield:  (1)  elevation  of  the 
mucous  membrane  may  stop  bleeding  from  dilated 
veins  underneath  the  posterior  end  of  the  inferior 
turbinate;  (2)  infiltration  of  anesthetic  solution 
may  produce  pressure  on  the  vessels  long  enough 
to  form  a clot;  (3)  edema  from  postoperative 
tissue  reaction  may  constrict  the  vessels;  (4)  ele- 
vation of  mucous  membrane  from  the  septum  may 
change  the  position  of  the  bleeding  vessel,  per- 
mitting it  to  retract  or  thrombose;  (5)  elevated 
septal  flaps  may  alter  the  relationship  of  the 
sphenopalatine  arteries  to  the  rigid  resected 
bony  septum  when  the  flaps  heal  together,  giving 
the  arteriosclerotic  vessel  some  additional 
mobility. 

LIGATION  OF  VESSELS 

There  are  a few  cases  of  nasal  hemorrhage 
which  cannot  be  controlled  by  any  of  the  pro- 
cedures so  far  described,  and  then  recourse  must 
be  had  to  ligation,  above  the  bleeding  point, 
of  one  of  the  main  arteries  to  the  nose.  The  pro- 
cedure most  often  indicated  and  performed  for 
intractable  hemorrhage  from  the  posterior  por- 
tion of  the  nose  is  ligation  of  the  external  carotid 
artery.  The  carotid  sheath  is  exposed  parallel 
with  the  anterior  border  of  the  anterior  sterno- 
mastoid  musicle.  After  the  sheath  is  opened,  the 
external  carotid  artery  is  identified  and  ligated. 
It  should  be  recalled  that  only  the  external 
carotid  gives  off  branches  in  the  neck;  after 
application  of  an  artery  clamp,  the  selected  artery 
is  checked  by  palpation  of  the  superficial  temporal 
artery. 

In  rare  instances,  it  is  necessary  to  ligate 
either  the  anterior  or  posterior  ethmoid  artery 
branching  from  the  ophthalmic  artery  that  comes 
from  the  internal  carotid.  The  incision  for 
ethmoid  ligation  is  made  along  the  eyebrow,  and 
elevation  of  the  periosteum  is  begun  at  the  upper 
third  of  the  incision.  The  anterior  ethmoidal 
artery  is  usually  within  3 centimeters  inside  the 


orbit.  The  posterior  ethmoid  artery,  which  is 
much  smaller  than  the  anterior  vessel,  is  found 
a short  distance  behind. 

SUMMARY 

There  is  no  specific  routine  that  can  be  followed 
in  the  treatment  of  epistaxis,  which  arises  from 
multiple  local  and  systemic  causes  and  exhibits 
a wide  range  of  severity.  The  purpose  in  each 
individual  instance  is  to  control  the  bleeding  as 
promptly  as  possible  with  the  most  conservative 
procedure  that  will  prove  effective.  Fortunately, 
in  the  vast  majority  of  cases  (at  least  95  per 
cent),  the  epistaxis  is  of  mild  degree  or  can  be 
brought  under  control  by  cauterization  or  nasal 
packing,  even  in  instances  that  are  most  alarm- 
ing to  the  patient.  It  should  not  be  forgotten, 
either,  that  nasal  hemorrhage  may  actually  be 
beneficial  to  patients  with  arteriosclerosis  or 
hypertension,  in  aborting  intracranial  hemor- 
rhage. Nevertheless,  in  the  exceptional  cases 
in  which  all  conservative  measures  fail,  ligation 
of  the  external  carotid  or  of  one  of  the  ethmoid 
arteries  becomes  imperative.  When  it  becomes 
evident  that  nothing  less  will  suffice,  there  should 
be  no  temporizing  with  a serious  situation  pre- 
sented by  persistent  oozing  or  profuse  hemor- 
rhage. No  time  should  be  lost  in  performing  the 
ligation  required  and  in  administration  of  a 
transfusion  and  other  supportive  measures  to 
counteract  the  emergency. 
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Popular  Misconception  Regarding 
Eczema  of  the  Hands 

Another  popular  misconception  is  that  most 
eczematous  eruptions  of  the  hands  are  due  to  the 
“nerves.”  Although  the  sweat  glands  play  a 
part,  their  exact  role  in  the  production  of  eczema 
is  not  known.  Hyperhidrosis  results  in  hydra- 
tion of  keratin,  leading  to  the  chain  of  events 
that  results  in  chapping.  Recent  studies  have 
revealed  that  pompholyx,  long  thought  to  be  a 
disturbance  in  sweating,  is  in  no  way  related  to 
the  secretion  of  sweat.  On  the  other  hand,  dys- 
hidrosis may  be  secondary  to  inflammation  and 
edema  of  an  existing  dermatitis  of  the  hands. 
Nevertheless,  it  is  difficult  to  ignore  the  fre- 
quency of  eczema  of  the  hands  in  the  emotionally 
unstable  patient  with  pronounced  sweating  of  the 
palms. — James  W.  Burks,  Jr.,  M.  D.,  New  Or- 
leans: J.  Oklahoma  M.  A.,  48:208,  July,  1955. 
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OVER  150  years  have  elapsed  since  the 
dietary  management  of  diabetes  was 
first  promulgated,  and  the  ensuing 
years  have  witnessed  wide  swings  of  the  pendu- 
lum from  one  extreme  of  feeding  to  another,  with 
many  variations  in  between.  Even  the  advent  of 
insulin,  although  creating  major  changes  in  med- 
ical thinking  about  the  metabolic  and  physiologic 
aspects  of  the  diet  in  diabetes,  failed  to  diminish 
the  enthusiasm  of  some  who  felt  that  the  dietary 
management  of  this  disease  was  the  first  line  of 
defense,  and  insulin  the  last  resort,  to  be  with- 
held as  long  as  possible.  In  general,  however,  the 
importance  of  adequate  carbohydrate  in  the  diet 
became  apparent  after  the  introduction  of  insulin, 
although  some  rather  fuzzy  thinking  about  its 
relationship  to  fat  metabolism  continued  until  the 
late  1930’s. 

Gradually,  however,  a group  of  physicians  in- 
terested particularly  in  the  problem  of  diabetes 
in  childhood  began  to  emphasize  the  need  for 
more  liberal  allowances  of  carbohydrate  in  the 
diabetic  diet  (as  well  as  the  need  for  early,  ade- 
quate insulin  treatment)  and  ultimately  this 
group  espoused  and  became  the  spokesmen  for 
the  so-called  “free  diet.”  Their  movement  began 
over  25  years  ago,  chiefly  in  the  Scandinavian 
area,  and  since  then  has  spread  widely  through- 
out the  world.  Opposition  to  their  tenets  has  been 
widespread,  and  at  the  present  time  one  finds 
different  countries,  different  physicians,  different 
endocrinologists,  and  different  medical  centers 
equally  divided  on  either  side  of  the  dietary  fence. 

OBJECTIVES  OF  TREATMENT 

Before  inquiring  into  the  merits  of  a “regulated 
diet”  versus  a “free  diet”  in  the  treatment  of 
diabetes  in  childhood,  it  might  be  well  to  look 
at  some  of  the  objectives  of  treatment  in  this 
disease: 

1)  The  promotion  of  optimum  physical  growth 
and  development 

2)  Good  general  health  and  well  being 

3)  Freedom  from  infections  and  intercurrent 
illnesses 

4)  Suppression  of  undesirable  metabolic  mani- 
festations (polyuria,  polydipsia,  ketonemia, 
coma) 

5)  Optimum  mental  and  emotional  growth 

6)  Management  that  is  simple,  and  is  itself 
without  undesirable  side-effects. 

One  group  maintains  that  these  ends  may  best 
be  achieved  with  a “regulated  diet”  (i.e.,  a care- 
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ful  measuring  of  the  prescribed  diet,  taken  at 
the  same  hours  and  in  the  same  proportions  each 
day,  with  sufficient  insulin  to  achieve  normo- 
glycemia  and  aglycosuria).  The  other  group  main- 
tains that  these  objectives  are  best  met  by  a 
“free  diet”  (i.e.,  allowing  the  child  to  eat  the 
usual  family  diet  freely,  within  sensible  limits 
and  according  to  his  appetite,  with  sufficient  in- 
sulin to  prevent  ketonuria,  while  allowing  a con- 
stant, mild  glycosuria). 

Diabetes  involves  a disturbance  in  homeostasis 
which  is  poorly  understood;  therapy  is  alleviative, 
not  curative,  and  is  merely  an  attempt  to  sub- 
stitute for  an  imperfectly  understood  homeostatic 
mechanism.  A priori,  one  might  assume  that  per- 
fect control  of  the  blood  glucose  level  would  work 
to  the  benefit  of  the  diabetic  patient,  both  phy- 
sically and  physiologically.  This,  however,  is 
merely  an  assumption,  and  to  achieve  such  a 
normoglycemic  equilibrium  in  a child  requires 
careful  control  of  and  much  attention  paid  to  diet 
and  exercise,  numerous  blood  and  urine  glucose 
assays,  and  the  administration  of  insulin  several 
times  a day.  As  Talbot  et  al.1  state:  “Such  ex- 
quisite attentions  may,  however,  render  the 
patient  an  emotional  invalid.  This  seems  a large 
price  to  pay  for  a therapeutic  accomplishment  of 
unknown  value.” 

FREE  DIET:  PRO  AND  CON 

The  advocates  of  the  “regulated  diet”  have  in 
the  past  levelled  several  criticisms  at  the  “free 
diet.”  They  feel  that  the  hyperglycemia  (and 
consequent  glycosuria)  occurring  with  a “free 
diet”  is  harmful,  and  leads  to  severe  compli- 
cations; that  acidosis  and  coma  may  be  pre- 
cipitated by  overeating  carbohydrates;  that  pan- 
creatic exhausation  will  occur  with  prolonged 
hyperglycemia,  thus  destroying  any  remaining 
islet  tissue;  and  finally,  that  morbidity  and  mor- 
tality rates  are  higher  in  patients  on  the  “free 
diet,”  with  the  late  degenerative  changes  definitely 
enhanced  by  hyperglycemia  of  long  duration. 

The  position  of  those  who  hold  contrary  views, 
having  rejected  the  traditional  dietary  regimen 
for  a “free  diet,”  is  well  stated  by  Lichtenstein2 
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and  Guest.3  Both  of  these  authors  have  pointed 
out  that  a free  dietary  regimen,  leading  to  hyper- 
glycemia and  a constant  mild  glycosuria,  is  con- 
sistent with  normal  growth  and  development. 
Ketonuria  is  a more  reliable  sign  of  impending 
danger  than  is  glycosuria;  acute  episodes  of 
acidosis  and  coma  arise  not  from  overindulgence 
in  carbohydrates  but  from  states  of  insulin 
insufficiency. 

Pancreatic  islet  exhaustion  alone  cannot  ac- 
count for  increasing  insulin  requirements,  since 
most  juvenile  diabetics  require  more  than  50 
units  of  insulin  daily  after  5 to  10  years.  The 
incidence  of  degenerative  disease  among  patients 
who  have  been  managed  for  several  years  on  a 
free  diet  is  not  yet  proved  to  be  higher  than 
among  children  treated  by  the  more  traditional 
“regulated  diet.”  A more  positive  argument  for 
the  free  diet  is  that  it  provides  a safeguard 
against  hypoglycemia,  seen  so  often  in  patients 
on  a normoglycemic,  aglycosuric  regime.  Hypo- 
glycemia in  itself  is  extremely  hazardous,  if  oft 
repeated,  and  can  cause  serious  changes  in  the 
central  nervous  system,  as  well  as  eliciting  the 
adrenocortical  alarm  reaction;  this  latter  may 
lead  to  increased  resistance  to  insulin,  and  hence 
a more  severe  diabetes. 

Finally,  the  proponents  of  the  free  diet  point 
out  the  enormous  psychological  advantages  of 
such  a regime,  allowing  the  child  to  participate 
normally  in  family,  school,  and  other  dietary 
pleasures  along  with  his  peers. 

COMPARISON  OF  “FREE”  AND 
“REGULATED”  GROUPS 

In  the  comparison  of  patients  treated  by  the 
“regulated  diet”  with  those  on  a “free  diet,” 
the  unfortunate  assumption  is  often  made  that 
a “free  diet”  and  poor  control  are  synonymous. 
Hence,  patients  treated  at  medical  centers  which 
advocate  prescribed  diets  are  often  divided  into 
those  who  are  “well  regulated”  and  those  who, 
from  lack  of  cooperation  or  other  reasons,  are 
labeled  “poorly  regulated,”  chiefly  because,  it  is 
averred,  of  failure  to  adhere  to  a prescribed  diet. 

This  latter  group  invariably  compare  poorly 
with  the  former  group,  but  it  is  not  only  the 
dietary  indiscretions  which  are  at  fault,  but  also 
failure  to  take  adequate,  regular  amounts  of  in- 
sulin. When  these  “well  regulated”  groups  are 
equated  with  those  treated  at  other  centers  on 
a free  diet,  there  is  little,  if  any  difference,  when 
they  are  compared  to  patients  on  a free  diet  who 
are  also  receiving  regular  and  adequate  doses  of 
insulin.  “Free  diet”  and  “poor  control”  are  not 
synonymous,  even  though  the  advocates  of  a 
regulated  diet  are  apt  to  confuse  the  two  terms 
when  drawing  comparisons. 

In  addition  to  the  matter  of  “control,”  there  are 
certain  prognostic  implications  of  diabetes  that 
are,  at  present,  poorly  understood.  Some  patients 
develop  vascular  complications  early,  even  though 
well  controlled;  others  may  remain  free  of  vas- 


cular disorders,  in  spite  of  “poor  control.”  Guest4 
cites  the  case  of  a patient,  from  a poor  economic 
group,  who  has  had  at  least  20  episodes  of  coma 
in  the  past  25  years,  yet  has  had  two  babies  and 
is  still  free  of  vascular  disease,  as  evidenced  by 
the  absence  of  retinopathy!  Thus,  as  he  points 
out,  while  there  can  be  no  question  that  de- 
generative vascular  disorders  are  associated  with 
diabetes,  these  changes  may  be  concomitant  and 
not  necessarily  related  to  the  degree  of  “control.” 

At  present  it  is  not  possible  to  resolve  com- 
pletely the  problem  of  how  and  what  to  feed 
diabetic  children.  It  will  take  the  passage  of  many 
years  and  the  acquisition  of  much  more  knowl- 
edge about  the  underlying  disease  than  we  have 
available  at  this  time.  But  since  a “free  diet” 
offers  such  an  improvement  in  ease  of  handling, 
both  for  the  parent  and  the  child,  and  since  it 
eliminates  many  of  the  emotional  problems  in- 
volved in  adhering  to  a “regulated  diet,”  it  would 
seem  that  it  is  the  treatment  of  choice  at  the 
present,  especially  since  it  has  not  yet  been 
demonstrated  that  a free  diet  leads  to  degener- 
ative vascular  changes  any  more  rapidly  than 
does  the  traditional,  measured  dietary  regime. 

REFERENCES 

1.  Talbot,  N.  B.,  et  al. : Functional  Endocrinology  From 
Birth  Through  Adolescence.  Cambridge,  Mass.,  Harvard  Uni- 
versity Press.  1952. 

2.  Lichtenstein,  A. : Diet  in  Diabetes  in  Childhood,  in  Ad- 
vances in  Pediatrics.  Vol.  4,  New  York  City,  Interscience 
Publishers,  1949. 

3.  Guest,  G.  M. : Diabetes  Mellitus,  in  Holt’s  Pediatrics. 
New  York  City,  Appleton-Century-Crofts,  1953. 

4.  Guest,  G.  M. : Diabetes  Mellitus  in  Infants  and  Chil- 
dren. Twelfth  M & R Pediatric  Research  Conference.  1954. 


Trypsin,  an  Adjunct  in 
Treating  Pertussis 

This  is  a report  of  the  benefit  derived  from 
the  use  of  trypsin  (parenzyme,®  National  Drug 
Co.)  in  treating  two  cases  of  pertussis  in  non- 
immunized  children.  . . . 

Diagnosis  was  made  from  the  history  and 
physical  examination  during  an  epidemic  of 
pertussis  in  the  community. 

Oral  tetracycline  had  failed  to  alter  the  prog- 
ress of  the  pertussis  in  spite  of  one  week  of  con- 
tinuous therapy. 

Hydrocortone,  one  needle  full,  was  used  solely 
to  lessen  the  pain  from  the  injection  of  paren- 
zyme®; without  hydrocortone  there  is  much  pain 
and  slight  swelling  around  the  injection  site  for 
several  days.  Much  of  this  discomfort  is  relieved 
by  one  needle  full  of  hydrocortone  with  each 
injection. 

Trypsin,  (parenzyme®)  by  its  proteolytic  ac- 
tion aids  in  the  control  of  inflammation  and 
edema  of  the  affected  tissues.  The  dose  is  varied 
according  to  the  size  of  the  patient  and  the 
severity  of  the  case.  It  must  not  be  stopped 
suddenly  but  should  be  gradually  decreased  or  a 
small  maintenance  dose  given  for  a short  period. 
— Max  A.  Culp.  M.  D.,  Fort  Mill,  S.  C.:  J.  South 
Carolina  M.  A.,  51:161,  May,  1955. 
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Industrial  Poisoning:  Cyanides* 


By  THOMAS  F.  MANCUSO,  M.  D.,  M.  P.  H.,  Columbus 
Chief  of  the  Division  of  Industrial  Hygiene,  Ohio  Department  of  Health 


Karl  wilhelm  scheele  (1742-1786) 

in  his  research  on  Prussian  blue  was  the 
first  to  record  the  properties  of  hydro- 
cyanic acid.  He  described  its  color,  odor,  taste, 
and  the  production  of  a peculiar  warm  sensation 
in  the  mouth.  Furthermore,  his  records  do  not 
indicate  that  he  was  aware  of  its  toxicity!  Surely, 
this  gifted  apothecary  with  the  crudest  of  labora- 
tory facilities  who  survived  the  discovery  of 
hydrocyanic  acid  and  arsine  must  have  borne  a 
charmed  life. 

The  same  generous  fate  was  not  reserved  for 
all  those  who  used  or  contacted  hydrocyanic  acid 
and  its  derivatives.  Since  the  time  of  Scheele 
cyanides  have  claimed  numerous  victims,  death 
usually  coming  with  dramatic  suddenness.  These 
unfortunate  incidents  have  indelibly  engraved  the 
dangerous  properties  of  cyanides  upon  the  minds 
of  all  scientific  workers.  In  fact,  the  poisonous 
properties  of  cyanides  are  more  consistently  em- 
phasized in  chemistry  tests  throughout  the  world 
than  the  toxicity  of  any  other  substance. 

The  introduction  of  hydrocyanic  acid  as  a fumi- 
gant in  the  United  States  in  1886  created  a new 
problem  in  public  health.  Considering  the  wide 
use  of  cyanides  in  fumigating,  plating,  heat 
treating,  and  other  industrial  processes,  it  is  re- 
markable that  a greater  number  of  serious  acci- 
dents have  not  occurred. 


OCCUPATIONS: 

Apprentice  boys  (jewelry) 

Assemblers  (suits,  coats, 
and  overalls) 

Bag  hangers  (fertilizer 
factories) 

Bag  printers  (fertilizer 
factories) 

Barrel  burnishers  (other 
manufacturing  plants) 

Blacksmiths  (foundries  ; 
electrical  machinery ; 
storage  batteries) 

Bleachers  (rayon  and  ar- 
tificial silk) 

Buffers  (metal  furniture ; 
optical  goods) 

Case  hardeners  (foundries  ; 
electrical  machinery) 

Checkers  (fertilizer 
factories) 

Chemical  workers 
(chemicals) 

Chemists  (electrical 
machinery) 


Cleaners  (brass  factories ; 
copper  factories  ; electri- 
cal machinery) 

Cranemen  (fertilizer 
factories) 

Die  makers  (foundries) 
Dippers  (rubber  tires) 
Driers  (electrical 
machinery) 

Electroplaters  (other  metal; 
automobile  factories  ; 
storage  batteries  ; elec- 
trical machinery ; electro- 
plating ; electric  fixtures  ; 
foundries ; potteries  ; 
brass  factories ; clock 
and  watch  factories  ; 
glass  factories  ; jewelry  ; 
metal  furniture ; suits, 
coats,  and  overal  s ; 
printing  ; explosives, 
ammunitions,  and  fire- 
works ; other  manufac- 
turing plants) 

Enamelers  (electrical 
machinery) 


*One  of  a series  of  abstracts  of  monographs  prepared  by 
the  author.  See  The  Ohio  State  Medical  Journal,  January, 
1955,  p.  29. 
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Foremen  (rayon  and 

artificial  silk  ; foundries  ; 
metal  furniture ; suits, 
coats,  and  overalls) 

Heat  treaters  (electrical 
machinery ; car  and 
railroad  shops  ; auto- 
mobile factories  ; electric 
fixtures ; brass  factories 
foundries  ; other  metal ; 
printing) 

Laborers  (fertilizer 
factories) 

Machine  operators 
(foundries) 

Machinists  (electrical 
machinery) 

Maintenance  men 

(foundries  ; electrical 
machinery) 


Managers  (foundries  ; 

electroplating ) 

Mechanics  (printing) 

Meter  repairmen  (storage 
batteries) 

Metallurgists  (foundries) 
Mixer-weighers  (fertilizer 
factories) 

Picklers  (tin  and  enameled 
ware;  foundries) 

Punch  press  operators 
(foundries) 

Spray  painters  (foundries) 
Superintendents  (fertilizer 
factories  ; foundries) 
Tool  makers  (brass 
factories) 

Weighers  (fertilizer 
factories) 

Welders  (foundries) 


INDUSTRIAL  HEALTH  ASPECTS 

Cyanide  compounds  produce  in  general  similar 
symptoms.  Acute  cyanide  asphyxia  is  one  of  the 
most  rapid  causes  of  death  with  the  victim  fall- 
ing dead  almost  immediately.  They  are  true 
protoplasmic  poisons  in  that  they  arrest  the 
activity  of  all  forms  of  living  matter.  It  is  sus- 
pected that  they  may  combine  with  the  catalysts 
of  the  living  cells  containing  iron  or  sulphur, 
thus  inhibiting  tissue  oxidation.  They  prevent  the 
absorption  of  oxygen  from  the  blood;  the  venous 
blood  retains  the  clear  red  color  of  arterial 
blood.  There  results  a cessation  of  organic 
gaseous  exchanges  with  signs  of  asphyxia,  de- 
creased alkalinity  of  the  blood  and  appearance 
of  lactic  acid. 

There  is  a toxic  effect  on  the  central  nervous 
system  as  shown  by  signs  of  paralysis  and  local 
action  on  peripheral  nerve  endings,  etc.  Alkaline 
cyanides  in  addition  are  caustic  to  the  skin;  itch- 
ing, papules  and  vesicles  which  become  infected 
are  frequent.  Ulcers  may  result. 

The  complex  cyanides  such  as  potassium  ferro- 
cyanide,  Prussian  blue,  Trumbull’s  blue,  are  con- 
sidered nonpoisonous. 

MODES  OF  ENTRANCE: 

All  channels,  even  through  the  unbroken  skin 
and  mucous  membranes.  The  most  important  path 
of  entry  of  the  gaseous  vapors  is  by  the  res- 
piratory tract. 


SYMPTOMS  OF  INDUSTRIAL  POISONING: 

(Hydrocyanic  acid).  The  acid  and  gas  exert  a 
gradual  but  different  action;  the  acid  is  two  to 
five  times  as  powerful  as  the  gas.  Inversely,  the 
gas  has  a stronger  local  irritating  action  on  the 
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skin  and  mucous  membranes  and  sets  up  a dis- 
tressing anesthesia.  Cerebral  troubles  resulting 
from  the  acid  are  more  serious  than  those  caused 
by  the  gas.  In  large  doses  asphyxia  is  nearly 
instantaneous,  with  a cold  sweat,  dilation  of 
pupils,  eyes  glassy  and  staring,  loss  of  con- 
sciousnesss,  panting,  collapse  and  death. 

In  acute  'poisoning , there  occurs  vertigo,  head- 
ache, confusion,  congestion  of  head,  oppression, 
palpitation,  irritation,  dryness  and  constriction 
of  throat,  dyspnea,  nausea  and  vomiting.  Later, 
there  follows  shivering,  sweating,  slower  pulse, 
convulsion,  abolition  of  reflexes,  involuntary  mic- 
turition, loss  of  consciousness,  coma  with  death 
usually  resulting.  In  less  severe  cases,  recovery 
from  the  feeling  of  constriction  in  the  chest, 
weakness,  unsteady  gait,  headache,  speech  dif- 
ficulties and  drowsiness  may  occur  in  a few  days. 

In  subacute  poisoning , symptoms  are  observed 
such  as  cough,  lassitude,  dyspnea,  headache,  back- 
ache, weakness,  feeble  and  rapid  pulse,  ac- 
celerated, irregular  and  labored  breathing,  pain 
in  chest  and  back,  vomiting,  muscular  pain  and 
cramps,  trembling,  paralysis,  disturbances  of 
nervous  system.  The  breath  often  has  the  odor 
of  bitter  almonds.  Color  may  be  pale  at  first, 
then  red;  cyanide  rash  may  be  present. 

Chronic  poisoning  is  rare;  its  existence  is  denied 
by  some  authors.  However,  symptoms  of  chronic 
poisoning  have  been  suggested  by  some  as  fol- 
lows: Headache,  vertigo,  malaise,  feeling  of  las- 
situde and  weakness;  unsteady  gait,  nausea, 
vomiting,  loss  of  appetite,  disorder  of  the  gastro- 
intestinal functions;  albuminuria;  suppression  of 
tendon  reflexes;  disorders  and  irritation  of  the 
throat  and  respiratory  system;  diminution  in  car- 
diac activity,  with  weak  pulse,  palpitations  and 
faintings;  and  diminution  in  the  sensitiveness  of 
the  skin. 

ELIMINATION: 

Hydrocyanic  acid  is  rapidly  changed  in  the  body 
to  nontoxic  sulfocyanides  and  eliminated  in  this 
form.  Partly  eliminated  by  the  lungs  as  un- 
changed cyanides,  traces  in  the  sweat,  and  rarely 
by  the  urine. 

Infestation  with  Beef  Tapeworm 
More  Common  than  Realized 

While  trichinosis  is  undoubtedly  the  most  im- 
portant parasitic  disease  of  man  in  the  United 
States,  infestation  of  the  population  with  the 
beef  tapeworm,  Taenia  saginata  may  be  more 
common  than  is  generally  realized.  Out  of  the 
12  to  15  million  head  of  cattle  and  5 to  7%  mil- 
lion calves  killed  annually  in  this  country  under 
Federal  meat  inspection  in  the  past  six  years, 
from  16,500  to  more  than  27,000  animals  were  an- 
nually revealed  to  be  infested  with  this  tapeworm. 
With  the  current  tendency  to  eat  rare  beef,  this 
could  lead  to  considerable  infestation  of  human 
beings. — Bull.  Medical  Research,  Vol.  8,  p.  1,  July- 
August,  1954. 


KEEPING  UP  WITH  MEDICINE 

• We  physicians  recently  come  from  a bout  with 
Homeopathy  are  apt  not  to  appreciate  how  dilute 
essential  elements  may  be  in  the  chemistry  of  the 
human  body  and  still  be  effective  in  determining 
vital  processes. 

^ ^ ^ 

• Brine  shrimp  have  become  the  guinea  pigs  for 
USD  A insect  pathologists.  These  tiny  crusta- 
ceans are  used  to  detect  insecticides  residues. 
They  will  react  to  many  insecticides  in  solutions 
of  1 p.  p.  m.  or  less.  The  rapidity  with  which 
they  change  to  abnormal  swimming  habits  indi- 
cates the  concentration  of  the  insecticides. 

• A few  ounces  of  cobalt  added  to  the  soils  of 
many  areas  in  the  United  States  spells  the  dif- 
ference between  health  and  disease  for  sheep  and 
cattle  which  are  pastured  on  such  soils  or  eat 
hay  from  them.  Enzymes  are  just  beginning  to 
be  understood.  We  now  know  that  they  operate 
only  when  there  is  protein,  vitamin  and  a mineral 
element — more  often  than  not  a trace  nutrient — 
in  dilutions  of  less  than  one  part  per  million. 

5*S  5-C  5-S 

• Even  in  greater  dilution  are  those  employed 
in  growing  turnip  greens  in  Georgia.  Test  ani- 
mals grow  differently  on  seemingly  identical  soils 
in  two  locations  in  that  state.  What  was  lacking 
was  vitamin  Bi2.  Since  bacteria  build  this  vitamin 
but  in  doing  so  they  must  have  available  cobalt; 
in  that  direction  lies  the  explanation  of  this 
strange  difference. 

^ ^ ^ 

• Sinus  infection  is  not  generally  the  primary 
cause  of  asthma  but  rather  it  is  a complication 
superimposed  upon  altered  sinus  membranes  as 
part  of  the  allergic  picture. 

• Soybean  adequately  heated  in  the  presence 
of  moisture  (liquid  preparation  heated  to  165°F 
for  twenty  minutes,  retorted  at  260 °F  for  sixty 
minutes)  sprayed  dry  on  mucus  membranes  of 
soybean  allergic  persons  was  hypoallergic. 

^ 

• The  asthmatic  lung  tends  to  be  overdistended 
with  inflated  alveoli.  Typical  thoracic  breathing 
with  its  short  rapid  inspiration  tends  to  increase 
the  over-distension  without  relieving  the  dyspnea. 
Eventually  this  leads  to  emphysema.  The  move- 
ment of  the  diaphragm  is  therefore  most  impor- 
tant in  the  maintenance  of  pulmonary  efficiency. 
Consequently  muscular  exercise  and  deep  breath- 
ing become  a major  adjunct  to  the  treatment  of 
bronchial  asthma. 

^ ^ ^ 

• Some  investigations  suggest  that  pyridoxine 
is  a helpful  adjunct  with  stabilized  polysaturated 
fatty  acids  in  the  treatment  of  bronchial  asthma. 
Such  a procedure  appears  to  increase  markedly 
the  response  to  desensitizing  procedures. — J.  F. 
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Reported  by  WILLIAM  SINCLAIR,  JR.,  M.  D.,  Cleveland,  Ohio 


T 


^ HE  Spring  meeting  of  the  Ohio  Society 
of  Pathologists  was  held  at  the  Institute 
of  Pathology,  Western  Reserve  University, 
2085  Adelbert  Road,  Cleveland,  on  Saturday,  May 
21,  1955.  Over  100  physicians  attended  the 

meeting  which  was  devoted  to  a symposium  on 
thyroid  disease.  Dr.  Lawrence  J.  McCormack 
of  the  Cleveland  Clinic  was  program  chairman. 
Each  summary  of  the  scientific  program  has  been 
edited  by  the  physician  presenting  the  paper. 


SCIENTIFIC  PROGRAM 

PHYSIOLOGY  OF  THE  THYROID  (CURRENT  STATUS) 

W.  McK.  Jefferies,  M.  D. 

Assistant  Professor  of  Medicine,  Western  Re- 
serve University,  Cleveland,  Ohio. 

In  general,  there  are  four  divisions  of  interest 
with  respect  to  current  understanding  of  the 
physiology  of  the  thyroid  gland.  These  are:  1.  The 
control  of  thyroid  function.  2.  The  formation, 
storage  and  release  of  thyroid  hormone.  3.  The 
peripheral  action  of  thyroid  hormone.  4.  The 
breakdown  of  thyroid  hormone. 

The  chief  factor  controlling  activity  of  the 
thyroid  gland  is  the  thyroid  stimulating  hormone 
(TSH),  which  is  formed  in  the  anterior  pituitary. 
TSH  stimulates  the  thyroid  (1)  to  increase  its 
uptake  of  iodide  including  radioactive  iodide 
(1-131)  as  well,  (2)  to  increase  the  formation 
of  thyroid  hormone,  (3)  to  increase  the  release 
of  thyroid  hormone,  and  (4)  to  produce  hyper- 
plasia of  the  thyroid  gland.  These  effects, 
especially  (1),  (3)  and  (4),  do  not  appear  to 
be  necessarily  related  to  or  dependent  upon  each 
other.  The  exophthalmic  factor  is  not  identical 
with  TSH,  and  at  the  present  time  there  is  no 
known  extrathyroidal  effect  of  TSH. 

The  output  of  TSH  appears  to  be  regulated,  at 
least  in  part,  by  centers  in  the  hypothalamus. 
Greer  has  shown  that  lesions  in  the  hypothalamus 
of  rats  may  affect  TSH  output,  resulting  in 
atrophy  and  decreased  uptake  of  1-131  by  the 
thyroid.  In  suitable  experiments  a separation  of 
the  iodide-trapping  and  hyperplasia-promoting 
effects  was  demonstrated,  suggesting  that  there 
may  be  more  than  one  TSH,  at  least  in  the  rat. 
In  the  euthyroid  individual,  as  thyroid  hormone 
is  formed  and  released  by  the  thyroid  gland 
there  is  a decrease  in  output  of  TSH  by  the 
pituitary  with  resultant  balance. 

The  formation  of  thyroid  hormone  consists 
of  several  steps,  some  of  which  are  only  specula- 
tive at  present.  Iodide  is  first  trapped  by  the 
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thyroid  cell,  a process  which  is  inhibited  by 
thiocyanate.  Iodide  is  then  probably  converted 
to  free  iodine,  possibly  by  peroxidase  activity  as 
postulated  by  Dempsey  and  DeRobertis.  Free 
iodine  may  then  become  attached  to  tyrosine  to 
form  mono-iodo-tyrosine  and  di-iodo-tyrosine. 
Kirkwood  has  demonstrated  the  presence  of 
tyrosine  iodinase,  an  enzyme  which  may  be  re- 
lated to  this  reaction.  Two  molecules  of  di-iodo- 
tyrosine  may  then  combine  to  form  thyroxine. 
Thyroxine  is  stored  in  the  colloid  of  the  follicle 
as  thyroglobulin.  This  substance  has  such  a high 
molecular  weight  that  it  probably  will  not  pass 
cell  membranes,  hence  a proteolytic  enzyme  has 
been  postulated  to  take  part  in  the  release  of 
thyroid  hormone.  Such  an  enzyme  has  been 
demonstrated  in  thyroid  tissue  by  DeRobertis. 
The  release  of  hormone  is  increased  by  TSH  and 
decreased  by  the  administration  of  iodide. 

The  peripheral  action  of  thyroid  hormone 
is  manifested  by  an  increase  in  metabolic  activity 
of  all  cells.  The  exact  mechanism  of  this  action 
has  not  yet  been  determined,  but  it  has  been 
postulated  that  it  may  be  related  to  a change 
in  the  rate  of  oxidative  phosphorylation.  Evi- 
ence  presented  by  Gross  and  Pitt-Rivers  sug- 
gests that  thyroxine  may  be  converted  to  tri- 
iodo-thyronine  at  the  cell.  This  compound  has  a 
more  rapid  metabolic  effect  than  thyroxine. 

The  method  of  breakdown  of  thyroid  hormone 
is  also  not  understood.  It  has  been  theorized  by 
Kirkwood  that  the  submaxillary  and  parotid 
glands  may  play  a role  in  this  process,  since  they 
contain  relatively  large  quantities  of  tyrosine 
iodinase. 

THYROIDITIS 

John  B.  Hazard,  M.  D. 

Pathologist,  Cleveland  Clinic,  Cleveland,  Ohio. 

A recently  adopted  schema  for  the  classification 
of  thyroiditis  and  allied  disorders  by  the  Com- 
mittee on  Thyroiditis,  American  Goiter  Asso- 
ciation (April,  1955)  may  prove  valuable  in 
clearing  the  confusion  that  exists  regarding 
thyroiditis.  The  classification  is  as  follows:  1. 
Known  Etiology:  (A)  Infections  due  to  known 
bacterial  agents  and  (B)  physical  agents,  such 
as  trauma  and  radioactive  iodine.  2.  Unknown 
Etiology:  (A)  Granulomatous;  (B)  Fibrous, 

with  two  types  (1)  invasive  (Riedel’s  struma) 
and  (2)  incidental  and  nonspecific;  (C)  lympho- 
cytic, (1)  struma  lymphomatosa,  which  is  sub- 
divided to  include  (a)  with  diffuse  oxyphilia  of 
epithelium  (Hashimoto),  and  (b)  slight  or  ab- 
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sent  oxyphilia.  The  other  divisions  of  the  lympho- 
cytic group  are  (2)  lymphocytic  hyperplasia  in 
toxic  goiter  and  (3)  nonspecific  lymphocytic  in- 
filtration. 

Struma  lymphomatosa  of  the  Hashimoto  type 
is  observed  chiefly  in  the  older  age  group, 
whereas  the  nonoxyphilic  variant  is  seen  prin- 
cipally in  young  women  and  adolescents.  There 
may  be  considerable  infiltration  of  the  stroma 
with  plasma  cells  and  at  times  squamous  meta- 
plasia of  the  epithelium  may  occur.  In  the  non- 
oxyphilic variant,  the  follicles  often  are  greater 
than  50  microns  in  diameter,  with  infoldings  of 
the  epithelial  layer.  Histiocytes  are  common  in 
the  lumens  of  the  follicles. 

Skillern  and  co-workers  1 have  recently  studied 
a series  of  patients  with  struma  lymphomatosa. 
The  findings  in  the  two  subtypes  were  similar. 
The  basal  metabolic  rates  were  usually  low, 
serum  cholesterol  levels  showed  no  consistent 
change  and  were  either  normal  or  high,  and 
the  protein-bound  iodine  levels  were  usually  low, 
but  a few  high  values  were  obtained.  The  serum 
protein  gamma  globulin  was  elevated  in  a large 
number  of  the  cases,  but  tended  to  be  lower  in 
the  patients  with  the  nonoxyphilic  variant  than 
in  those  with  a Hashimoto  type. 

The  serum  colloidal  gold  reaction  may  be 
positive  (paretic  curve)  as  shown  by  Cooke  and 
Wilder  2 in  England  about  one  year  ago.  Such 
a positive  reaction  was  found  in  three-fourths 
of  the  patients  of  the  present  series  and  was 
commonly  associated  with  the  high  serum  gamma 
globulin.  The  TSH  stimulation  test  was  of 
diagnostic  importance,  revealing  no  increase  in 
uptake  of  radio-iodine  in  the  patients  with 
struma  lymphomatosa. 

The  basic  lesion  is  failure  of  the  thyroid 
epithelium  to  produce  effective  hormone,  per- 
mitting the  pituitary  to  continue  to  produce 
thyroid  stimulating  hormone  without  the  usual 
humoral  control.  The  infiltrating  of  stroma  with 
lymphocytes  and  the  fibrosis  of  the  thyroid  are 
secondary;  the  follicular  failure  is  of  primary 
importance  in  the  disorder. 

Struma  lymphomatosa  responds  to  treatment 
consisting  of  putting  the  gland  at  rest  by  giving 
the  patient  desiccated  thyroid  in  good  dosage. 
The  thyroid  gland  often  responds  quickly,  the 
goiter  disappearing  usually  in  three  or  four 
months.  Long-standing  cases  may  take  longer. 
All  cases  observed  (19  proved  by  needle  biopsy) 
responded,  with  an  average  reduction  in  the 
size  of  the  gland  of  about  50  per  cent.  Needle 
biopsy  is  considered  safe  and  satisfactory  in  this 
disease.  In  so-called  exhaustion  atrophy  of  the 
thyroid,  the  lesions  which  might  be  confused  with 
struma  lymphomatosa  are  focal,  small  and  scat- 
tered, so  that  error  of  interpretation  is  avoided. 
The  thyroids  of  the  patients  were  not  subjected 
to  biopsy  after  treatment  mostly  because  the 
glands  became  too  small  for  needle  biopsy.  It  is 


believed  that  the  glands  decreased  in  size  be- 
cause of  reduction  in  thyrotropin-stimulation  of 
the  thyroid. 

❖ H* 

FUNCTION  OF  VARIOUS  THYROID  TUMORS 

Brown  M.  Dobyns,  M.  D. 

Associate  Professor  of  Surgery,  Western  Reserve 
University,  Cleveland,  Ohio. 

Since  1946  radio-autographs  have  been  made 
from  thyroid  tissue  removed  surgically.  The  up- 
take of  1-131  by  thyroid  tissue  may  be  interpreted 
as  a measure  of  physiological  function.  One 
hundred  micro-curie  of  1-131  is  given  48  hours 
before  surgery.  The  thyroid  is  passed  under  the 
Geiger  counter  to  estimate  the  uptake.  A block 
of  tissue  containing  a portion  of  normal  tissue 
and  portion  of  the  nodule  or  tumor  is  selected. 
This  is  processed  in  the  usual  manner  and  a 
paraffin  section  is  exposed  to  photographic  him. 
After  an  appropriate  exposure  time  the  film  is 
independently  developed  and  the  section  stained 
with  hemotoxylin  and  eosin.  The  height  of  an 
average  epithelial  cell  of  each  of  100  acini  is 
measured.  Uniformity  of  cell  height  coincides 
with  excessive  function;  nonuniformity  of  cell 
height  suggests  diminished  or  no  function.  Hyper- 
functioning adenomas  are  likely  to  show  necrosis 
in  the  center.  Here  the  excessive  radioactive 
1-131  uptake  is  in  the  viable  rind  of  adenomatous 
tissue. 

Necrosis  in  papillary  lesions  may  result  in  cyst 
formation  -with  fronds  with  epithelial  hyperplasia 
and  considerable  uptake.  Some  other  viable  papil- 
lary lesions  show  marked  variation  in  cell  height 
and  no  1-131  uptake.  Colloid  adenomas  with  low 
cuboidal  or  flattened  epithelium  may  show  little 
or  no  function.  Hurthle  cell  tumors  do  not  show 
uptake  of  1-131. 

A SURGEON  LOOKS  AT  CARCINOMA 
OF  THE  THYROID 

George  B.  Crile,  Jr.,  M.  D. 

Surgeon,  Cleveland  Clinic,  Cleveland,  Ohio. 

In  carcinoma  of  the  thyroid  there  is  a wide 
spectrum  of  types  of  tumor  that  present  entirely 
different  biologic  characteristics  and  hence  must 
be  treated  essentially  as  different  diseases.  There 
are  three  main  groups  of  carcinoma.  These  are 
the  papillary  tumors,  encapsulated  angio-invasive 
carcinomas  and  the  undifferentiated  carcinomas. 

It  is  considered  utterly  dangerous  to  subject 
to  biopsy  any  carcinoma  of  the  thyroid.  This  is 
evident  as  papillary  carcinoma  of  the  thyroid 
is  implantable  in  the  skin  and  the  tract  of  the 
needle  as  was  shown  in  one  case.  This  was  the 
only  patient  to  develop  distant  metastasis  and 
the  patient  died  three  years  following  biopsy.  In 
addition,  biopsy  favors  dissemination  in  the 
angio-invasive  and  undifferentiated  types. 

Approximately  60  per  cent  of  thyroid  carcinoma 
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is  of  the  papillary  type.  This  is  a higher  in- 
cidence than  used  to  be  reported,  mostly  be- 
cause of  better  diagnosis  with  histologic  proof. 
These  tumors  were  not  treated  in  the  old  days 
and  were  not  often  removed. 

There  is  no  immediate  urgency  or  hurry  in 
operating  on  these  patients.  The  average  dura- 
tion of  tumor  before  surgery  in  a series  at  the 
Cleveland  Clinic  was  five  years.  These  patients 
have  been  followed  postoperatively  for  5 to  17 
years  with  a survival  rate  of  92  per  cent.  All  of 
the  patients  who  died  had  the  tumor  cut  into  at 
the  time  of  surgery.  It  is  advisable  to  remove 
the  entire  tumor  intact  or  spread  is  likely. 
Metastasis  in  papillary  carcinoma  stays  above 
the  clavicles  and  is  to  cervical  lymph  nodes. 

Conservative  operations  for  papillary  carci- 
noma result  in  as  good  a survival  rate  as  follows 
radical  operations.  The  tumor  is  removed  intact 
with  the  lobe  involved  and  the  delphian,  carotid, 
mediastinal  and  adjacent  cervical  nodes  are  re- 
moved. No  muscle  is  resected.  Radioactive  iodine 
may  stimulate  the  growth  of  papillary  tumors 
of  the  thyroid  if  thyroid  deficiency  is  allowed  to 
occur.  However,  in  the  follicular  variant,  there 
is  a good  chance  that  radioactive  iodine  may  be 
picked  up  and  effective  response  obtained. 

In  the  undifferentiated  group  there  is  no  value 
in  ultra-radical  surgery.  None  of  these  patients 
survive  for  long  and  in  general  life  is  shortened 
by  surgery.  X-ray  therapy  is  of  no  value  and  the 
tumors  of  this  group  usually  continue  to  grow 
while  x-ray  therapy  is  given.  These  patients 
often  die  within  three  months  after  the  diagnosis 
is  established.  Metastasis  is  usually  to  medi- 
astinal, retro-thyroid  and  cervical  lymph  nodes 
as  well  as  widespread  throughout  the  body. 

Abstracts  of  Cases  from  Slide  Seminar 
Moderator:  Dr.  John  B.  Hazard, 
Cleveland,  Ohio. 

Slides  and  abstracts  had  been  sent  to  all 
members  of  the  Society  for  study  before  the 
meeting.  The  following  diagnoses  represent  the 
majority  opinion  of  the  pathologists  attending 
the  meeting. 

Case  547.  The  patient,  a 13  year  old  white 
girl,  was  admitted  because  of  a gradually  en- 
larging thyroid  of  two  years  duration.  She  had 
been  on  iodine  therapy  during  this  time. 

On  physical  examination,  the  right  lobe  of  the 
thyroid  was  enlarged  more  than  the  left  and 
appeared  and  felt  nodular.  The  basal  metabolic 
rate  was  normal.  A subtotal  lobectomy  was  done 
with  removal  of  the  major  portion  of  the  right 
lobe.  It  weighed  39  grams  and  on  cut  section 
was  light  brown  in  color.  In  areas  could  be 
seen  small  streaks  of  grey-white  strands,  partic- 
ularly near  the  isthmus. 

Four  months  after  surgery  the  basal  metabolic 
rate  was  found  to  be  minus  33.  She  has  been 
well  controlled  on  desiccated  thryroid. 

Microscopically  the  thyroid  was  composed  of 
lobules  of  acini  of  small  and  medium  size  which 
were  filled  with  homogeneous  pink-staining  col- 


loid. The  lining  epithelium  varied  in  height  from 
low  columnar  to  flattened.  The  stroma  contained 
abundant,  discrete  and  occasionally  confluent 
lymphoid  aggregates  with  lymph  follicle  forma- 
tion. 

Diagnosis:  Epithelial  and  lymphocytic  hyper- 
plasia of  thyroid. 

Case  548.  The  patient,  a 37  year  old  white 
man,  was  hospitalized  for  symptoms  and  signs 
consistent  with  clinical  diagnosis  of  hyper- 
thyroidism of  9 months  duration.  There  was 

weakness,  palpitation,  tachycardia,  nervousness, 
enlargement  of  the  neck,  slight  exophthalmus  and 
lid  lag,  and  a basal  metabolic  rate  of  plus  53 
and  plus  70.  The  symptoms  increased  in  severity 
during  the  last  month,  following  an  earlier 

favorable  response  to  propylthiouracil  and 

tapazol®.  Lugol’s  solution  was  given  preopera- 
tively.  A 24-hour  radioactive  iodine  uptake  value 
of  6.6  per  cent  obtained  several  months  earlier 
was  considered  to  represent  a low  value  because 
of  the  use  of  potassium  iodide  cough  syrup. 

Asthma  and  moderately  severe  bronchiectasis 
had  been  present  for  approximately  10  years. 
Intermittent  treatment  with  cortisone  had  been 
given.  Chest  x-rays  showed  emphysema  and  pul- 
monary fibrosis. 

The  physical  examination  showed  the  patient 
to  be  thin,  wasted  and  in  chronic  pulmonary 
distress.  Temperature,  36.9  degree  Centigrade; 
respirations,  34  per  minute;  pulse,  120  per 
minute;  blood  pressure,  120/70. 

A subtotal  thyroidectomy  was  performed.  The 
gross  specimen  of  thyroid  weighed  207  grams 
and  had  a nodular  surface.  On  section  the  gland 
was  moderately  soft  and  homogeneous  except  for 
several  small  cysts  varying  from  0.2  to  1.5  cm. 
in  diameter. 

Urine  specimens  obtained  pre  and  postopera- 
tively showed  2 plus  to  4 plus  albumin,  oc- 
casional white  blood  cells,  occasional  casts,  and 
specific  gravity  of  1.010  to  1.020.  Other  values  in- 
cluded total  serum  protein  6.7  grams  per  lOOcc. ; 
albumin,  3.8  grams;  globulin,  2.9  mg.;  cholesterol, 
198  to  215  mg.  and  blood  urea  nitrogen  7 mg. 
Following  operation  2 plus  to  3 plus  ankle  edema 
developed  in  the  absence  of  evidence  of  congestive 
failure. 

The  stroma  of  the  thyroid  was  diffusely  infil- 
trated with  abundant  eosinophilic,  hyalin-like 
material.  Crystal  violet  staining  showed  this  to 
be  amyloid. 

Diagnosis:  Amyloidosis  of  thyroid. 

Case  549.  This  39  year  old  white  mother  of 
three  developed  a slightly  tender  mass  in  the 
right  side  of  her  neck  two  months  before  admis- 
sion. The  mass  caused  slight  discomfort  on 
sneezing  and  swallowing.  She  noted  afternoon 
fever,  palpitations  and  nervousness  but  denied 
having  tremors. 

Temperature,  37.7;  pulse,  80;  respirations,  20; 
blood  pressure,  136/54.  Well  developed,  fairly  well 
nourished  female.  There  was  an  aortic  systolic 
murmur  which  was  transmitted  to  the  neck.  The 
lungs  and  abdomen  were  not  remarkable.  The 
right  lobe  of  the  thyroid  presented  a tender,  firm, 
ovoid  mass  measuring  3 cm.  in  diameter. 

The  right  lobe  of  the  thyroid  was  excised 
October  18th.  The  specimen  weighed  9 grams  and 
measured  5 by  2.8  by  1.6  cm.  Transections  dis- 
closed well  defined,  firm,  grey,  nonencapsulated 
zones  ranging  from  0.5  to  1.5  cm.  in  diameter.  The 
surrounding  tissue  was  firm,  greyish-pink  and 
streaked  with  firm,  grey  tissue. 

The  patient  was  discharged  in  good  condition 
on  the  fourth  postoperative  day.  One  month  later, 
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the  patient  noted  tenderness  in  the  left  lobe  of 
the  thyroid  which  lasted  three  weeks.  Basal  meta- 
bolic rate  was  plus  26,  eight  weeks  postoperative. 
She  has  been  on  1 grain  of  thyroid  daily  since 
January  1st  and  at  present  (May  1st)  is  in  good 
health  with  no  complaints. 

There  was  increase  in  interstitial  fibrous  tissue 
of  the  thyroid  with  infiltration  with  neutrophils, 
lymphocytes,  plasma  cells  and  a few  eosinophils. 
Many  of  the  acini  showed  degenerative  changes 
and  there  were  scattered,  multinucleated  giant 
cells  in  some  of  these  follicles  with  colloidophagy. 
All  stages  of  progression  were  observed  from  the 
first  changes  confined  to  follicles  to  the  advanced 
granulomatous  reaction.  The  slides  were  examined 
under  polarized  light  and  anisotropic  crystalline 
material  (calcium  oxalate  monohydrate)  was  not 
present. 

Diagnosis : Granulomatous  thyroiditis. 

Case  550.  A 41  year  old,  obese,  white  woman 
complained  of  pressure  symptoms  due  to  a tumor 
in  the  anterior  part  of  her  neck.  The  mass  was 
first  noted  one  year  prior  to  admission  and  had 
shown  noteworthy  increase  in  size  during  the  pre- 
ceding two  months.  On  admission  there  was  a 
diffuse  oval  mass  in  the  left  side  of  the  neck.  It 
measured  10.0  by  5.0  cm.,  was  hard  and  moved  on 
swallowing.  The  basal  metabolic  rate  was  minus 
10  and  the  blood  cholesterol  was  164  mgm.  per 
lOOcc.  An  electrocardiogram  and  chest  film  were 
normal.  The  blood  pressure,  pulse  rate  and 
temperature  were  within  normal  limits. 

A subtotal  thyroidectomy  was  performed  and 
35  grams  of  firm,  yellow-grey  tissue  were  sub- 
mitted. 

There  was  abundant  plasma  cell  infiltration  of 
the  stroma  of  the  thyroid  as  well  as  scattered 
lymphocytes  and  histiocytes  and  occasional  lymph 
follicle  formation.  The  acini  were  small,  mostly 
empty,  and  lined  by  oxyphilic  cells.  There  were 
increased  amounts  of  fibrous  tissue  in  the  stroma. 

Diagnosis:  Struma  lymphomatosa,  Hashimoto 
type. 

Case  551.  A 50  year  old  white  woman  who 
was  told  that  she  had  a goiter  was  seen  because 
of  some  difficulty  in  swallowing  for  five  years 
and  she  noticed  frequent  attacks  of  dry  coughing, 
particularly  at  night.  She  had  received  iodine 
therapy  until  two  weeks  previous  to  admission. 

Physical  examination  demonstrated  the  pres- 
ence of  a hard  nodule  in  the  left  lobe  of  the 
thyroid  with  some  associated  soft  nodularity.  No 
adenopathy.  The  pulse  was  68  per  minute.  Blood 
pressure,  170/80. 

A subtotal  thyroidectomy  was  performed  with 
removal  of  30  Gm.  mass.  The  outer  surface  of 
the  mass  was  irregular,  glistening,  grey  in  color, 
and  firm  in  consistency.  On  cut  section,  the  sur- 
face was  bulging,  irregular,  yellow-grey  and  con- 
tained a 2.0  by  2.0  cm.  area  of  increased  con- 
sistency, surrounded  by  small  cystic  formations. 

The  thyroid  was  mostly  replaced  by  abundant, 
dense,  partly  hyalinized  fibrous  tissue  in  which 
were  focal  collections  of  lymphocytes.  There  were 
many  thin-walled  blood  vessels.  There  was  marked 
atrophy  of  parenchyma  and  only  a few  small, 
mostly  empty,  acini  remained. 

Diagnosis:  Riedel’s  thyroiditis. 

Case  552.  The  patient,  a 44  year  old  white 
woman,  entered  with  the  complaint  of  enlarge- 
ment of  the  neck,  exertional  dyspnea,  and  weight 
loss  of  three  months’  duration.  She  also  com- 
plained of  an  intolerance  to  heat,  tremor  of  the 
hands,  palpitation  with  slight  activity  and 
wheezing  sounds  on  breathing.  She  had  received 


400  mgm.  daily,  of  propylthiouracil  for  seven 
weeks  and  2 gr.  of  phenobarbital  daily. 

Physical  examination  demonstrated  a woman 
weighing  228%  pounds  with  a firm,  massively 
enlarged  and  nodular  thyroid  which  was  relatively 
fixed  and  caused  carotid  and  tracheal  compression. 
She  had  a persistent  tachycardia  of  140  per 
minute  and  a basal  metabolic  rate  of  plus  75.  A 
thyroidectomy  was  done  with  removal  of  380 
grams  of  thyroid  tissue.  Both  ablated  lobes  were 
similar.  On  cross  section  could  be  seen  multiple 
nodules,  varying  in  size  from  0.1  to  3.0  cm.  in 
diameter.  The  nodules  varied  in  color  from  light 
tan  to  white,  were  shiny  in  appearance  and  very 
firm. 

The  thyroid  tissue  was  composed  of  follicles 
varying  greatly  in  size  and  lined  by  tall  columnar 
epithelium.  This  was  considered  to  be  typical  pro- 
pylthiouracil effect. 

Diagnosis : Nodular  goiter  with  follicular  hyper- 
plasia ( propylthiouracil ) . 

Case  553.  The  patient  was  a 76  year  old  white 
female  who  entered  the  hospital  complaining  of 
a lump  in  the  neck.  This  lump  had  been  present 
for  the  past  ten  years  but  produced  no  symptoms 
until  two  years  ago  when  it  began  to  enlarge.  She 
then  noted  a choking  sensation  on  lying  down, 
difficult  expectoration  and  pain  in  the  right 
shoulder  which  radiated  down  her  right  arm. 
Chest  roentgenogram  revealed  subtotal  extension 
of  the  goiter  with  tracheal  compression.  A com- 
plete thyroidectomy  was  performed.  The  thyroid 
gland  was  nodular  throughout  and  weighed  164 
grams.  The  largest  nodules  measured  7.5  by  6.0 
by  4.5  cm.  and  consisted  of  a homogeneous,  pale 
tan,  friable  tissue.  Sections  were  taken  from  this 
lesion. 

The  patient,  now  four  months  after  operation, 
is  perfectly  well  except  for  slight  evidence  of 
hypothyroidism. 

Microscopic  sections  disclosed  a well  defined 
nodule  composed  of  small,  empty  acini  lined  by 
acidophilic,  columnar  epithelium.  There  were 
papillary  processes.  At  the  periphery  was  a dense, 
fibrous  capsule.  The  adjacent  thyroid  paren- 
chyma was  not  remarkable.  Blood  vessel  invasion 
was  not  demonstrated. 

Diagnosis:  Adenoma  of  thyroid. 

Case  554.  The  patient,  a 69  year  old  man,  was 
first  seen  because  of  frequency  and  urgency  with 
urination.  He  was  unaware  of  a large  tumor 
mass  involving  the  right  lobe  of  the  thyroid  that 
displaced  the  trachea. 

Laboratory  studies  and  a chest  roentgenogram 
were  not  remarkable.  A right  subtotal  lobectomy 
was  done,  removing  a lobe  weighing  110  grams. 
On  section,  a bulging,  encapsulated  mass  was 
demonstrated  made  up  of  multiple,  irregular, 
pink  nodules  surrounding  a central  area  of  dense, 
white  tissue.  The  adjacent  thyroid  was  soft  and 
red  in  color. 

No  follow-up  is  available. 

The  tumor  was  fairly  well  defined  and  com- 
posed of  large  cuboidal  and  columnar  cells  of 
fairly  uniform  size.  There  was  little  nuclear 
pleomorphism.  The  cells  were  arranged  in  trabec- 
ular and  follicular  patterns.  At  the  margin  of  the 
tumor  was  a dense,  fibrous  tissue  capsule  and  in 
this  region  blood  vascular  invasion  was  readily 
demonstrated. 

Diagnosis:  Encapsulated  angio -invasive  carci- 
noma of  thyroid. 

Case  555.  The  patient,  a 26  year  old  white 
woman,  was  first  seen  because  of  nodules  in  the 
right  neck  of  one  year  duration  with  progressive 
increase  in  size  and  the  appearance  of  other 
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nodules.  She  stated  she  had  had  a subtotal  thy- 
roidectomy ten  years  previously,  diagnosed  as 
a nontoxic  goiter. 

Physical  examination  revealed  bilateral  thyroid 
nodules  in  the  thyroid  and  in  both  sternomastoid 
regions  up  to  the  angle  of  the  jaw.  A total  left 
lobectomy,  subtotal  right  lobectomy,  with  removal 
of  the  isthmus  and  bilateral  anterior  cervical 
and  mediastinal  node  dissection  were  done.  On 
section,  the  right  lobe  was  almost  completely  re- 
placed by  finely  granular,  slightly  trabeculated, 
firm,  yellow-grey  tissue.  The  right  lobe  contained 
a homogeneous  tan  nodule  2.5  cm.  in  diameter, 
with  a white  bordering  capsule.  Coursing  through 
the  substance  of  the  thyroid  tissue  of  this  lobe 
could  be  seen  streaks  of  a firm,  grey  tissue. 
The  lymph  nodes  varied  in  size  up  to  4.0  cm.  in 
diameter  and,  on  cross  section,  were  finely  gran- 
ular, firm  and  mottled  tan  to  lemon-yellow  in 
color. 

She  has  had  no  further  difficulties  over  a three 
year  period. 

Microscopic  sections  disclosed  a nonencapsu- 
lated,  nodular  mass  of  papillary  and  follicular 
tissue  composed  of  slightly  pleomorphic,  cuboidal 
and  columnar  cells.  Many  of  the  acini  contained 
colloid. 

Diagnosis : Papillary  carcinoma  of  thyroid,  fol- 
licular variant. 

Case  556.  A 50  year  old  man  was  first  seen 
complaining  of  progressively  severe  pain  along 
the  medial  border  of  the  right  scapula  extending 
to  the  right  upper  chest  and  pain  in  the  right 
side  of  the  neck  and  head  of  13  months’  duration. 
He  was  anorexic  and  had  lost  20  pounds  in 
weight.  On  physical  examination  a firm  nodule 
was  noted  in  the  left  lobe  of  the  thyroid  and  hard, 
mobile  nodes  were  palpated  in  the  anterior 
triangle  on  the  left  extending  in  a chain  from 
the  middle  third  of  the  sternocleidomastoid  down 
to  the  clavicle.  On  x-ray  of  the  chest  a rounded 
lesion,  described  as  both  destructive  and  pro- 
liferative, was  noted  in  the  fifth  rib  in  the 
anterior  axillary  line  and  suggestive  destructive 
mottling  was  seen  in  the  posterior  portions  of  the 
right  sixth  and  ninth  ribs. 

A subtotal  thyroidectomy  with  resection  of  the 
left  cervical  lymph  nodes  was  done.  The  right  lobe 
of  the  thyroid  measured  5.0  by  2.5  by  2.0  cm.  and 
weighed  20  grams.  Section  demonstrated  a nodule 
2.5  cm.  in  diameter,  firm,  white  and  faintly  bosse- 
lated;  it  was  sharply  demarcated  from  the  sur- 
rounding soft,  brick-red  thyroid  tissue.  1-131 
was  given. 

The  patient  returned  later  with  complaints  of 
dysphagia  and  x-ray  studies  revealed  an  area 
of  narrowing  of  the  esophagus  in  the  hypo- 
pharyngeal  region.  He  also  appeared  icteric;  a 
reversal  of  the  A/G  ratio  and  a 4 plus  cephalin 
flocculation  were  found.  Ascites  was  present.  He 
expired  two  months  after  original  examination 
and  operation.  An  autopsy  was  not  obtained. 

The  tissue  was  composed  of  cords  and  trabec- 
ulae of  closely  packed,  medium  sized,  pleo- 
morphic, hyperchromatic  cells  with  little  tendency 
to  follicle  formation.  There  were  zones  of  necrosis, 
hemorrhage,  and  fibrosis.  No  agreement  could  be 
reached  as  to  a specific  sub-classification  and  the 
broad  term  carcinoma  was  chosen. 

Diagnosis:  Carcinoma  of  thyroid. 
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The  Story  Behind  the  Word 

Some  Interesting  Origins  of  Medical  Terms 

Ambulance — This  term  is  derived  from  the 
Latin  word  “ambulous,”  or  walking.  It  comes 
to  us  from  the  French  term  “Hospital  Ambu- 
lant” or  the  walking  or  movable  hospital  of  an 
army. 

Pain — This  word  shows  the  olden  belief  that 
our  troubles  are  the  result  of  our  sins;  in  other 
words,  we  pay  the  penalty.  Pain  is  from  the 
French  word  “peine,”  which  in  turn  comes  from 
the  Latin  “poena”  meaning  punishment  or 
penalty. 

Palliative — Coming  from  the  Latin  word  “pal- 
liatus”  or  cloaked,  this  descriptive  term  desig- 
nates a drug  or  treatment  which  relieves  or 
alleviates  suffering  or  symptoms  without  curing 
disease.  The  Latin  word  “pallium”  designates 
a mantle  or  cloak  and  thus  a palliative  drug 
masks  or  cloaks  the  symptoms. 

Palsy — This  word  which  is  synonymous  with 
paralysis  is  a contraction  of  the  French  term 
“paralysie.”  When  first  introduced  into  English 
it  was  spelled  “parlesie,”  with  this  later  becom- 
ing changed  to  “palesie”  and  in  about  1300  the 
contracted  spelling  “palsy”  made  its  appearance. 

Purgative — Descriptively  designating  any  medi- 
cine producing  an  evacuation  of  the  bowels  this 
term  has  been  used  in  English  since  about  the 
fifteenth  century.  Derived  from  the  Latin  word 
“purgare,”  meaning  “to  cleanse,”  this  term  is 
composed  of  the  Latin  words  “purus,”  or  pure, 
plus  “agere” — to  make.  Hence  the  term  literally 
means  to  “make  pure.” 

Psoriasis — This  ancient  Greek  word  literally 
means  a condition  of  being  itchy  or  mangy.  The 
Latin  and  Greek  words  “psora”  meaning  “the 
itch”  are  derived  from  the  Greek  word  “psaein,” 
meaning  “to  rub.”  These  terms  were  used  by 
Hippocrates,  Pliny  and  other  ancients  to  desig- 
nate a number  of  itchy,  scaly  or  mangy  skin 
conditions.  The  skin  disease  “psoriasis”  as  we 
now  know  it,  was  defined  and  classified  by  Rob- 
ert Willan,  an  English  dermatologist,  in  about 
1800. 

Puke — An  old  English  word  meaning  “to 
vomit.”  The  term  was  used  by  Shakespeare  in 
As  You  Like  It.  According  to  Skeat  the  word 
was  originally  “spuke”  and  is  related  to  the 
German  word  “spucken”  meaning  “to  spit,”  and 
that  in  the  course  of  time  the  letter  “s”  was  lost. 

Pudendum — Now  designating  the  external  gen- 
ital organs,  especially  those  of  the  female,  this 
term  literally  means  the  private  parts,  or  those 
that  one  should  be  modest  or  ashamed  of.  The 
term  is  derived  from  the  Latin  word  “pudeo” — 
to  be  ashamed.  The  term  “pudendal”  is  applied 
to  various  arteries  and  nerves  serving  these 
organs. 

— Harry  Wain,  M.  D.,  Mansfield,  Ohio. 
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Dr.  Samuel  P.  Hildreth  and  the  Hildreth  Home 

RICHARD  L.  WENZEL,  M.D. 


7\  MEDICAL  landmark,  the  Hildreth  home  in 
/ \\  downtown  Marietta,  Ohio,  may  be  razed 
A )\  soon  to  make  way  for  a badly  needed 
annex  to  the  Washington  County  Court  House. 
The  home  has  been  used  as  a commercial  build- 
ing since  1903.  It  was  purchased  by  Washington 
County  on  November  13,  1954,  at  a sheriff’s  sale 
for  $37,000.  Very  few  Mariettans,  who  for  years 
have  passed  this  building  in  the  center  of  the 
downtown  area  daily,  realize  its  significance  in 
early  Ohio  medical  history. 

EARLY  YEARS 

Dr.  Samuel  Prescott  Hildreth,  son  of  a phy- 
sician, was  born  in  1783  at  Mathuen,  Massachu- 
setts. Dr.  Hildreth  writes  quite  forcefully  and 
lucidly  of  his  early  years  in  Biographical 
Sketches,  published  in  1840. 1 He  begins  his  short 
autobiography  in  this  manner,  “At  the  time  of  my 
birth  I was  of  a feeble  weakly  constitution  in 
part  occasioned  by  a large  abscess  directly  over 
the  parietal  bone,  or  near  the  top  of  my  head. 
My  father  made  a full  incision  into  the  abscess 
a day  or  two  after  my  birth  which  discharged 
considerable  matter  and  so  large  a quantity  of 
blood  as  nearly  occasioned  my  death  and  leaving 
me  for  many  months  a pale  poor  sickly  child; 
and  whom  no  one  thought  would  live  to  manhood.” 
Dr.  Hildreth’s  early  education  was  at  Phillips 
Academy  in  Andover  and  at  Franklin  Academy. 
In  the  spring  of  1802  he  began  the  study  of 
medicine  under  his  father  and  in  1803  he  was 
placed  under  Dr.  Thomas  Kittredge  of  Andover 
to  finish  his  medical  studies.  After  this  he  prac- 
ticed briefly  in  New  Hampshire. 

THE  JOURNEY  WESTWARD 

When  he  was  23  years  old  he  made  the  long 
overland  trek  to  Ohio  on  horseback.  He  was 
welcomed  on  his  arrival  at  Marietta  by  Dr.  Jabez 
True,  who  is  said  to  have  been  the  first  physician 
to  make  Ohio  his  permanent  home.2  After  a two 
month  stay  in  Marietta,  Dr.  Hildreth  moved  to 

Submitted  July  13,  1955. 
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Belpre  where  he  married  Rhoda  Cook  who  had 
recently  arrived  from  Massachusetts. 

THE  HOME  IS  BUILT 

In  1808  the  couple  settled  in  Marietta,  in  a 
home  which  they  rented  for  $6.00  a month.  It 
was  in  the  next  year  that  Dr.  Hildreth  purchased 
the  older  part  of  the  home  which  still  stands. 
This  was  a partially  finished  brick  structure 
which  he  helped  to  complete  in  his  spare  time. 
To  meet  the  needs  of  a growing  family  a three 
story  addition  to  the  original  building  was  com- 
pleted in  1825. 

ROOTS  OF  THE  O.  S.  M.  A. 


Dr.  Hildreth  is  credited  by  many  as  being  the 
founder  of  organized  medicine  in  Ohio.  In  1810, 


Courtesy  S.  Durward  Hoag,  Marietta,  Ohio. 
Fig.  1.  Hildreth  Home  About  1900 
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at  27  years  of  age,  while'  serving  as  the  youngest 
member  of  Ohio’s  House  of  Representatives,  he 
drafted  and  introduced  an  act  regulating  the 
practice  of  medicine  in  Ohio.  This  act  divided  the 
State  into  districts  and  caused  formation  of  a 
Central  Medical  Society  with  “censors”  to 
examine  prospective  practitioners  in  each  district. 
The  “censors”  were  to  meet  with  the  Society 
twice  yearly.  After  being  president  of  his  dis- 


courtesy S.  Durward  Hoag,  Marietta,  Ohio. 


Fig.  2.  Hildreth  Home  As  It  Appears  Today 

trict  medical  society  in  1829  he  became  president 
of  the  Ohio  Medical  Convention,  precursor  of  the 
present  Ohio  State  Medical  Association. 

In  1811  Dr.  Hildreth  also  formed  a local  scien- 
tific club  in  Marietta  which  met  once  or  twice 
weekly  for  two  years.  This  was  one  of  the  earliest 
such  societies  in  Ohio. 

A MANY-SIDED  MAN 

Dr.  Hildreth’s  talents  were  not  limited  to  the 
practice  of  medicine.  He  was  a prolific  writer  and 
versatile  scientist  who  also  became  an  authority 
in  the  fields  of  geology,  agriculture,  meteorology 
and  travel.  Some  of  today’s  geologists  claim  that 
he  was  the  best  informed  man  on  the  geology  of 
Ohio  living  at  that  time.3  His  faithful,  accurate 
observations  and  recordings  of  local  weather  are 
among  the  best  and  longest  without  interruption 
for  that  period. 

Contained  in  the  Hildreth  home  was  a priceless 
storehouse  of  written  information  on  all  phases 
of  the  early  history  of  Ohio.  Fortunately  most  of 
these  records,  letters,  and  documents  are  today 
preserved  in  the  library  of  Marietta  College,  an 
institution  Dr.  Samuel  P.  Hildreth  was  instru- 
mental in  founding  and  establishing. 

Dr.  Hildreth  was  a good  friend  of  Dr.  Jared 
Potter  Kirtland,  who  also  was  a leading  figure 
in  Ohio’s  medical  history.  In  addition  to  being 
skilled  physicians  both  men  were  outstanding 
naturalists  and  delighted  in  sharing  their  common 
interests.  There  is  a revealing  record  of  one  of 
Dr.  Hildreth’s  journeys  to  Poland,  Ohio,  for  a 


visit  with  the  “Sage  of  Rockport”  in  his  auto- 
biographical notes.1 

THE  HILDRETH  FAMILY 

Among  the  six  Hildreth  children  were  three 
sons,  who  like  their  father  Dr.  Samuel  P.,  became 
physicians.  After  his  father  died  in  1863  Dr. 
George  0.  Hildreth  continued  to  reside  in  the 
family  home  and  was  actively  engaged  in  the 
practice  of  medicine  till  quite  elderly.  He  was 
the  last  male  of  the  family  and  was  childless. 
It  was  shortly  after  his  death  May  3,  1903,  at  91 
years  of  age  that  the  Hildreth  Home  left  pos- 
session of  the  family.  It  was  sold  at  public  auc- 
tion in  settling  the  estate  for  division  among  the 
heirs. 

A NICHE  IN  HISTORY  ASSURED 

There  is  considerable  public  sentiment  at 
present  in  favor  of  preservation  and  restoration 
of  the  Hildreth  Home  as  a historical  landmark. 
However,  county  needs  for  an  adequate  sized 
annex  of  sound  construction  may  necessitate 
razing  of  the  old  homestead.  It  is  fairly  certain 
that  this  will  be  done  if  a bond  issue  to  finance 
a new  building  is  passed  by  Washington  County 
voters  in  November.5  Even  though  his  old  home 
may  have  to  yield  to  progress,  Dr.  Samuel  Pres- 
cott Hildreth  has  long  before  been  assured  of  a 
lasting  place  in  Ohio’s  history  as  an  outstanding 
pioneer  physician,  able  scientist,  and  accomplished 
author. 
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Fishes  Have  Played  Role  in  Life 
Of  the  Human  Race 

Fishes  kept  in  aquaria,  pools,  artificial  ponds 
and  hatcheries  may  develop  vitamin  deficiency 
diseases,  such  as  polyneuritis  and  anemia.  They 
develop  degenerative  diseases,  such  as  cirrhosis 
of  the  liver,  and  many  metabolic  disorders  includ- 
ing cataracts,  gall  and  urinary  stones  and  dia- 
betes. They  also  get  old  and  die! 

Fishes  have  always  played  an  important  role 
in  the  life  of  the  human  race.  From  earliest 
times,  man  has  made  his  home  near  brooks, 
rivers,  lakes,  and  along  the  coasts  of  the  oceans. 
Fishes  were  their  main  staple,  and  among  primi- 
tive people  these  animals  were  often  revered  as 
some  form  of  deity. — Ross  F.  Nigrelli,  New  York 
City:  From  April  1953  Transactions  of  the  New 
York  Academy  of  Sciences. 
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Tax  Roundup  for  Physicians 


• • • 


Here  Is  Summary  of  Six  Categories  of  Taxes  on  Which  Most  Physicians 
Must  File  Reports,  Including  Summary  of  Federal  Income  Tax  Laws 


SHORTLY  after  the  first  of  the  year,  physicians  will  be  faced  with  various  tax 
forms  to  be  filled  out  and  taxes  to  be  paid.  Other  forms  and  payments  are  due 
at  various  times  throughout  the  year.  This  article  is  published  with  the  purpose 
of  furnishing  at  least  basic  information  on  the  following  taxes  with  which  most  Ohio 
physicians  are  confronted : 

(1)  Federal  Income  Tax  Law,  including  payroll  withholdings  on  employees’ 
salaries. 

(2)  Federal  Social  Security  Act  including  the  Old  Age  and  Survivors’  Insurance 
tax  and  the  Federal  and  State  Unemployment  Insurance  taxes. 

(3)  Ohio  Personal  Property  Tax  Law  including  the  tax  on  tangible  property 
used  in  business  and  the  tax  on  intangible  personal  property  such  as  stocks,  bonds, 
investments,  cash  and  accounts  receivable. 

(4)  Ohio  Workmen’s  Compensation  Law  tax,  required  of  those  with  three  or 
more  employees  (optional  for  those  with  one  or  two). 

(5)  Ohio  Sales  and  Use  Tax. 

(6)  City  Payroll  Tax,  applying  to  residents  of  cities  which  have  such  tax. 


Information  in  this  article  is  confined 
to  those  taxes  on  which  the  taxpayer 
or  employer  must  file  periodic  returns. 
It  does  not  include  reviews  of  such  taxes 
as  those  on  real  property,  for  which  the 
taxpayer  is  billed  directly,  nor  does  it  in- 
clude discussion  of  many  excise  taxes 
for  which  the  vendor  of  goods  or  services 
is  primarily  responsible;  neither  does  it 
include  a discussion  of  licenses. 

The  data  and  advice  presented  were  obtained 
from  authentic  tax  publications  and  from  per- 
sonal interviews  with  tax  officials. 

Nevertheless,  physicians  are  advised  to  obtain 
supplemental  advice  and  assistance  in  the  pre- 
paration of  their  returns,  from  competent  tax 
authorities  or  from  staff  members  of  the  office 
of  the  District  Directors  of  Internal  Revenue  or 
other  appropriate  agency.  A tax  expert  may 
point  the  way  to  substantial  savings  as  well  as 
steer  the  taxpayer  around  embarrassing  errors. 

FEDERAL  INCOME  TAX 

Taxpayers  will  pay  1955  Federal  Income  Taxes 
under  provisions  of  the  Revenue  Code  of  1954. 
Since  many  of  the  provisions  of  that  Act  applied 


to  all  or  part  of  the  1954  tax  liability,  computa- 
tion of  this  year’s  tax  will  be  similar  to  that  of 
last  year. 

FORMS  AND  PAYMENTS 

Every  person  under  65  years  old  whose  gross 
income  for  the  year  was  $600  or  more,  and  every 
person  65  years  old  or  older  whose  gross  income 
was  $1,200  or  more,  must  file  certain  income  tax 
returns  with  the  District  Director  of  Internal 
Revenue  for  his  district  not  later  than  April  15, 
1956. 

There  are  three  types  of  returns,  Form  1040A, 
Short-Form  1040  and  Long-Form  1040. 

Form  1040A  may  be  used  only  if  the  income 
was  less  than  $5,000  and  consisted  entirely  of 
wages  reported  on  Withholding  Statements,  or 
such  wages  and  not  more  than  $100  total  of 
other  wages,  interest  and  dividends  (excluding 
$50  of  dividends).  When  this  form  is  used  the 
Internal  Revenue  Service  will  figure  the  tax 
and  send  the  taxpayer  a bill  or  refund. 

Short-Form  1040  is  used  if  the  income  is  less 
than  $5,000  and  the  taxpayer  must  include 
income  from  sources  not  eligible  for  reporting  on 
Form  1040 A;  wishes  to  deduct  from  wages  cer- 
tain reimbursed  expenses,  travel,  transportation, 
etc.;  or  the  taxpayer  wishes  to  deduct  credits 
for  dividends  and  retirement  income. 

Long-Form  1040  must  be  used  if  the  income 
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was  $5,000  or  more,  or  if  the  taxpayer  wishes 
to  claim  nonbusiness  deductions  that  amount  to 
more  than  10  per  cent  of  income. 

INCOME-SPLITTING 

Many  physicians  will  find  it  to  their  advantage 
to  file  joint  returns  with  their  wives,  whether 
or  not  the  spouse  has  income  of  her  own.  An  un- 
married person  who  qualifies  as  “head  of  house- 
hold” may  claim  about  one-half  the  tax  benefit 
afforded  a married  couple  on  a joint  return. 

DECLARATION  OF  ESTIMATED  TAX 

The  provisions  for  filing  declarations  of  esti- 
mated income  taxes  are  principally  for  those 
persons,  a substantial  part  of  whose  income  is 
not  subject  to  withholdings. 

When  filing  a final  return  for  1955,  on  or 
before  April  15,  1956,  most  physicians  will  be 
required  to  file  an  estimate  of  1956  income. 

There  is  a change  in  the  law  effective  with 
the  1955  tax  return  defining  conditions  under 
which  a declaration  must  be  made. 

Now  if  the  income  from  items  other  than 
wages  is  $100  or  less,  declarations  are  required 
if  the  gross  income  from  wages  subject  to  with- 
holdings can  reasonably  be  expected  to  exceed 
$5,000  in  the  case  of  a single  person;  or  $10,000 
in  the  case  of  a married  couple,  head  of  a house- 
hold or  surviving  spouse. 

If  income  other  than  wages  subject  to  with- 
holdings can  reasonably  be  expected  to  exceed 
$100  (excluding  $50  from  dividends),  a declara- 
tion is  required  if  total  income  including  wages 
subject  to  withholdings  can  reasonably  be  ex- 
pected to  exceed  $600  multiplied  by  the  number 
of  exemptions  that  could  be  claimed  on  the  tax- 
payer’s return,  plus  $400. 

Times  to  file  declarations  of  estimated  tax  by 
individuals  is  April  15  (or  at  time  final  return 
is  made),  June  15,  September  15  and  January  15. 
Effective  in  January  1956,  the  date  for  filing  an 
income  tax  return  in  lieu  of  a final  declaration 
of  estimated  tax  has  been  extended  from  January 
15  to  January  31.  Thus,  if  an  income  tax  return  is 
not  filed  before  February  1,  the  last  day  for  filing 
declaration  or  an  amended  declaration  is  January 
15. 

If  the  estimated  tax  paid  is  70  per  cent  or 
more  of  the  actual  tax  liability,  no  penalty  is 
assessed.  For  physicians  who  find  it  difficult  to 
estimate  their  income  in  advance,  it  is  suggested 
that  they  use  the  previous  year’s  income  as  a 
basis  and  later  file  an  amended  declaration  if  the 
situation  changes  considerably. 

PHYSICIANS  IN  PRIVATE  PRACTICE 

To  summarize,  most  physicians  in  private 
practice  must  comply  with  the  following  pro- 
cedures : 

1.  On  or  before  January  15,  make  a fourth 
quarter  return  on  declaration  of  estimated  income. 


2.  On  or  before  April  15,  file  a complete  in- 
come tax  return  for  1955. 

3.  Pay  the  difference,  if  any,  between  the  in- 
come tax  paid  quarterly  and  the  amount  of  tax 
liability  shown  on  the  final  return.  If  he  has 
overpaid,  the  excess  will  be  refunded  or  credited 
against  future  payments. 

4.  On  or  before  April  15,  file  a declaration  of 
estimated  tax  liability  for  1956,  and  pay  either 
the  full  amount  or  one-fourth  of  it.  If  he  elects 
to  pay  quarterly,  the  remaining  final  dates  for 
payment  are  June  15,  September  15  (and  January 
15,  1957). 

ADJUSTED  GROSS  INCOME 

Individuals  who  are  employed  and  receive  a 
salary  have  little  difficulty  in  arriving  at  the 
amount  of  their  adjusted  gross  income.  The  total 
salary  received  plus  amounts  received  from  in- 
terest, dividends,  rent,  or  from  other  sources, 
would  in  such  cases  constitute  the  gross  adjusted 
income. 

The  physician  in  private  practice  has  more 
difficulty  in  arriving  at  his  adjusted  gross  in- 
come than  the  person  on  salary.  From  the 
amount  of  his  cash  receipts — if  he  reports  income 
on  the  basis  of  cash  received  and  disbursements, 
or  on  the  amount  of  total  charges  if  he  uses 
accrual  method  of  reporting  his  income — he  may 
deduct  all  items  of  expenditure  necessary  in 
earning  his  income.  These  items  are  described 
in  more  detail  in  the  following  sections: 

DEDUCTIBLE  BUSINESS  EXPENSES 

Office  Rental — If  a physician  pays  rent  to  an- 
other person  for  office  space,  he  may  deduct  such 
amount.  If  he  rents  a combined  home  and  office, 
he  may  deduct  that  portion  of  the  rent  charged 
for  the  office.  If  he  owns  his  own  home  and 
maintains  an  office  in  it,  he  cannot  claim  deduc- 
tion for  office  rent.  However,  he  is  entitled  to 
claim  depreciation  on  that  portion  of  the  property 
occupied  as  an  office. 

Automobile — The  cost  of  repair  and  upkeep  of 
an  automobile,  including  gasoline  and  oil,  used 
in  professional  visits  may  be  deducted.  That 
part  of  the  salary  paid  to  a chauffeur  and  at- 
tributable to  time  spent  in  driving  his  employer 
on  professional  calls,  may  be  deducted.  Sums 
spent  for  taxi  hire,  car  fare,  etc.,  while  on  pro- 
fessional calls,  may  be  deducted. 

Depreciation  may  be  deducted  on  an  automo- 
bile used  in  professional  business.  The  deprecia- 
tion which  should  be  deducted  annually  is  figured 
by  dividing  the  cost  price  of  the  machine  by  the 
number  of  years  of  its  usefulness.  On  the  as- 
sumption that  the  useful  life  of  an  automobile  is 
four  years,  the  government  allows  25  per  cent 
of  the  cost  price  for  depreciation  each  year.  If 
a physician  has  one  automobile  which  is  used 
exclusively  in  professional  business,  he  may  de- 
duct the  full  depreciation  each  year.  If  the  ma- 
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chine  is  used  only  partly  in  professional  busi- 
ness, the  deductible  depreciation  should  be  com- 
puted on  the  basis  of  the  number  of  miles  the 
car  is  driven  for  professional  purposes.  If  a phy- 
sician possesses  two  cars,  each  of  which  is  used 
partly  in  professional  business  the  deductible 
depreciation  on  each  car  should  be  computed  on 
the  basis  of  the  number  of  miles  each  car  is 
driven  for  professional  purposes. 

Declining-balance  method  may  be  used  on 
new  automobile  purchased  after  December  31, 
1953,  if  the  useful  life  is  three  years  or  more. 

The  physician  should  seek  the  advice  of  a tax 
expert  as  to  whether  or  not  application  of  the 
“declining-balance  method”  (explained  in  the 
instructions  which  accompany  the  tax  forms) 
would  be  advantageous  to  him. 

A loss  occasioned  by  damage  to  an  automobile 
maintained  either  for  business  or  pleasure,  which 
is  not  due  to  the  willful  act  or  negligence  of 
the  taxpayer,  is  deductible  loss  in  the  computa- 
tion of  net  income,  provided  the  taxpayer  has 
not  been  reimbursed  for  such  loss  by  insurance. 

It  is  suggested  that  physicians  be  prepared  to 
substantiate  claims  for  deductions  from  gross 
income  for  professional  use  of  automobiles  in 
case  income  tax  officials  should  call  on  them  for 
written  records  to  show  the  mileage  traveled  by 
them  in  connection  with  professional  practice, 
or  to  prove  just  what  part  of  their  automobile 
maintenance  expense  was  a professional  expense, 
and  therefore  deductible. 

Professional  Dues — Dues  paid  to  professional 
associations  to  which,  in  the  interest  of  his  pro- 
fession, the  physician  belongs,  may  be  deducted. 

Expenses  incurred  by  a physician  in  attending 
postgraduate  courses  relevant  to  the  field  in 
which  he  is  practicing  may  be  deducted.  How- 
ever, it  is  likely  that  deduction  would  not  be 
allowed  for  expenses  in  attending  courses  which 
are  designed  to  prepare  the  physician  for  a new 
area  of  practice — for  example,  to  prepare  a 
general  practitioner  for  a specialty  or  a spe- 
cialist for  another  specialized  field. 

Traveling  Expenses — Traveling  expenses  neces- 
sarily incurred  by  a physician  on  professional- 
calls  and  in  attending  medical  conventions  for  a 
professional  purpose  are  deductible  from  gross 
income. 

Salaries  and  Wages — Deductions  are  permitted 
for  the  salaries  or  wages  of  nurses,  laboratory 
workers,  technicians,  assistants,  stenographers, 
or  other  clerical  workers  in  a physician’s  office 
so  long  as  their  duties  are  connected  with  pro- 
fessional work;  also  for  wages  paid  maids,  jani- 
tors, etc.,  for  services  rendered  in  connection 
with  professional  practice. 

Medicine,  Supplies,  Etc. — Cost  of  medicines 
used  in  the  office  to  treat  patients,  medicine  dis- 
pensed, bandages,  laboratory  materials,  chem- 
icals and  other  supplies  “consumed  in  the  using” 


and  necessary  to  operate  the  office  may  be 
deducted. 

Equipment,  Furniture,  Library,  Etc. — Cost  of 
surgical  instruments  and  laboratory  appliances 
of  more  or  less  permanent  value  may  not  be 
deducted  but  a percentage  of  the  purchase  price 
may  be  deducted  annually  under  a depreciation 
account.  The  same  rule  applies  to  office  furni- 
ture and  books  purchased  for  the  physician’s 
office  library.  If  improvement  to  offset  obso- 
lescence and  wear  and  tear  or  injury  has  been 
made  and  deduction  for  the  cost  claimed  else- 
where in  the  return,  claim  should  not  be  made 
for  depreciation. 

Depreciatio  n — Physicians  will  particularly 
benefit  from  provisions  of  the  1954  Code  in  regard 
to  depreciation.  In  general,  this  provision  per- 
mits the  taxpayer  to  charge  off  a larger  propor- 
tion of  the  cost  of  equipment  during  its  early 
life. 

Liberalized  depreciation  privilege  is  restricted 
to  assets  with  a useful  life  of  three  years  or 
more,  and  to  property  (1)  construction  of  which 
is  completed  after  December  31,  1953,  but 

only  with  respect  to  that  portion  of  the  basis 
of  such  property  attributable  to  construction, 
reconstruction  or  erection  after  December  31, 
1953,  or  (2)  acquired  after  December  31,  1953,  if 
the  original  use  commences  with  the  taxpayer 
and  commences  after  that  date. 

Uniforms  — The  Internal  Revenue  Service 
permits  deduction  of  the  cost  of  medical  uniforms 
as  a business  expense. 

General  Office  Expenses — The  cost  of  tele- 
phone, telegrams,  heat,  light,  water,  etc.,  used 
in  professional  services  is  deductible.  Physicians 
who  keep  current  magazines  and  newspapers  in 
their  waiting  rooms  for  the  benefit  of  their 
patients,  may  deduct  this  item  as  a business  ex- 
pense. The  cost  of  professional  journals  for  the 
physician’s  own  use  is  also  a deductible  item. 

Debts — If  the  physician’s  books  are  kept  ac- 
cording to  the  “Cash  Receipts  and  Disburse- 
ments” system,  he  may  not  charge  off  any  un- 
paid debt  because  he  is  then  only  reporting  as 
gross  income  those  accounts  which  have  proved 
to  be  good.  Bad  accounts  have  not  been  reported 
and  are  therefore  not  deductible. 

If  books  are  kept  on  an  “Accrual  Basis”  (i  e., 
all  fees,  either  cash  or  account  are  included  in 
income  reported  for  tax  purpose)  it  is  permis- 
sible to  charge  off  all  debts  which  have  been 
definitely  ascertained  to  be  worthless  during  the 
fiscal  year  covered  by  the  report. 

The  physician  using  the  latter  system  must 
be  careful  to  include  in  gross  income  bad  debts 
which  have  been  charged  off  in  previous  years 
but  collected  during  the  calendar  year  for  which 
the  return  is  filed. 

Taxes  and  Licenses — State  and  county  taxes, 
except  those  assessed  against  local  benefits  of 
(Continued  on  Page  1224) 
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For  nearly  two  years,  Achromycin  has  been  in  daily  use. 
Thousands  of  practicing  physicians  in  every  field  have 
substantiated  its  advantages,  and  the  confirmations  mount 
every  day. 

In  any  of  its  many  dosage  forms,  Achromycin  has  proved 
to  be  well  tolerated  by  patients  of  every  age.  It  provides  true 
broad-spectrum  activity,  rapid  diffusion,  and  prompt 
control  of  a wide  variety  of  infections  caused  by  Gram- 
negative and  Gram-positive  bacteria,  rickettsia,  and  certain 
viruses  and  protozoa. 

Achromycin— an  antibiotic  of  choice,  produced  under  rigid 
controls  in  Lederle’s  own  laboratories. 
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a kind  tending  to  increase  the  value  of  the 
property  assessed  and  those  imposed  upon 
the  taxpayer  upon  his  interest  as  shareholder  of 
a corporation  which  are  paid  by  the  corpora- 
tion without  reimbursement  from  the  taxpayer, 
are  deductible.  Taxes  on  one’s  own  home  are  not 
to  be  considered  as  business  expenses,  such  taxes 
being  allowable  as  nonbusiness  deductions  only. 

Fees  and  expenses  paid  for  “securing  the  right 
to  practice”  are  not  deductible,  such  as  the  fee 
paid  to  secure  a license  from  the  State  Medical 
Board.  Other  license  fees  which  the  physician 
is  required  to  pay,  including  narcotic  tax  and 
local  occupational  taxes,  are  deductible.  The  cost 
of  an  automobile  license,  unless  the  car  is  used 
exclusively  for  business,  is  to  be  taken  as  a 
nonbusiness  deduction  only.  The  tax  paid  on  tele- 
phone bills  if  the  telephone  is  used  for  business 
only,  is  deductible  as  a business  expense.  This 
would  apply  to  office  phones.  The  tax  paid  on 
other  telephone  bills  is  not  deductible.  Federal 
taxes  on  amusements,  club  dues,  furs  and  luxuries 
are  also  not  deductible  for  Federal  income  tax 
purposes. 

Federal  Old  Age  Benefits  and  Unemployment 
Compensation  Taxes  paid  by  employers  under 
the  Social  Security  Act  are  proper  deductions 
in  making  income  tax  returns.  Such  taxes  are 
deductible  in  returns  for  the  taxable  year  in 
which  they  are  accrued  or  paid,  depending  upon 
the  method  of  accounting  employed  by  the  tax- 
payer. Social  Security  taxes  withheld  by  an 
employer  are  not  deductible  by  the  employee  in 
computing  his  tax  liability. 

Insurance  Premiums — Premiums  paid  for  in- 
surance against  professional  losses  are  deductible. 
This  includes  insurance  against  damages  for 
alleged  malpractice,  against  liability  for  injuries 
to  a physician’s  automobile  while  in  use  for 
professional  purposes,  and  against  loss  from  theft 
of  professional  equipment  and  damage  to  or 
loss  of  professional  equipment  by  fire  or  other- 
wise. Premiums  paid  on  life  insurance  are  not 
deductible. 

Sales  Tax  Payments — The  sales  tax  paid  in 
connection  with  purchase  of  items  used  in  busi- 
ness become  a part  of  the  cost  thereof  and  as 
such  are  deductible  as  business  expenses.  Other 
amounts  expended  for  sales  tax  are  nonbusiness 
deductions  and  not  to  be  taken  as  business 
expenses. 

Ohio  and  Federal  Gasoline  Taxes — There  is  a 
five  cents  per  gallon  Ohio  tax  on  gasoline,  and 
a two  cents  per  gallon  Federal  tax.  These 
amounts  are  deductible.  However,  if  a physician 
has  already  included  overall  cost  of  gasoline  as 
part  of  his  business  expenses,  the  tax  is  not 
again  deductible.  The  Ohio  5 cents  tax  paid  on 
gasoline  not  used  in  business  is  deductible  as  a 
nonbusiness  deduction.  The  Federal  tax  is  deduc- 
tible only  as  a business  expense. 


Interest — Amounts  paid  as  interest  on  busi- 
ness indebtedness  may  be  taken  as  business  ex- 
penses. Interest  items  paid  on  personal  indebted- 
ness are  deductible  only  as  nonbusiness  deduc- 
tions. Interest  paid  to  carry  tax  free  securities 
may  not  be  deducted.  The  interest  deduction  may 
not  exceed  the  portion  of  the  total  carrying- 
charges  attributable  to  the  taxable  year. 

Carrying  charges  on  installment  purchases  up 
to  6 per  cent  of  unpaid  balances  are  deductible 
where  the  taxpayer  has  carrying  charge  sepa- 
rately stated  in  installment  sales  contract. 

Losses  by  Fire  and  Theft — Loss  or  damage  to 
a physician’s  equipment  by  fire,  theft,  or  other 
cause,  not  compensable  by  insurance  or  other- 
wise recoverable,  may  be  computed  as  a business 
expense,  and  is  deductible,  provided  evidence  of 
such  loss  or  damage  can  be  produced.  Such  loss 
or  damage  is  deductible,  however,  only  to  the 
extent  to  which  it  has  not  been  made  good  by 
repair,  and  the  cost  of  the  repair  is  claimed  as 
a deduction. 

Legal  Expenses — Expense  incurred  in  the  de- 
fense of  a suit  for  alleged  malpractice  is  deduc- 
tible as  business  expense.  However,  expense 
incurred  in  the  defense  of  a criminal  action  is 
not  deductible.  The  cost  of  contesting  tax  liabil- 
ities is  deductible. 

Entertainment.  — Entertainment  expenses  in- 
curred as  a means  of  enhancing  a physician’s 
practice,  such  as  the  entertainment  of  physicians 
who  refer  patients,  and  similar  expenditures  to 
attract  and  retain  patients,  are  proper  business 
expenses.  The  physician  must  be  prepared  to 
prove  that  such  expenditures  have  a direct  in- 
come-producing relationship  to  his  practice; 
otherwise,  they  will  be  disallowed.  A detailed 
record  should  be  kept  of  each  item  of  business 
entertainment  expense,  together  with  dates, 
amounts,  names  of  persons  entertained,  the  nature 
of  the  expense,  and  recipients  of  payment. 
Wherever  possible,  such  expenses  should  be  made 
on  a charge  account  and  paid  by  check  so  that  a 
permanent  record  may  be  retained.  The  physi- 
cian must  be  able  to  show  from  his  other  records 
the  business  benefit  he  derives  from  the  persons 
he  entertains.  Extensive  business  entertainment 
or  the  expenditure  of  an  unusually  large  propor- 
tion of  income  for  this  purpose  makes  it  dif- 
ficult to  establish  that  the  entire  amount  of  these 
expenditures  has  a direct  income-producing  rela- 
tionship to  the  physician’s  practice. 

EXEMPTIONS  AND  ALLOWANCES 

An  exemption  of  $600  may  be  claimed  by 
the  taxpayer  for  himself.  He  may  also  claim 
an  exemption  of  $600  for  each  dependent  of 
close  relationship,  or  for  certain  other  dependents 
living  in  his  household.  To  claim  an  exemption 
for  a dependent,  the  taxpayer  must  have  fur- 
nished over  half  of  the  actual  amount  used  for 
the  dependent’s  support  in  the  taxable  year. 
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Scholarships  do  not  count  as  income  to  the  child 
in  determining  the  extent  of  parental  support. 

Exemption  also  is  contingent  upon  the  depend- 
ent, other  than  a child,  having  a net  income  of 
less  than  $600  for  the  year.  A child  may  earn 
$600  or  more  and  still  qualify  as  a dependent  if 
he  is  under  19  or  a full-time  student,  or  taking 
on-the-farm  training,  provided  the  taxpayer  con- 
tributes more  than  half  of  his  expenses. 

An  additional  personal  exemption  of  $600  may 
be  claimed  by  the  taxpayer  if  he  is  over  65, 
another  if  he  is  blind;  another  if  his  spouse  is 
blind;  and  still  another  if  the  spouse  has 
reached  the  age  of  65.  (These  provisions  do  not 
apply  to  dependents  other  than  spouse.) 

NONBUSINESS  DEDUCTIONS 

Regardless  of  whether  or  not  the  taxpayer 
claims  business  expenses,  he  may  claim  the  fol- 
lowing deductions  if  eligible  to  do  so.,  providing 
that  there  is  not  a duplication  of  deductions 
under  the  two  categories. 

Contributions,  Gifts,  Etc. — The  individual  tax- 
payer may  deduct  contributions  up  to  30  per 
cent  of  adjusted  gross  income,  if  the  last  10 
per  cent  is  given  to  a church,  an  association  of 
churches,  an  educational  institution  or  a hospital. 
The  ceiling  remains  at  20  per  cent  for  contribu- 
tions to  other  charitable  organizations,  no  sub- 
stantial part  of  the  activities  of  which  are 
carrying  on  propaganda  or  otherwise  attempting 
to  influence  legislation. 

Medical  and  Dental  Expenses — The  taxpayer 
may  deduct  medical  and  dental  expenses  which 
exceed  3 per  cent  of  the  adjusted  gross  income. 
However,  in  figuring  these  expenses,  the  amount 
paid  for  medicine  and  drugs  may  be  taken  into 
account  only  to  the  extent  it  exceeds  1 per  cent 
of  the  adjusted  gross  income. 

The  deduction  may  not  exceed  $2,500  multi- 
plied by  the  number  of  exemptions  other  than 
the  exemptions  for  age  and  blindness.  In  addi- 
tion there  are  maximum  limitations  as  follows: 
(a)  $5,000  if  the  taxpayer  is  single  and  not  a 
head  of  household  or  a qualifying  surviving 
widow  or  widower;  (b)  $5,000  if  the  taxpayer 
is  married  but  files  a separate  return;  or  (c) 
$10,000  if  the  taxpayer  files  a joint  return,  or  is 
a head  of  household  or  a qualifying  surviving 
widow  or  widower. 

If  the  taxpayer  or  his  wife  is  65  or  over,  the 
maximum  limitations  are  the  same  as  in  the 
foregoing  paragraph.  However,  amounts  deduc- 
tible for  medical  and  dental  expenses  are  not 
restricted  to  the  excess  over  3 per  cent  of  ad- 
justed gross  income.  In  effect  the  3 per  cent 
rule  may  be  disregarded.  But  the  amounts  spent 
for  medicine  and  drugs  are  still  limited  to  the 
excess  of  1 per  cent  of  income,  and  amounts 
spent  for  dependents’  medical  expenses  are  de- 


ductible only  to  the  extent  they  exceed  3 per 
cent  of  adjusted  gross  income. 

Medical  expenses  paid  by  an  estate  within  one 
year  after  death  are  considered  paid  by  the 
decedent. 

The  term  “medical  care”  is  broadly  defined  to 
include  “amounts  paid  for  the  diagnosis,  cure, 
mitigation,  treatment  or  prevention  of  disease, 
or  for  the  purpose  of  affecting  any  structure  or 
function  of  the  body  (including  amounts  paid  for 
accident  or  health  insurances).” 

In  regard  to  payment  of  premiums  on  ac- 
cident and  health  insurance,  the  Internal  Revenue 
Service  has  ruled  that  premiums  may  be  de- 
ducted for  insurance  that  provides  for  indemnity 
for  the  cost  of  medical  care  and  specific  injury, 
but  may  not  be  deducted  for  insurance  wfiiich 
indemnifies  the  holder  solely  for  the  loss  of 
earnings. 

In  order  to  obtain  this  credit  for  medical  and 
dental  expenses,  the  taxpayer  is  required  to  list 
the  name  and  address  of  the  person  to  whom  the 
payment  is  made,  the  approximate  date  of  actual 
payment  and  amount.  It  should  be  noted  that  this 
will  furnish  the  Internal  Revenue  Service  with 
data  which  can  be  used  in  checking  returns  filed 
by  physicians  and  dentists — another  reason  why 
they  should  keep  accurate  records  and  compile 
their  returns  carefully. 

Interest — The  taxpayer  may  deduct  interest  on 
a personal  note  to  a bank  or  individual,  a mort- 
gage on  his  home,  a life  insurance  loan  if  the 
interest  is  paid  in  cash,  or  interest  on  delinquent 
taxes. 

Taxes — Deduction  may  be  made  for  taxes  paid 
on  personal  property  or  real  estate,  for  city 
income  taxes,  retail  sales  taxes,  auto  license  fees, 
state  gasoline  taxes. 

Casualty  Losses  and  Thefts — The  taxpayer  may 
deduct  losses  due  to  destruction  of  property  by 
fire,  stolen  property  or  cash,  and  storm  damage, 
if  not  claimed  as  a business  deduction  and  not 
covered  by  insurance. 

OPTIONAL  STANDARD  DEDUCTION 

The  optional  standard  deduction  permitted  in 
lieu  of  listing  amounts  paid  for  contributions, 
interest,  taxes,  and  other  nonbusiness  deductions 
is  10  per  cent  of  the  adjusted  gross  income,  but 
not  in  excess  of  $1,000,  or  $500  in  the  case  of  a 
married  person  filing  a separate  return. 

PARTNERSHIPS 

The  partnership  itself  is  not  subject  to  income 
tax,  but  is  required  to  file  an  information  return. 
The  tax  liability  falls  upon  the  individual  part- 
ners. Partnerships  may  be  simple  agreements  by 
which  twro  or  more  physicians  share  expenses  and 
prorate  income.  On  the  other  hand,  they  may  be 
elaborate  entities.  Since  the  1954  Code  makes 
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many  changes  in  the  law  regarding  partner- 
ships, partners  are  advised  to  seek  expert  advice 
in  filing  returns. 

RETIREMENT  INCOME 

Retirement  income,  including  pensions,  annu- 
ities, interest,  rents,  dividends,  etc.,  are  subject 
to  special  treatment  under  the  income  tax  laws. 

DISTRICT  OFFICES  AND  DISTRICTS 

Income  tax  payments  and  returns  must  be 
made  at  or  mailed  to  the  office  of  the  District 
Director  of  Internal  Revenue  for  the  district  in 
which  the  taxpayer  has  his  legal  residence.  There 
are  four  internal  revenue  districts  in  Ohio.  The 
counties  comprising  each  district  follow: 

For  the  Columbus  District  (Ohio  11th)  Direc- 
tor of  Internal  Revenue,  Federal  Building,  Water 
and  Gay  Sts.,  Columbus;  comprising  the  follow- 
ing counties: 

Adams,  Athens,  Coshocton,  Delaware,  Fair- 
field,  Franklin,  Galia,  Guernsey,  Hocking,  Jack- 
son,  Knox,  Lawrence,  Licking,  Madison,  Marion, 
Meigs,  Morgan,  Morrow,  Muskingum,  Noble, 
Perry,  Pickaway,  Pike,  Ross,  Scioto,  Union,  Vin- 
ton and  Washington. 

For  the  Cleveland  District  (Ohio  18th)  Direc- 
tor of  Internal  Revenue,  626  Huron  Rd.,  Cleve- 
land; comprising  the  following  counties: 

Ashland,  Ashtabula,  Belmont,  Carroll,  Colum- 
biana, Cuyahoga,  Geauga,  Harrison,  Holmes,  Jef- 
ferson, Lake,  Lorain,  Mahoning,  Medina,  Monroe, 
Portage,  Richland,  Stark,  Summit,  Trumbull,  Tus- 
carawas and  Wayne. 

For  the  Cincinnati  District  (Ohio  1st)  Director 
of  Internal  Revenue,  Post  Office  Building,  Cin- 
cinnati; comprising  the  following  counties: 

Brown,  Butler,  Clark,  Clermont,  Clinton,  Fay- 
ette, Greene,  Hamilton,  Highland,  Miami,  Mont- 
gomery, Preble  and  Warren. 

For  the  Toledo  District  (Ohio  10th)  Director 
of  Internal  Revenue,  Toledo;  comprising  the  fol- 
lowing counties: 

Allen,  Auglaize,  Champaign,  Crawford,  Darke, 
Defiance,  Erie,  Fulton,  Hancock,  Hardin,  Henry, 
Huron,  Logan,  Lucas,  Mercer,  Ottawa,  Paulding, 
Putnam,  Sandusky,  Seneca,  Shelby,  Van  Wert, 
Williams,  Wood  and  Wyandot. 

INCOME  TAX  WITHHOLDINGS 

Every  employer  who  pays  wages  to  one  or 
more  employees,  where  an  employer-employee 
relationship  exists,  must  withhold  from  such 
wages  and  pay  over  to  the  Federal  Government 
periodically  an  amount  prescribed  by  law. 

The  amount  to  be  deducted  from  each  pay 
check  may  be  determined  by  referring  to  the 
Employ  er’ s Tax  Handbook  after  having  the  em- 
ployee fill  out  Form  W-4  to  determine  the  number 
of  exemptions  he  claims.  The  handbook  is  sup- 


plied by  the  District  Office  of  the  Director  of 
Internal  Revenue. 

The  amount  deducted  is  paid  to  the  District 
Office  of  the  Director  of  Internal  Revenue  to- 
gether with  report  on  Form  941,  quarterly  during 
the  month  immediately  following  the  quarter  for 
which  deductions  are  made.  (Social  Security 
taxes  are  reported  on  this  same  form.) 

The  employer  is  required  to  give  each  em- 
ployee from  whose  wages  he  has  withheld  income 
tax  during  the  year  a statement  in  duplicate 
showing  the  amount  of  tax  withheld  and  wages 
paid  for  that  year.  Forms  W-2  in  quadruplicate 
are  supplied  for  this  purpose.  The  original 
copy  of  Form  W-2  is  to  be  filed  with  the  Em- 
ployer’s Quarterly  Federal  Tax  Return,  Form 
941,  for  the  last  quarter.  The  second  and  third 
copies  are  furnished  the  employee  and  the  fourth 
copy  retained  by  the  employer  for  his  records. 
Statements  must  be  furnished  employees  and 
reports  made  to  the  government  between  January 
1 and  January  31,  for  the  previous  year. 

DEPOSIT  OF  WITHHOLDINGS 

An  employer  who  withholds  as  much  as  $100 
per  month  for  the  purposes  of  income  tax 
liability  and  F.  I.  C.  A.  liability  (employer’s  and 
employee’s  shares)  shall  take  these  funds  with 
Form  450  to  a bank  and  deposit  them.  The  bank 
transmits  this  form  to  the  Federal  Reserve  Bank 
in  Cleveland  for  validation,  after  which  it  is 
returned  directly  to  the  employer.  The  deposi- 
tary receipt,  Form  450,  is  then  eligible  for  use. 

REPORT  OF  FUNDS  PAID 

As  in  previous  years,  payments  in  excess  of 
$600  made  during  the  year  for  interest,  rents,  or 
commissions,  not  subject  to  withholdings  and 
paid  to  anyone  other  than  a corporation,  must 
be  reported  on  Form  1099  and  transmitted  with 
Form  1096,  on  or  before  February  15  of  the 
following  year  to  the  Director  of  Internal  Reve- 
nue, Processing  Division,  Kansas  City,  Mo. 

SOCIAL  SECURITY  TAXES 

The  Federal  Social  Security  Act  embodies  laws 
pertaining  to  Old  Age  and  Survivors’  Insurance 
and  Unemployment  Insurance.  Because  the  pro- 
cedures for  paying  these  taxes  are  different,  they 
are  discussed  here  under  separate  headings. 

A person  65  years  old  or  older  who  is  receiving 
Social  Security  benefits  may  now  earn  up  to 
$1,200  a year  without  losing  his  benefit.  For 
any  excess  earnings  over  $1,200  he  may  lose 
one  month’s  benefits  for  each  $80  or  fraction 
thereof.  A person  72  or  older  may  earn  any 
amount  and  continue  to  draw  benefits. 

Not  covered  for  social  security  purposes  are 
services  performed  by  an  individual  in  the  em- 
ploy of  his  son,  daughter,  or  spouse,  and  services 
performed  by  a child  under  21  in  the  employ  of 
his  father  or  mother. 

Under  provisions  for  coverage  of  self-employed 
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workers,  physicians  are  specifically  excluded,  as 
arc  self-employed  dentists,  lawyers  and  certain 
other  professional  people. 

Domestic  workers  in  private  homes  who  re- 
ceive wages  of  at  least  $50  in  a quarter  are 
covered.  In  other  words,  if  a taxpayer  has  a 
cleaning  woman,  or  other  domestic  worker,  only 
one  day  a week,  she  must  be  covered  if  she  earns 
$50  or  more  in  a quarter  (approximately  $3.85 
per  week).  Domestic  workers  in  farm  homes  come 
under  the  same  provisions  as  farm  workers. 

A farm  worker  who  is  paid  at  least  $100  in 
cash  wages  by  a single  employer  in  a quarter 
must  be  covered. 

Only  cash  is  considered  in  wages  paid  to 
domestic  or  farm  workers,  not  wages  in  kind. 

OLD  AGE  AND  SURVIVORS’  INSURANCE  TAX 

The  Old  Age  and  Survivors’  Insurance  Tax  is 
payable  by  every  employer  who  employs  one  or 
more  persons  in  his  office  or  home. 

The  employer  deducts  2 per  cent  of  the  em- 
ployee’s wages  at  each  pay  period  and  con- 
tributes a like  amount  himself.  Payments  are 
made  on  the  first  $4,200  of  annual  salary  only. 

The  tax  return  and  informational  return,  com- 
bined in  one  report,  is  to  be  filed  quarterly.  The 
tax  must  be  paid  and  the  return  filed  on  or  before 
April  30,  for  the  months  of  January,  February 
and  March  of  that  year,  in  the  office  of  the 
District  Director  of  Internal  Revenue,  and  quar- 
terly thereafter,  payable  during  the  month  after 
the  quarter  ends. 

The  employer  who  hires  household  help  only 
should  file  on  Form  942,  which  is  in  the  form  of 
an  envelope  for  convenient  mailing.  The  em- 
ployer who  reports  his  office  workers  on  Form 
941  may  add  his  domestic  workers  to  this  same 
form. 

Farm  workers  must  be  reported  on  Form  941. 
They  may  be  reported  on  the  same  form  with 
office  employees. 

UNEMPLOYMENT  TAX 

Physicians  or  other  employers  who  have  three 
or  more  employees,  including  other  physicians, 
nurses,  receptionists,  technicians,  office  workers, 
etc.,  are  subject  to  the  Ohio  Unemployment 
Compensation  Tax.  Those  who  have  had  eight  or 
more  for  a substantial  part  of  the  year  are  liable 
also  for  the  Federal  Unemployment  Insurance 
Tax. 

OHIO  UNEMPLOYMENT  COMPENSATION  TAX 

In  general,  employment  of  three  or  more  per- 
sons in  any  one  day  including  part-time  workers 
renders  the  employer  liable  for  this  tax.  A 
physician  who  is  in  doubt  as  to  his  liability, 
should  request  clarification  from  the  Bureau  of 
Unemployment  Compensation,  427  Cleveland  Ave., 
Columbus  16. 

Reports  are  made  during  the  month  following- 


each  calendar  quarter  on  forms  supplied  by  the 
Bureau.  The  tax  rate  is  established  for  each 
employer  annually.  A copy  of  the  calculations 
made  by  the  Bureau  is  mailed  before  the  first  of 
the  year  to  each  employer.  This  shows  how  the 
rate  for  the  employer  for  that  year  was  calcu- 
lated. This  rate  starts  at  2.7  per  cent  and  may 
be  reduced  to  as  low  as  one-tenth  of  one  per 
cent.  Only  the  first  $3,000  paid  by  any  employer 
to  any  one  individual  within  a calendar  year  is 
taxable. 

Liable  employers  should  furnish  a form  BUC- 
400  to  each  employee  upon  separation.  These 
forms  may  be  obtained  from  the  local  employ- 
ment office.  If  the  employee  files  a claim  for 
benefits,  the  Bureau  will  request  separation  and 
wage  information  from  the  employer.  It  is  im- 
perative that  this  form  requesting  separation 
information  be  returned  to  the  Bureau  within 
seven  days  of  its  receipt. 

FEDERAL  UNEMPLOYMENT  TAX 

The  Federal  Unemployment  Insurance  Tax  ap- 
plies only  to  employers  who  have  had  four  or 
more  persons  on  their  payrolls  on  20  or  more 
days  in  the  calendar  year,  each  of  the  20  days 
being  in  different  calendar  weeks.  It  is  payable 
to  the  District  Director  of  Internal  Revenue  by 
January  31  for  the  previous  year.  The  gross  tax 
is  three  per  cent  on  all  individual  wages  up  to 
$3,000  and  is  paid  exclusively  by  the  employer — 
the  employee  making  no  contribution.  A credit 
not  to  exceed  90  per  cent  of  this  tax  is  allowed 
on  all  payrolls  which  were  reported  to  the  state 
unemployment  compensation  agency  (see  under 
Ohio  Unemployment  Compensation  Tax)  and  the 
state  tax  paid  by  January  31.  If  an  employer 
has  paid  his  state  unemployment  tax  in  full,  the 
Federal  tax  is  reduced  to  three-tenths  of  one 
per  cent. 

OHIO  WORKMEN’S  COMPENSATION 

The  purpose  of  the  Bureau  of  Workmen’s 
Compensation  is  to  maintain  a Workmen’s  Com- 
pensation Insurance  Fund  from  which  to  pay 
compensation  to  workmen  for  injury  or  occupa- 
tional disease  and  compensation  to  dependents 
for  death  occasioned  in  the  course  of  or  arising 
out  of  employment. 

Every  employer  in  the  state  employing  three 
or  more  employees  regularly  in  the  same  busi- 
ness is  required  to  furnish  the  Industrial 
Commission  with  specified  information  about 
employees  he  has  had  during  the  previous  year, 
and  to  contribute  to  the  State  Insurance  and 
Occupational  Disease  Fund  in  an  amount  based 
on  the  payroll  and  at  a premium  rate  based  on 
the  class  of  risk.  (The  employer  under  certain 
circumstances  may  elect  under  bond  to  comply 
with  the  provisions  of  the  law  by  self-insuring 
the  risk.) 

Employers  of  less  than  three  employees  may 
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voluntarily  subscribe  to  and  obtain  insurance  in 
the  Fund. 

Insurance  accounts  are  adjusted  and  reports 
made  for  the  first  half  and  second  half  of  the 
calendar  year.  Reports  are  due  with  premiums 
attached  by  September  1 for  the  first  half  of  the 
year,  and  by  March  1 for  the  second  half  of 
the  year.  Another  requirement  is  an  advance 
permanent  deposit  based  on  eight  months  esti- 
mated payroll  for  the  periods  January  1 - Au- 
gust 31  and  July  1 - February  28,  respectively. 

The  Bureau  of  Workmen’s  Compensation, 
formerly  known  as  the  Industrial  Commission  of 
Ohio,  is  in  process  of  becoming  decentralized 
and  upon  completion  of  the  reorganization  pro- 
gram will  comprise  16  regional  offices.  A deputy 
administrator  will  be  in  charge  of  each  regional 
office  with  authority  to  conduct  hearings  in  com- 
pensation cases. 

OHIO  PERSONAL  PROPERTY  TAX 

Returns  under  the  Ohio  Personal  Property  Tax 
Law  must  be  made  between  February  15  and 
March  31  annually.  One-half  of  the  amount  of 
the  tax  is  paid  when  the  return  is  filed,  and  the 
other  half  is  due  September  20. 

It  must  be  kept  in  mind  that  tangibles  to  be 
listed  include  personal  property  used  in  busi- 
ness, such  as  a physician’s  office  furniture,  fix- 
tures, equipment,  supplies  (including  medicines), 
etc.  Such  tangible  property  should  be  listed  at 
its  book  value,  A depreciation  of  10  per  cent  an- 
nually from  cost  will  be  allowed  until  such  equip- 
ment reaches  a value  of  30  per  cent.  It  should 
stop  at  that  figure  for  a year.  Then  such  office 
equipment  may  be  reduced  5 per  cent  each  year 
until  it  reaches  a minimum  value  of  20  per  cent, 
which  value  should  be  kept  as  a utility  value. 

Form  937,  obtained  from  the  Ohio  Department 
of  Taxation  must  be  filed  with  the  Personal 
Property  Tax  return  to  obtain  a lesser  value 
than  30  per  cent. 

Returns  should  be  made  in  duplicate.  The  so- 
called  tangible  tax  statutes  are  intricate  and 
complicated  so  each  physician  having  taxable 
personal  property  for  listing  should  obtain  com- 
petent advice  in  case  of  doubt  as  to  the  meaning 
of  any  of  the  provisions  of  the  law. 

One  of  the  complicated  provisions  of  the  tax 
law  is  that  involving  the  listing  of  credits  which 
are  taxable  at  3 mills  on  the  dollar  and  which 
involves  the  computation  of  accounts  receivable. 

Accounts  receivable  are  to  be  listed  in  accord- 
ance with  Section  5711.18  of  the  Revised  Code 
part  of  which  reads,  “Claim  for  any  deduction 
from  net  book  value  of  accounts  receivable  or 
depreciated  book  value  of  personal  property  must 
be  made  in  writing  by  the  taxpayer  at  the  time  of 
making  return,”  on  supplementary  tax  form  902. 

As  defined  in  Section  5701.07  R.  C.,  credits 
“mean  the  excess  of  the  sum  of  all  current  ac- 


counts receivable  and  prepaid  items  used  in  busi- 
ness when  added  together  estimating  every  such 
account  and  item  at  its  true  value  in  money,  over 
and  above  the  sum  of  current  accounts  payable  of 
the  business,  other  than  taxes  and  assessments.” 

The  same  section  states  that  “current  accounts 
include  items  receivable  or  payable  on  demand 
or  within  one  year  from  the  date  of  inception, 
however  evidenced.” 

To  arrive  at  a fair  estimate  of  his  current  ac- 
counts receivable,  the  physician  is  advised  to 
note  after  each  account  what  he  considers  its 
value.  If  he  believes  the  account  can  be  collected 
in  full,  it  should  be  listed  at  its  full  face  value. 
Otherwise  it  should  be  listed  at  a percentage  of 
its  true  value,  or  “no  value”  if  that  is  the  case. 
The  total  of  these  estimates  is  the  amount  to  be 
entered  as  “current  accounts  receivable”  and  used 
in  computing  credits. 

This  procedure  permits  the  physician  to  charge 
off  bad  debts.  It  also  allows  him  to  depreciate 
the  actual  value  of  accounts  returned  in  the  tax 
year,  but  which  have  decreased  in  actual  value 
during  that  year. 

Some  physicians  misunderstand  the  provision 
requiring  the  listing  of  accounts  receivable  for 
taxation.  Some  think  that  physicians  are  the 
only  ones  who  have  to  do  so  and  that  the  law  is 
discriminatory.  That  is  not  true. 

Every  person  who  possesses  intangible  assets, 
such  as  accounts  receivable,  or  any  business  or 
professional  man  who  does  business  on  credit 
basis  and  keeps  books,  must  return  his  accounts 
receivable  for  taxation. 

Such  person  must  keep  in  mind  that  he  can 
estimate  depreciation  on  his  accounts  receivable 
and  that  he  can  use  accounts  payable  as  an  offset 
against  accounts  receivable,  paying  the  tax  on 
the  difference. 

Obviously,  the  percentage  discount  used  by  a 
physician  in  depreciating  the  value  of  his  ac- 
counts receivable  will  depend  to  a large  extent 
on  the  doctor’s  collection  experience  and  on  the 
economic  status  of  the  majority  of  his  patients. 
In  other  words  the  physician  who  has  difficulty 
in  collecting  bills  or  whose  practice  serves  a 
large  number  of  persons  in  the  low-income 
brackets  or  who  are  poor  credit  risks,  should 
use  a higer  depreciation  formula  than  the  phy- 
sician who  does  not  have  these  factors  to  contend 
with. 

OHIO  SALES  AND  USE  TAX 

Section  5739.02  Revised  Code  levies  an  excise 
on  each  retail  sale  made  in  Ohio  of  tangible  per- 
sonal property. 

The  Ohio  Use  Tax  Law,  passed  in  1936,  sup- 
plements the  Retail  Sales  Tax  Law  and  imposes 
a tax  on  the  same  basis  as  the  sales  tax  on  pur- 
chases made  outside  the  State.  Its  purpose  is 
to  protect  Ohio  merchants  from  discrimination. 
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Many  out-of-state  firms  have  made  arrangements 
with  the  Ohio  Department  of  Taxation  to  add 
the  amount  of  the  tax  to  invoices  covering  pur- 
chases by  Ohio  consumers,  collecting  the  tax  and 
paying  it  directly  to  the  Department. 

However,  if  a physician  purchases  drugs  or 
supplies  from  an  out-of-state  firm  which  has  not 
made  such  an  arrangement  with  the  Tax  Depart- 
ment, he  is  required  to  report  such  purchases  to 
the  Treasurer  of  State  and  pay  the  tax.  Returns 
must  be  filed  with  the  Treasurer  by  next  April 
15  for  purchases,  during  the  period  January  1 
to  March  31,  and  quarterly  thereafter.  The  re- 
port is  filed  on  Ohio  Use  Tax  Form  1014,  “The 
Quarterly  Consumers  Return.” 

Section  5739.01,  Revised  Code,  contains  this 
provision:  “Physicians,  dentists,  hospitals,  and 
blood  banks  operated  by  non-profit  institutions 
are  consumers  of  all  tangible  personal  property 
purchased  by  them  in  connection  with  the  prac- 
tice of  medicine,  dentistry,  or  rendering  hospital 
or  blood  bank  service.  They  shall  not  be  required 
by  any  provision  of  Sections  5739.01  to  5739.31, 
inclusive,  and  5741.01  to  5741.22,  inclusive,  of  the 
Revised  Code,  to  collect  sales  or  use  tax  on  prop- 
erty transferred  by  them  to  patients  in  connection 
with  the  rendition  of  professional  services  pro- 
vided that  if  physicians,  dentists,  and  hospitals 
are  engaged  in  selling  to  consumers  tangible 
personal  property  as  received  from  others,  such 
as  eye  glasses,  mouth  washes,  dentrifices,  or 
similar  articles,  the  tax  shall  apply  to  such  sales.” 

CITY  PAYROLL  TAX 

Several  cities  in  Ohio  have  enacted  laws  im- 
posing income  tax  on  wage  earners  and  making 
the  employer  responsible  for  deducting  the  tax 
from  wages  paid  employees.  For  example,  Co- 
lumbus has  a law  which  requires  the  employer 
to  deduct  one-half  of  one  per  cent  of  the  em- 
ployee’s wages  and  make  returns  to  the  city 
auditor  quarterly.  A physician  who  moves  into 
a new  location  should  inquire  as  to  what  tax 
laws  may  be  in  force  locally. 


Symposium  on  Psychochemistry 
Is  Held  in  Columbus 

Battelle  Institute,  Columbus,  and  The  Fels  Re- 
search Institute,  Yellow  Springs,  were  hosts  in 
Mid-October  to  50  internationally  known  scien- 
tists who  assembled  to  discuss  the  subject  of 
psychochemistry.  The  theme  of  the  symposium, 
“The  Theory  of  Chemically  Induced  Behavioral 
Change,”  was  introduced  by  Dr.  Lester  W.  Son- 
tag,  of  the  Fels  Institute.  Battelle,  an  institute 
for  industrial  research,  and  Fels,  an  institute  for 
study  of  human  behavior,  have  been  cooperating 
in  basic  studies  in  psychochemistry. 

Transcript  of  the  discussion  will  be  available 
in  book  form. 


To  Remind  You! 

You  still  have  time  to  get  under  the  wire 
as  a contributor  to  the  1955  campaign  of 
the  American  Medical  Education  F oundation. 

Somewhere  around  your  desk  may  be  the 
letters  you  received  from  Dr.  Charles  L. 
Hudson,  President  of  the  OSMA  and  Dr. 
Elmer  Hess,  President  of  the  AMA,  urging 
you  to  support  this  worthy  cause.  Each 
contained  a postpaid  return  envelope  for 
your  convenience. 

If  you  can’t  find  them,  here’s  the  ad- 
dress: AMEF,  535  N.  Dearborn  St.,  Chi- 
cago, 111. 

This  is  your  chance  to  do  your  bit  to 
prove  that  the  financial  problems  of  the 
medical  schools  can  be  solved  through  pri- 
vate support  NOT  by  Federal  subsidy. 

MAIL  THAT  AMEF  CHECK  TODAY! 


Two  Physicians  Honored  at  4-County 
Meeting  for  50-Years  Service 

Dr.  Robert  Conard,  Wilmington,  and  Dr.  Paul 
D.  Espey,  Xenia,  were  honored  at  the  four-county 
medical  society  meeting  in  Xenia  on  October  19, 
when  each  received  the  50-Year  Pin  and  Certifi- 
cate of  the  Ohio  State  Medical  Association. 

The  occasion  was  the  meeting  of  Clinton,  High- 
land, Fayette  and  Greene  County  Medical  So- 
cieties with  Greene  County  as  the  host  society. 

Dr.  Conard  was  presented  the  award  by  Dr. 
Charles  T.  Atkinson,  Middletown,  Councilor  of 
the  First  District.  Dr.  Conard,  a practicing 
physician  in  Wilmington  for  many  years,  served 
the  State  Association  on  a full-time  basis  during 
the  Korean  Conflict  by  heading  the  Military 
Advisory  Committee.  He  served  in  a similar 
capacity  on  a part-time  basis  during  World 
War  II.  At  present  he  is  Clinton  County  health 
commissioner. 

Dr.  George  A.  Woodhouse,  Pleasant  Hill, 
Councilor  of  the  Second  District,  presented  the 
pin  to  Dr.  Espey.  Dr.  Espey  began  his  practice 
in  Port  William  but  moved  to  Xenia  after  six 
years  in  that  area.  He  operated  the  Espey 

Hospital  until  1947.  He  has  taken  an  active 

part  in  organized  medicine,  being  a past-president 
of  the  Greene  County  Medical  Society. 

The  scientific  program  consisted  of  a seminar 
with  Dr.  Sylvan  Weinberg,  Dayton,  and  Dr.  Lester 
Sontag  speaking  on  the  subject,  “The  Tranquiliz- 
ing  Drugs.” 


Shiloh — “Doc  Butner  Day”  was  celebrated  re- 
cently in  recognition  of  Dr.  Charles  Butner’s  20 
years  of  service  to  the  community.  The  event 
also  was  written  as  a feature  article  in  the 
Mansfield  Journal. 
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The  1956  Annual  Meeting  ...  A Summary  of  the  Program 

6Jua  State  Medical  Ai4&clatio-tor  Cleveland,  Afx^ul  10-12. 

TUESDAY,  APRIL  10 

Registration  Opens,  Main  Entrance  Lobby,  Public  Auditorium 
Opening  of  Exhibits 
Meetings  of: 

Ohio  Academy  of  General  Practice 

Joint  Session,  Section  on  Anesthesiology  and  Section  on  Pediatrics 
Ohio  Chapter,  American  College  of  Chest  Physicians 
Recess  for  Tour  of  Exhibits 

Continuation  of  Section  Meetings  and  Specialty  Society  Meetings 
Meetings  of: 

Joint  Session,  Section  on  General  Practice  and  Section  on  Surgery 
Section  on  Ophthalmology 
Section  on  Nervous  and  Mental  Diseases 
Ohio  Society  of  Anesthesiologists 
Ohio  Chapter,  American  Academy  of  Pediatrics 
Medical  Motion  Pictures 
Recess  for  Tour  of  Exhibits 

Continuation  of  Specialty  Society  Meetings  and  Section  Meetings 
House  of  Delegates  Business  Session,  Hotel  Statler 
House  of  Delegates  Dinner,  Hotel  Statler 


8:30  A.  M. 
9:00  A.  M. 
10:00  A.  M. 


11:00-11:30  A.  M.  — 
11:30  A.  M. -12:30  P.  M.— 
2:00  P.  M.  — 


2:00-  4:00  P.  M. 
3:00-  3:30  P.  M. 
3:30-  5:00  P.  M. 
5:00  P.  M. 

7:30  P.  M. 


WEDNESDAY,  APRIL  11 


8:30  A.  M. 

9:00-  9:30  A.  M. 
9:30  A.  M. 


9:30  A.M. 

10:00  A.  M.-12:00  Noon 
10:00  A.  M. -12:00  Noon- 
11:00-11:30  A.  M. 

11:30  A.  M. -12:39  P.  M.- 

2:00  P.M. 

2:00  P.  M. 

3:00-  3:30  P.  M. 

3:30-  5:00  P.  M. 

7:30  P.  M. 


-Registration 
-Tour  of  Exhibits 
-Meetings  of: 

Section  on  Physical  Medicine 
Section  on  Obstetrics  and  Gynecology 

Joint  Session,  Section  on  Neurosurgery  and  Section  on  Radiology 
-Ohio  Psychiatric  Association 
-Medical  Motion  Pictures 
-Seminar  on  Medical  Writing 
-Recess  for  Tour  of  Exhibits 

-Continuation  of  Section  Meetings  and  Meeting  of  the  Ohio  Psychiatric 
Association 
-General  Session 

-Continuation  of  Ohio  Psychiatric  Association  Meeting 

-Recess  for  Tour  of  Exhibits 

-General  Session 

-Annual  Banquet,  Hotel  Statler 


THURSDAY,  APRIL  12 


8:30  A.  M. 

9:00-10:00  A.  M. 

10:00  A.  M. 

11:00-11:30  A.  M. 

11:30  A.  M. -12:30  P.  M. 
1:00  P.  M. 

2:00  P.  M. 


2:00-  4:00  P.  M. 
3:00-  3:30  P.  M. 
3:30-  5:00  P.  M. 
5:00  P.  M. 


— Registration 
— Tour  of  Exhibits 
— General  Session 
— Recess  for  Tour  of  Exhibits 
— General  Session 

— House  of  Delegates  Luncheon,  Hotel  Statler,  followed  by  House  of  Delegates 
Business  Meeting 
— Meetings  of: 

Section  on  Internal  Medicine 
Section  on  Otorhinolaryngology 
Section  on  Urology 
— Medical  Motion  Pictures 
— Recess  for  Tour  of  Exhibits 
— Continuation  of  Section  Meetings 
— Adjournment 
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Application 

For  Space  in  the  Scientific  and  Educational  Exhibit 

1956  Annual  Meeting  • Ohio  State  Medical  Association 
Cleveland  Public  Auditoriuai,  Cleveland,  Ohio,  April  10,  11,  12,  1956 


"Till  Cfut  and  Ata.iL  tot 

A.  D.  NICHOL,  M.  D.,  Chairman 

Committee  on  Scientific  and  Educational  Exhibits 

St.  Luke’s  Hospital 
Cleveland,  Ohio 

DEADLINE  FOR  APPLICATIONS  . . . FEB.  15,  1956 


1.  Title  of  Exhibit  : . 

2.  Description  or  nature  of  exhibit  (attach  200-word  description  to  this  blank). 

3.  Will  radiologic  viewing  boxes  be  needed?  If  so,  state  number  and  size: 

Number  of  boxes  needed Size  required 

(Please  indicate- if  you  plan  to  furnish  own  view  box.) 

4.  Will  you  require  shelf  space?  If  so,  how  much? 

5.  How  much  floor  space  will  you  require? . 

6.  How  much  back  wall  space  will  you  require? 

7.  How  much  side  wall  space  will  you  require? 

8.  Other  material  or  equipment  required: 

9.  Name  of  exhibitor:.^ 

— - 4L ( Street ) (City ) 

10.  Name  of  institution  cooperating  in  exhibit  (if  desired) : 


Booths  will  have  a back  wall  and  two  side  walls.  The  side  walls  of  all  booths 
will  be  four  feet  wide.  The  back  wall  of  most  of  the  booths  will  be  8 feet  long;  a 
few  will  be  somewhat  smaller.  If  an  exhibitor  needs  more  space,  or  a space  with 
special  dimensions,  he  should  explain  in  detail  in  writing  to  the  Exhibit  Chairman. 
In  most  instances,  the  standard  booth  should  be  sufficient. 

The  height  of  the  back  and  side  walls  will  be  eight  feet.  However,  because  of 
the  standard  shelf  in  all  booths,  only  five  and  one-half  feet  of  wall  space  will  be 
suitable  for  exhibit  material. 
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^lUnJzintf  Ahead  . . . 

About  the  1956  ANNUAL  MEETING  of  the  OHIO  STATE  MEDICAL 
ASSOCIATION  in  CLEVELAND,  April  10,  11  and  12,  1956.  It’s  good  pro- 
cedure to  make  HOTEL  RESERVATIONS  well  in  advance.  Here  is  a list  of 
leading  downtown  Cleveland  hotels  and  a blank  for  handy  mailing  to  the 
hotel  of  your  choice. 


NAME  AND  LOCATION 

SINGLE 

DOUBLE 

DOUBLE 
TWIN  BEDS 

STATLER  HOTEL,  Euclid  & E.  12th 

$6.00-13.00 

$10.00-16.00 

$11.00-18.50 

(Headquarters  Hotel) 

AUDITORIUM  HOTEL,  1315  E.  6th  St. 

$4.50-  8.00 

$ 7.50-10.00 

$10.00-12.00 

CARTER  HOTEL,  Prospect  & E.  9th  St. 

$4.75-  8.00 

$ 7.25-11.00 

$ 8.50-12.50 

CLEVELAND  HOTEL,  Public  Square 

$6.00-10.00 

$ 8.50-10.00 

$12.00-17.00 

HOLLENDEN  HOTEL,  610  Superior  Ave. 

$5.00-  9.00 

$ 8.00-12.50 

$ 9.00-16.00 

MANGER  HOTEL,  1802  E.  13th  St. 

$5.50-  9-00 

$ 7.50-  9.00 

$10.00-14.00 

OLMSTED  HOTEL,  Superior  & E.  9th  St. 

$4.25-  9.00 

$ 7.00-11.00 

$ 8.50-11.00 

Persons  who  desire  additional  accommodations  are  advised  to  specify  their  needs  to  the  hotel  of  choice. 

(All  Rates  Subject  to  Change) 


HOTEL  RESERVATION  BLANK 
Mail  the  coupon  to  hotel  selected 

Manager  Cleveland,  Ohio 

(Name  of  Hotel) 

You  are  requested  to  reserve  the  following  accommodations  during  the  period  of  the  Annual  Meeting 
of  the  Ohio  State  Medical  Association,  April  10,  11,  12,  1956,  or  for  such  other  period  as  may  be 


indicated  herein. 

□ Single  Room  with  Bath 

□ Double  Room  with  bath 

Price 

□ Twin  Bed  Room  with  Bath 

□ Suite 

Arriving  April at A.  M 

P.  M. 

PLEASE  VERIFY  MY  RESERVATION 

Name 

Address 
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Revised  W.C.  Setup  . . . 


Changes  Affecting  Physicians  in  Filing  Reports  on  Industrial  Accidents 
Are  Enumerated;  16  Branch  Offices  Established  To  Speed  Up  Claims 


SOME  of  the  changes  in  the  administrative 
machinery  of  the  Ohio  Workmen’s  Com- 
pensation System,  provided  for  in  Sub.  H.  B. 
700  enacted  by  the  101st  General  Assembly  and 
which  became  effective  on  October  5,  1955,  are 
gradually  being  worked  out. 

In  this  article,  The  Journal  will  endeavor  to 
give  Ohio  physicians  information  on  administra- 
tive changes  made  to  date  which  affect  the  medi- 
cal profession  and  to  offer  some  recommendations 
which,  if  followed,  may  assist  physicians  in  their 
dealings  with  the  administrators  of  the  amended 
act.  Additional  articles  will  be  published  as 
other  changes,  now  under  consideration,  become 
effective. 

SCANLON  NAMED  ADMINISTRATOR 

The  processing  of  claims  for  industrial  injuries 
and  occupational  diseases  covered  by  the  Ohio 
Workmen’s  Compensation  Act  is  vested  in  a 
newly-created  Bureau  of  Workmen’s  Compensa- 
tion, headed  by  an  Administrator. 

The  administrator,  appointed  by  Governor  Frank 
J.  Lausche  for  a six-year  term,  is  Joseph  H.  Scan- 
lon of  Cincinnati.  An  attorney,  Mr.  Scanlon  was 
secretary  of  the  State  Industrial  Commission 
from  December  1,  1949,  to  November  15,  1953, 
and  for  the  past  two  years  has  been  executive 
secretary  to  Governor  Lausche. 

PROCEDURE  ON  HEARINGS 

The  Bureau  of  Workmen’s  Compensation  will 
perform  the  same  hearing  functions  with  refer- 
ence to  all  original  and  subsequent  hearings  of 
cases  as  have  been  performed  by  the  Industrial 
Commission. 

The  three-member  State  Industrial  Commis- 
sion, however,  retains  jurisdiction  for  the  con- 
sideration of  applications  for  lump  sum  final 
settlement,  lump  sum  payments,  classification  of 
industries,  fixing  of  rates,  violation  of  specific 
safety  requirements,  facial  disfigurement  and 
percentage  of  permanent  partial  disability  deter- 
mination. The  Commission  also  becomes  a Board 
of  Appeals.  Decisions  of  the  Administrator  may 
be  appealed  to  the  Commission  or  to  one  of  five 
Regional  Boards  of  Review  located  in  Cleveland, 
Canton,  Toledo,  Dayton  and  Columbus. 

Sub.  H.  B.  700  was  designed  by  the  Ohio  Gen- 
eral Assembly  to  reorganize  and  decentralize 
Ohio  Workmen’s  Compensation  system  for  the 
purpose  of  speeding  up  the  adjudication  and  pay- 
ment of  claims,  especially  the  payment  of  com- 


pensation to  injured  workmen  in  undisputed 
claims. 

SIXTEEN  BRANCH  OFFICES 

The.  first  step  in  decentralization  was  the  ap- 
pointment by  the  administrator  of  deputy  ad- 
ministrators in  16  branch  offices  throughout  the 
state.  They  are  located  in  Akron,  Canton,  Cin- 
cinnati, Cleveland,  Columbus,  Dayton,  Hamilton, 
Lima,  Logan,  Mansfield,  Martins  Ferry,  Ports- 
mouth, Springfield,  Toledo,  Youngstown  and 
Zanesville,  where  branch  offices  of  the  Industrial 
Commission  were  located.  (Appended  to  this 
article  is  a list  of  these  offices,  addresses  and 
telephone  numbers,  the  counties  which  comprise 
each  district  and  the  name  of  deputy  admin- 
istrator.) 

With  the  exception  of  C-3,  P.  E.  and  O.  D. — 
(medical-only,  injuries  to  public  employees,  and 
occupational  disease)  claims,  all  claims  will  be 
filed  and  processed  in  the  branch  office  serving 
the  county  in  which  the  claimant  resides.  C-3, 
P.  E.  and  O.  D.  claims  are  to  be  filed  with  the 
Bureau  of  Workmen’s  Compensation,  State  Office 
Building,  Columbus. 

CHANGES  IN  SOME  FORMS 

Of  special  interest  to  physicians  are  a number 
of  changes  in  the  forms  and  procedure  to  be 
used  in  reporting  claims. 

Form  C-3,  the  pink  form  used  for  cases  in- 
volving medical  expenses  only,  has  been  simpli- 
fied. About  70  per  cent  of  the  claims  filed  are 
in  this  category.  The  employer  prepares  Part  I 
of  the  form,  identifying  the  employee,  giving  the 
date  of  the  injury  and  a brief  description  of  the 
accident.  On  Part  II  the  attending  physician 
sets  forth  a brief  description  of  the  injury,  the 
treatment  and  itemizes  his  bill.  While  there  is 
a space  on  the  form  for  the  signature  of  the 
claimant,  his  signature  is  no  longer  mandatory. 
It  is  the  responsibility  of  the  employer  to  mail 
the  completed  form  to  the  Bureau.  However,  if 
Part  I has  already  been  executed  by  the  em- 
ployer, the  attending  physician,  after  he  has 
filled  in  Part  II,  may  mail  the  completed  form 
directly  to  the  Columbus  office  of  the  Bureau, 
provided  the  employer  has  no  objection. 

Form  C-l  is  used  by  the  employer  and  the 
claimant  in  applying  for  compensation  in  accident 
cases  involving  loss  of  time  (more  than  seven 
days).  The  attending  physician  has  nothing  to 
do  with  this  form.  After  it  has  been  signed  by 
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the  employer  and  the  claimant,  it  is  filed  in  the 
Branch  Office  serving  the  county  in  which  the 
claimant  resides. 

A NEW  FORM 

Form  C-la,  a new  form,  entitled  “Attending 
Physician’s  Report  of  Industrial  Injury,”  will  be 
sent  to  the  attending  physician  by  the  Branch 
Office.  The  form  asks  for  a description  of  the 
nature  of  the  injury,  treatment  and  other  pertin- 
ent information,  including  the  names  of  all 
physicians  who  participated  in  the  case.  Upon 
receipt  of  Form  C-la,  the  Branch  Office  will  send 
a Form  C-19,  “Physician’s  Fee  Bill”  to  each  phy- 
sician who  rendered  service  in  the  claim.  The 
C-19,  properly  itemized  according  to  the  Work- 
men’s Compensation  Fee  Schedule,  should  be 
returned  by  the  physician  to  the  Branch  Office, 
where  it  will  be  checked  and  forwarded  to  the 
Auditing  Department  in  Columbus  for  payment. 

The  payment  of  medical,  hospital  and  nursing 
bills  will  be  in  accordance  with  the  Fee  Schedule 
adopted  by  the  Industrial  Commission  July  1, 
1955. 

WHERE  TO  FILE  INQUIRIES 

Inquiries  from  physicians  concerning  claims 
or  requests  for  authorization  for  treatment  or 
surgical  procedures  should  be  directed  to  the 
Branch  Office  serving  the  county  in  which  the 
claimant  resides,  except  in  C-3,  P.  E.  or  O.  D. 
claims  (medical-expense-only,  public  employee 
or  occupational  diseases).  Communications  in 
these  three  categories  should  be  addressed  to 
the  Bureau  of  Workmen’s  Compensation,  State 
Office  Building,  Columbus. 

Administrator  Scanlon  has  named  Dr.  A.  L. 
Kefauver,  Chief  Deputy  Medical  Administrator 
of  the  Bureau  of  Workmen’s  Compensation,  with 
Dr.  Raymond  E.  Hudson  as  his  assistant.  The 
Chief  Deputy  Administrator  of  the  Claims  Section 
is  George  H.  Thompson.  His  assistant  is  Clark 
C.  Grubbs. 

Physicians  who  wish  to  have  a supply  of 
Bureau  of  Workmen’s  Compensation  forms  on 
hand  may  obtain  a reasonable  number  by  writ- 
ing the  Claims  Section  of  the  Bureau  in  Columbus. 

MEDICAL  ADVISORY  BOARDS 

The  new  law  provides  for  the  appointment  of 
Medical  Advisory  Boards  to  replace  the  Medical 
Boards  of  Review  which  were  restricted  to  con- 
sideration of  occupational  disease  cases.  The 
new  three-member  Medical  Advisory  Boards  will 
be  used  for  the  consideration  of  appeals  in  cases 
involving  both  injuries  and  occupational  diseases, 
referred  to  them  by  either  the  Industrial  Com- 
mission or  one  of  the  five  new  Regional  Boards 
of  Review. 

Conclusions  and  opinions  of  the  Medical  Ad- 
visory Board  are  reported  to  the  Regional  Board 
of  Review  or  the  Industrial  Commission,  but  are 
not  binding  upon  either.  However,  in  claims  in 
which  permanent  disabilities  are  rated  on  sub- 


jective symptoms  only,  the  cases  are  referred  to 
the  Medical  Advisory  Boards  for  determination 
of  disability  and  their  recommendations  are  bind- 
ing on  the  Industrial  Commission. 

Under  the  new  law,  a Medical  Advisory  Board 
“may  also  advise  the  claimant  or  the  Admin- 
istrator of  any  recommendations  which  the 
Board  may  deem  beneficial  respecting  further 
medical  treatment  of  the  claimant  or  respecting 
his  rehabilitation.” 

The  appointing  body  for  the  selection  of  phy- 
sicians eligible  for  service  on  medical  advisory 
boards  consists  of  the  Dean  of  the  Ohio  State 
University  College  of  Medicine,  the  Ohio  Direc- 
tor of  Health  and  the  Industrial  Commission. 
Those  selected  must  be  licensed  physicians,  in 
good  professional  standing,  “experienced  in  the 
field  of  industrial  medicine  and  the  causes  and 
results  of  occupational  diseases.”  The  Adminis- 
trator will  select  the  personnel  for  the  three- 
member  Medical  Advisory  Boards  from  the  list 
compiled  by  the  appointing  body. 

Physicians  who  wish  to  be  considered  for  ap- 
pointment on  Medical  Advisory  Boards  of  Review 
should  communicate  with  Dr.  Raymond  E.  Hud- 
son, c/o  State  Industrial  Commission,  State 
Office  Building,  Columbus  15,  Ohio. 

BRANCH  OFFICE  AREAS 

Following  is  a list  of  the  16  Branch  Offices 
of  the  Bureau  of  Workmen’s  Compensation,  in- 
cluding the  counties  comprising  each  branch, 
address  and  telephone  number  and  the  name  of 
deputy  administrator  in  charge: 

AKRON 

Medina,  Summit,  Portage 
807  United  Building 
Tel. — Blackstone  3-8104 
Donald  G.  Reichert 

CANTON 

Wayne,  Stark,  Holmes,  Tuscarawas,  Carroll 
601  Market  Avenue,  S. 

Tel. — Glendale  6-7116 
Frank  Jellison 

CINCINNATI 

Hamilton,  Clermont,  Brown 
41  Duttenhofer  Building 
Tel.— Parkway  1-2513 
James  Gunning 

CLEVELAND 

Lorain,  Cuyahoga,  Geauga,  Lake,  Ashtabula 
414  Superior  Avenue,  W. 

Tel. — Tower  1-4770 
N.  G.  White 

COLUMBUS 

Union,  Delaware,  Madison,  Franklin,  Pickaway, 

Fayette,  Fairfield,  Ross 
State  Office  Building 
Tel.— Capital  1-1265,  Ext.  572 
Paul  Drugan 
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DAYTON 

Darke,  Preble,  Miami,  Shelby,  Montgomery 
Third  and  Jefferson  Streets 
Tel. — Adams  3274 
Robert  Haines 

HAMILTON 

Butler,  Warren 

422  Rentschler  Building 
Tel.— 2-5583 
Joseph  E.  Thier 

LIMA 

Paulding,  Van  Wert,  Mercer,  Allen,  Auglaize, 
Putnam,  Hancock,  Hardin 
400  Colonial  Building 
Tel.— High  7-2722 
Oliver  Burgett 

LOGAN 

Hocking,  Vinton,  Jackson,  Athens,  Meigs,  Gallia 
51%  East  Main  Street 
Tel.— 5-4796 
Charles  Barker 

MANSFIELD 

Seneca,  Wyandot,  Marion,  Erie,  Huron,  Crawford, 
Ashland,  Richland,  Morrow,  Knox 
405  Farmers  Bank  Building 
Tel.— 1-6416 
E.  W.  Weaver 

MARTINS  FERRY 

Harrison,  Jefferson,  Belmont,  Monroe 
Fourth  and  Walnut  Streets 
Tel.— 141 
George  Barrett 

PORTSMOUTH 

Adams,  Highland,  Pike,  Scioto,  Lawrence 
302  Masonic  Temple  Building 
Tel.— 2-6571 
John  L.  Wilson 

SPRINGFIELD 

Clinton,  Greene,  Clark,  Champaign,  Logan 
31  East  High  Street 
Tel. — Fairfax  5-6512 
C.  E.  Sims 

TOLEDO 

Williams,  Defiance,  Fulton,  Henry,  Lucas,  Wood, 
Ottawa,  Sandusky 

508  Richardson  Building 
Tel. — Adams  6113 
G.  C.  Hoeffel 

YOUNGSTOWN 

Trumbull,  Mahoning,  Columbiana 

803  Realty  Building 
Tel. — Riverside  3-5169 
J.  R.  Madden 

ZANESVILLE 

Coshocton,  Licking,  Muskingum,  Guernsey,  Perry, 
Morgan,  Noble,  Washington 
302  Masonic  Building 
Tel.— 3-4676 
Harry  Core 


Ohioans  Help  Promote  Teamwork  at 
Physician-School  Conference 

The  emergence  of  the  medical  profession,  edu- 
cation, and  public  health  as  a functioning  “team,” 
was  a major  theme  of  the  Fifth  National  Con- 
ference on  Physicians  and  Schools,  held  at  High- 
land Park,  Illinois,  October  12-14. 

More  than  200  physicians,  public  health  officials, 
educators  and  representatives  of  related  organ- 
izations, participated  in  the  conference  which  is 
sponsored  once  each  two  years  by  the  Bureau 
of  Health  Education  of  the  American  Medical 
Association. 

The  Committee  on  School  Health  of  the  Ohio 
State  Medical  Association  was  represented  by  its 
chairman,  Thomas  E.  Shaffer,  M.  D.,  of  Co- 
lumbus, and  Mr.  Hart  F.  Page  of  the  State  Head- 
quarters Staff,  who  serves  as  the  Committee’s 
secretary. 

Others  attending  the  conference  from  Ohio 
were:  John  D.  Porterfield,  M.  D.,  director  of  the 
Ohio  Department  of  Mental  Hygiene  and  Correc- 
tion; Ralph  E.  Dwork,  M.  D.,  director  of  the  Ohio 
Department  of  Health;  Margot  D.  Hartmann, 
M.  D.,  chief  of  the  Division  of  Maternal  and 
Child  Hygiene  and  Helen  Massengale,  chief  of 
the  Division  of  Health  Education,  both  of  the 
Ohio  Department  of  Health. 

A.  O.  DeWeese,  M.  D.,  Kent,  secretary-treas- 
urer of  the  American  School  Health  Association; 
Paul  E.  Landis,  supervisor  of  health,  physical 
education,  recreation,  and  safety,  Ohio  Depart- 
ment of  Education;  P.  C.  Bechtel,  representing 
the  Ohio  Department  of  Education  and  the  State 
Planning  Committee  for  Health  Education;  Flor- 
ence L.  Fogle,  R.  N.,  health  coordinator,  Ohio 
State  University;  and  William  K.  Streit  of  the 
Cincinnati  Public  Schools. 


VA  Is  Making  Extensive  Study 
Of  Mental  Patients 

Veterans  Administration  will  make  an  exten- 
sive evaluation  of  mental  patient  care  to  deter- 
mine what  types  of  treatment  and  hospitals  best 
promote  the  improvement  or  recovery  of  its  psy- 
chiatric patients  and  the  relative  costs. 

VA  said  the  preliminary  phases  of  the  pioneer- 
ing project  have  been  started.  The  study  will 
continue  for  five  years,  with  probably  15  of  VA’s 
40  neuropsychiatric  hospitals  participating,  ac- 
cording to  Dr.  Jesse  F.  Casey,  director  of  psy- 
chiatry and  neurology  service. 

The  VA  study,  Dr.  Casey  said,  has  three  pur- 
poses: (1)  to  determine  the  relative  effective- 
ness of  different  treatment  techniques;  (2)  to 
determine  the  relative  effectiveness  of  different 
hospital  designs,  staffing  patterns,  and  pro- 
gram emphases,  and  (3)  to  permit  valid  esti- 
mates of  the  relative  costs  of  the  various  ele- 
ments in  effective  treatment  programs. 
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Any  Comments  on  Accreditation?  . . . 

If  So,  Send  Them  to  Columbus  Office  Which  Will  Transmit  Them  to 
Recently- Appointed  AMA  Committee  Authorized  by  House  of  Delegates 


IN  June,  1955,  the  House  of  Delegates  of  the 
American  Medical  Association  authorized 
the  Speaker  to  appoint  a committee  . . 
to  review  the  functions  of  the  Joint  Commission 
on  Accreditation  of  Hospitals  . . .”  and  . . to 
make  an  independent  study  or  survey  and  report 
its  findings  and  recommendations  to  the  House 
of  Delegates  at  the  next  annual  meeting.  All 
physicians  and  hospitals  are  urged  to  pass  on 
to  this  special  committee  any  observations  or 
suggestions  concerning  the  functioning  of  the 
Joint  Commission  on  Accreditation  of  Hospitals.” 
This  Committee  was  appointed,  and  now,  in 
undertaking  the  task  assigned  to  it,  is  seeking 
to  obtain  from  physicians  and  others  their 
observations  concerning  the  functioning  of  the 
Joint  Commission. 

It  is  impossible  for  the  Committee  to  contact 
all  physicians  and  others  who  may  have  observa- 
tions or  comments  concerning  the  matter  of  hos- 
pital accreditation.  The  Committee  therefore 
would  appreciate  receiving  from  all  physicians 
their  observations  and  opinions  on  the  accredita- 
tion program. 

The  Committee  is  interested  especially  in  the 
following: 

1.  The  general  understanding  by  physicians 
of  the  functions  of  the  Joint  Commission. 

2.  Whether  the  method  of  appeal  from  an 
adverse  ruling  regarding  accreditation  is  satis- 
factory. 

3.  The  effect  on  the  individual  physician’s 
hospital  connections  due  to  actions  of  the  Joint 
Commission. 

4.  Whether  any  organizations  not  now  rep- 
resented should  have  official  representation  on 
the  Joint  Commission. 

5.  The  effect  of  the  Joint  Commission’s  re- 
quirements concerning  such  matters  as  staff 
meetings. 

6.  The  pros  and  cons  of  separating  admin- 
istrative and  professional  accreditation  functions 
in  the  inspection  of  hospitals. 

7.  Constructive  suggestions  for  improving  the 
hospital  accreditation  program. 

Ohio  physicians  who  may  have  comments  and 
information  on  this  question  for  the  AMA  com- 
mittee should  send  their  material  to  the  Co- 
lumbus Office,  Ohio  State  Medical  Association, 
79  East  State  Street,  Columbus  15.  It  will 
transmit  the  communications  to  the  AMA  com- 
mittee. These  comments  should  reach  the  Co- 
lumbus Office  not  later  than  January  15,  1956. 


Members  of  the  AMA  Committee  are: 

W.  C.  Stover,  M.  D.,  Chairman,  Boonville, 
Indiana. 

John  F.  Burton,  M.  D.,  Oklahoma  City,  Okla- 
homa. 

Gerald  D.  Dorman,  M.  D.,  New  York,  New  York. 
George  F.  Gsell,  M.  D.,  Wichita,  Kansas. 
Eugene  F.  Hoffman,  M.  D.,  Los  Angeles,  Calif- 
ornia. 

T.  C.  Terrell,  M.  D.,  Fort  Worth,  Texas. 
George  Unfug,  M.  D.,  Pueblo,  Colorado. 


Northwestern  Ohio  Physicians 
Elect  Officers 

Dr.  Henry  B.  Larzelere,  Toledo,  was  elected 
president  of  the  Northwestern  Ohio  Medical 
Association,  comprising  the  Third  and  Fourth 
Councilor  District,  at  its  annual  meeting  in  Bluff- 
ton  on  October  27.  He  succeeds  Dr.  B.  W.  Travis, 
of  Bluffton. 

Other  officers  elected  were:  Dr.  Floyd  A.  Mc- 
Cammon,  Van  Wert,  vice-president;  Dr.  Thomas 
Ef station,  Tiffin,  secretary;  and  Dr.  D.  J.  Slosser, 
Defiance,  treasurer. 

Dr.  Travis  reported  an  excellent  meeting  and 
excellent  attendance. 

Speakers  at  the  meeting  included  Dr.  Viola 
Startzman,  of  the  Cleveland  Clinic  staff;  Dr.  W. 
R.  Kirtley,  of  the  Eli  Lilly  Research  Laboratories, 
Indianapolis;  Mr.  Charles  S.  Nelson,  Executive 
Secretary  of  the  Ohio  State  Medical  Association; 
Dr.  William  A.  Jeffers  and  Dr.  Julian  Johnson, 
of  the  University  of  Pennsylvania;  and  Dr.  Frank- 
lin D.  Wade,  Flint,  Mich. 

Members  voted  to  hold  next  year’s  meeting  in 
Bowling  Green. 


Dr.  Wentworth  Resumes  Direction  of 
Communicable  Diseases  Post 

Dr.  Ralph  E.  Dwork,  director  of  the  Ohio  De- 
partment of  Health,  has  announced  that  Dr. 
Frederick  Wentworth  has  assumed  once  again 
his  position  as  chief,  Division  of  Communicable 
Diseases. 

For  the  past  few  months  Dr.  Wentworth  has 
been  reviewing  and  reorganizing  the  work  of 
the  division’s  research  laboratory.  This  fol- 

lowed an  extended  period  of  study  at  the  Univer- 
sity of  Michigan. 

Dr.  Malcolm  Robbins,  who  was  acting  chief  in 
Dr.  Wentworth’s  absence,  remains  with  the  di- 
vision as  the  epidemic  intelligence  officer  on 
loan  from  the  United  States  Public  Health 
Service. 


1236 


The  Ohio  State  Medical  Journal 


Oral  Prescribing  . . . 

Permitted  Now  for  Certain  Narcotics  and  Narcotic  Compounds  Listed 
By  U.  S.  Commissioner  as  Possessing  Little  or  No  Addiction  Liability 


CERTAIN  narcotic  preparations  can  now 
be  sold  in  Ohio  on  oral  prescription.  The 
revised  Ohio  Narcotic  Control  Act  which 
became  effective  September  16  permits  oral  pre- 
scribing of  those  narcotic  drugs  and  preparations 
which  have  been  designated  by  the  United  States 
Commissioner  of  Narcotics  to  possess  relatively 
little  or  no  addiction  liability. 

Authority  to  issue  regulations  on  oral  prescrib- 
ing was  given  to  the  U.  S.  Commissioner  in  Pub- 
lic Law  729,  approved  by  the  Congress  on  August 
31,  1954.  The  regulations  on  this  were  issued 
by  the  Commissioner  on  September  2,  1955. 

The  commissioner’s  regulations  cover  the  gen- 
eral categories  of  narcotic  drugs  and  compounds 
for  which  oral  prescription  is  authorized.  Oral 
prescribing  of  drugs  and  preparations  within 
those  categories  may  be  done  lawfully  by  Ohio 
physicians. 

CATEGORIES  COVERED 

Following  are  the  categories  of  drugs  and 
preparations  covered  in  the  regulations,  with 
examples  of  trade  name  drugs  and  preparations 
which  information  was  supplied  The  Journal 
by  the  Headquarters  Office  of  the  Ohio  State 
Pharmaceutical  Association. 

(a)  Any  isoquinoline  alkaloid  of  opium  or  any 
salt  of  any  such  isoquinoline  alkaloid,  alone  or  in 
combination  with  other  active,  non-narcotic  medi- 
cinal ingredients.  Examples : cotarnine,  narceine, 
narcotic  alkaloid,  narcotic  hydrochloride,  nar- 
cotine Merck  (narcotine  alkaloid),  papaverine  hy- 
drochloride USP,  papaverine  hydrochloride  Merck, 
stypticin  (cotarnine  chloride  NF  Merck),  styptol 
(cotarnine  biphthalate). 

(b)  Apomorphine  or  any  salt  thereof,  alone  or 
in  combination  with  other  active,  non-narcotic 
medicinal  ingredients.  Examples:  apomorphine 
hydrochloride  Merck;  apomorphine  hydrochlo- 
ride USP. 

(c)  N-allyl-normorphine  (nalorphine,  nalline) 
or  any  salt  thereof,  alone  or  in  combination  with 
other  active,  non-narcotic  medicinal  ingredients. 
Example:  nalline  hydrochloride  (nalorphine  hy- 

drochloride Merck). 

(d)  Any  compound  consisting  of  methylmor- 
phine  (codeine)  or  of  any  salt  thereof  with  an 
equal  or  greater  quantity  of  any  isoquinoline 
opium  alkaloid  or  salt  thereof,  where  the  content 
of  methylmorphine  or  any  salt  thereof  does  not 
exceed  eight  grains  per  fluid  ounce  or  one  grain 
per  dosage  unit  of  the  compound.  Example: 
copavin. 


(e)  Any  compound  consisting  of  methylmor- 
phine (codeine)  or  of  any  salt  thereof  with  one 
or  more  active,  non-narcotic  ingredients  in  recog- 
nized therapeutic  amounts,  where  the  content  of 
methylmorphine  or  salt  thereof  does  not  exceed 
eight  grains  per  fluid  ounce  or  one  grain  per 
dosage  unit  of  the  compound.  Examples:  ASA 
(acetylsalicylic  acid,  Lilly)  and  codeine;  aceti- 
dine  5 gr.  with  codeine  phosphate — Va  ; acetidine 
5 gr.  with  codeine  phosphate — Vi ; aspirotabs 
with  codeine  phosphate — Va  and  Vi ; codempiral 
capsules  #2  and  #3;  code  sal — #1  and  #2;  coricidin 
with  codeine;  elixir  terpin  hydrate  and  codeine 
NF;  empirin  compound  with  codeine;  eridisal  co. 

— Vi  and  Va ; marphedaco  liquid;  nembudeine — 
Va,  Vi  and  1;  PAC  compound  with  codeine  sulfate 

— Va,  Vi',  phenaphen  with  codeine;  phenergan 
expectorant  syrup  with  codeine;  phenergan  ex- 
pectorant troches  with  codeine ; phensal  with 
codeine — Va  ; robitussin  AC  (antitussive  expector- 
ant) ; salimeph-C  with  codeine — Vs  ; tabloid  em- 
pirin compound  with  codeine  phos. ; tolserol  tab- 
lets with  codeine;  trigesic  with  codeine. 

(Oral  prescriptions  for  codempiral  capsules 
#2  and  #3  and  nembudeine  in  Paragraph  (e)  must 
be  confirmed  by  a written  prescription  to  comply 
with  the  provisions  of  the  Ohio  Barbiturate  Law.) 

(f)  Any  compound  consisting  of  dihydrocodein- 
one  (hydrocodone,  dicodid,  hycodan)  or  of  any 
salt  thereof  with  a four-fold  or  greater  quantity 
of  any  isoquinoline  opium  alkaloid  or  salt  thereof, 
where  the  content  of  dihydrocodeinone  or  any 
salt  thereof  does  not  exceed  one  and  one-third 
grains  per  fluid  ounce  or  one-sixth  grain  per 
dosage  unit  of  the  compound.  Examples:  deco- 
trate  syrup  with  paraminyl,  dihydrocodeinone 
(4  mg)  with  papaverine  (16  mg). 

(g)  Any  compound  consisting  of  dihydrocode- 
inone (hydrocodone,  dicodid,  hycodan)  or  any 
salt  thereof  with  one  or  more  active,  non-narcotic 
ingredients  in  recognized  therapeutic  amounts, 
where  the  content  of  dihydrocodeinone  or  of  any 
salt  thereof  does  not  exceed  one  and  one-third 
grains  per  fluid  ounce  or  one-sixth  grain  per 
dosage  unit  of  the  compound.  Examples:  anohy- 
nos — DHC  tablets;  bicotussin  syrup;  bredative — 
DHC  tablets;  coditrate;  hycodan — syrup,  tablet; 
para  hycodan — syrup,  tablet;  SCT  padrine  tablets. 

(h)  Any  compound  consisting  of  dihydrohy- 
droxycodeinone  (oxycodone,  eucodal)  or  any  salt 
thereof  with  one  or  more  active  non-narcotic  in- 
gredients in  recognized  amounts,  where  the  con- 
tent of  dihydrohydroxycodeinone  or  of  any  salt 
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thereof  does  not  exceed  two-thirds  grains  per 
fluid  ounce  or  one-twelfth  grain  per  dosage  unit 
of  the  compound.  Examples:  percodan  tablet, 
nucodan  tablet. 

(i)  Any  compound  consisting  of  ethylmorphine 
(dionin)  or  of  any  salt  thereof  with  one  or  more 
active,  non-narcotic  ingredients  in  recognized 
therapeutic  amounts,  where  the  content  of  ethyl- 
morphine  or  any  salt  thereof  does  not  exceed  one 
and  one-third  grains  per  fluid  ounce  or  one-sixth 
grain  per  dosage  unit  of  the  compound.  Example: 
sedaco  liquid. 

SHOULD  CONSULT  DRUGGIST 

The  fact  that  a trade  name  drug  has  not 
been  mentioned  may  not  necessarily  mean  that 
it  cannot  be  prescribed  orally.  There  are  many 
preparations  coming  within  the  scope  of  the  oral 
prescription  regulations.  It  has  been  impossible 
to  enumerate  all  of  them  in  this  article.  Phy- 
sicians should  consult  their  local  druggists  for 
advice  in  making  a decision  as  to  whether  a prep- 
aration can  or  cannot  be  prescribed  orally. 

In  issuing  an  oral  prescription,  the  physician 
is  required  by  Federal  regulations  to  supply  the 
pharmacist  with  the  same  information  as  is 
required  in  the  case  of  a written  prescription. 
Also,  as  in  the  case  of  written  prescriptions  for 
narcotics,  oral  prescriptions  cannot  be  refilled. 

WRITTEN  PRESCRIPTION  ONLY 

Moreover,  physicians  should  remember  that 
oral  prescribing  has  not  been  authorized  for 
many  narcotic  drugs  and  compounds.  For  ex- 
ample, written  prescriptions  still  must  be  issued 
for  the  following,  as  well  as  many  others  not 
mentioned:  Straight  codeine,  straight  dihydro- 
codeinone,  straight  dihydrohydroxycodeinone, 
straight  dionin;  morphine  or  any  of  its  salts 
or  compounds,  except  when  they  are  included 
in  so-called  exempt  preparations;  methadone 
compounds;  opium  compounds  for  topical  applica- 
tion; demerol,  dilaudid,  cocaine,  pantopon,  meto- 
pon,  dromoran,  isomethadone,  methadol,  alpha- 
prodine,  thebaine  or  phenadoxone,  etc. 


Wilson  Resigns  Washington  AMA  Post 
To  Direct  Blood  Bank  Council 

Effective  November  1,  Dr.  Frank  E.  Wilson 
resigned  his  position  as  director  of  the  Wash- 
ington Office  of  the  American  Medical  Association 
to  become  executive  vice-president  of  the  newly 
created  Joint  Blood  Council,  a voluntary  group 
formed  by  the  five  national  associations  prin- 
cipally concerned  with  procuring,  processing, 
preserving,  and  distributing  blood  and  blood 
derivatives,  including  the  AMA. 

Dr.  Wilson’s  successor  is  Dr.  Thomas  H. 
Alphin,  who  was  assistant  director  of  the  AMA 
Washington  Office  in  1953  and  1954. 


Physicians  Invited  To  Participate  in 
Epidemiologic  Studies  of  Flu 
Through  State  Laboratory 

Physicians  are  invited  this  winter  to  use  the 
services  of  the  Ohio  Department  of  Health  Lab- 
oratory to  confirm  diagnosis  of  influenza  and  at 
the  same  time  participate  in  a national  influenza 
surveillance  program. 

Dr.  Ralph  E.  Dwork,  director  of  the  Depart- 
ment, issued  the  invitation  in  the  form  of  the 
following  special  statement  to  The  Journal  and 
a similar  memorandum  to  local  health  commis- 
sioners : 

From  previous  epidemiologic  studies  it  can  be 
expected  that  there  will  be  an  epidemic  of  Type 
A influenza  this  year. 

Physicians  may  see  patients  with  nonspecific 
respiratory  and  systemic  symptoms  and  in  many 
cases  make  a diagnosis  of  “flu.”  Many  physicians 
may  be  interested  in  obtaining  laboratory  con- 
firmation of  their  diagnosis.  The  Ohio  Depart- 
ment of  Health  Laboratory  provides  this  diag- 
nostic service  at  no  cost  to  the  physician  or  his 
patient. 

Physicians  interested  in  demonstrating  specific 
rises  in  antibody  titers  should  submit  two  speci- 
mens of  blood  from  the  patient.  The  first  speci- 
men should  be  obtained  during  the  acute  phase 
of  the  illness,  marked  “Influenza-Acute,”  and  for- 
warded to  the  Ohio  Department  of  Health  Lab- 
oratory. The  second  specimen  should  be  ob- 
tained from  the  patient  from  two  to  three  weeks 
after  the  first  specimen,  marked  “Influenza-Con- 
valescent,” and  also  forwarded  to  the  laboratory. 
Single  specimens  are  of  no  value  in  the  specific 
diagnosis  of  influenza. 

Upon  receipt  of  the  convalescent  blood  speci- 
men, the  laboratory  will  run  the  complement 
fixation  or  hemagglutination  inhibition  tests  on 
both  specimens  and  the  results  will  be  promptly 
reported  to  the  physician.  Specimen  tubes  and 
mailing  containers  may  be  obtained  directly  from 
local  health  departments. 

Not  only  will  this  diagnostic  service  aid  the 
private  physician,  but,  as  a part  of  a national 
influenza  surveillance  program,  it  will  help  in- 
dicate the  trend  of  the  spread  of  influenza 
throughout  the  country.  The  information  ob- 
tained by  these  studies  on  a nationwide  basis  may 
indicate  a pandemic  and,  if  so,  specific  preventive 
measures  could  be  instituted. 


To  protect  children  from  accidental  poisoning 
from  overdoses  of  aspirin  and  other  salicylate 
drugs,  Food  and  Drug  Administration  is  calling 
on  manufacturers  to  use  conspicuous  package 
warnings  that  these  preparations  should  be  kept 
out  of  the  reach  of  children.  Changeover  to  this 
type  of  labeling  is  to  be  accomplished  in  six 
months. 
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New  Nurse  Practice  Act 

Important  Provisions  of  Revised  Law  Listed,  Including  Those  For 
Permissive  Licensing  of  Practical  Nurses;  Effective  Date,  January  1 


OHIO’S  revised  Nurse  Practice  Act,  includ- 
ing a provision  for  the  licensing  of 
practical  nurses  on  a permissive  basis, 
will  take  effect  on  January  1,  1956.  Amend- 
ments to  the  existing  law  were  passed  by  the 
General  Assembly  this  year.  (Amended  Substitute 
Senate  Bill  177.) 

MAIN  PROVISIONS 

The  revised  law  will  provide  for  the  following: 
One  Board  of  Nursing  Education  and  Nurse 
Registration  composed  of  five  registered  nurses 
and  three  practical  nurses,  appointed  by  the 
governor. 

An  Advisory  Council  to  the  Board  composed 
of:  (a)  Two  hospital  administrators,  one  of  whom 
shall  be  the  administrator  of  a hospital  operating 
an  approved  school  of  nursing;  (b)  one  member 
of  the  Ohio  State  Medical  Association;  (c)  one 
non-nurse  member  of  the  Ohio  League  for  Nurs- 
ing; (d)  one  member,  a trustee,  or  member  of 
the  Advisory  Board  of  a hospital  operating  an 
approved  school  of  nursing;  (e)  one  member  of 
the  Ohio  Public  Health  Association;  (f)  one 
member,  a representative  from  the  Ohio  Depart- 
ment of  Education. 

Licensure  on  a permissive  basis  of  both  qualified 
professional  and  practical  nurses  and  the  ap- 
proval of  schools  of  professional  and  practical 
nursing  which  meet  minimum  standards,  as 
prescribed  by  the  Board. 

Extension  of  licensure  by  endorsement  to  in- 
clude qualified  nurses  registered  by  examination 
in  a foreign  country. 

Annual  renewal  of  licenses  for  registered  pro- 
fessional nurses  (does  not  begin  until  December 
1,  1956)  and  for  licensed  practical  nurses  (does 
not  begin  until  June  1,  1958). 

Deletion  of  the  requirement  that  an  applicant 
for  admission  to  a school  of  professional  nursing 
be  required  to  obtain  a Certificate  of  Preliminary 
Education. 

Deletion  of  the  requirement  that  a candidate 
must  be  21  years  of  age  before  admission  to 
the  examination  for  professional  nurses. 

After  March  31,  1958,  any  person  wishing  to 
call  herself,  or  practice  as,  a licensed  practical 
nurse  must  comply  with  the  requirements  of  the 
act. 

DEFINITION  OF  REGISTERED  NURSE 

A registered  nurse  is  defined  by  the  act  (Sec- 
tion 4723.07,  Revised  Code)  as  follows: 

A registered  nurse  is  one  who  has  been  au- 
thorized by  the  state  to  perform  any  professional 
service  requiring  the  application  of  principles  of 
nursing  based  on  biological,  physical,  and  social 


sciences  such  as  responsible  supervision  of  a 
patient  requiring  skill  in  observation  of  symptoms 
and  reactions  and  the  accurate  recording  of  same, 
and  execution  of  treatments  and  medications  as 
prescribed  by  a licensed  physician,  and  the  ap- 
plication of  such  nursing  procedures  as  involve 
understanding  of  cause  and  effect  in  order  to  safe- 
guard life  and  health,  and  the  instruction,  super- 
vision of  nurses,  and  the  administration  of  nurs- 
ing services  in  institutions  and  health  agencies. 

A ‘registered  nurse,’  or  person  using  the  initials 
‘R.  N.,’  is  one  who  has  met  all  the  legal  require- 
ments by  registration  and  who  practices  or  holds 
a position  by  virtue  of  his  professional  knowledge 
and  legal  status.” 

DEFINITION  OF  PRACTICAL  NURSE 
A licensed  practical  nurse  is  defined  by  the  act 
(Section  4723.15  Revised  Code)  as  follows: 

“A  licensed  practical  nurse  is  a person  licensed 
by  law  to  perform  nursing  services  in  the  care 
of  the  sick,  in  rehabilitation,  and  in  prevention 
of  illness  under  the  supervision  of  a licensed 
physician  or  a registered  nurse.  A ‘licensed 
practical  nurse’  or  a person  using  the  initials 
‘L.  P.  N.’  is  one  who  has  met  the  legal  require- 
ments of  sections  4723.01  to  4723.38,  inclusive, 
of  the  Revised  Code,  and  who  practices  or  holds 
a position  by  virtue  of  his  knowledge,  training, 
and  license. 

“Any  person  shall  be  regarded  as  engaging 
in  the  occupation  of  licensed  practical  nursing 
who  holds  himself  out  as,  or  represents  himself 
to  be,  a licensed  practical  nurse  as  defined  in 
section  4723.15  of  the  Revised  Code  or  who  uses 
the  title  “licensed  practical  nurse”  or  the  letters 
‘L.  P.  N.’  or  any  other  title  which  represents 
himself  to  be  a licensed  practical  nurse. 

“Nothing  contained  in  sections  4723.01  to 
4723.38,  inclusive,  of  the  Revised  Code  shall  pre- 
clude any  person  from  engaging  in  practical 
nursing  for  a consideration  without  a license  or 
in  using  the  title  practical  nurse  or  the  initials 
‘P.  N.’  in  connection  with  his  name.” 

Following  the  effective  date  of  the  law,  Janu- 
ary 1,  1956,  and  the  appointment  of  new  Board 
members,  it  will  be  necessary  for,  the  new  Board 
to  obtain  additional  quarters  for  the  practical 
nurse  division;  adopt  rules  and  policies  related 
to  its  function  and  activities,  which  will  require 
Public  Hearings  under  the  Administrative  Pro- 
cedure Act;  and  develop  forms  and  applications 
and  then  have  them  printed.  These  above  acti- 
vities will  require  a period  of  several  weeks. 

Applications  for  the  practical  nurse  license 
will  not  be  available  in  all  probability  until  Feb- 
ruary or  March  of  1956. 
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The  Changing  Face  of  Medical  Practice... 

Thoughtful  and  Stimulating  Analysis  of  Present  Medical  Scene  Made 
By  President  Hudson  in  Talk  to  State  and  Local  Auxiliary  Officers 

AT  the  annual  Fall  conference  of  the  state  officers  of  the  Woman’s  Auxiliary  to  the 
l— \ Ohio  State  Medical  Association  and  the  officers  of  county  auxiliaries  in  Columbus 
in  mid-September,  Dr.  Charles  L.  Hudson,  President  of  the  Ohio  State  Medical 
Association,  was  the  guest  speaker.  The  title  of  Dr.  Hudson’s  talk  was  “The  Changing 
Face  of  Medical  Practice.”  It  is  a stimulating  analysis  of  the  present  scene  so  far  as 
medicine  is  concerned.  Believing  that  it  should  be  read  by  all  members,  The  Journal 
is  reprinting  it  in  full,  as  it  appeared  in  the  October  Ohio  Medical  Auxiliary  News: 


* * * 

At  the  outset,  I should  think  we  could  accept 
without  controversy  the  statement  that  the  face 
of  medical  practice  has  changed.  There  are 
many  more  specific  medications  than  there  were 
50  years  ago;  surgical  procedures  are  common- 
place now  which  were  not  attempted  then;  the 
total  mass  of  medical  knowledge  contributed  by 
the  sciences  of  chemistry,  physics,  microbiology, 
physiology  as  well  as  the  clinical  departments 
of  medicine  has  grown  so  large  that  it  is  gen- 
erally accepted  that  one  man  can  scarcely  keep 
abreast  of  the  new  developments  let  alone  contain 
all  that  is  known;  specialism  has  grown  up; 
groupings  have  been  developed  for  various  rea- 
sons; federal  and  local  units  of  government  pro- 
vide medical  care;  industry,  management,  labor 
unions  are  in  the  field  of  providing  medical 
service. 

The  title  of  the  paper  merely  indicates  that 
for  many  doctors  medical  practice  has  changed. 
It  does  not  fix  the  responsibility  for  such  change 
on  any  one  individual  or  any  one  group.  It 
implies  no  criticism.  It  is  content  merely  to 
record  the  fact  that  the  professional  relationship 
of  the  physician  to  society  is  different  than  it 
once  was. 

TRADITIONAL  SUFFICIENCY 

The  popular  ideal  of  the  physician  of  yester- 
year is  depicted  in  the  picture  which  shows  a 
physician  and  his  vigil  at  the  bedside  of  a sick 
child.  Beside  him  is  his  black  bag.  For  years 
there  was  no  question  of  sufficiency  of  the  physi- 
cian’s armamentarium.  Care  in  the  home  was 
preferred  and  the  necessity  for  referral  to  an 
institution  for  care  or  for  special  laboratory 
procedures  is  certainly  not  to  be  inferred.  The 
quiet,  confident,  tireless  attention  of  the  family 
physician  with  the  meager  contents  of  his  pro- 
fessional bag  was  adequate  to  see  the  child 
through.  In  many  instances  today  this  combina- 
tion of  compassionate  interest  and  understand- 
ing of  the  patient  on  the  part  of  the  physician 
plus  a few  simple  remedies  which  may  easily 
be  carried  in  the  little  black  bag  plus  the  confi- 
dence of  the  patient  is  still  adequate  to  care  for 
many  medical  situations. 


On  the  other  hand,  I believe  one  would  not 
try  to  deny  that  in  addition  to  the  qualities  of 
family  physician  there  has  developed  a real  need 
for  specialization.  The  vastness  of  the  accumu- 
lated medical  knowledge,  the  breadth  of  the  medi- 
cal coverage  that  is  necessary,  the  complexity 
and  variety  of  surgical  techniques  that  have  been 
developed  in  this  age  of  asepsis  and  antibiosis 
and  the  knowledge  of  the  related  biological  sci- 
ences, argue  for  specialization. 

THE  DEVELOPMENT 

The  construction  of  the  field  of  interest  of  the 
specialist  leads  to  the  need  for  groups,  once 
frowned  upon  but  now  accepted  as  a part  of  the 
medical  picture.  The  development  of  surgical 
techniques  calls  for  space  and  equipment;  and 
the  developments  in  x-ray  and  the  other  labor- 
atory departments  have  demanded  facilities  which 
are  beyond  the  reach  of  the  individual  practitioner. 

Doctors  and  their  lay  colleagues  have  accord- 
ingly centralized  these  expensive  items  of  equip- 
ment in  hospitals  and  because  of  the  nature  of 
this  equipment  doctors  are  needed  to  utilize  it. 
The  public  has  become  conscious  by  reading  and 
by  directions  from  their  doctors,  of  the  value  of 
such  specialized  studies  as  this  equipment  will 
provide.  They  now  go  to  the  hospital  for  study 
as  well  as  for  care  of  accident  and  illness  of  a 
more  emergent  nature. 

The  final  link  in  the  chain  is  that  insurance 
systems  have  been  devised  to  spread  the  cost  of 
hospitalization  and  parenthetically  the  cost  of 
other  forms  of  medical  care. 

These  changes  are  most  noticeable  in  the  so- 
called  conventional  type  practice  of  medicine 
where  traditionally  the  greatest  emphasis  has 
been  placed  on  the  patient-doctor  relationship. 
Here  the  question  arises  most  frequently  of  inter- 
ference between  the  patient  and  his  doctor,  al- 
legedly imposed  by  the  institution  such  as  the 
hospital  which  hires  a doctor  or  the  insurance 
company  (such  as  Blue  Cross  for  example)  which 
pays  the  hospital  directly  for  the  patient’s  care. 

It  is  not  the  relationship  between  the  hospital- 
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ized  patient  and  his  medical  or  surgical  physician 
that  is  affected  in  most  instances,  but  rather 
the  relationship  of  the  roentgenologist  or  the 
pathologist  who  may  receive  his  salary  from  the 
hospital  and  hence  might  possibly  be  interfered 
with  by  the  hospital  in  the  performance  of  his  duty. 
If  the  corporation  or  hospital  were  to  provide  all 
of  the  medical  services  to  the  patient,  the  ex- 
ample of  interference  in  the  doctor-patient  rela- 
tionship might  be  more  readily  understood. 

Another  evidence  of  the  change  in  medical 
practice  is  the  great  growth  of  systems  for  the 
provision  of  medical  care  to  groups,  for  the  in- 
terest and  benefit  of  the  group  per  se.  Medical 
service  in  the  Armed  Forces  is  an  example  and 
although  not  new  has  in  recent  years  assumed 
huge  proportions.  The  Veterans  Administration 
is  another  such  group. 

In  industry,  management  has  run  the  gamut 
from  care  of  accident — “finger  wrappers”  is 
their  own  disdainful  appellation — accident  preven- 
tion methods,  health  surveys  to  activity  which 
includes  the  family  of  the  worker  as  well  as  the 
worker  himself. 

Local  state  and  federal  welfare  programs  may 
contract  for  the  services  of  private  physicians 
but  frequently  obtain  services  for  their  clients 
in  other  ways. 

I suppose  that  everyone  recalls  the  furor  over 
compulsory  health  insurance  which  was  given  its 
greatest  impetus  by  the  Truman  Administration. 
This,  too,  was  not  a new  idea,  but  received  great 
attention  because  of  the  comprehensiveness  of  the 
program  planned.  It  was  the  absolute,  one  might 
say,  of  the  group  concept.  The  federal  govern- 
ment, claiming  an  interest  in  the  welfare  of  its 
citizens  as  a whole,  undertook  to  provide  medical 
care  for  all  of  them.  It  is  agreed  that  the 
concept  is  valid  and  legal  in  many  instances 
where  it  is  operating,  especially  on  a smaller 
scale.  It  is  criticized  where  the  citizens  can 
provide  medical  care  for  themselves  and  federal 
intervention  is  not  necessary. 

I have  gone  over  hurriedly  and  incompletely 
a narrative  of  a development  of  the  changing 
type  of  medical  practice  that  we  now  have.  I 
have  in  the  course  mentioned  some  of  the  items 
which  are  now  medicine’s  knottiest  problems. 

ITEMS  FOR  DISCUSSION 

Any  student  of  the  evolution  of  methods  of 
provision  of  medical  care  realizes  that  the  final 
result  is  the  product  of  the  interaction  of  many 
complex  forces.  It  is  difficult,  perhaps  impossible 
and,  in  my  opinion,  foolhardy  to  attempt  to  isolate 
a single  cause  from  any  of  the  practices  listed 
above.  Still,  it  is  admitted  that  individual  items 
in  the  present  system  of  practice  are  singled 
out  for  discussion  or  criticism.  It  might  be 
profitable  then  to  see  what  is  good  and  what  is 
bad  about  some  of  these  items. 

1.  What  about  the  doctor  and  his  little  black 
bag?  I feel  strongly  that  the  artist  captured 


in  his  painting  an  ideological  concept  of  a physi- 
cian which  has  a strong  appeal  to  the  public.  I 
believe  that  the  same  qualities  in  a physician 
which  it  portrayed  for  the  public  of  a half  cen- 
tury ago  are  still  earnestly  being  sought  by 
people  today.  This  idea  and  ideal  of  a doctor 
should  not,  therefore,  be  scorned  because  of  the 
limitations  of  the  contents  of  this  little  black 
bag,  but  should  be  praised  for  the  qualities  which 
provide  the  public  with  the  necessities  of  personal 
satisfaction.  Further,  we  need  not  argue  that  the 
physician  be  limited  to  his  little  black  bag.  We 
should  say,  therefore,  that  available  to  the  pub- 
lic today  are  the  qualities  of  interest,  compassion 
and  continuous  attention  to  the  needs  of  the 
patient  plus  all  of  the  developments  of  science. 
Not  one  or  the  other  but  both. 

2.  What  about  specialization?  I should  like 
your  permission  to  omit  from  this  discussion 
those  controversies  between  the  specialist  and 
the  non-specialist  which  relate  to  income,  hospital 
privilege  and  other  vexatious  by-products  of  the 
system  which  require  the  co-existence  of  the 
specialist  and  his  non-specialist  brother.  I should 
like  to  repeat  that  in  the  interest  of  the  public, 
the  vast  amount  of  medical  knowledge  and  tech- 
nique which  may  be  applied  requires  specializa- 
tion on  the  part  of  some  physicians.  I believe 
also  that  there  is  opportunity  and  necessity  for 
the  harmonious  collaboration  of  specialist  with 
the  type  of  family  physician  described  by  Bryant. 
This  is  not  an  endorsement  of  the  idea  that  a 
single  individual  can  do  all  things  for  all  pa- 
tients. It  is  a recognition  of  the  need  created 
by  specialists  for  someone  to  act  as  family 
counsel;  to  request  consultation  of  specialists 
and  to  coordinate  all  of  the  medical  services 
provided  his  patient.  At  the  moment  an  educa- 
tional campaign  is  needed  to  convince  the  young 
physician  of  the  importance  of  such  service  and 
the  worthiness  of  this  type  of  practice  in  the 
scheme  of  things. 

3.  How  about  the  localization  of  equipment  and 
facilities  in  hospitals  ? Clinical  - pathological 
services  are  a must  for  any  hospital  operating 
today.  The  services  of  a pathologist  whether 
provided  by  the  individual  hospital  or  by  a 
group  of  hospitals  are  required  for  proper  ac- 
creditation. The  modern  hospital  cannot  operate 
without  x-ray.  The  emergency  ward,  in  areas 
where  it  is  needed,  has  become  an  essential  part 
of  the  life  of  a community.  Through  the  local- 
ization of  equipment  and  facilities  in  hospitals 
much  reduplication  is  avoided  and  equipment 
which  is  not  available  to  the  individual  doctor, 
because  of  size  and  expense,  is  possible  on  a co- 
operative basis.  The  public  and  the  doctors 
benefit  with  this  arrangement  and  it  is  generally 
accepted. 

Despite  the  general  acceptance  of  the  provisions 
and  facilities  of  hospitals  or  the  requirements  of 
these  provisions  imposed  by  accreditation  boards, 
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there  lurks  the  threat  of  competition  with  prac- 
ticing physicians  and  the  threat  of  the  control  of 
medical  practice.  Thus  the  various  services  re- 
quested by  doctors  and  participated  in  by  doctors 
suggest  a threat  to  the  doctors  themselves  and 
form  the  basis  for  suits  against  such  institutions 
to  restrain  them  from  the  illegal  corporate  prac- 
tice of  medicine. 

4.  How  about  the  development  of  insurance 
programs  ? Surely  any  stand  against  the  right 
of  the  public  to  purchase  insurance  with  which 
to  spread  the  cost  of  medical  care  would  not  be 
a popular  one.  Furthermore,  the  development 
and  encouragement  of  local  plans  of  insurance 
represents  the  official  attitude  of  organized  medi- 
cine and  is  an  alternative  to  the  imposition  of 
federal  medicine.  Insurance  plans  which  offer  a 
cash  payment  or  indemnification  against  the  cost 
of  illness  do  not  seem  to  offer  any  difficulty. 
The  service  type  plans,  as  for  example  those 
which  offer  a doctor’s  service  rather  than  the 
money  to  pay  for  the  service,  should  be  regarded 
more  carefully.  And  if,  as  in  the  case  of  Blue 
Cross,  the  insurance  plan  pays  an  organization 
such  as  the  hospital  rather  than  the  doctor,  the 
practice  of  medicine  by  institutions  may  be 
encouraged. 

How  do  you  feel  in  circumstances  of  this  kind  ? 
The  principle  of  insurance  and  the  right  of  the 
public  to  insure  itself  can  scarcely  be  questioned. 
The  question  which  does  arise  is:  should  Blue 
Cross’s  type  of  insurance  be  confined  to  the 
provision  of  bed  and  board  and  should  all  doctors’ 
services  be  paid  to  the  patient  or  doctor  by  com- 
mercial health  and  accident  policies  or  the  Blue 
Shield  type  of  policy  ? What  does  the  public 
think  about  this  distinction? 

5.  How  do  you  feel  about  the  medical  care  of 
special  groups  ? The  idea  of  providing  medical 
care  for  special  groups  by  themselves  or  by  their 
leaders  who  have  a special  interest  in  these 
groups  has  already  been  given  a legal  blessing. 
Many  of  these  plans  have  full-time  staffs  but 
some  depend  on  the  part-time  doctor  who  makes 
the  preponderant  part  of  his  living  in  private 
practice.  This  situation  seems  to  me  to  be  highly 
paradoxical.  It  seems  to  call  for  the  participa- 
tion of  the  private  practitioner  on  a part-time 
basis  in  a system  which  if  successful  will  weaken 
or  destroy  private  practice  with  its  success. 

Industry  may  feel  compelled  to  provide  fringe 
benefits  in  lieu  of  salary.  The  insurance  com- 
pany may  be  asked  to  provide  a certain  compre- 
hensiveness of  coverage.  The  insurance  company, 
not  furnishing  services  itself,  must  in  turn  impose 
pressure  on  others  to  provide  the  services  re- 
ouested  by  industry.  In  the  case  of  Blue  Cross, 
since  Blue  Cross  makes  payments  only  to  hos- 
pitals, the  pressure  for  additional  services  is 
exerted  upon  the  hospital. 

To  recapitulate,  a vast  store  of  medical  knowl- 
edge and  a great  number  of  techniques  in  medi- 


cine have  been  made  available  to  the  public.  The 
public  is  well  aware  of  the  existence  of  these 
things  and  has  been  more  than  adequately  re- 
minded that  it  should  take  advantage  of  all 
these  available  advances.  Many  agencies  and 
many  people,  some  with  medical  degrees  and 
some  without,  have  entered  the  field  of  provision 
of  medical  care.  Many  of  the  changes  which 
have  occurred  are  not  only  acceptable  to  the 
public,  but  are  accepted  by  the  medical  profes- 
sion and  enhance  our  reputation.  What  is  to  be 
our  attitude  then  when  questions  arise  and  prob- 
lems in  medical  care  are  propounded? 

EMPHASIS  ON  SERVICE 

Some  writers  have  oversimplified  the  case  when 
they  claim  that  the  problems  of  medicine  are  all 
economic.  There  must  be  some  doctors  who  have 
entered  the  practice  of  medicine  for  economic 
gain,  but  I believe  that  the  vast  majority  agree 
that  service  to  the  public  is  their  principle  con- 
cern and  that  all  other  considerations  are  sec- 
ondary. Even  if  we  were  entirely  selfish  we 
should  recognize  that  whatever  influence  we  have 
is  granted  to  us  by  the  people  we  serve.  A dis- 
agreement between  a physician  and  any  organ- 
ization such  as  the  hospital  over  money  would 
scarcely  enlist  sympathy  of  the  public  to  either 
side.  The  public  would  recognize  readily  that  the 
concern  of  either  contending  party  ought  to  be 
for  the  public’s  welfare  rather  than  for  its  own 
selfish  interest. 

The  question  of  control  or  enslavement  of  doc- 
tors by  hospitals  or  other  institutions  is  probably 
of  greater  concern  to  the  physician  than  the  ques- 
tion of  money.  Although  many  physicians  are 
content  to  offer  their  services  for  hire  to  institu- 
tions, most  I believe,  prefer  to  practice  independ- 
ently and  are  fearful  lest  their  professional  lives 
come  under  the  control  of  others.  Whether  the 
experience  of  some  now  in  the  service  of  hospitals 
should  serve  as  a warning  to  all  other  physicians 
is  a matter  for  debate. 

Some  institutions  under  discussion  deny  ve- 
hemently that  they  have  any  interest  in  hiring  or 
otherwise  controlling  the  practice  of  the  majority 
of  physicians.  Many  physicians,  on  the  other 
hand,  regardless  of  these  protestations,  feel  that 
they  cannot  trust  the  statements  of  these  institu- 
tions and  believe  that  the  objective  of  these  insti- 
tutions is  to  control  the  practice  of  medicine 
completely.  This  is  a very  difficult  point  to 
reconcile  and  at  the  moment  depends  largely  upon 
opinion  without  adequate  proof  in  one  direction 
or  the  other. 

Those  physicians  with  the  greatest  fear  of 
enslavement  and  the  least  confidence  in  the  state- 
ment of  institutions,  tend  toward  the  protection 
of  the  law  courts  in  the  hopes  that  the  furnish- 
ing of  physicians’  services  by  these  institutions 
will  be  declared  illegal  and  thence  must  stop. 
Such  a definition  is  being  sought  at  the  present 
time  in  Cuyahoga  County  wherein  physicians  sup- 
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ported  by  the  County  Medical  Society  have  asked 
the  courts  to  restrain  the  activities  of  a certain 
organization. 

Ideally  the  request  for  a definition  of  such  a 
point  of  law  should  be  shared  in  a friendly 
fashion  by  all  people  concerned.  But  experience 
has  shown  that  a friendly  atmosphere  is  not 
obtained. 

Is  there  any  ground  then  on  which  the  medical 
profession  could  make  a stand?  The  first  basic 
principle  seems  to  me  to  be  that  the  strength  and 
the  authority  of  the  medical  profession  comes 
from  the  people  whom  it  serves;  that  it  does  not 
have  the  power  to  strike  or  threaten  to  withdraw 
its  services  and  cannot  show  its  influence  ex- 
cept by  demonstrating  its  capacity  for  service. 
If  better  service  to  the  public  is  the  result  of  the 
changing  face  of  medical  practice,  the  medical 
profession  would  be  ill-advised  to  object  to  such 
change  on  the  grounds  of  economic  disadvantage 
or  lessening  of  personal  influence. 

BEHIND  THE  LAW,  PUBLIC  OPINION 

Legal  objections  to  such  changes  as  have  been 
demonstrated  depend  for  public  support  on  the 
idea  that  the  law  is  devised  to  protect  the  pub- 
lic interest.  If  there  should  be,  however,  conflict 
between  the  court’s  concept  of  the  public  interest 
and  what  the  public  itself  desired,  there  is  a 
possibility  for  alteration  of  the  statutes.  The 
medical  profession  adhering  to  the  existing 
statutes  without  due  regard  to  the  present  public 
interest  might  discover  itself  to  be  upholding  an 
untenable  position. 

Our  strongest  position,  it  would  seem  to  me, 
would  be  to  concentrate  our  attention  on  the 
existing  quality  of  medical  care  and  to  be  ever 
watchful  of  any  changes  which  might  result  to 
the  detriment  of  the  quality  of  medical  care.  The 
public  should  be  made  aware  that  our  interest 
is  solely  in  their  welfare;  that  we  do  not  resist 
change  because  we  are  reactionary  or  because  it 
threatens  our  personal  privilege;  that  we  do  not 
accept  change  for  newness-because-it-is-new  but 
that  we  are  ever  vigilant  in  our  special  capacity 
to  be  critical  and  to  understand  what  is  best  for 
the  welfare  of  the  public. 

I believe  that  the  ideals  and  objectives  of  or- 
ganized medicine  have  been  unselfish  and  have 
been  well  intentioned.  I think  we  should  en- 
deavor with  careful  direction  and  judicious  ex- 
planation to  show  that  we  accept  and  help  to 
direct  the  changing  face  of  medical  practice  for 
the  greater  benefit  of  everyone  concerned. 


Veterans  in  civil  life  on  September  30,  1955, 
totaled  22,009,000,  according  to  the  Veterans  Ad- 
ministration. They  are  subdivided  as  follows: 
Korean  Conflict,  4,185,000;  World  War  II,  15,398,- 
000;  World  War  I,  3,128,000;  other  wars  and  Reg- 
ular Establishment,  133,000.  The  figures  include 
835,000  persons  who  served  in  both  the  Korean 
Conflict  and  World  War  II. 


What  To  Write  for 


Some  booklets,  pamphlets  and  other  published 
material  available  for  the  asking  or  at  nominal 
expense  and  suitable  for  the  physician’s  office, 
library  or  waiting  room,  or  for  his  personal  infor- 
mation. 

^ ^ ^ 

Pulmonary  Fibrosis  in  Soft  Coal  Miners.  An 
annotated  bibliography  on  the  entity  recently 
described  as  Soft  Coal  Pneumoconiosis,  which  has 
been  gaining  in  medical  significance  in  recent 
years.  This  is  Public  Health  Service  Publication 
No.  352,  available  for  25  cents  from  the  U.  S. 
Government  Printing  Office,  Washington  25,  D.  C. 

Hay  Fever  and  What  You  Can  Do  About  It — 
A handy  information  booklet  to  give  to  hay  fever 
patients.  Available  at  ten  cents  a copy  from  the 
American  Foundation  For  Allergic  Diseases,  Inc., 
525  Lexington  Avenue,  New  York  17,  New  York. 

Immunization  Information  for  International 
Travel — This  booklet,  published  in  1954  and  a 
supplement,  covering  revisions  to  June,  1955,  is 
available  for  20  cents  from  the  Superintendent 
of  Documents,  Government  Printing  Office,  Wash- 
ington 25,  D.  C. 

^ ^ ^ 

Appraising  the  Clinical  Resources  in  Small  Hos- 
pitals. A publication  presenting  a method  of 
measuring  variety  of  clinical  experience  small 
hospitals  offer  nursing  students,  resulting  from 
a study  by  the  Medical  College  of  Virginia  and 
Virginia  Hospital  Association.  Available  as 
Public  Health  Service  Publication  No.  389,  from 
Superintendent  of  Documents,  U.  S.  Government 
Printing  Office,  Washington  25,  D.  C.  Price  30 
cents. 

* * * 

The  Team  Approach — Guide  for  county  medical 
society  rural  health  committees.  An  eight-page 
booklet  of  information  and  suggestions  in  concise 
and  readable  form,  prepared  by  and  available 
from  the  Committee  on  Rural  Health  of  the  Ohio 
State  Medical  Association,  79  E.  State  Street, 
Columbus  15,  Ohio. 

* * * 

The  A.  B.  C.’s  For  School  Health  Committees — 

Advice  and  suggestions  for  county  medical  society 
school  health  committees.  Eight  pages  of  infor- 
mation of  importance  to  the  society  and  the  in- 
dividual physician  as  well.  Contains  the  official 
Ohio  State  Medical  Association  statement  on 
school  child  immunizations  and  examinations. 
Prepared  by  and  available  from  the  Ohio  State 
Medical  Association  Committee  on  School  Health, 
79  E.  State  Street,  Columbus  15,  Ohio. 
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Poll  on  OASI  Coverage  Completed  . . . 

Ballots  Cast  by  4,912  Members;  “No”  Votes  Total  2,441;  Affirmative 
Votes  Add  Up  to  2,459,  but  only  370  Favor  Compulsory  Coverage 


CARRYING  out  a mandate  of  the  House  of 
Delegates  at  the  1955  Annual  Meeting  in 
Cincinnati,  The  Council  has  completed  a 
poll  of  the  membership  of  the  Association  on  the 
following: 

“Do  you  favor  extension  of  the  Old  Age  and 
Survivors  Benefits  coverage  of  the  Federal  Social 
Security  Act  to  physicians  ?” 

“If  your  answer  above  is  ‘ yes ,’  do  you  believe 
participation  by  physicians  should  be:  Compulsory 
or  voluntary?” 

BALLOTS  RETURNED  TOTALED  4912 

Ballots  were  sent  to  8,360  members.  They 
were  accompanied  by  material  on  the  affirmative 
and  negative  sides.  No  signature  was  requested. 

A deadline  of  November  15  was  set  and  the 
ballots  were  counted  on  that  day.  A total  of 
4912  ballots  were  returned,  about  60  per  cent  of 
the  total  number  mailed  out. 

Of  the  total  vote  cast,  2,441  ballots  were 
marked  “no,”  indicating  that  those  physicians 
are  not  in  favor  of  Social  Security  coverage  for 
physicians  on  any  basis. 

ONLY  370  FAVORED  COMPULSORY  COVERAGE 

A total  of  2,459  ballots  favored  Social  Security 
coverage  for  physicians.  However,  only  370 
votes  were  cast  in  favor  of  compulsory  coverage. 
A total  of  2,070  votes  cast  in  favor  of  voluntary 
participation  and  19  physicians  voted  in  favor  of 
coverage  but  without  stating  a preference. 

Twelve  ballots  could  not  be  tabulated  because 
of  irregularity  in  answering  the  questions. 

WILL  ADVISE  AMA  DELEGATES 
The  results  of  the  poll  will  be  transmitted  to 
Ohio’s  delegates  to  the  American  Medical  Asso- 
ciation, as  specified  in  the  resolution  of  the  House 
of  Delegates.  The  resolution  also  requested 
Ohio’s  delegates  to  recommend  to  the  House  of 
Delegates  of  the  AMA  that  it  suggest  to  all 
state  medical  societies  that  they  take  a poll  of 
their  members  on  this  question. 

Under  the  present  law  physicians  and  certain 
other  professional  persons  are  not  included  in 
OASI  coverage.  In  a bill,  H.  R.  7725,  which 
makes  broad  changes  in  the  Social  Security  Act 
and  which  has  passed  the  House  of  Represen- 
tatives, practically  all  self-employed  persons, 
except  physicians,  are  brought  into  Social  Secu- 
rity coverage. 

JENKINS-KEOGH  PROPOSALS 
Many  physicians,  as  well  as  other  self-em- 
ployed persons,  are  strongly  in  favor  of  the 
measures  before  Congress,  known  as  the  Jenkins- 


Keogh  Bills.  These  measures  are  designed  to 
provide  income  tax  relief  for  self-employed 
persons  who  are  participating  in  an  approved 
group  non-government  retirement  income  pro- 
gram. These  proposals  have  been  actively  sup- 
ported by  the  American  Medical  Association, 
American  Bar  Association,  American  Dental  As- 
sociation, American  Farm  Bureau  Federation  and 
similar  organizations,  and  their  component  state 
and  local  societies.  The  Ohio  State  Medical  Asso- 
ciation is  an  active  supporter. 

Some  progress  is  being  made  in  getting  the 
Jenkins-Keogh  Bills  enacted.  On  July  19  the 
Committee  on  Ways  and  Means  of  the  House,  by 
a vote  of  16  to  8,  included  an  amended  version 
of  the  Jenkins-Keogh  bills  in  the  “bobtail” 
revenue  bill.  In  the  hectic  last  days  of  the  first 
session  of  the  84th  Congress,  this  catchall  re- 
venue bill  was  killed.  However,  leaders  of  Con- 
gress said  an  effort  will  be  made  to  complete  the 
bill  after  Congress  reconvenes  next  January. 

This  favorable  committee  vote  in  July  is  the 
high  watermark  in  the  long  struggle  to  obtain 
tax  deferment  equality  for  the  self-employed 
and  the  pensionless  employed.  During  the  hear- 
ings on  the  Jenkins-Keogh  bills  on  June  27  and 
28,  eight  congressmen  who  are  not  members  of 
the  House  Ways  and  Means  Committee  testified 
in  favor  of  the  principle  of  these  bills. 

The  progress  made  during  this  first  session  of 
the  84th  Congress  and  the  strong  statements 
made  by  many  members  of  Congress  during  the 
hearings  of  June  27  and  28  should  encourage 
physicians,  other  self-employed  persons,  and  other 
interested  individuals  to  inform  their  congress- 
men of  their  views  while  they  are  at  home.  The 
prospects  for  the  enactment  of  these  bipartisan 
bills  to  establish  a voluntary  pension  system 
for  the  self-employed  are  definitely  on  the 
upgrade. 


Additional  Information  Offered  on 
“New  Practice”  Grants 

A booklet  describing  the  Sears-Roebuck  Foun- 
dation plan  of  assistance  to  selected  physicians 
establishing  medical  practice  has  been  issued  by 
the  foundation.  The  program  was  described  in 
the  October  issue  of  The  Journal,  page  1022. 

The  Physicians’  Placement  Service  of  the  Ohio 
State  Medical  Association,  79  East  State  Street, 
Columbus  15,  has  a small  number  of  these  book- 
lets for  distribution  to  physicians  who  may  be 
interested  in  the  program. 
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Bureau  of  Workmen’s  Compensation  . . . 

More  than  $7V2  Million  Paid  Out  by  State  Agency  for  Medical  Services 
To  Workers  During  Year;  “Medical  Only”  Claims  Are  Numerous 


Y^\\  ^HE  Bureau  of  Workmen’s  Compensation,  or 
Industrial  Commission  of  Ohio  as  it  for- 
merly was  known,  during  1954  paid  out 
$7,589,116.23  for  medical  services  to  injured 
Ohio  workers,  according  to  information  furnished 
by  the  Actuarial  Section  of  the  Bureau.  That 
amount  included  a small  sum  for  dental  services. 

Other  expenditures  during  the  year,  exclu- 
sive of  compensation  payments,  included  the 
following:  $8,159,133.84  for  hospital  care  and 
nursing;  $328,415.26  for  funeral  expenses;  and 
$475,817.70  for  miscellaneous  costs.  With  dis- 
bursements for  medical  expenses  added,  the  total 
is  $16,554,055.84. 

These  amounts  include  payments  covering 
treatment  of  injured  private  and  public  em- 
ployees, as  well  as  similar  costs  for  occupational 
disease  claims. 

Comparative  figures  for  1953  were  as  follows: 
$6,093,626.69  for  medical  service;  $6,883,628.48 


for  hospital  care  and  nursing;  $286,209.41  for 
funeral  expenses;  and  $476,170.04  for  miscel- 
laneous costs;  a total  of  $13,739,634.62. 

The  number  of  claims  filed  during  1954  was 
319,821  or  7.9  per  cent  less  than  in  1953. 

“Medical-only”  claims,  involving  payment  for 
physicians’  services,  but  with  no  compensation 
for  the  claimant  for  loss  of  time,  numbered 
262,527  for  1954,  or  82  per  cent  of  all  claims 
filed.  The  average  amount  paid  out  for  “medi- 
cal-only” claims  increased  from  $15.41  in  1953 
to  $15.71  in  1954. 

Table  1 is  a financial  statement  of  the  Ohio 
Insurance  Fund. 

Table  2 gives  1954  awards  that  have  been  made 
for  active  claims  according  to  the  year  of  injury 
and  having  injury  dates  which  in  some  instances 
reach  back  to  the  beginning  of  the  fund  (1912). 


TABLE  1 

OHIO  STATE  INSURANCE  FUND 

(Workmen’s  Compensation) 


STATEMENT  OF  FINANCIAL  CONDITION 
As  of  December  31,  1954 

ASSETS 


Safety  & 


Cash  „ . 

Bonds  

Premiums  in  Course  of  Collection  — _ 

Accrued  Interest  . . - 

Total  Assets  

Reserves  for  Medical  and  Compensation 
Balance  of  Allocation  for  Rehabilitation 

Private 

$ 3,158,939.79 

. _ . 163,698,229.42 

32,837,223.63 

696,767.88 

Public 

$ 135,102.91 

6,310,010.73 
4,273,413.51 
26,858.03 

P.W.R.E. 

$ 21,665.20 
844,782.86 
15,808.10 
3,595.75 

Hygiene 
$ 20,471.89 

1,551,641.99 

6,604.43 

Total 

$ 3,336,179.79 

172,404,665.00 
37,126,445.24 
733,826.09 

$200,391,160.72  $10,745,385.19 

LIABILITIES 

. $165,757,675.88  $10,728,365.05 

43.358.30 

$885,851.91 
$ 95,831.00 

$1,578,718.31 

$213,601,116.12 

$176,581,871.93 

43,358.30 

1.188.229.67 
25,740,685.24 

1,578,718.31 

8.468.252.67 

1,173^951.05 

14,278.62 

25,740,685.24 

Fund 

1,578,718.31 

Reserve  for  Contingencies  and  Surplus  _ 
Total  Liabilities  __  

1 7,675,490.25 

2,741.51 

790,020.91 

$200,391,160.72 

$10,745,385.18 

$885,851.91 

$1,578,718.31 

$213,601,116.12 

TABLE  2— PRIVATE  FUND 

Medical,  Hospital,  Etc., 

Awards  Distributed  to 

Year  of  Injury  Occurrence 

(Accident 

and  Occupational  Disease  Combined) 

Year  of  Accident 

1954 

1953 

or  Disease 

Awarded 

Per  Cent 

Per  Cent 

1954 

$ 6,573,500 

44 

46 

1953 

4,463,194 

29 

29 

1952 

1,210,282 

8 

8 

1951 

763,855 

5 

5 

1950 

442,237 

3 

2 

1949 

278,796 

2 

2 

1948 

266,000 

2 

1 

1947 

192,937 

1 

1 

1946 

189,944 

1 

1 

1945 

54,779 

1 

1912-1944 

734,386 

5 

4 

$15,169,910 

100 

ICO 
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U !.•  Questions  and  Professional  Problems; 
. Suggestions  Regarding  Organized  Activities 


PUBLIC  GIVES  GREEN  LIGHT 
TO  BUILDING  PROGRAM 

The  substantial  majority  of  the  voters  who 
went  to  the  polls  last  November  8 are  to  be 
congratulated  for  their  action  in  supporting  the 
proposed  Constitutional  Amendment  to  permit  the 
floating  of  a state  bond  issue  to  meet  the  needs 
of  our  mental,  penal  and  correctional  institutions 
and  to  expand  facilities  of  the  state-supported 
universities  and  colleges,  help  in  providing  facil- 
ities for  certain  school  districts,  and  for  public 
buildings  of  various  kinds.  Passage  of  the  pro- 
posal will  now  give  the  State  Legislature  the 
green  light  to  plan  for  a building  program  during 
the  next  eight  or  nine  years.  Many  details  still 
have  to  be  worked  out  but  the  all-important  ac- 
tion was  taken  by  the  voters  last  November  8. 
As  usual  the  public  isn’t  afraid  to  act  after  it 
gets  the  facts  and  is  convinced  that  the  things 
which  it  is  being  asked  to  do  are  sound  and 
necessary. 


WHY  NOT  GIVE  “TODAY’S  HEALTH” 

FOR  CHRISTMAS? 

Looking  for  something  to  put  in  Ole  Santa’s 
sack? 

Why  not  take  out  a few  gift  subscriptions  to 
Today’s  Health,  the  AM  A health  magazine? 

Getting  subscribers  for  Today’s  Health  is  a 
big  project  of  the  Woman’s  Auxiliary. 

The  magazine  is  a darn  good  one — a gift  which 
will  be  welcomed  by  anyone. 


HE  WANTS  TO  KNOW 
WHAT  YOU  THINK 

One  part  of  the  address  made  by  Dr.  Ralph  E. 
Dwork,  director,  Ohio  Department  of  Health,  to 
the  recent  annual  conference  of  local  health 
commissioners,  offers  splendid  support  to  a point 
which  has  been  stressed  in  these  columns  so 
many  times.  Dr.  Dwork  explained  to  the  health 
commissioners  that  the  General  Assembly  failed 
to  appropriate  the  full  amount  permissible  for 
state  subsidy  to  local  health  departments.  Then, 
he  added: 

“When  we  made  representation  on  your  behalf, 
one  Representative  was  heard  to  say:  ‘If  it  means 
so  much  to  them,  why  aren’t  they  here  to  speak 
for  themselves?’  We  had  no  ready  answer.” 

How  often  have  you  read  in  The  Journal  and 
elsewhere  such  statements  as  these  ? : “Votes 
are  made  back  home.”  “Work  at  the  grass  roots 
is  the  most  effective.”  “Legislators  want  to 
know  what  their  constituents  think  about  the 
bills,”  etc,  etc,  etc. 

In  other  words,  a few  voices  on  the  firing 


line  in  Columbus  or  Washington  won’t  suffice. 
It’s  you,  Doctor,  “back  home”  who  must  assume 
the  responsibility  for  expressing  your  views  on 
medical  and  health  subjects — all  public  issues 
for  that  part — to  your  State  Representative,  State 
Senator,  Congressman  and  United  States  Senator. 

There  is  “no  ready  answer”  when  and  if  you 
don’t. 


SPEARS  TAKES 
ANOTHER  LICKING 

Ohio  physicians  who  have  been  asked  about 
the  Spears  chiropractic  institution  at  Denver  be- 
cause of  advertising  material  recently  circulated 
by  Leo  Spears  in  this  state  will  be  able  to  report 
to  folks  who  inquire  that  Spears  has  taken  an- 
other licking  in  the  courts. 

Spears,  the  advertising  Denver  chiropractor, 
lost  an  $11,000,000  lawsuit.  The  case  was  tried 
before  Judge  Robert  H.  McWilliams,  and  had 
been  brought  against  the  Denver  Area  Better 
Business  Bureau,  the  Post,  and  80  other  defend- 
ants, who  were  charged  with  conspiring  to  dam- 
age Spears’  chiropractic  institution. 

Not  only  did  the  judge  find  that  no  conspiracy 
existed,  he  further  pointed  out  that  the  Spears 
institution  is  being  operated  illegally.  This  find- 
ing was  based  on  evidence  that  chiropractors  are 
on  salary  there. 

Some  time  ago  Spears  lost  a libel  action 
against  the  Crowell-Collier  Publishing  Company 
in  New  York  Federal  court.  Spears  claimed 
$24,000,000  damages  as  a result  of  his  being 
named  in  a Collier’s  article  entitled  “Cancer 
Quacks,”  published  in  May,  1951.  Of  interest  is 
the  fact  that  the  attorneys  for  Collier’s  were 
able  to  draw  from  Mr.  Spears  admissions  that 
five  of  the  six  testimonial-givers  in  a cancer 
pamphlet  called  “Good  News”  were  dead  of 
cancer. 


YOUR  SOCIETY  MAY  WANT 
TO  SPONSOR  AAPS  CONTEST 

County  Medical  Societies  and  local  Woman’s 
Auxiliaries  which  are  planning  to  sponsor  the 
1956  Essay  Contest  of  the  American  Association 
of  Physicians  and  Surgeons  for  high  school  stu- 
dents of  the  10th,  11th  and  12th  grades  should 
set  up  their  committees  immediately  for  promo- 
tion of  this  project,  if  they  have  not  already 
done  so. 

It  will  be  recalled  that  the  House  of  Delegates 
of  the  Ohio  State  Medical  Association  endorsed 
the  AAPS  Essay  Contest  in  1954.  At  the  1955 
session  the  House  of  Delegates  reaffirmed  that 
action  and  urged  County  Medical  Societies  and 
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local  Auxiliaries  to  sponsor  the  contest  in  their 
respective  communities. 

The  three  best  essays  from  each  county  may 
be  entered  in  the  national  contest.  The  deadline 
for  entries  in  the  national  contest  is  April  1,  1956. 
Six  cash  prizes  ranging  from  $1,000  to  $25.00 
will  be  awarded  the  winners. 

In  the  1956  contest,  students  will  have  a choice 
of  subjects.  They  may  write  an  essay  on  either 
“The  Advantages  of  Private  Medical  Care”  or 
“The  Advantages  of  the  American  Free  Enter- 
prise System.” 

Complete  information  regarding  the  rules  of 
the  contest  and  about  packets  of  information  for 
the  essayists  may  be  obtained  from  the  AAPS 
Essay  Contest  Committee,  Suite  318,  185  N. 
Wabash  Avenue,  Chicago  1,  or  from  Dr.  Charles 
W.  Pavey,  2265  N.  High  Street,  Columbus  1, 
president-elect  of  the  AAPS. 

The  resolution  adopted  in  1955  by  the  OSMA 
House  of  Delegates  referred  to  the  contest  as 
“an  established  well-known  and  widely  accepted 
educational  effort  working  for  the  benefit  of  the 
public  and  the  medical  profession.” 


ADVISING  THE  PATIENT  OF 
HIS  OWN  RESPONSIBILITIES 

Recently  when  Dr.  Charles  S.  Sebastian  took 
over  the  presidency  of  the  Cincinnati  Academy  of 
Medicine  he  made  an  inaugural  talk  which  really 
rang  the  bell.  All  of  the  points  he  made  were 
good  ones.  However,  the  following  two  excerpts 
packed  a real  wallop  of  good  advice  for  any  medi- 
cal society  and  any  physician: 

“I  am  strongly  in  favor  of  an  educational  pro- 
gram for  the  public,  but  not  a post-graduate 
course  in  surgery  or  a vest  pocket  edition  of 
medicine  that  the  public  can’t  possibly  evaluate, 
appreciate  or  fully  understand.  I feel  that  the 
laity  have  been  overdosed  with  radio,  TV  and 
press  releases  about  diseases  and  therapy.  We 
should  try  to  show  people  how  they  can  improve 
the  caliber  of  medical  service  we  provide  by  a 
better  understanding  of  their  own  responsibilities 
regarding  their  health.  The  doctor-patient  con- 
tract has  always  appeared  to  me  as  a one-sided 
affair.  The  patient  has  repeatedly  violated  this 
contract,  perhaps  unknowingly,  while  the  sole 
responsibility  was  carried  by  the  physician.  For 
example:  the  post-operative  patient  who  resumes 
activity  before  authorization  by  the  surgeon;  or 
the  cardiac  who  disregards  the  advice  of  his 
physician  and  goes  into  acute  decompensation 
which  might  have  been  avoided;  or  the  night  call 
at  3 A.  M.  for  an  acute  illness  that  began  two 
days  earlier.  In  such  cases  the  patient  is  only 
abusing  himself  and  prolonging  his  illness,  and  I 
am  sure  most  people  would  not  intentionally 
jeopardize  their  own  health  if  they  were  aware 
of  it.  I am  sure  the  majority  of  our  patients,  and 
potential  patients  would  welcome  such  informa- 
tion. The  public  concept  of  medical  ethics  is  fre- 
quently quite  distorted  or  completely  misunder- 
stood. I believe  we  can  improve  the  medical 
service  to  this  community  appreciably  through 
this  type  of  public  education  program.  This  same 
type  of  information  should  be  disseminated 


through  every  physician’s  office  where  individual 
personal  contact  is  even  more  effective  * * * 

“We,  as  physicians,  must  be  well  stocked,  if 
you  please,  with  the  best  medical  service  avail- 
able. However,  no  matter  how  well  prepared  we 
are,  our  service  is  inadequate  unless  we  can 
deliver  this  unique  and  precious  commodity  to  the 
consumer,  the  patient.  Improved  intra-profes- 
sional relations,  improved  doctor-patient  relations, 
and  improved  professional-community  relations 
can  go  a long  way  toward  realizing  this  goal. 
We  have  confined  ourselves  to  purely  scientific 
medical  problems  for  too  long;  we  must  concern 
ourselves  with  the  socio-political  aspects  of  medi- 
cine as  well.  Let’s  not  limit  our  interests  to  the 
microscope,  the  stethoscope,  or  the  laboratory, 
but  spend  some  time  in  the  public  forum — let’s 
stand  on  Fountain  Square  to  see,  to  understand, 
and  to  actively  participate  in  affairs  of  the  world 
outside  of  medicine.” 


CYTOLOGY  CENTER 
PLAN  QUESTIONABLE 

Ohio  physicians  may  have  heard  about  a cir- 
cular distributed  by  an  organization  calling 
itself  the  Cancer  Cytology  Foundation  of  Amer- 
ica, Inc.,  inviting  membership  in  a cancer  detec- 
tion plan.  Membership  rates  are  from  $5.00  in- 
dividual to  $1,000  for  patron.  Apparently  the 
idea  is  to  provide  cytology  tests  for  members 
on  the  advice  of  their  own  physicians  without 
an  extra  laboratory  charge,  such  tests  to  be 
made  in  certain  laboratories  or  “cytology  centers” 
specified  by  the  foundation. 

In  our  opinion  the  whole  idea  is  questionable, 
for  very  good  reasons,  including  the  following: 
(1)  It’s  advertising.  (2)  It’s  solicitation  of  busi- 
ness. (3)  It’s  exploitation  of  a few  hand-picked 
laboratories.  (4)  It  virtually  dictates  to  the 
physician  where  laboratory  work  on  member- 
patients  shall  be  performed.  (5)  Such  tests  are 
available  from  local  laboratories  in  most  com- 
munities of  Ohio — at  least  laboratories  in  nearby 
areas.  (6)  It  smacks  of  mail-order  medicine. 
(7)  Use  of  local  facilities  much  more  desirable 
for  everyone  concerned. 

Our  suggestion  is  that  physician  discourage 
patients  from  patronizing  the  organization. 


COURT  SAYS  SPLITS  AND 
KICKBACKS  NOT  DEDUCTIBLE 

U.  S.  Tax  Court  has  held  that  kickbacks  which 
are  illegal  under  state  law  are  not  a deductible 
income  tax  item.  (Boyle,  Flagg  & Seaman,  25  TC 
No.  8.)  The  case  involved  splitting  of  com- 
missions by  an  auto  insurance  agency  with  the 
dealers  which  sent  car  purchasers  to  it  for  in- 
surance. Court  held  that  expenditures  which 
violate  state  or  Federal  law  cannot  be  “ordinary 
and  necessary.” 

Fee  splitting  and  kickbacks  are  unlawful  in 
Ohio  under  provisions  of  the  Medical  Practice  Act. 

Draw  your  own  conclusions. 


for  December,  1955 
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You  and  Your  Public  . . . 

How  Does  the  Public  Rate  You,  Doctor?  Here  Is  Some  Enlightening 
Information  on  How  Patients  in  Another  State  Rated  Their  Doctors 


DURING  the  past  Summer  the  Los  Angeles 
County  Medical  Association  sponsored  a 
survey  to  determine  the  feelings  of  the 
people  of  that  area  toward  the  medical  profession. 
A summary  of  the  results  of  the  survey  written 
by  Jerry  L.  Pettis,  who  is  executive  assistant  to 
the  president  of  the  Association,  appeared  in  the 
September  1 issue  of  the  Bulletin  of  the  Los 
Angeles  County  Medical  Association.  The  text 
of  the  summary  follows : 

❖ ❖ ❖ 

The  public  generally  likes  Doctors  of  Medicine 
and  understands  the  problems  facing  the  profes- 
sion today.  This  is  brought  out  in  a Public 
Opinion  Survey  sponsored  by  the  Los  Angeles 
County  Medical  Association.  The  poll  was  con- 
ducted over  the  past  three  months  by  the  John 
B.  Knight  Company  of  Los  Angeles. 

The  Survey  was  based  on  interviews  with  360 
adults  in  Los  Angeles  County.  The  questions 
were  asked  of  two  groups — the  general  public 
(309)  and  the  influence  group  (51).  The  influence 
group  was  selected  arbitrarily  to  represent  as 
nearly  as  possible  a cross  section  of  those  per- 
sons whose  position  put  them  into  a category 
of  leadership.  They  included  representatives  of 
labor,  social  groups,  teachers,  clergy,  business 
and  industry,  State  assemblymen,  State  senator, 
city  councilmen  and  the  Los  Angeles  Board  of 
Supervisors. 

Doctors  as  a group  enjoy  a position  of  con- 
fidence and  respect,  the  Survey  shows.  This 
finding  differs  markedly  from  the  results  of  other 
recent  opinion  samplings  carried  out  in  scattered 
areas  of  the  nation  which  indicated  widespread 
“public  hostility”  toward  the  medical  profession. 

The  LACMA  report  reveals  that  there  are  many 
areas  in  which  the  public  has  insufficient  informa- 
tion and  others  in  which  medical  public  relations 
could  be  improved.  However,  one  compelling  fact 
emerges  from  all  the  data — The  public  is  not 
dissatisfied  with  physicians  and  their  services 
today! 

THE  PRO  AND  THE  CON 

As  one  interviewee  put  it,  “.  . . doctors  didn’t 
invent  sickness  and  misery.  I think  they  are 
doing  their  best  to  do  a job  that  has  to  be  done. 
They  are  in  a tough  spot  to  have  good  public 
relations.  Their  ‘customers’  just  don’t  want  to 
buy  what  they  are  selling  at  any  price.  Even 
if  doctors  could  fix  broken  legs  for  a dime  a 
dozen,  no  one  would  want  to  have  one.  Nobody 
likes  to  be  sick.  And  many  people — when  they 
get  sick — get  sore  and  take  it  out  on  the  doctor.” 
A few  of  the  persons  interviewed  were  frankly 


unhappy  with  the  medical  profession.  One  such 
subject  said:  “.  . . doctors  charge  too  much,  but 
what  can  you  do  about  it?  It  wouldn’t  do  any 
good  to  complain  to  the  Los  Angeles  County 
Medical  Association  or  any  other  Medical  Society 
. . . doctors  stick  together  and  cover  up  for  each 
other.” 

WHAT  THE  SURVEY  SHOWS 

Other  important  findings  were: 

1)  75.1  per  cent  had  a regular  or  family  doctor. 

2)  91  per  cent  stated  that  the  last  time  they 
had  seen  a physician  he  had  made  entirely  clear 
all  that  they  wanted  to  know  about  their  illness. 

3)  95.2  per  cent  felt  that  the  M.  D.  had  given 
them  all  the  time  they  needed  for  diagnosis  and 
treatment. 

4)  85.5  per  cent  called  the  doctor’s  attitude 
toward  them,  “Kindly,  sympathetic,”  and  defi- 
nitely not  calloused  or  impersonal. 

5)  More  than  half,  54.3  per  cent  had  changed 
physicians  because  of  dissatisfaction.  And  the 
principal  reasons  for  dissatisfaction  were,  in  the 
order  of  their  frequency:  “Not  thorough”; 
“Didn’t  like  his  medication”;  “Not  a specialist”; 
“Charged  too  much.” 

6)  77.5  per  cent  believed  that  an  osteopath  is 
a medical  doctor  who  has  specialized. 

7)  83  per  cent  of  the  public  confused  internists 
with  interns. 

8)  35  per  cent  had  undergone  surgery  in  a 
Los  Angeles  hospital. 

9)  76.5  per  cent  believed  that  all  doctors 
would  make  night  or  Sunday  calls  if  humanly 
possible. 

10)  Only  15  per  cent  of  those  who  called  a 
physician  in  Los  Angeles  found  he  couldn’t  take 
the  case.  And  61.3  per  cent  of  this  group  were 
of  the  opinion  that  the  doctor  was  doing  his  best 
but  was  just  too  busy. 

11)  When  patients  were  referred  to  doctors 
other  than  their  own  in  emergencies,  70.8  per  cent 
were  entirely  pleased  with  the  substitute  and  26.1 
per  cent  stayed  on  with  the  new  physician. 

12)  86.5  per  cent  were  positive  that  physicians 
never  undertook  procedures  they  were  not  quali- 
fied to  perform  but  always  referred  patients  to 
appropriate  specialists.  6.3  per  cent  had  their 
doubts  and  7.1  per  cent  didn’t  know  one  way  or 
the  other. 

13)  The  public  generally  was  of  the  opinion 
that  “all”  doctors  were  more  competent  to  diag- 
nose different  diseases  than  to  perform  different 
surgical  procedures. 

14)  64.2  per  cent  rely  on  the  recommendations 
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pro-banthIne®  in  duodenal  ulcer 


Dramatic  Remission  of  Ulcer  Pain 


Pain  of  ulcer  is  associated  with 
hypermotility;  the  pain  is  relieved  when  abnormal 
motility  is  controlled  by  Pro-Banthine. 


“T 

In  studying!  the  mechanism  of  ulcer  pain,  it  is 
obvious  that  there  are  at  least  two  factors  which 
must  be  considered:  namely,  hydrochloric  acid 
and  motility. 

. . our  studies  indicate  that  ulcer  pain  in  the 
uncomplicated  case  is  invariably  associated  with 
abnormal  motility. . . . 

“Prompt  relief  of  ulcer  pain  by  ganglionic 
blocking  agents  . . . coincided  exactly  with  cessa- 
tion of  abnormal  motility  and  relaxation  of  the 
stomach.” 

Pro-Banthine  Bromide  (/3-diisopropylamino- 
ethyl  xanthene-9-carboxylate  methobromide, 
brand  of  propantheline  bromide)  is  a new,  im- 
proved, well  tolerated  anticholinergic  agent  which 
consistently  reduces  hypermotility  of  the  stomach 
and  intestinal  tract.  In  peptic  ulcer  therapy1 2 
Pro-Banthine  has  brought  about  dramatic  remis- 
sions, based  on  roentgenologic  evidence.  Con- 
currently there  is  a reduction  of  pain,  or  in  many 
instances,  the  pain  and  discomfort  disappear 
early  in  the  program  of  therapy. 


One  of  the  typical  cases  cited  by  the  authors2 
is  that  of  a male  patient  who  refused  surgery 
despite  the  presence  of  a huge  crater  in  the  duo- 
denal bulb. 

“This  ulcer  crater  was  unusually  large,  yet  on 
30  mg.  doses  of  Pro-Banthine  [q.i.d.]  his  symp- 
toms were  relieved  in  48  hours  and  a most  dra- 
matic diminution  in  the  size  of  the  crater  was 
evident  within  12  days.” 

Pro-Banthine  is  proving  equally  effective  in  the 
relief  of  hypermotility  of  the  large  and  small 
bowel,  certain  forms  of  pylorospasm,  pancreatitis 
and  ureteral  and  bladder  spasm.  G.  D.  Searle  & 
Co.,  Research  in  the  Service  of  Medicine. 


1.  Ruffin,  J.  M. ; Baylin,  G.  J. ; Legerton,  C.  W.,  Jr.,  and 
Texter,  E.  C.,  Jr. : Mechanism  of  Pain  in  Peptic  Ulcer, 
Gastroenterology  23:252  (Feb.)  1953. 

2.  Schwartz,  I.  R. ; Lehman,  E. ; Ostrove,  R.,  and  Seibel, 
J.  M. : A Clinical  Evaluation  of  a New  Anticholinergic 
Drug,  Pro-Banthine,  Gastroenterology  25:416  (Nov.) 
1953. 
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of  a friend  in  selecting  a physician.  Only  2.5 
per  cent  called  the  LACMA  for  referral. 

15)  Most  persons  were  lenient  about  waiting 
for  the  doctor  to  keep  his  appointment.  82.8 
per  cent  felt  the  M.  D.  was  justified  in  running 
behind  schedule  in  his  appointments  while  10.5 
per  cent  thought  this  was  “unreasonable.”  22.6 
minutes  was  the  mean  amount  of  time  the  respon- 
dent expected  to  wait.  4.3  per  cent  considered 
an  hour  or  more  “usual.” 

16)  44.5  per  cent  credited  “emergencies”  with 
delaying  physician  appointments.  20.9  per  cent 
thought  that  appointments  were  scheduled  too 
close. 

IDEAS  ON  FEES 

17)  Based  upon  their  own  personal  experience, 
88.0  per  cent  were  entirely  satisfied  with  physi- 
cians’ fees.  However,  30.2  per  cent  were  of  the 
opinion  that  medical  fees  “generally”  are  “un- 
reasonable.” The  reason  most  often  given  for 
this  was,  “The  average  working  person  can’t 
afford  the  fee.” 

18)  22.1  per  cent  thought  they  knew  of  people 
who  needed  medical  treatment  who  weren’t  get- 
ting it  because  doctors’  fees  were  too  high.  In 
contrast  to  this,  48  per  cent  of  the  community 
leaders  had  a similar  reaction. 

19)  The  public  was  able  to  suggest  only  1% 
reasons  for  a physician’s  expenses.  The  expenses 
most  often  suggested  were  “equipment,  tools, 
utilities  and  rent.” 

20)  The  public  guess,  reduced  to  a “median,” 
was  that  an  average  physician  income  was 
$17,581  a year. 

21)  80.8  per  cent  would  expect  to  find  two 
automobiles  in  a doctor’s  garage.  Only  26.3 
per  cent  thought  they  would  be  in  the  “Cadillac” 
class.  “Oldsmobile”  and  “Buick”  were  the  makes 
most  often  suggested  by  respondents. 

22)  63.3  per  cent  thought  that  M.  D.  income, 
whatever  it  is,  is  “about  right.”  7.3  per  cent 
thought  it  was  too  little.  12.2  per  cent  had  no 
opinion. 

23)  74.3  per  cent  were  more  interested  in  hav- 
ing their  hospital  bill  covered  by  insurance  than 
in  having  the  doctor’s  fees  covered.  This  per- 
centage rose  to  86.4  per  cent  with  community 
leaders  and  influence  groups. 

24)  74.8  per  cent  had  the  doctor’s  professional 
education  pegged  right — eight  or  more  years  of 
study. 

25)  Most  people  classified  physicians  as  social 
equals  of  ministers,  attorneys  and  business  execu- 
tives. They  were  rated  socially  superior  to 
school  teachers  and  union  leaders. 

26)  76.4  per  cent  were  sure  that  they  had  far 
more  leisure  than  an  M.  D.  73.4  per  cent  felt 
that  doctors  worked  harder  than  they  did. 

27)  68.9  per  cent  had  a strong  feeling  that  a 
physician  should  “consult  and  follow  through” 
when  he  refers  a patient  to  a specialist.  59.3  per 
cent  were  of  the  opinion  that  the  referring  doctor 


should  make  no  charge  for  his  “follow  through” 
while  the  specialist  was  on  the  case.  66  per  cent 
considered  fee  splitting  “wrong.”  20.5  per  cent 
“right.” 

28)  18.6  per  cent  feel  that  M.  D.’s  overuse  such 
services  as  consultants,  x-rays,  laboratory  pro- 
cedures, etc. 

29)  50.2  per  cent  are  of  the  opinion  that  doc- 
tors send  their  patients  to  particular  pharmacies. 
And  33.9  per  cent  think  that  the  physician  gets 
a “rebate”  from  the  pharmacy. 

30)  83.7  per  cent  praised  the  medical  profes- 
sion for  informing  the  public  regarding  “new 
methods,  treatments  and  medicines.” 

31)  86.8  per  cent  had  heard  of  LACMA  in 
comparison  with  69.4  per  cent  for  the  California 
Medical  Association. 

WHAT  ABOUT  MEDICAL  SOCIETY? 

32)  When  asked  the  purpose  of  the  LACMA, 
40.4  per  cent  said  “to  help  and  protect  the 
public,”  16.5  per  cent — “educates  doctors”  and 

4.5  per  cent  concluded — “protects  doctors.” 

33)  71.9  per  cent  had  confidence  in  the 
LACMA’s  handling  of  public  complaints.  13.8 
per  cent  weren’t  sure. 

34)  41.7  per  cent  would  have  less  confidence 
in  an  M.  D.  who  was  not  a member  of  the 
LACMA,  33.4  per  cent  would  have  about  the 
same  in  either  a member  or  a nonmember.  18.2 
considered  nonmembers  or  closed  panel  physicians 
superior  medicos. 

35)  63.7  per  cent  thought  they  would  be  able 
to  get  a doctor  on  Sunday  or  late  at  night  by 
calling  LACMA.  But  only  6.2  per  cent  had  ever 
tried. 

36)  82.1  per  cent  wanted  no  part  of  compulsory 
health  insurance.  The  percentage  went  up  to 

91.5  per  cent  with  the  influence  group. 

37)  59.8  per  cent  preferred  “service  type”  in- 
surance. 28.8  per  cent  wanted  “indemnity.” 
7.4  per  cent  like  “closed  panel”  coverage. 

38)  70.1  per  cent  want  itemized  bills  and  77.8 
per  cent  prefer  a letter  to  a phone  call  as  a 
reminder  for  a delinquent  account.  37.9  per  cent 
considered  it  completely  unjustified  to  have  delin- 
quent accounts  turned  over  to  a collection  agency. 

Results  of  the  Survey  are  statistically  signifi- 
cant. The  Survey  has  a maximum  margin  of 
error  of  plus  or  minus  1.1  per  cent  where  the 
divergence  of  opinion  is  99-1.  Where  the  diver- 
gence of  opinion  is  50-50  the  maximum  margin 
of  error  is  5.8  per  cent. 

If  the  sample  were  to  be  projected  to  include 
1,000  interviewees  this  margin  of  error  would  be 
reduced  by  only  a very  small  percentage,  not 
enough  to  be  significant. 

The  random  probability  sample  method  was 
used  for  the  purpose  of  selecting  the  respondents 
for  the  Survey.  Subjects  were  chosen  at  random 
from  40  of  the  793  census  tracts  in  Los  Ange’ss 
County. 
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Mansfield  Hospital  Holds 
Postgraduate  Day 

Mansfield  General  Hospital  conducted  a scien- 
tific program  under  the  title,  “Dr.  Harro  Wolt- 
mann  Postgraduate  Day”  on  October  12.  It  was 
named  in  honor  of  the  late  Dr.  Woltmann  who 
practiced  in  Mansfield  from  1907  to  1942  and  did 
much  to  promote  postgraduate  education  at  the 
hospital.  The  staff  is  planning  to  make  this  an 
annual  affair. 

The  list  of  visiting  speakers  included  the  fol- 
lowing : 

Dr.  Harold  Jeghers,  Washington,  D.  C.,  pro- 
fessor and  director  of  the  Department  of  Medi- 
cine, Georgetown  University  School  of  Medicine, 
and  physician-in-chief,  Georgetown  University 
Hospital,  and  consulting  physician,  Boston  City 
Hospital. 

Dr.  Harry  Goldblatt,  Cleveland,  professor  of 
experimental  pathology,  Western  Reserve  Univer- 
sity and  head  of  the  Pathology  Department,  Mt. 
Sinai  Hospital,  Cleveland. 

Dr.  Stanley  Hoerr,  Cleveland,  attending  sur- 
geon, Cleveland  Clinic. 

Dr.  Oscar  Ratnoff,  Cleveland,  assistant  profes- 
sor of  medicine.  Western  Reserve  University. 

Dr.  J.  Harold  King  was  chairman  of  the  pro- 
gram committee. 


Board  of  Obstetrics  and  Gynecology 
Schedules  Examinations 

The  next  scheduled  examination  of  the  Ameri- 
can Board  of  Obstetrics  and  Gynecology  (Part  I), 
written  examination  and  review  of  case  histories, 
for  all  candidates  will  be  held  in  various  cities 
of  the  United  States,  Canada,  and  military  centers 
outside  the  continental  United  States,  on  Friday, 
February  3,  1956. 

Case  Abstracts  numbering  20  are  to  be  sent 
by  the  candidate  to  the  secretary  as  soon  as 
possible  after  receiving  notification  of  eligibility 
to  the  Part  I written  examination. 

Secretary  of  the  Board  is  Dr.  Robert  L.  Faulk- 
ner, 2105  Adelbert  Road,  Cleveland  6,  Ohio. 


Jones  Memorial  Committee 

Dr.  Charles  H.  Hammelkemp,  Western  Reserve 
University  School  of  Medicine,  has  been  named 
chairman  for  Ohio  of  an  organization  to  promote 
a memorial  fund  in  honor  of  the  late  Dr.  T. 
Duckett  Jones,  authority  on  rheumatic  fever  and 
rheumatic  heart  disease.  The  fund  will  support 
outstanding  young  scientists  seeking  investigative 
careers  in  rheumatic  fever  and  related  fields,  it 
was  announced. 

Initial  gifts  of  $15,000  from  the  Helen  Hay 
Whitney  Foundation,  $25,000  from  the  Ford 
Foundation  and  a contribution  from  the  Albert 
and  Mary  Lasker  Foundation  were  reported. 


ANNUAL  CLINICAL  CONFERENCE 

Chicago  Medical  Society 

February  28,  29,  March  1 and  2,  1956 

Palmer  House,  Chicago 

DAILY  HALF-HOUR  LECTURES  BY  OUTSTANDING  TEACHERS  AND 
SPEAKERS  on  subjects  of  interest  to  both  general  practitioner 

and  specialist 

PANELS  ON  TIMELY  TOPICS  TEACHING  DEMONSTRATIONS 

SCIENTIFIC  EXHIBITS  worthy  of  real  study  and  helpful  and  time-saving 
TECHNICAL  EXHIBITS. 

The  CHICAGO  MEDICAL  SOCIETY  ANNUAL  CLINICAL  CONFERENCE  should 
be  a MUST  on  the  calendar  of  every  physician.  Plan  now  to  attend  and  make 
your  reservation  at  the  Palmer  House. 


for  December , 1955 
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Washington  Roundup 

News  From  Nation’s  Capital  of  Interest  to  Physicians;  Reports  of 
Developments  in  Medical  and  Health  Fields;  Activities  of  Agencies 


U.  S.  Chamber  of  Commerce  has  urged  em- 
ployers to  review  hiring  policies  with  a view 
to  creating  maximum  job  opportunities  for  the 
handicapped.  The  Chamber  pointed  out  that 
within  the  next  10  years  there  will  be  a higher 
proportion  of  those  too  old  or  too  young  to  work. 
Therefore,  the  emphasis  on  the  reservoir  of 
handicapped  people  who  can  be  rehabilitated. 

❖ ❖ ❖ 

Johns  Hopkins  Medical  Institutions  and 
U.  S.  Public  Health  Service  have  jointly 
announced  the  “successful  clinical  trial”  of  an 
experimental  vaccine  for  protection  against 
Type  3 APC  virus  (adenoidal,  pharyngeal, 
conjunctival).  Results  of  the  study  were 
concurrently  reported  in  the  November  5 
issue  of  the  Journal  of  the  American  Medical 
Association. 

Information  from  the  Social  Security  Adminis- 
tration shows  that  the  proportion  of  people  receiv- 
ing old-age  assistance  payments  (based  on  need) 
has  declined  20  per  cent  in  the  last  five  years,  but 
because  states  are  increasing  the  amount  of  indi- 
vidual payments,  total  expenditure  has  increased. 
This  is  a federal-state  matching  program. 

❖ ❖ ❖ 

People  receiving  old  age  and  survivors 
payments  (Federal  OASI)  have  increased 
about  150  per  cent  in  the  past  five  years. 
Most  of  this  increase  was  caused  by  Con- 
gressional action  in  extending  coverage  to 
additional  occupations  and  making  it  increas- 
ingly easy  for  older  persons  to  qualify  for 
the  pension. 

Two  Senators,  Hill  (D)  of  Ala.  and  Kennedy 
(D)  of  Mass.,  have  expressed  interest  in  sponsor- 
ing a bill  for  a Museum  of  Medical  History, 
which  would  be  established  in  Washington,  and 
would  include  educational  displays  on  historical 
developments  in  medicine. 

* * ❖ 

Third  Annual  Symposium  on  Antibiotics  re- 
vealed encouraging  clinical  trials  with  penicil- 
lin-V ; reduction  of  side  effects  in  streptomycin 
therapy  of  tuberculosis  by  using  drug  in  pan- 
tothenate form;  good  early  results  with  strep- 
tonivicin  in  treating  certain  bacterial  infections 
in  children;  and  clinical  findings  indicating  su- 
periority of  oxytetracycline  to  silver  nitrate  in 
prevention  of  ophthalmia  in  the  newborn.  The 
symposium  was  held  in  Washington,  D.  C. 


Commerce  Department  statistics  for  first  10 
months  of  1955  indicate  marked  increase  in  pri- 
vate hospital  construction  but  a drop  in  building 
of  public,  tax-supported  facilities,  in  comparison 
with  1954.  Private  construction  was  estimated 
at  $295  million  for  the  period,  and  public  at 
$285  million. 

House  of  Delegates  of  the  American  Den- 
tal Association,  meeting  in  San  Francisco 
this  Fall,  came  out  for  voluntary  participa- 
tion of  dentists  in  Old  Age  and  Survivor’s 
Insurance.  At  present  the  clergy  is  the  only 
occupational  group  to  which  optional  cover- 
age has  been  extended,  by  the  Congress. 

The  Navy  selection  boards  have  picked  a rec- 
ord-breaking number  of  medical  and  dental  of- 
ficers for  promotion  to  captain,  in  line  with  the 
Defense  Department’s  career  incentive  program. 
There  are  282  new  medical  captains,  which 
means  that  one  Navy  doctor  in  every  six  now 
wears  four  stripes. 

Speaking  at  annual  meeting  of  the  Geron- 
tological Society,  held  this  Fall  in  Baltimore, 
Social  Security  Commissioner  Charles  I. 
Schottland  said  that  the  next  major  step  in 
promoting  welfare  of  senior  citizens  lies  in 
defraying  cost  of  medical  services.  He  sug- 
gested exploring  feasibility  of  extending 
Blue  Cross  benefits  to  nursing  home  care, 
developing  home  nursing  services  and  utiliz- 
ing plant  health  facilities  of  former  em- 
ployers. 

V 

The  Federal  government  has  launched  a cam- 
paign against  the  illegal  sale  of  amphetamines, 
with  initial  charges  against  42  persons  jn  six 
states.  They  are  accused  of  selling  stimulant 
drugs  without  prescriptions  to  truck  drivers. 
Those  charged  include  operators  of  cafes,  sev- 
ice  stations  and  drug  stores. 

* * * 

According  to  the  Citizens  Committee  for  the 
Hoover  Report,  encouraging  progress  is  being 
made  within  the  executive  department  on  recom- 
mendations of  the  Hoover  Commission.  Of  the 
314  recommendations  of  the  commission,  143 
do  not  require  Congressional  action  according  to 
Clarence  Francis,  chairman  of  the  Citizens  Com- 
mittee. 
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THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL 

(Organized  1881) 

(The  Pioneer  Post-Graduate  Medical  Institution  in  America) 


SURGERY  AND  ALLIED  SUBJECTS 

A two  months  combined  surgical  course  comprising 
general  surgery,  traumatic  surgery,  abdominal  surgery, 
gastroenterology,  proctology,  gynecological  surgery,  uro- 
logical surgery.  Attendance  at  lectures,  witnessing  opera- 
tions, examination  of  patients  pre-operatively  and  post- 
operatively  and  follow-up  in  the  wards  post-operatively. 
Pathology,  radiology,  physical  medicine,  anesthesia. 
Cadaver  demonstrations  in  surgical  anatomy,  thoracic 
surgery,  proctology,  orthopedics.  Operative  surgery  and 
operative  gynecology  on  the  cadaver;  attendance  at  de- 
partmental and  general  conferences. 


ANATOMY— SURGICAL 

a.  ANATOMY  COURSE  for  those  interested  in  pre- 
paring for  Surgical  Board  Examination.  This  includes 
lectures  and  demonstrations  together  with  supervised 
dissection  on  the  cadaver. 

b.  SURGICAL  ANATOMY  for  those  interested  in  a 
general  Refresher  Course.  This  includes  lectures  with 
demonstrations  on  the  dissected  cadaver.  Practical 
anatomical  application  is  emphasized. 

c.  OPERATIVE  SURGERY  (cadaver).  Lectures  on 
applied  anatomy  and  surgical  technic  of  operative  pro- 
cedures. Matriculants  perform  operative  procedures 
on  cadaver  under  supervision. 

d.  REGIONAL  ANATOMY  for  those  interested  in  pre- 
paring for  Subspecialty  Board  Examinations. 


COURSE  FOR  GENERAL  PRACTITIONERS 

Intensive  full  time  instruction  covering  those  subjects 
which  are  of  particular  interest  to  the  physician  in 
general  practice.  Fundamentals  of  the  various  medical 
and  surgical  specialties  designed  as  a practical  review 
of  established  procedures  and  recent  advances  in  medi- 
cine and  surgery.  Subjects  related  to  general  medicine 
are  covered  and  the  surgical  departments  participate  in 
giving  fundamental  instruction  in  their  specialties. 
Pathology  and  radiology  are  included.  The  class  is  ex- 
pected to  attend  departmental  and  general  conferences. 


RADIOLOGY 

A comprehensive  review  of  the  physics  and  higher  mathe- 
matics involved,  film  interpretation,  all  standard  general 
roentgen  diagnostic  procedures,  methods  of  application 
and  doses  of  radiation  therapy,  both  X-ray  and  radium, 
standard  and  special  fluoroscopic  procedures.  A review 
of  dermatological  lesions  and  tumors  susceptible  to 
roentgen  therapy  is  given,  together  with  methods  and 
dosage  calculation  of  treatments.  Special  attention  is 
given  to  the  newer  diagnostic  methods  associated  with 
the  employment  of  contrast  media  such  as  bronchography 
with  Lipiodol,  uterosalpingography,  visualization  of 
cardiac  chambers,  pre-renal  insufflation  and  myelography. 
Discussions  covering  roentgen  departmental  management 
are  also  included;  attendance  at  departmental  and  gen- 
eral conferences. 


FOR  INFORMATION  ABOUT  THESE  AND  OTHER  COURSES  ADDRESS— 
THE  DEAN,  345  West  50th  Street,  New  York  19,  N.  Y. 


• Tailored  to  your  needs  by  a qualified,  long-established 

organization 

• Your  opportunity  to  gain  peace  of  mind  from  office  and 
business  worries 

Available 

• Our  services  cover: 

Tax  Returns 

PROFESSIONAL 

Bookkeeping  and  Monthly  Reports 

Servicing  Delinquent  Accounts — No  Commission 

Instructing  Office  Personnel 

Fee  Analysis  and  Comparative  Statistics 

Public  Relations 

BUSINESS 

MANAGEMENT 

Setting  Up  New  Practices  and  Partnerships 

Reviewing  Plans  for  Retirement,  Investments  and  Insurance 

No  charge  for  initial  survey  and  no  obligation  to  engage  our  services 
thereafter.  Survey  and  subsequent  contacts  made  only  at  your  request. 
Service  on  month-to-month  basis  at  reasonable  cost. 

FOR  DOCTORS 
ONLY 

CLAYTON  L.  SCROGGINS  ASSOCIATES 

(MEDICAL  - DENTAL  MANAGEMENT) 

Clayton  L.  Scroggins 

John  R.  Lesick  141  West  McMillan  Street 

Richard  D.  Shelley  Cincinnati  19,  Ohio 

Alvin  S.  Haines  WOodburn  1-1010 

I would  like  to  know  more  about  PBM. 

All  Services 

Name  

Address  

Completely 

Confidential 

for  December,  19 55 


1253 


Selective  Service  To  Call  150  Doctors 
For  Army;  Interns  and  Residents 
In  Vulnerable  Group 

On  October  28,  1952,  the  National  Director  of 
Selective  Service  issued  State  Director  Advice 
No.  527,  subject:  Report  of  Availability  of  Cer- 
tain Physicians  for  February  1956  Call.  The 
Advice  reads,  in  part,  as  follows: 

“1.  The  Secretary  of  Defense  has  requested 
the  Selective  Service  System  to  deliver  297 
physicians  for  induction  into  the  Army  in  Febru- 
ary 1956. 

Editor’s  Note — A late  bulletin  from  Wash- 
ington states  that  because  of  a large  number 
of  recent  volunteers,  the  February  draft 
quota  will  be  reduced  from  297  to  150. 

“2.  It  is  requested  that  each  State  Director  of 
Selective  Service  submit  to  this  Headquarters  a 
report  on  the  number  of  physicians  who  are 
special  registrants  classified  in  Class  I-A  or 
I-A-O,  examined,  acceptable,  and  available,  as  of 
November  1,  1955,  as  follows: 

“(a)  Number  of  Priority  I physicians. 

“(b)  Number  of  Priority  II  physicians. 

“(c)  Number  of  Priority  III  physicians  born 
on  or  after  January  1,  1925,  by  each  year  of  birth 
as  follows:  1925,  1926,  1927,  1928,  1929,  1930, 
1931,  1932,  1933. 

“(d)  Exclude  from  this  report — 

(1)  Physicians  who  will  be  46  years  of 
age  or  older  on  February  25,  1956. 

(2)  Physicians  who  will  be  35  years  of 
age  or  older  on  February  25,  1956,  and  have  ap- 
plied at  any  time  for  a commission  in  one  of  the 
armed  forces  in  a medical,  dental,  or  allied  spe- 
cialist category  and  have  been  rejected  for  such 
commission  solely  because  of  physical  disquali- 
fication.” 

The  following  additional  Memorandum  No.  7, 
entitled  “Service  Prospects  for  Interns  and  Resi- 
dents” was  issued  on  November  8: 

“The  needs  of  the  military  services  for  medical 
officers  from  July  1,  1956,  to  June  30,  1957,  will 
be  of  such  magnitude  as  to  require  active  duty 
of  all  interns  and  residents  who  have  not  satis- 
fied their  military  liability,  and  perhaps  some 
liable  physicians  of  Priority  III  who  are  older 
and  who  may  be  established  in  practice. 

“In  view  of  this  it  will  not  be  possible  to 
support  deferment  for  any  current  intern  for 
residency  training  except  those  included  in  the 
Department  of  Defense’s  Residency  Considera- 
tion Program  and  perhaps  some  in  most  excep- 
tional situations  necessary  to  the  National  health 
safety  or  interest.  Others  will  be  called  by 
Selective  Service  as  needed  throughout  the  year 
unless  they  voluntarily  obtain  commissions. 

“The  President  will  probably  direct  the  Selec- 
tive Service  System  to  issue  calls  for  physicians 
to  enter  service  during  the  course  of  the  hos- 
pital year — possibly  in  October  1956  and  January 
and  April  1957.” 


New  Members  of  O.  S.  M.  A. 


The  following  are  the  names  of  the  new  mem- 
bers of  The  Ohio  State  Medical  Association  since 
October  1,  1955.  The  list  shows  the  county  in 
which  they  are  affiliated,  city  in  which  they  are 
practicing,  or  temporary  addresses  in  cases  where 
physicians  are  taking  postgraduate  work. 


BUTLER  COUNTY 

Clifford  H.  Fening, 
Middletown 

Michael  Andrew  Matthews, 
Trenton 

Silvia  Peterjanis  Matthews, 
Trenton 

George  D.  Smith, 
Middletown 

CHAMPAIGN  COUNTY 

John  K.  Bond,  Urbana 
William  Pudvan, 
Mechanicsburg 

CUYAHOGA  COUNTY 

Jay  L.  Ankeney,  Cleveland 
Brian  Rigg  Bird,  Cleveland 
Manfred  Braun,  Cleveland 
Claire  E.  Cotton, 

Cleveland 

Charles  A.  DeLeon, 
Cleveland 

Richard  J.  Freeman, 
Cleveland 

Jose  Guerra-Quiroga, 
Cleveland 
George  F.  Johnson, 
Cleveland  Heights 
Charles  L.  Leedham, 
Cleveland 

Grant.  A.  Leiby,  Jr., 
Cleveland 

C.  Jackson  Rayburn, 
Cleveland 

Emmett  D.  Simonson, 
Cleveland 
Joseph  L.  Svehla, 

Cleveland 
Leonard  C.  Tucker, 
Cleveland 
Clifton  B.  Turner, 
Cleveland 

Henry  M.  Washington, 
Cleveland 


FAIRFIELD  COUNTY 

Lewis  H.  Urling,  Jr., 
Lancaster 

FRANKLIN  COUNTY 

Wi  liam  E.  Crisp, 
Columbus 

Jesse  Eisen.  Columbus 
Wayne  I.  Gammage, 
Columbus 
Robert  L.  Hallet, 
Columbus 
Glenn  J.  Haninger, 
Columbus 
Warren  W.  Smith, 
Columbus 

HAMILTON  COUNTY 

Alvin  Davis,  Cincinnati 

HARDIN  COUNTY 
William  M.  Anshutz, 

Belle  Center 

HENRY  COUNTY 
Raymond  J.  Manahan, 
Napoleon 

MONTGOMERY  COUNTY 

Stuart  R.  Ducker,  Dayton 
William  A.  Fellner, 
Dayton 

PORTAGE  COUNTY 
Frederick  R.  McKeehan. 
Kent 

Howard  M.  Simon,  Jr., 
Ravenna 

SENECA  COUNTY 
Robert  K.  Arthur,  Jr., 
Tiffin 

Robert  K.  Rawers,  Tiffin 

UNION  COUNTY 
L oyd  Moore, 

Magnetic  Springs 


Dr.  Sabin  Invited  for  Series 
Of  Lectures  in  Europe 

Dr.  Albert  B.  Sabin,  professor  of  research 
pediatrics  at  the  University  of  Cincinnati,  left 
early  in  November  for  a series  of  lectures  and 
conferences  on  poliomyelitis  vaccine  and  discus- 
sion of  other  virus  diseases  in  Europe. 

His  schedule  called  for  a stop  at  Boston  for 
discussion  of  new  viruses  in  relation  to  the  com- 
mon cold  and  intestinal  infections,  at  Boston 
City  Hospital  and  Harvard  Medical  School. 

The  schedule  in  Europe  included  lectures  at 
the  Universities  of  Lisbon  and  Oporto  in  Portu- 
gal; a trip  to  France  for  lectures  at  the  Pasteur 
Institute  and  conferences  with  authorities  on 
poliomyelitis  vaccination;  Stockholm,  Sweden, 
for  a lecture  at  the  Karolinska  Institute  and  par- 
ticipation in  a World  Health  Organization  meet- 
ing on  polio;  London,  England,  for  conferences 
with  the  Medical  Research  Council  and  National 
Institute  for  Medical  Research;  the  University 
of  Sheffield,  England,  for  a lecture  and  to  Dublin, 
Ireland,  for  conferences. 
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better  and  more  rapidly 
absorbed  and  utilized, 
better  tolerated . . . 

clinical  evidence  establishes 
(as  shown  in  chart  below)  that 
aqueous  vitamin  A,  as 
available  in  Aquasol  A Capsules, 
provides . . . 


up  to  300%  greater  absorption 
100%  higher  liver  storage 
80%  less  loss  through  fecal  excretion 


as  much  aqueous 
vitamin  A is  needed 


aqueous  vitamin  A** 

ordinary  oily  vitamin  A 

acne 

25,000  to  50,000  units  daily 

up  to  500,000  units  daily 

eczema 

chronic 

25,000  to  50,000  units  daily 

50,000  to  500,000  units  daily 

excessively 
dry  skin 

60,000  to  100,000  units  daily 

100,000  to  300,000  units  daily 

**Aquasol  A Capsules  (aqueous  natural  vitamin  A)  was  one  of  the  products  used  in  these  studies. 


only 


to 


the  treatment  time  is  required 
for  aqueous  vitamin  A 


aquasol  A capsules 


three  separate  high  potencies  of  natural  vitamin  A per  capsule  . . . 
in  water-soluble  form: 

25,000  U.S.P.  units  50,000  U.S.P.  units  100,000  U.S.P.  units 


i in) 


bottles  of  100,  500  and  1000  capsules 


C 


Do  You  Know  ? . . . 

Dr.  C.  C.  Sherburne,  Columbus,  is  the  new 
president  of  the  Columbus  Automobile  Club. 

5-? 

The  Toledo  Blade  on  November  6 devoted  an 
entire  magazine  section,  much  of  it  in  color,  to 
“a  century  of  service”  by  St.  Vincent’s  Hospital, 
of  Toledo.  The  article  traces  the  hospital  from 
its  humble  beginning  in  1855  through  develop- 
ment to  its  present  500-bed  institution  and  con- 
cludes with  an  optimistic  outlook  for  its  future. 

^ >k 

Dr.  Arthur  C.  Corcoran,  assistant  director  of 
research  at  the  Cleveland  Clinic,  was  installed 
as  president  of  the  American  Society  for  the 
Study  of  Arteriosclerosis  at  the  organization’s 
annual  meeting  in  Chicago. 

Dr.  Walter  J.  Zeiter,  medical  co-ordinator  of 
the  Cleveland  Clinic,  presided  at  the  four-day 
annual  conference  of  the  National  Association  of 
Clinic  Managers  in  Colorado  Springs  beginning 
November  8.  Dr.  Zeiter  has  been  president  of 
the  group  for  the  past  year.  The  Association 
has  approximately  350  members,  and  has  been 
functioning  for  29  years. 

* * * 

Dr.  E.  Perry  McCullagh,  head  of  the  Depart- 
ment of  Endocrinology  and  Metabolism,  Cleve- 
land Clinic,  was  a speaker  on  the  program  spon- 
sored by  the  New  York  Diabetes  Association  in 
New  York.  His  subject  was  “The  Diabetogenic 
Action  of  the  Pituitary — Clinical  Observations.” 

Dr.  Robert  M.  Zollinger,  chief  of  the  Depart- 
ment of  Surgery,  Ohio  State  University,  Colum- 
bus, was  guest  speaker  at  the  November  8 meet- 
ing of  the  Fort  Steuben  Academy  of  Medicine  in 
Steubenville.  He  and  Dr.  Edward  Arbaugh,  of 
Martins  Ferry,  discussed  “Management  of  Pan- 
creatitis,” at  the  dinner  meeting. 

^ ^ ^ 

Dr.  Ralph  H.  Zemer,  formerly  associated  with 
the  Apple  Creek  State  Hospital,  has  been  named 
superintendent  of  the  West  Virginia  Training 

School  at  St.  Marys,  W.  Va.  He  had  been  clinical 
director  of  Huntington  (W.  Va.)  State  Hospital 
since  last  May. 

* * * 

Dr.  Henry  Beale,  Toledo,  is  a member  of  the 
executive  committee  of  the  Michigan  Allergy 

Society  which  recently  elected  officers.  The  or- 
ganization is  composed  of  physicians  of  Michigan 
and  other  states.  President  of  the  society  is  Dr. 
Sidney  Friedlaender,  Detroit,  and  its  secretary- 
treasurer,  Dr.  E.  Oskar  Schreiber,  Flint,  Mich. 


Voters  Approve  Bond  Issue  for  Mental 
Institutions  and  Schools;  Defeat 
Proposed  Unemployment  Boost 

Ohio  voters  on  November  8 approved  by  a 
substantial  majority  the  $150  million  bond  issue 
to  provide  a building  program  for  state  mental 
institutions  and  public  schools  and  state  colleges. 

At  the  same  time  voters  handed  a crushing 
defeat  to  the  CIO  initiated  bill  proposing  to  in- 
crease unemployment  pay.  Returns  showed 
1,458,483  votes  against  the  proposed  increase  to 
870,755  in  favor. 

Plans  are  now  under  way  to  put  the  approved 
mental  health  and  school  program  into  motion. 

As  specified  in  the  approved  Constitutional 
amendment,  an  off-year  special  session  of  the 
Ohio  General  Assembly  is  called  for  January  16. 
At  that  session  legal  machinery  will  be  set  in 
motion  to  provide  for  practical  application  of  all 
phases  of  the  proposed  building  program. 

House  Speaker  Roger  Cloud  (R-DeGraff)  has 
called  a meeting  of  the  Ohio  Legislative  Service 
Commission,  of  which  he  is  chairman,  to  start 
work  on  legislation  for  the  special  session.  He 
announced  that  three  bills  would  be  introduced — 
one  to  implement  issuance  of  the  bonds  to  finance 
start  of  the  program;  one  to  levy  the  additional 
one-cent  per  pack  tax  on  cigarettes,  and  one  for 
appropriations  to  finance  any  projects  that  could 
be  started  before  1957. 

Governor  Frank  J.  Lausche,  the  week  after  the 
election,  held  a conference  of  Legislative  leaders, 
representatives  of  the  Department  of  Public 
Works,  the  Department  of  Mental  Hygiene  and 
Correction,  the  Department  of  Education  represen- 
tatives of  state  universities  and  colleges,  all  of 
whom  are  directly  concerned  with  proceeds  from 
the  bond  issue. 

A nine-member  Capital  Improvements  Planning 
Board  has  been  organized  for  setting  up  a six- 
year  continuous  building  program.  This  board 
will  receive  recommendations  from  the  State 
Division  of  Capital  Planning,  a state  agency 
under  the  supervision  of  State  Finance  Director 
John  M.  Wilcoxon.  Mr.  Wilcoxon  has  appointed 
Wilbur  Zoll,  chief  maintenance  engineer  of  the 
Boys’  Industrial  School,  in  Lancaster,  to  head  the 
new  Division,  which  will  have  offices  in  the  old 
State  School  for  the  Deaf  building  on  East  Town 
Street  in  Columbus.  Mr.  Zoll  as  chief  of  the  state 
agency  will  be  secretary  of  the  Capital  Improve- 
ments Planning  Board. 

Under  terms  of  the  Constitutional  amendment, 
not  more  than  $30  million  of  the  bonds  may  be 
issued  in  any  one  year,  which  means  that  the 
building  program  will  have  to  extend  over  at 
least  five  years. 


Marion — Dr.  Frederick  T.  Merchant  was  gen- 
eral chairman  of  the  United  Appeals  drive  in 
Marion  County.  The  goal  of  $174,937  was  passed 
by  $11. 
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ROCKY 

GLEN  SANATORIUM 

McConnelsville,  Ohio  Phone 

153 

For  the  Medical  and  Surgical  Treatment  of  Tuberculosis 

Beautiful  Surroundings 

Reasonable  Rates 

Capacity  135  Beds 

HARRY  MARK 

Superintendent 

HENRY  BACHMAN,  M.  D. 

JULIUS  FREUND,  M.  D. 

L.  C.  ROETTIG,  M.  D. 

Medical  Director 

Resident  Physician 

Surgeon  and  Consultant 

RESTHAVEN 

A strictly  modern  convalescent  hospital,  specially 
designed  and  scientifically  equipped  for  the  specialized 
care  of  the  aged,  convalescent,  or  cancer  patient. 


Accredited  by  American  Medical  Association 
Complete  cooperation  to  the  attending  physician. 


For  descriptive  folder,  call  or  write 

M.  YOUNG,  Business  Manager 

Telephone  FA.  2535  or  FA.  4893 
813  Bryden  Road  Columbus,  Ohio 


WINDSOR  HOSPITAL 


-ESTABLISHED  1 89  8 - 

• CHAGRIN  FALLS,  OHIO  • Phone:  CHestnut  7-7346 

A hospital  for  the  treatment  of  Psychiatric  Disorders.  Booklet  available  on  request, 

JOHN  H.  NICHOLS,  M.  D.,  Medical  Director  RUTH  D.  SIHLER,  Director 

MEMBER:  American  Hospital  Association  — Central  Neuropsychiatric  Hospital  Association 
National  Association  of  Private  Psychiatric  Hospitals 
APPROVED:  by  the  Joint  Commission  on  Accreditation  of  Hospitals 


28707  EUCLID  AVENUE 
Located  12  Miles  East  of 
Cleveland  Public  Square 


WICKHAVEN 


WICKLIFFE,  OHIO 
Phone  WI-3-0470 


AN  INSTITUTION  FOR  SELECTED  NERVOUS  AND  MENTAL  PATIENTS  EMPLOYING 
RATIONAL  METHODS  OF  TREATMENT 

(Member  of  American  Hospital  Association;  Ohio  Hospital  Association  and  National 
Association  of  Private  Psychiatric  Hospitals) 

W.  W.  DANGELEISEN,  M.  D.,  Medical  Director 
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In  Memoriam  . . . 

Floyd  C.  Carden,  M.  D.,  Cleveland;  Meharry 
College,  1930;  aged  53;  died  November  5;  member 
of  the  Ohio  State  Medical  Association  and  the 
American  Medical  Association  through  1954.  Dr. 
Carden  had  been  a practicing  physician  in  Cleve- 
land for  about  seven  years.  He  began  practice 
in  Statesville,  N.  C.,  and  in  1941  went  into  U.  S. 
Public  Health  service,  under  which  he  served  in 
several  cities.  His  widow  and  four  sisters  survive. 

Robert  L.  Chase,  M.  D.,  Glasgow,  Ky.;  Western 
Reserve  University  School  of  Medicine,  1943; 
aged  37;  died  October  9 in  a traffic  accident.  Dr. 
Chase  moved  to  Kentucky  from  Akron  where  his 
parents  and  a brother  and  a sister  reside.  Other 
survivors  are  his  widow,  a son  and  a daughter. 

Newell  Wilson  Cowden,  M.  D.,  West  Carrollton; 
Ohio  Medical  University,  Columbus,  1897;  aged 
83;  died  October  23;  formerly  a member  of  the 
Ohio  State  Medical  Association,  last  in  1922.  Dr. 
Cowden  was  a practicing  physician  in  the  Mont- 
gomery County  town  for  54  years  before  he  re- 
tired about  three  years  ago.  Active  in  the  com- 
munity affairs,  he  was  a member  of  the  United 
Presbyterian  Church.  Survivors  include  widow, 
a daughter,  four  sons,  a sister  and  a brother. 

Virgil  A.  LaFleur,  M.  D.,  Lorain;  Rush  Medical 
College,  Chicago,  1936;  aged  47;  died  October  27; 
member  of  the  Ohio  State  Medical  Association 
and  the  American  Medical  Association;  member 
of  the  American  Academy  of  General  Practice. 
Dr.  LeFleur  began  his  practice  in  Lorain  after 
doing  intern  work  at  Oak  Park,  111.  He  was  a 
member  of  the  Catholic  Church  and  the  Holy 
Name  Society,  the  Knights  of  Columbus,  the  Elks 
Lodge,  Order  of  Moose  and  the  local  Yacht  Club 
and  Towne  Club.  Surviving  are  his  widow,  three 
sons,  two  daughters,  his  parents,  a sister  and  two 
brothers. 

Paul  W.  Palmer,  M.  D.,  Columbus;  Ohio  State 
University  College  of  Medicine,  1921;  aged  61; 
died  October  31;  member  of  the  Ohio  State  Medi- 
cal Association  and  the  American  Medical  Asso- 
ciation; secretary-treasurer  of  the  Columbus 
Academy  of  Medicine  in  1938;  member  of  the 
American  Proctologic  Society.  Dr.  Palmer  served 
virtually  all  of  his  professional  career  in  Colum- 
bus where  he  was  chief  and  chairman  of  the 
Grant  Hospital  surgical  staff,  and  a former  mem- 
ber of  the  OSU  College  of  Medicine  faculty.  In 
addition  to  his  medical  practice,  he  was  active  in 
numerous  organization  programs.  A veteran  of 
World  War  I,  he  was  a member  of  the  American 
Legion.  Other  affiliations  included  membership 
on  the  Board  of  the  Presbyterian  Church,  member- 
ship in  several  Masonic  bodies  and  several  yacht- 
ing organizations.  Surviving  are  his  widow,  two 
daughters,  a sister  and  two  brothers,  one  of  whom 
is  Dr.  Robert  Palmer,  of  Boston,  Mass. 


George  F.  Schwenkmeyer,  M.  D.,  Cincinnati; 
Medical  College  of  Ohio,  Cincinnati,  1896;  aged 
83;  died  October  14.  Dr.  Schwenkmeyer  was  a 
practicing  physician  in  the  Cincinnati  area  for 
more  than  a half  century.  He  is  survived  by  a 
son  and  a daughter. 

Neuman  Sifritt,  M.  D.,  Marion;  Eclectic  Medi- 
cal College,  Cincinnati,  1896;  aged  84;  died 
October  16;  member  of  the  Ohio  State  Medical 
Association  through  1952;  active  on  numerous 
committees  of  the  Marion  County  Medical  Society. 
Dr.  Sifritt  practiced  for  a number  of  years  in 
LaRue.  In  1920  he  was  appointed  county  health 
commissioner  and  served  in  that  capacity  for  33 
years,  moving  to  Marion  in  1930.  In  1953,  upon 
his  retirement,  he  was  honored  for  his  service 
in  public  with  a reception  attended  by  represen- 
tatives of  the  Ohio  Department  of  Health  and 
other  health  officials  and  friends.  Dr.  Sifritt  was 
active  in  a number  of  organizations,  among  them 
the  Red  Cross,  the  county  Tuberculosis  Associa- 
tion, the  Ohio  Public  Health  Association  and  the 
Central  Ohio  Health  Commissioners  Association. 
He  was  a member  of  several  Masonic  bodies,  the 
Elks  Lodge,  and  the  Kiwanis  Club.  His  widow 
survives. 

Jay  Ira  Thompson,  M.  D.,  Smithfield;  Ohio  State 
University  College  of  Medicine,  1915;  aged  64; 
died  October  17;  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical 
Association.  Dr.  Thompson  practiced  extensively 
through  Jefferson  County  and  centered  his  prac- 
tice in  Smithfield  since  1916.  Surviving  are  his 
widow,  a daughter  and  a brother. 


Industrial,  Health  Exhibits  Sought 
For  AM  A Session  in  June 

The  Section  on  Preventive  and  Industrial 
Medicine  and  Public  Health  of  the  American 
Medical  Association  is  now  accepting  applications 
for  its  exhibit  at  the  June  11-15  Annual  Session 
of  the  AMA  in  Chicago. 

The  committee  wants  exhibits  which  portray 
the  latest  developments  in  the  fields  of  preventive 
medicine,  industrial  medicine,  public  health,  re- 
search in  any  of  these  fields,  teaching  exhibits, 
or  coordinating  exhibits  in  any  of  these  fields. 
Persons  who  are  presenting  papers  before  the 
Section  are  particularly  invited  to  contact  the 
committee  about  a correlating  exhibit. 

Persons  interested  are  invited  to  correspond 
with  Dr.  Paul  A.  Davis,  Ohio  representative  to 
the  Scientific  Exhibit,  633  E.  Market  St.,  Akron  4, 
Ohio. 

A 1027  page  history,  entitled  Medical  Support 
of  the  Army  Air  Force  in  World  War  II,  has 
just  been  completed  by  the  Office  of  the  Surgeon 
General,  USAF.  A case  bound  copy  in  buckram 
is  available  through  the  Government  Printing 
Office,  Washington  25,  D.  C.,  at  a cost  price  of 
$7.00. 
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Activities  of  County  Societies  . . . 


First  District 

(COUNCILOR:  CHARLES  T.  ATKINSON,  M.  D-, 

MIDDLETOWN) 

BUTLER 

Three  physicians  were  honored  for  faithful 
service  to  their  communities  over  a half  century 
at  the  October  26  meeting  of  the  Butler  County 
Medical  Society. 

They  are  Dr.  Harry  L.  Burdsall,  Hamilton;  Dr. 
Charles  J.  Chamberlin,  Hamilton;  and  Dr.  Wal- 
ton H.  Williams,  Middletown. 

Representing  the  Ohio  State  Medical  Asso- 
ciation in  the  ceremony  of  presenting  the  50-Year 
Pins  and  Certificates  was  Dr.  Charles  T.  Atkin- 
son, Middletown,  Councilor  of  the  First  District. 

The  meeting  was  held  at  the  Hughes  Memorial 
Hospital  where  members  were  guests  of  the 
hospital.  For  the  scientific  portion  of  the  meeting, 
Dr.  Henry  Floyd,  medical  director  of  the  Butler 
County  Tuberculosis  Hospital,  spoke  on  the  sub- 
ject, “Modern  Methods  in  the  Management  of 
Tuberculosis.” 

CLERMONT 

The  Clermont  County  Medical  Society  met  on 
November  16  in  Felicity  with  Dr.  Longworth  as 
host.  Speaker  for  the  occasion  was  Dr.  Daniel 
Early,  Cincinnati,  who  spoke  on  the  subject, 
“Diseases  of  the  Colon.” 

CLINTON 

Members  of  the  Clinton  County  Medical  Society 
met  for  a luncheon  conference  at  the  General 
Denver  Hotel  in  Wilmington  on  November  2. 

The  Society  voted  to  continue  the  series  of 
lectures  on  hygiene  at  the  local  high  school.  Dr. 
R.  R.  Buchanan,  president,  presided  at  the  meet- 
ing and  Drs.  E.  K.  Yantes,  H.  Richard  Bath  and 
Arthur  F.  Lippert  were  named  to  the  committee 
on  the  lectures. 

Society  members  agreed  to  participate  in  the 
observance  of  National  Diabetes  Week,  Novem- 
ber 13-20,  by  giving  free  examinations  to  patients 
who  requested  them  during  the  week. 

Other  projects  in  which  the  Society  partici- 
pated were  the  rural  health  conference  held  at 
the  General  Denver  Hotel  on  November  9;  a 
panel  discussion  on  “Recent  Advances  in  the 
Diagnosis  and  Treatment  of  Heart  Disease,”  at 
the  meeting  of  the  Martinsville  P-TA.  A similar 
program  is  planned  for  the  Simon  Kenton  P-TA. 
Members  of  the  panel  included  Drs.  Bath,  Yantes, 
Lippert,  Buchanan  and  David  Hamilton. 

HAMILTON 

The  recent  program  of  the  Academy  of  Medi- 
cine of  Cincinnati  included  the  following  subjects 
and  speakers: 

October  18 — “Treatment  of  Bleeding  Ulcer,” 
Dr.  Joseph  B.  Kirsner,  professor  of  medicine, 
University  of  Chicago,  and  Dr.  Max  M.  Zinninger, 
professor  and  assistant  director,  Department  of 


Surgery,  University  of  Cincinnati  College  of 
Medicine. 

November  1 — “Treatment  of  Strokes,”  Dr. 
Clark  H.  Millikan,  associate  professor  of  neu- 
rology, Mayo  Foundation,  Graduate  School  of 
Medicine,  University  of  Minnesota. 

November  15 — “Drug  Treatment  of  Hyperten- 
sion,” Dr.  George  A.  Perera,  associate  professor 
of  medicine,  College  of  Physicians  and  Surgeons. 
Columbia  University. 

Second  District 

(COUNCILOR:  G.  A.  WOODHOUSE,  M.  D., 
PLEASANT  HILL) 

MIAMI 

Dr.  R.  E.  Pumphrey,  Dayton,  addressed  the 
Miami  County  Medical  Society  at  the  Dettmer 
Hospital  on  October  4 on  the  subject,  “Office 
Proctology.” 

Third  District 

(COUNCILOR:  JAMES  R.  JARVIS.  M.  D.,  VAN  WERT) 

CRAWFORD 

A joint  meeting  of  the  Crawford  County  Medi- 
cal Society  and  the  Crawford  County  Bar  Asso- 
ciation was  held  on  November  1 at  the  Greenlaw, 
west  of  Crestline. 

Fourth  District 

(COUNCILOR:  PAUL  F.  ORR,  M.  D.,  PERRYSBURG) 

LUCAS 

The  November  program  of  the  Academy  of 
Medicine  of  Toledo  included  the  following  fea- 
tures: 

November  4 — “A  Comprehensive  Look  at  So- 
cial Security,”  Loomis  Kirkpatrick,  director,  Di- 
vision of  Insurance,  U.  S.  Chamber  of  Commerce, 
Washington,  D.  C. 

November  11,  Specialties — “Bleeding  from  the 
Large  Bowel,”  Dr.  Rupert  B.  Turnbull,  chief, 
proctology  and  colon  surgery,  Cleveland  Clinic. 

November  18,  Medical  Section — “Diagnosis  and 
Treatment  of  Hemorrhagic  Disorders,”  C.  Lock- 
ard  Conley,  associate  professor  of  medicine,  Johns 
Hopkins  Hospital. 

Fifth  District 

(COUNCILOR:  GEORGE  W.  PETZNICK,  M.  D„ 

CLEVELAND) 

CUYAHOGA 

The  Academy  of  Medicine  of  Cleveland  and  the 
Woman’s  Auxiliary  gave  a dinner  dance  on 
November  5 in  the  Mid-Day  Club.  Dr.  and  Mrs. 
Paul  M.  Moore  headed  the  men’s  and  women’s 
committees,  respectively. 

Seventh  District 

(COUNCILOR:  ROBERT  HOPKINS.  M.  D.. 

COSHOCTON) 

TUSCARAWAS 

The  regular  meeting  of  the  Tuscarawas  County 
Medical  Society  was  held  on  October  13  at  Union 
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Hospital  Auditorium.  The  speaker  was  Dr. 
Samuel  Gerber,  Cleveland,  Cuyahoga  County 
coroner,  who  discussed  legal  aspects  of  medicine. 

The  meeting  followed  a banquet  by  the  Mental 
Health  Group  at  the  Moravian  Church  in  Dover. 
The  speaker  for  that  meeting  was  Dr.  Louis 
Karnosh,  of  Cleveland. 


Ninth  District 

(COUNCILOR:  C.  L.  PITCHER,  M.  D„  PORTSMOUTH) 

SCIOTO 

Samuel  P.  Adams,  DDS,  spoke  on  the  subject, 
“Child  Dentistry  and  Malocclusions,”  at  the 
November  14  meeting  of  the  Scioto  County  Medi- 
cal Society.  The  program  was  arranged  by  Dr. 
J.  T.  Herbert  and  was  held  in  the  Portsmouth 
General  Hospital  Nurses  Home. 


Tenth  District 

(COUNCILOR:  E.  H.  ARTMAN,  M.  D.,  CHILLICOTHE) 

ROSS 

The  Ross  County  Medical  Society  met  on 
November  3 in  regular  session,  with  President 
N.  Holmes  presiding.  In  the  absence  of  Dr. 
Kramer,  Dr.  Nicholas  Holmes  presented  a report 
of  the  school  health  committee  concerning  its 
recommendations  with  regard  to  the  routine  im- 
munization program  in  the  schools.  The  report 
was  approved  with  instructions  for  the  president 
to  inform  the  school  boards  and  the  boards  of 
health  of  the  Society’s  action. 

The  election  of  officers  and  other  key  persons 
was  held  with  the  following  results:  Dr.  Lewis 
Coppel,  president-elect;  Dr.  Robert  Quinn,  secre- 
tary-treasurer; Dr.  Paul  MacCarter,  Censorship 
Committee  for  three-year  term;  Dr.  Ralph  Holmes, 
delegate,  and  Dr.  Robert  Swank,  alternate  dele- 
gate. Dr.  Charles  Hoyt  assumes  office  as  presi- 
dent to  succeed  Dr.  N.  Holmes. 

Announcement  was  made  of  the  Christmas 
party  scheduled  to  be  held  December  1 at  the 
Scioto  Lodge. 

Dr.  Cutlip  then  introduced  Dr.  Eldred  Heisel 
of  Columbus,  who  spoke  on  the  applications  of 
new  radioactive  materials  in  dermatology. — L.  W. 
Coppel,  M.  D.,  secretary-treasurer. 

Eleventh  District 

(COUNCILOR:  H.  T.  PEASE,  M.  D.,  WADSWORTH) 

LORAIN 

The  regular  monthly  meeting  of  the  Lorain 
County  Medical  Society  was  held  Tuesday, 
November  8,  at  the  Spring  Valley  Country 
Club,  Elyria,  beginning  with  dinner.  An  ad- 
dress on  “Modern  Treatment  of  Hypertensive 
Vascular  Disease,”  was  given  by  Dr.  Robert 
Stahl,  Cleveland. 
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Committee,  430  E.  Granville  Road,  Worthington,  Ohio 
President — Mrs.  Karl  F.  Ritter,  1420  Shawnee  Road,  Lima 
President-Elect — Mrs.  William  H.  Evans,  291  Park  Ave., 
Youngstown 

Vice-President — Mrs.  W.  R.  Gibson,  201  E.  Water  Street, 

Oak  Harbor 

Recording  Secretary — Mrs.  S.  L.  Meltzer,  2442  Dorman  Drive, 
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ALLEN 

Thirty-seven  members  and  guests  attended  the 
meeting  held  by  the  Auxiliary  to  the  Lima  and 
Allen  County  Academy  of  Medicine  Tuesday 
evening,  October  25,  in  the  home  of  Mrs.  Alfred 
Pinkerton. 

Dr.  Fred  P.  Berlin,  guest  speaker,  discussed 
a trip  to  England  and  Scotland,  and  illustrated 
his  interesting  talk  with  pictures. 

Mrs.  J.  W.  Burke,  president,  conducted  the 
business  session.  Mrs.  Berlin  and  Mrs.  H.  A. 
Lotzoff  assisted  the  hostess.  Refreshments  were 
served. 

AUGLAIZE 

The  Auglaize  County  Medical  Auxiliary  met 
at  the  home  of  Mrs.  T.  Will,  Minster,  for  the 
September  meeting  of  the  year.  A short  busi- 
ness meeting  was  held  followed  by  a delicious 
dessert  served  by  the  hostess.  An  evening  of 
bridge  and  hearts  was  enjoyed  by  the  members 
and  two  guests. 

The  October  meeting  was  at  the  home  of  Mrs.  E. 
E.  White  with  seven  guests  present. 

A short  business  session  was  held  which  in- 
cluded a report  by  Mrs.  White  on  the  District 
Medical  Auxiliary  Convention  held  at  Belle- 
fontaine  October  25. 

Following  the  business  meeting  Mrs.  William 
Uetrecht  presented  a very  interesting  program 
on  hobbies,  showing  the  members  and  guests 
some  of  her  own  very  beautiful  collections  as 
well  as  some  she  had  collected  from  others. 

A social  hour  followed  with  a delicious  dessert 
lunch  served  by  the  hostess  assisted  by  Mrs. 
D.  Nielsen. 

CHAMPAIGN 

Mrs.  Edgar  Tait  presented  a talk  on  the  his- 
tory of  the  American  Cancer  Society  during  the 
regular  monthly  meeting  of  the  Auxiliary  to 
the  Champaign  County  Medical  Society  held  Sep- 
tember 12  in  Millner’s  Cafeteria.  The  noon 
meeting  was  presided  over  by  the  president,  Mrs. 
John  Polsley. 

Two  new  doctor’s  wives  were  admitted  to  the 
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society.  They  are  Mrs.  William  Pudvan  of 
Mechanicsburg  and  Mrs.  J.  K.  Pond  of  Urbana. 

CLARK 

Mrs.  Camille  Menino  was  hostess  for  a meet- 
ing of  the  Woman’s  Auxiliary  to  the  Clark 
County  Medical  Society  October  18  in  her 
Yellow  Springs  home. 

Dr.  Lester  W.  Sontag,  director  of  the  Fels 
Research  Institute,  was  guest  speaker. 

Mrs.  S.  G.  Niswander  is  chairman  of  the  com- 
mittee for  the  Tuesday  meeting.  She  will  be 
assisted  by  Mrs.  Ernest  Hoffman  and  Mrs.  J.  J. 
Rimelspach. 

COSHOCTON 

Mrs.  William  E.  Pfaadt  of  Coshocton  was 
hostess  to  the  Auxiliary  to  the  Coshocton  County 
Medical  Society  on  September  13.  The  president, 
Mrs.  Robert  E.  Hopkins,  appointed  these  com- 
mittee chairmen:  American  Medical  Education 
Fund,  Mrs.  Glenn  Stelzner;  Civilian  Defense, 
Mrs.  G.  A.  Foster;  Credits  and  Awards,  Mrs. 
Floyd  Craig;  Legislation,  Mrs.  Glen  Ebersole; 
Mental  Health,  Mrs.  Clifford  Briner;  Nurse  Re- 
cruitment, Mrs.  C.  S.  Dalton;  Program,  Mrs.  W. 
E.  Pfaadt;  Public  Relations,  Mrs.  H.  H.  Schwindt; 
Publicity,  Mrs.  Norman  Wright;  Radio  and  Visual 
Education,  Mrs.  Agricola;  Today's  Health,  Mrs. 
S.  B.  Kistler;  Society,  Mrs.  Floyd  Craig;  Sales 
Tax  Stamps,  Mrs.  Robert  Johnson;  Historian, 
Mrs.  S.  B.  Kistler.  The  advisory  committee  con- 
sists of  Dr.  Floyd  Craig  and  Dr.  G.  A.  Foster. 

The  program  for  the  year  was  outlined  and 
discussed.  A social  evening  followed. 

Mrs.  S.  B.  Kistler  was  hostess  to  the  Coshoc- 
ton County  Auxiliary  on  October  11.  At  this 
meeting  arrangements  were  made  for  members 
of  the  group  to  attend  the  district  meeting  at 
Steubenville  on  October  22.  It  was  also  voted  to 
assist  the  American  Medical  Education  Founda- 
tion and  the  state  nursing  scholarship  fund. 

A movie  on  mental  health  was  presented  and 
discussion  followed.  The  members’  husbands 
joined  the  group  for  a social  evening. 

CUYAHOGA 

The  Cleveland  Academy  of  Medicine  Auxiliary 
was  a sponsor  along  with  many  women’s  groups, 
in  the  opening  of  the  14  story  building  in  the 
Cedar  Apartments  Extension  for  the  care  of 
Cleveland’s  senior  citizens.  This  is  a geriatric 
program  sponsored  by  women’s  groups,  to  house 
the  Golden  Age  Center  of  Cleveland,  a welfare 
federation  agency,  and  apartments  built  and  fin- 
ished to  care  for  these  golden  agers. 

Mrs.  Betty  John,  a former  president  of  the 
Cleveland  Auxiliary,  has  just  had  a book, 
Selve,  published.  It  is  good  reading  for  grown 
ups  as  well  as  young  people. 

Mrs.  Christopher  A.  Colombi,  president  of  the 
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Cleveland  Auxiliary,  has  been  elected  second 
vice-president  of  the  Cleveland  Council  of  Mental 
Health. 

ERIE 

One  of  the  high  points  of  the  year  for  Women’s 
Auxiliary  to  the  Erie  County  Medical  Society 
was  the  meeting  of  the  Eleventh  District  of  the 
state  auxiliary  October  4.  Mrs.  L.  G.  Parker, 
of  the  local  auxiliary  is  district  director. 

The  groups  first  meeting  of  the  new  season  was 
a workshop  session  after  a luncheon  in  the  Busi- 
ness Women’s  Club  September  12.  A buffet 
luncheon  at  Plum  Brook  Country  Club  was  the 
feature  event. 

Mrs.  F.  C.  Fry,  Mrs.  H.  F.  Kesinger,  and  Mrs. 
P.  F.  Southwick  were  hostesses  for  the  initial 
affair. 

Mrs.  H.  E.  Snedden,  president,  welcomed 
back  regular  members  and  introduced  two  guests, 
Mrs.  Eric  E.  Clarke  and  Mrs.  Paul  C.  Vasques, 
whose  husbands  are  new  doctors  in  the  com- 
munity. 

During  the  summer,  it  was  reported  that  the 
free  service  of  pushing  special  carts  to  distribute 
books  and  magazines  to  patients  in  Providence 
and  Good  Samaritan  Hospitals  was  maintained 
on  a twice-a-week  schedule. 

Plans  were  made  to  display  and  distribute 
material  on  nursing  at  the  Sandusky  Home  Show 
in  a booth  made  available  by  M.  H.  Semmons  of 
the  Bing  Furniture  Co.  and  operated  by  mem- 
bers of  the  auxiliary’s  nurse  recruitment  com- 
mittee. 

Charter  members,  Mrs.  H.  C.  Schoepfle,  who  is 
now  living  in  Pico,  Calif.,  was  granted  an  hon- 
orary membership. 

Mrs.  R.  E.  Fishell,  chairman  of  the  mental 
health  committee,  gave  an  interesting  report  on 
the  history  from  the  beginning  of  the  associa- 
tion to  the  opening  of  the  now-functioning 
guidance  center.  She  reported  that  the  center 
is  operated  in  newly  decorated  offices  in  the 
Feick  Building  and  that  the  therapy  team  is 
completed.  Over  100  individuals  were  seen  in 
the  first  three  months  of  operation. 

“Ohio”  was  the  significant  and  appropriate 
theme  when  the  Woman’s  Auxiliary  to  the  Erie 
County  Medical  Society  entertained  the  eleventh 
district  of  the  state  auxiliary  at  a luncheon 
October  4.  Mrs.  Lester  Parker,  district  director, 
headed  the  planning  committee  for  the  luncheon 
and  program  at  Plum  Brook  Country  Club. 

Mrs.  C.  E.  Swanbeck,  Erie  County  represen- 
tative in  the  Ohio  Legislature  and  member  of 
the  local  auxiliary,  was  the  program  speaker  in- 
troduced after  luncheon  by  Mrs.  Parker. 

A brief  and  lively  question  and  answer  period 
concluded  the  representative’s  interesting  and 
informative  program. 

Mrs.  Karl  F.  Ritter,  the  state  president  from 
Lima,  stated  that  “individual  responsibility”  is 
the  keynote  of  the  year.  She  echoed  the  line  of 
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thinking  developed  in  the  program  saying, 
“Knowledge  without  action  is  futile;  action  with- 
out knowledge,  fatal.” 

Mrs.  R.  D.  Campbell,  Mansfield,  state  Program 
Chairman,  was  introduced  and  presidents  of  vari- 
ous groups  gave  summaries  of  their  plans  for  the 
coming  year. 

FAIRFIELD 

Mr.  Fred  Lowery,  Lancaster  High  School  prin- 
cipal, was  guest  speaker  when  the  Woman’s 
Auxiliary  to  the  Fairfield  County  Medical  Society 
held  a luncheon  meeting  at  Lancaster  Hotel, 
October  10.  Mr.  Lowery’s  theme  “Building  a 
Curriculum”  stressed  the  importance  of  adequate 
training  in  the  home  as  well  as  the  school. 

In  the  absence  of  the  president,  Mrs.  H.  M. 
Amstutz,  the  vice-president,  Mrs.  C.  H.  Hamil- 
ton, presided  at  the  business  session.  Committee 
reports  were  given  by  Mrs.  C.  B.  Snider  of  the 
Ways  and  Means;  Mrs.  C.  R.  Reed,  Legislation; 
Mrs.  George  LeSar,  Nurse  Recruitment;  Mrs. 
William  Jasper,  Project;  and  Mrs.  G.  S.  Roda- 
baugh,  Public  Relations.  An  interesting  and 
busy  year  is  in  prospect  for  the  organization. 

Mrs.  Lewis  H.  Urling,  Jr.,  is  a new  member  of 
the  auxiliary. 

FRANKLIN 

October  17  the  Franklin  County  Auxiliary  en- 
tertained the  members  of  the  County  Auxiliaries 
of  the  10th  district.  Delaware,  Knox,  Union 
and  Pickaway  Counties  sent  representatives  to 
the  lovely  affair.  We  were  especially  honored 
to  have  our  state  president,  Mrs.  Karl  F.  Ritter, 
our  president-elect,  Mrs.  William  H.  Evans,  and 
our  district  director,  Mrs.  Edward  C.  Jenkins, 
present. 

The  chairmen  of  the  meeting  were  Mrs.  A.  C. 
Wyler  and  Mrs.  Elmer  Graff. 

Mrs.  David  Greegor  introduced  the  speaker, 
Mrs.  Elinor  R.  Hixenbaugh  who  spoke  on  “Op- 
portunities for  Mature  Living.”  Mrs.  Hixen- 
baugh for  four  years  has  been  the  executive 
secretary  of  services  for  older  people  of  the 
Council  of  Social  Agencies  of  Columbus  and 
Franklin  County. 

Mrs.  Hixenbaugh  is  interested  in  establishing 
a senior  center  for  older  people  on  the  ground 
floor  of  the  Memorial  Hall,  in  connection  with 
finding  opportunities  for  the  older  generation 
to  remain  active  in  the  community.  A beautiful 
tea  was  served  in  the  Art  Gallery. 

GREENE 

Members  of  the  auxiliary  to  the  Greene  County 
Medical  Society,  accompanying  their  husbands 
to  the  annual  meeting  of  the  second  councilor 
district  of  the  Ohio  State  Medical  Association  in 
Dayton  Wednesday,  will  attend  a session  separate 
from  that  of  the  doctors. 

Projects  of  the  Auxiliary  to  the  Greene  County 
Medical  Society  and  coming  evefits  provided  dis- 
cussion for  the  program  at  a luncheon  by  19 
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auxiliary  members  at  Levitt’s  Restaurant  at 
Page  Manor  on  October  14. 

Hostesses  were  Mrs.  T.  H.  Winans  and  Mrs. 
J.  R.  Schauer  of  Fairborn.  Mrs.  Robert  W. 
Hendrickson  of  Xenia,  president,  was  in  charge 
of  the  session. 

Mrs.  Lawrence  Shields  reviewed  articles  from 
the  magazine,  Today's  Health,  and  discussed  the 
International  Health  Association.  Mrs.  H.  C. 
Schick  reviewed  an  article  on  “Safety  in  Auto 
Styling.”  A paper  on  “The  American  Medical  Edu- 
cation Fund,”  prepared  by  Mrs.  Reid  P.  Joyce 
was  read  by  Mrs.  R.  David  Warner.  This  fund 
subsidizes  medical  students.  Mrs.  Harry  Stone- 
burner  of  Spring  Valley  also  reported  on  the 
fund.  The  auxiliary  voted  to  make  its  annual 
contribution  of  $25  to  the  fund  and  an  additional 
gift  of  $10  as  a memorial  to  the  late  Dr.  A.  N. 
Vandeman  of  Spring  Valley. 

Mrs.  Harold  E.  Ray  spoke  on  behalf  of  this 
year’s  campaign  of  the  Community  Chest  of 
Greater  Xenia  and  Mrs.  Harvey  B.  McClellan 
reported  $124.25  was  realized  from  a project 
sponsored  by  the  auxiliary  recently.  This  money 
will  go  into  the  organization’s  nurses’  scholar- 
ship fund. 

Eight  members  of  the  Auxiliary  to  the  Greene 
County  Medical  Society  attended  a four-county 
meeting  for  physicians’  wives  at  Washington 
C.  H.  Country  Club.  Counties  represented  were 
Fayette,  Clinton,  Highland,  and  Greene. 

Present  from  here  were  Mrs.  Robert  D.  Hen- 
drickson, president  of  the  Greene  County  Aux- 
iliary; Mrs.  S.  C.  Ellis,  Mrs.  Gordon  E.  Savage, 
Mrs.  Harold  R.  Tharp  and  Mrs.  Harold  E.  Ray 
of  Xenia;  Mrs.  William  Hartinger  of  Spring 
Valley  and  Mrs.  L.  W.  Sontag  of  Yellow  Springs. 

Speakers  were  Dr.  Richard  Anderson,  rep- 
resentative from  Battelle  Institute,  Columbus; 
Mrs.  Karl  F.  Ritter  of  Lima,  president  of  the 
Auxiliary  to  the  Ohio  State  Medical  Association, 
and  Mrs.  Fisher  of  Columbus,  editor  of  the  Ohio 
Auxiliary  News.  A musical  program  was  ar- 
ranged by  the  Fayette  County  Auxiliary. 

HARDIN 

Places  were  marked  for  17  members  and 
guests  of  the  Hardin  County  Medical  Auxiliary 
when  they  enjoyed  their  regular  meeting  Octo- 
ber 11  in  the  dining  room  at  San  Antonia 
Hospital. 

Three  guests  present  for  the  evening  were 
two  state  officers,  Mrs.  J.  M.  McBride  of  Lima, 
state  corresponding  secretary,  and  Mrs.  W.  F. 
Mills  of  Bellefontaine,  district  director,  and  Mrs. 
Hugh  H.  Hurl,  wife  of  Dr.  Hurl,  assistant  pro- 
fessor of  medicine  at  the  Medical  Center  at  Uni- 
versity Hospital,  Columbus,  who  was  guest 
speaker  that  same  evening  before  the  Hardin 
County  Medical  Bureau  Society. 

During  a brief  business  session  in  charge  of 
the  president,  Mrs.  Robert  Schultz,  the  group 
made  plans  for  the  annual  Mistletoe  Ball  to 
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be  held  for  the  benefit  of  both  local  hospitals  on 
December  27  at  the  Elks  Hall. 

Following  the  dinner,  the  auxiliary  was  en- 
tertained by  the  Kenton  High  School  Girls  triple 
trio.  The  group  was  directed  by  Miss  Edna 
Shepherd. 

HAMILTON 

The  first  District  meeting  of  the  Woman’s 
Auxiliary  to  the  Ohio  State  Medical  Association 
was  held  at  the  General  Denver  Hotel,  Wilming- 
ton, October  13.  Mrs.  Frank  Stevenson,  state 
auxiliary  chairman  of  nurse  recruitment,  and 
Mrs.  Gaston  B.  Hannah,  state  legislation  chair- 
man, were  featured  as  speakers  on  the  program. 

Mrs.  Robert  R.  Pierce  was  chairman  of  the 
day  for  the  first  luncheon  meeting  of  the 
Woman’s  Auxiliary  to  the  Hamilton  County 
Medical  Society.  The  group  met  on  October  18 
at  the  Queen  City  Club.  Following  luncheon 
Mrs.  Herbert  J.  Brinker,  the  new  president,  con- 
ducted the  business  meeting.  Officers,  directors 
and  committee  chairmen  for  the  year  were  in- 
troduced to  the  membership. 

Mrs.  Pierce  introduced  the  speaker  of  the 
afternoon,  Miss  Mary  Gordon,  travel  director  for 
Trans-World  Airlines.  Mrs.  John  Fleming,  vice- 
president,  program  chairman  of  the  day,  assisted 
Mrs.  Pierce.  President-elect  Mrs.  Calvin  F. 
Warner,  who  is  membership  committee  chairman, 
was  assisted  by  Mrs.  Carl  E.  Roush  and  Mrs. 
Mervin  F.  Steves  in  greeting  new  members  at 
the  meeting. 

LICKING 

A dinner  meeting  of  the  Woman’s  Auxiliary 
to  the  Licking  County  Medical  Association  was 
held  in  the  YMCA  Community  Center  followed 
by  a social  hour.  Mrs.  Ralph  Pickett  presided 
over  the  business  meeting  during  which  Mrs. 
H.  C.  McKnew  announced  the  beginning  of  a 
series  of  radio  programs  being  broadcast  over 
WCLT  every  Sunday  at  12:15  P.  M.  The  topic 
of  the  current  series  is  “The  Drugs  You  Use.” 
It  is  sponsored  by  the  American  Medical  Asso- 
ciation. 

Plans  were  discussed  for  the  sale  of  roses  for 
the  nurse  scholarship  fund. 

“Careers  in  Nursing”  was  the  topic  for  the 
open  forum  held  in  the  Newark  Library  by  the 
Woman’s  Auxiliary  to  the  Licking  County  Medi- 
cal Association.  It  was  attended  by  120  high 
school  girls,  and  the  purpose  was  to  interest 
more  young  men  and  women  in  the  field  of  nurs- 
ing as  well  as  to  provide  a deserving  candidate 
with  $300  scholarship  to  the  school  of  nursing  of 
his  or  her  choice.  At  the  same  time  another 
candidate  received  a similar  scholarship  from 
the  Licking  County  Medical  Society. 

Mrs.  J.  R.  Wells,  chairman  of  the  Future  Nurse 
Club  Committee  introduced  the  moderator  of  the 
panel  of  representatives  of  nursing  careers,  Miss 
Janet  Arstingstall,  an  instructor  in  the  school 
of  nursing  at  Ohio  State  University.  A film 
“When  You  Choose  Nursing”  was  shown,  which 
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To  help  your  obese  patients  reduce  and  stay  re- 
duced, Knox  introduced  this  year  a new  dieting 
plan  based  on  the  use  of  nutritionally  tested 
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patient  a wide  range  of  food  choices  and  dispels 
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These  advantages  should  make  your  manage- 
ment of  difficult  and  average  cases  easier.  If  you 
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showed  the  many  opportunities  for  travel,  com- 
munity  responsibility  and  helping  others  offered 
by  a nursing  career. 

Miss  Arstingstall  introduced  a student  from 
each  of  the  four  courses  now  being  offered  in 
nursing.  Mrs.  Clara  Alrich,  a student  at  the 
Practical  Nursing  School  in  Columbus  represented 
the  practical  nurses  which  offers  a 12-month 
course  at  a cost  of  about  $100  and  at  the  con- 
clusion of  which  a license  to  practice  is  given. 

Miss  Nannette  Martin,  Mt.  Carmel  Hospital 
School  of  Nursing,  represented  the  three-year 
course  which  concludes  with  the  state  board  of 
examination  and  title  of  RN. 

The  more  recently  publicized  male  nursing- 
course  was  enlarged  upon  by  Thomas  Campbell 
who  is  a student  at  St.  Francis  School  of  Nursing 
in  Columbus.  Although  only  two  per  cent  of  all 
registered  nurses  are  males,  they  are  promoting 
the  course  in  the  hope  of  enlarging  the  proportion. 

The  collegiate  or  four  year  course  was  rep- 
resented by  Miss  Roberta  Neilson,  from  OSU. 
At  the  conclusion  of  the  course  the  student  re- 
ceives a BS  degree  as  well  as  the  title  RN. 

Those  interested  in  applying  for  the  local 
scholarships  will  do  so  by  making  written  ap- 
plication which  will  be  distributed  to  all  county 
high  schools  sometime  after  February  1.  It  was 
announced  the  Woman’s  Auxiliary  to  the  Ohio 
State  Medical  Association  also  sponsors  student 
loans  for  those  interested  in  nursing  careers. 

Present  at  the  meeting  were  Mrs.  Ralph  E. 
Pickett,  president  of  the  auxiliary,  Mrs.  Edward 
C.  Carlin,  Mrs.  Paul  Grove,  Mrs.  Warren  Koontz, 
Mrs.  Hector  McKnew,  Mrs.  Carl  Petersilge,  Mrs. 
Dale  Roth,  Mrs.  Benjamin  Zolo,  Mrs.  Richard 
Beeson,  school  nurse  of  the  Granville  Public 
Schools. 

MARION 

Dr.  Carl  Sawyer  of  the  Sawyer  Sanatorium 
was  the  speaker  at  the  meeting  of  the  Marion 
County  Auxiliary  on  Tuesday,  October  3,  at  the 
Marion  General  Hospital.  From  his  years  of 
experience  in  the  field  of  psychiatry,  Dr.  Sawyer 
discussed  the  problem  of  mental  diseases.  He 
spoke  of  the  state  program,  clinics,  hospitals  and 
treatment.  However,  he  placed  greater  em- 
phasis upon  the  responsibility  of  every  physician 
in  helping  to  improve  and  maintain  the  mental 
health  of  his  patients. 

Preceding  the  program  and  luncheon,  a short 
business  meeting  was  conducted  by  the  president, 
Mrs.  John  McNamara.  Four  new  members  were 
welcomed  into  the  Auxiliary:  Mrs.  Larry  Birch, 
Mrs.  Thomas  Lestrapes,  Mrs.  Gene  Qualls  and 
Mrs.  Ransome  Williams. 

Mrs.  Frederick  T.  Merchant,  chairman  of  the 
Hospital  Snack  Shop  project,  reported  the  group 
has  given  314  hours  of  duty  to  the  Shop  during 
the  vacation  months. 

(Editor’s  Note — Because  of  limited  space,  ad- 
ditional news  notes  submitted  for  this  issue  were 
held  over  for  the  next  Journal.) 
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Rates:  50  cents  per  line.  Minimum  charge  of  $1.00  for  each  insertion.  Price  covers  the  cost  of 
remailing  answers.  Forms  close  15th  of  the  month  preceding  publication.  To  assure  prompt  de- 
livery, when  replying  to  an  advertisement  over  a Journal  box  number,  address  letter  as  follows: 
Box  (insert  number),  c/o  The  Ohio  State  Medical  Journal,  79  E.  State  St.,  Columbus  15,  Ohio. 


FOR  RENT  OR  LEASE.  OPPORTUNITY  TO  BUY 
LATER.  No  capital  necessary.  Modern,  fully  equipped  of- 
fice of  recently  deceased  60  year  old  G.  P.  X-ray,  EKG, 
Diathermy,  recovery  room,  etc.  Old  English  cottage  style 
brick  office  building.  A dream ! Must  see  to  appreciate ! 
No  other  doctor  in  community.  Average  $25,000-$30,000 
yearly.  12  miles  from  Canton,  Ohio.  If  you  don’t  want  a 
busy  practice,  don’t  inquire.  Box  826,  c/o  Ohio  State 
Medical  Journal. 


GENERAL  PRACTITIONERS  AND  INTERNISTS  to 
associate  with  medical  group ; modern  well-equipped  facil- 
ities ; excellent  educational  opportunities ; paid  annual 
vacation  and  study  period.  Net  income  $12,000  to  $25,000, 
depending  upon  training  and  experience.  Reply  Box  406, 
California,  Pennsylvania. 


WANTED : Locum  tenens  to  assist  busy  partnership  in 

General  Practice  with  heavy  surgery  schedule,  located  in 
North  Central  Ohio,  June,  July,  August,  1956.  Salary  open. 
Living  quarters  furnished.  Must  be  willing  to  work.  Apply : 
Box  838,  c/o  Ohio  State  Medical  Journal. 


MEDICAL  AND  DENTAL  OFFICES  available  in  a new 
ten-unit  all  airconditioned  medical  building.  Contact  A.  W. 
Brownstone,  M.  D.,  Painesville,  Ohio. 


WANTED : Young  congenial  man  as  full  partner  in  a 

recently  established  general  practice.  Small  college  town 
in  Central  Ohio.  Well  equipped  office.  Box  848,  c/o  Ohio 
State  Medical  Journal. 


WANTED : Physician,  competent  for  industrial  office. 

Excellent  opportunity.  Box  849,  c/o  Ohio  State  Medical  Jour- 
nal. 


FOR  RENT  OR  LEASE : General  Practitioner’s  3-room 

office  in  detached  brick  building  with  nice  garden  in  Co- 
lumbus. Present  tenant  wishes  to  concentrate  on  his  other 
office  in  another  part  of  town.  Going  practice  thus  avail- 
able. Most  reasonable  rent.  Was  doctor’s  office  for  last  15 
years.  Perfect  for  young  physician.  Box  841,  c/o  Ohio  State 
Medical  Journal. 


RADIUM  and  RADIUM  D+E 

(Including  Radium  Applicators) 

FOR  ALL  MEDICAL  PURPOSES 

Est.  1919 

Quincy  X-Ray  and  Radium 
Laboratories 

(Owned  and  Directed  by  a Physician-Radiologist) 

HAROLD  SWANBERG,  B.  S,  M.  D.,  Director 

W.  C.  U.  Bldg.  Quincy,  Illinois 


WANTED  for  200  bed,  active  treatment  State  Receiving 
Hospital:  Chief  of  Service,  beginning  salary  $11,760,  and 
Physician  III,  salary  $9,840.  Requirements : 3-4  and  2-3 
years  psychiatric  training,  respectively ; Ohio  State  license 
or  reciprocity.  New  double  house  fully  furnished,  three 
bedrooms,  linens  & utilities,  $90  per  month.  No  other 
maintenance.  Available  immediately.  Write:  Dr.  Eugene 
E.  Elder,  Supt.,  Woodside  Receiving  Hospital,  800  E.  In- 
dianola  Ave.,  Youngstown  2,  Ohio. 


FOR  SALE:  Well  establishetd  general  practice  in  air 

conditioned  suite,  fully  equipped.  In  new  office  building. 
Adequate  hospital  facilities.  Physician,  47,  recently  de- 
ceased. Write  Gertrude  LaFleur,  2818  East  Erie  Avenue, 
Lorain,  Ohio. 


EXPERIENCED  G.  P.,  graduate  American  University  of 
Beirut  (Lebanon),  Ohio  License,  now  taking  rotating  intern- 
ship, seeks  association  with  established  practitioner  or  group. 
Box  850,  c/o  Ohio  State  Medical  Journal. 


GENERAL  SURGEON,  licensed  in  Ohio,  2 years  of  prac- 
tice before  entering  service,  desires  location  where  needed. 
Write  full  details  to  Box  843,  c/o  Ohio  State  Medical  Journal. 


Dr.  John  D.  Porterfield,  director  of  the  Ohio 
Department  of  Mental  Hygiene  and  Correction, 
announced  that  effective  January  1,  1956,  all  girls 
committed  to  the  Girls’  Industrial  School,  and  all 
boys  10  through  14  years  of  age  committed  to 
the  Boys’  Industrial  School,  will  first  be  sent  to 
the  Juvenile  Diagnostic  Center  for  diagnostic 
study  and  a treatment  prescription. 
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American  Medical  Association — 
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To  Study  How  American  People  Receive  Medical 
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Wilson  Resigns  Washington  Post,  1238  ; Industrial 
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tribution?   1132 
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sicians Attending  Annual  Meeting,  380  ; Reports  of 
1955  Meeting  Will  Appear  in  June  Issue,  466  ; Pro- 
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Local  Board  of  Education  Authority  To  Contract  for 
Physicians,  95  ; Local  Boards  of  Education  Authority 
To  Employ  Psychologists,  95  ; Citizenship  No  Pre- 
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290 ; The  Council  Urges  County  Societies  To  Co- 
operate in  Planning  for  Polio  Vaccine  Program, 

371 ; Proceedings  of  March  30  Meeting,  462  ; Central 
Cancer  Registry  Planned,  462  ; Proceedings  of  April 
19,  April  22  and  May  11  Meetings,  558  ; Presenting 
the  President-Elect  and  Other  Officers,  562 ; Un- 
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Distinction  (Dr.  Heusinkveld),  798;  Proceedings  of 
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161  ; Central  Ohio  Radiological  Society  Elects,  164 ; 
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cal Association,  710;  Brooklyn  Group  Undertakes 
Study  of  Pregnancy  in  Diabetes,  719  ; Ohioans  To 
Appear  in  Michigan  State  Meeting,  794  ; American 
Urology  Association  Offers  Awards,  807  ; Northern 
Ohio  Pediatric  Society  Elects,  807 ; American  Hos- 


County  Societies,  Activities  of — 86,  184,  382,  488,  619, 

710,  809,  933,  1044,  1150,  1261 

Butler  County  Receives  Award  of  Merit  from 
A.  M.  E.  F.  159 ; Holmes  County  Joins  Do-It- 
Yourself  List,  476  ; Summit  County  Medical  Society 
Rejects  Union’s  Request,  479 ; Columbus  Medical 
Bureau  Is  in  20th  Year,  822  ; Some  Scientific,  Some 
Business  a Good  Mixture,  1132  ; Columbus  Academy 
Will  Expand  Its  Headquarters  Facilities,  1166  ; 
Your  County  May  Want  To  Sponsor  A APS  Contest, 


1246  ; Two  Physicians  Honored  1229 

Crippled  Children — (See  also  Poliomyelitis) 

“Stop  Rheumatic  Fever”  Drive  Is  Co-Sponsored  in 
Ohio  722 


Deaths— 83,  182,  302,  378,  484,  610,  702,  800,  922,  1040, 

1144,  1260 

District  Societies — 

Physicians  and  Wives  of  Eleventh  District  Honor 
Dr.  Hattery,  68 ; Eighth  District  Meeting  Report, 

782 ; Second  District  Annual  Meeting,  893 ; Sixth 
District  Postgraduate  Day,  894 ; Northwestern  Ohio 
Medical  Association,  896 ; Second  District  Meeting, 

1013  ; Sixth  District  Postgraduate  Day,  1016  ; North- 
western Ohio  Medical  Association,  1018  ; Eighth  Dis- 
trict Meeting,  1022  ; Northwestern  Ohio  Medical 
Association  Elects  Officers  1236 
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Do  You  Know?— 68,  374,  698,  930,  1042,  1142,  1258 

Economic  Factors  in  Practice — 

Here  Are  the  Figures  ; They  Don’t  Lie,  180  ; How  Do 
You  Rate  Financially  and  Physically,  Doctor?  476; 
Summit  County  Medical  Society  Rejects  Union’s 
Request,  479;  High  Baby  Rate  Is  Main  Factor  in 
Increased  Medical  Care  Cost,  1010 ; "New  Practice” 
Grants  Offered,  1022  ; New  Manual  Coming  for  Doc- 
tors’ Assistants,  1039 ; New  Pamphlet  on  Economic 
Factors  in  Health  Care 1146 

Ethics,  Matters  of  Policy,  etc. — 

Genei-al  Practice  Before  Specialization — -Yes  or  No? 

178  ; About  Time  To  Take  a Constructive  Slant,  178  ; 
What  To  Tell  the  Patient  Facing  Death,  477 ; 
Summit  County  Medical  Society  Rejects  Union’s  Re- 
quest, 479 ; Prevention  Best  Way  To  Lick  Mal- 
practice Problem,  482  ; Copy  of  Hippocratic  Oath 
for  Your  Office,  798  ; Proration  of  Benefits  Among 
Several  Physicians,  798  ; Vital  That  New  Grads  Get 
Off  to  Right  Start,  918 ; Confidential  Communica- 
tions, Legal  and  Ethical  Aspects,  1126  ; Prescription 
for  an  Old  Ailment  (Grievances),  1134;  The  Chang- 
ing Face  of  Medical  Practice,  a Discussion  by  Dr. 
Hudson,  1240 ; Court  Says  Kickbacks  Not  Deduc- 


tible   !£ 1247 

Financial  Report,  O.  S.  M.  A. — (See  under  Audit) 

Fifty-Year  Physicians — (See  also  under  Activities  of 
County  Societies) — Medical  College  Names  Dr. 
Conard  Alumnus  of  the  Year 722 


General  Practitioners — 

Southwestern  Ohio  Society  of  General  Physicians 
Meeting,  307 ; Questions  Solicited  for  G.  P.  Panel, 
374  ; ENT  Problems  in  General  Practice  Will  Be 
Topic  at  St.  Luke’s,  376  ; Cincinnati  GP’s  Hear  Talks 
on  Legal  Aspects  of  Medicine,  486  ; New  Magazine 
by  Ohio  Academy  of  General  Practice,  799 ; Ohio 


Academy  of  G.  P.  Program  for  Annual  Session  ....  812 

Geriatrics — 

Symposium  on  Aging  Is  Held  in  Cincinnati 170 

Health  and  Medical  Care — 

Good  Moves;  Good  Results  Possible  (A.  M.  A. 
Study)  80 


Heart — 

Huron  Road  Hospital  Institutes  Heart  Programs.  63  ; 
Ohio  Heart  Association  To  Conduct  Annual  Cam- 
paign, 158  ; Huron  Road  Hospital  To  Hold  Program 
on  Heart,  270 ; Ohio  State  Heart  Association  Elects 
Officers,  720 ; Hancock  County  Heart  Association 
Program,  775  ; Special  Programs  Against  Rheumatic 
Fever,  .1132 

Historian’s  Notebook — 46,  144,  243,  360,  453,  553,  678, 

772,  882,  996... | 1217 

Hospitals — 

Huron  Road,  Hospital  Institutes  Heart  Program,  63  ; 
Ground  Broken  for  Addition  to  Good  Samaritan 
Hospital,  Zanesville,  76;  Should  Hospitals  Buy  Lia- 
bility Insurance?  78;  Food  Service  Institute  Held  at 
Dayton  State  Hospital,  158 ; U.  S.  Regulations  Gov- 
erning Building  Programs  for  Diagnostic  Centers, 
Nursing  Homes,  etc.,  162;  Accreditation  of  Hos- 
pitals— Actions  of  Joint  Commission,  168;  One  Child 
in  12  Is  Hospitalized  Yearly,  Study  Shows,  176 ; 
Huron  Road  Hospital  To  Hold  Program  on  Heart, 

270 ; Youngstown  Hospitals  Supported  in  Cancer 
Program,  294 ; ENT  Problems  in  General  Practice 
Will  Be  Topic  at  St.  Luke’s,  376 ; Inter-Hospital 
Lectures  in  Toledo  Will  Feature  Dr.  Ravdin,  498 ; 
Iowa  Hospitals  Challenge  Opinion  on  Laboratory 
Service  Charges,  498 ; Some  Criteria  for  a “Good” 
Hospital,  697 ; Long  Term  Patients — Recommenda- 
tions of  Office  of  Defense  Mobilization,  700  ; Three 
Hospitals  Jointly  Sponsor  Pathology  Laboratory, 

709 ; American  Hospital  Association  Basic  Require- 
ments for  Listing  Acceptable  Hospitals,  783  ; Writes 
on  “High  Cost  of  Hospital  Care,”  819 ; Survey  of 
Rest  Homes  a Worthwhile  Project,  918 ; Figures 
Given  on  Hospitalization  of  Men  at  Age  60  and 
Over,  1022 ; Percentage  of  Births  in  Hospitals  on 
Increase,  1116 ; To  Study  Hospital  Costs  and  Blue 
Cross  Rates,  1134;  Any  Questions  on  Accreditation?  1236 

House  of  Delegates — 

Roster  of  Delegates  and  Alternates  for  1955  Meet- 
ing, 271 ; Polio  Vaccine — House  Adopts  Policy  in 
Regard  to,  464  ; Address  of  the  President,  565  ; House 
of  Delegates — Proceedings  of  1955  Sessions,  570 ; 
House  Roll  Call,  1955 581 

In  Memoriam — (See  Deaths) 

In  Our  Opinion — 
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Hospitals  Buy  Liability  Insurance?  78;  If  You  Don’t 
Like  High  Taxes,  Do  Something  About  It,  78 ; 
Before  Endorsing,  Better  Check  and  Recheck,  78 ; 
Record  Shows  A.  M.  A.  Positive,  Not  Negative,  78  ; 
Good  Moves  ; Good  Results  Possible,  80  ; Better  Show 
This  Article  To  Your  Wife  (Social  Security  Re- 


turns), 178;  Sound  Decision  on  “Privileged”  Re- 
ports, 178  ; General  Practice  Before  Specialization — 

Yes  or  No?  178;  About  Time  To  Take  a Construc- 
tive Slant  (on  Alleged  Unnecessary  Surgery),  178; 
t>r.  Zenner,  103,  Oldest  O.  S.  M.  A.  Member?  180; 
Here  Are  the  Figures ; They  Don’t  Lie  (on  Phy- 
sicians’ Incomes),  180;  No  Evidence  To  Support 
Claims  in  Cancer  Book,  476 ; Soviet  Propaganda 
Goes  to  Physicians,  476;  Holmes  County  Joins  Do- 
It-Yourself  List,  476  ; How  Do  You  Rate  Financially 
and  Physically,  Doctor?  476  ; What  To  Tell  the 
Patient  Facing  Death,  477 ; Politics  and  the  Polio 
Vaccine,  696;  Right!  These  Questions  (Civic  and 
Governmental)  Must  Be  Discussed,  696 ; Mr. 

Reuther’s  Plan  for  the  Nation,  696  ; Some  Criteria 
for  a “Good”  Hospital,  697  ; He  Served  with  Honor 
and  Distinction  (Dr.  D.  W.  Heusinkveld) , 798;  Copy 
of  Hippocratic  Oath  for  Your  Office?  798;  Proration 
of  Benefits  Among  Several  Physicians,  798  ; New 
Magazine  by  Ohio  G.  P.  Society,  799  ; Entertain- 
ment Expenses  and  the  Income  Tax,  799  ; One  Health 
Unit  for  Cuyahoga  County  Supported,  799  ; Coopera- 
tion Within  the  Law,  Not  Outside  It,  799 ; Im- 
portance of  Coming  Election  on  November  8,  918 ; 
Survey  of  Rest  Homes  a Very  Worthwhile  Project, 

918  ; Vital  That  New  Grad  Gets  Off  to  Right  Start, 

918  ; Should  Be  Boost  to  Employment  of  Handi- 
capped, 918  ; A Constructive  Precedent  Established 
(Appropriation  for  Health  Personnel  Training!,  918; 

A Banquet  Can  Be  Pleasant  Or,  918  ; Better  Check — 

Did  You  Send  Your  AMEF  Contribution?  1132; 
Sharp-Shooting  by  the  Grass-Roots  Guys  Needed  (on 
Legislation),  1132;  Special  Programs  Against  Rheu- 
matic Fever,  1132 : Some  Scientific,  Some  Business, 
a Good  Mixture,  1132  ; Prescription  for  an  Old  Ail- 
ment (Grievances),  1134;  To  Study  Hospital  Costs 
and  Blue  Cross  Rates,  1134  ; Public  Gives  Green  Light 
to  Building  Program,  1246  ; Why  Not  Give  Today's 
Health  for  Christmas?  1246:  He  Wants  To  Know 
What  You  Think  (on  Medical  and  Health  Subjects), 

1246 ; Spears  Takes  Another  Licking.  1246  ; Your 
Society  May  Want  To  Sponsor  AAPS  Contest.  124fi; 
Advising  the  Patient  of  His  Own  Responsibilities, 
1247;  Cytologv  Center  Plan  Questionable,  1247; 
Court  Says  Splits  and  Kickbacks  Not  Deductible,  ...  1247 

Industrial  Commission  of  Ohio — 

Sound  Decision  on  “Privileged”  Report,  178  ; New 
Workmen’s  Compensation  Fee  Schedule.  780  ; New 
Workmen’s  Compensation  Setup  Story  in  De- 
cember, 1121  ; Revis=d  Workmen’s  Compensation 
Setup,  1233  ; Annual  Actuarial  Report  1245 

Industrial  Health  and  Medicine — 

Industrial  Poisoning : Carbon  Disulfide.  29  ; Carbon 
Tetrachloride,  140  : University  of  Cincinnati  Offers 
Fellowships  in  Industrial  Medicine,  150  ; Industrial 
Poisoning,  Manganese,  237  ; Industrial  Poisoning. 
Mercury  and  Its  Compounds,  355  ; Eastern  Ohio  Is 
Included  in  Newly  Formed  Industrial  Medical  Group, 

377  ; Industrial  Poisoning,  Methyl  Alcohol,  436  ; In- 
dustrial Poisoning,  Hydrogen  Sulfide,  545  ; Industrial 
Poisoning,  Phenol  and  Related  Compounds,  672  ; In- 
dustrial Poisoning:  Zinc  and  Its  Compounds.  767; 
Industrial  Poisoning — A.ntimony  and  Its  Compounds, 

858 ; Industrial  Poisoning — Cadmium  and  Its  Com- 
pounds, 986;  Chlorine  and  Hydrochloric  Acid,  1106; 
Cyanides,  . 1210 


Insurance — 

Should  Hospitals  Buy  Liability  Insurance?  78;  Six 


More  Insurance  Companies  Cited  by  F.  T.  C. 167 

The  Journal — (See  also  under  Medical  Writing) 

Dr.  Forman  Takes  Part  in  Key  Meetings  720 

Keeping  Up  With  Medicine — 31,  125,  225,  349,  435,  536, 

659,  766,  988,  1105,  1211 


Laws  and  Legislation — 

Another  Legislature — Ohio  General  Assembly  Will 
Start  101st  Session,  72  ; Court  Holds  Refusal  To  Take 
Tests  Not  Admission  of  Guilt,  158  ; Promoters  of 
“Kurvon”  Bust  Developer  Discontinue  Operations, 

159;  On  the  Congressional  Front,  160;  U.  S.  Regu- 
lations Governing  Building  Programs  for  Diagnostic 
Centers,  etc.,  162  ; Ohio  Legislature — Actions  of  The 
Council  in  Regard  to  Bills,  247  ; Federal  Legislation. 

A.  M.  A.  Action,  etc.,  296  ; Congress  Gets  “Medical 
Services  Report,”  369  ; Chiropractic  Bill  Killed  by 
House  Health  Committee,  371  ; What’s  New  in  Con- 
gress ? 469  : Resolution  of  State  Legislators  Honors 
Dr.  H.  H.  Hartman,  482  ; Iowa  Hospitals  Challenge 
Opinion  on  Laboratory  Service  Charges,  498  : How 
Long  Should  Records  Be  Kept  ? 606  ; Legislative 
Roundup  in  Early  Issue  of  Journal,  695 ; Better 
Contact  Your  Congressman  on  This  Immediately 
(Cash  Disability  Benefits),  721;  What  Ohio  Legis- 
lature Did,  788 ; A Constructive  Precedent  Estab- 
lished (Appropriation  for  Training  of  Health  Per- 
sonnel), 918;  Ohio  Supreme  Court  Rules  Fluorida- 
tion of  Water  Constitutional,  924  ; Iniated  Bill  Op- 
posed, 1005 ; What  Congress  Did  ; Outlook  for  1956, 

1035  : Confidential  Communications,  Legal  and  Ethi- 
cal Aspects,  1126;  Teeth  Put  Into  TB  Law 1138 


for  December,  1955 
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Legal  Medicine — 

Cincinnati  General  Practitioners  Hear  Talks  on 
Legal  Aspects  of  Medicine,  486  ; Faculty  Named  for 
Medico-Legal  Course  at  U.  of  Cincinnati 1124 

Licensure — (See  Under  State  Medical  Board) 

Maternal  Mortality — 

Study  Started  on  State-Wide  Basis  by  Committee 
of  Association  886 

Medical  Education — 

University  of  Cincinnati  Offers  Fellowship  in  In- 
dustrial Medicine,  150 ; Vitamin  Foundation  Issues 
Grants,  164 ; Pharmaceutical  Grants  Aid  Research 
at  Western  Reserve,  176  ; Additional  Grant  Extends 
Medical  Curriculum  Study  at  Reserve,  180  ; Otolaryng- 
ology Assembly  Scheduled  at  University  of  Illinois, 

282 ; University  of  Cincinnati  Faculty  Promotions, 

463  ; Invitation  Will  Take  Dr.  George  Acheson  to 
Oxford,  468 ; Dr.  Peter  Volpe  Named  Administrator 
of  O.  S.  U.  Health  Center,  491 ; University  of  Cin- 
cinnati Faculty  Members  Attend  Pathologists’  Meet- 
ing, 499 ; Pulmonary  Disease  Course  at  O.  S.  U., 

681 ; Cleveland  Clinic  Announces  Staff  Appointments, 

695  ; Yale  Invites  Dr.  Altemeier  for  Series  of  Lec- 
tures, 710 : Medical  College  Names  Dr.  Conard 
Alumnus  of  the  Year,  722  ; Many  Foreign  Physicians 
Come  To  This  Country  for  Study,  786 ; Bunts  In- 
stitute Course  in  Pediatrics,  796  ; Cleveland  Research 
Team  Awarded  Continuation  Grants,  807  ; Grant  Pro- 
motes Study  in  Vitamins  at  Western  Reserve,  812  : 
Name  Assistant  Dean  at  O.  S.  U.,  928 ; Colonel 
Leedham  To  Direct  Education  at  Cleveland  Clinic, 

932  ; University  of  Michigan  Plans  PG  Course,  1026  ; 
Markle  Foundation  Grants,  1046  : Medical  Schools — - 
A.  M.  A.  Report  for  1954-1955  Session,  1122 ; Cin- 
cincinnati  University  Gets  Two  Grants  for  Research 
in  Air  Pollution,  1130 ; Midwinter  EENT  Seminar 
is  Scheduled  in  Florida 1131 

Medical  Licensure — (See  also  under  State  Medical  Board) 

Medical  Writing — 

Practical  Program  in  Medical  Writing  Scheduled  in 
St.  Louis,  786  ; Medical  Writing,  816  ; Newspaper  for 
Physicians  Begins  Publication  . 1026 

Members,  Roster  of  News — 60,  159,  295,  480,  600,  710, 

819,  916,  1042,  1124,  1254 

Mental  Hygiene — (See  also  under  Ohio  Department  of 
Mental  Hygiene  and  Correction) 

Third  Annual  Psychiatric  Institute  in  New  Jersey  916 

Military  Activities — 

Residency  Deferment  Granted  to  300  Non-Veteran 
Physicians  74 ; Health  Officials  Urge  Full  Military 
Status  for  P.  H.  S.  Officers,  80 ; Congress  Gets 
“Medical  Services  Report”,  369  ; Treating  Army  Per- 
sonnel, 467  ; Doctor  Draft  Law  Extended  Another 
Two  Years,  781 ; Teachers  Now  Receiving  Special 
Consideration  by  Draft  Boards,  890 ; Military  Sur- 
geons To  Meet,  936  ; Military  Medico-Dental  Sym- 
posium Scheduled,  937  ; Another  Volume  Released  on 
History  of  Army  Medicine,  1165  ; Selective  Service 
To  Call  Doctors  for  Army  _ . 1254 

Miscellaneous — 

Watershed  Management  Conference.  63  ; Dr.  Zenner, 

103, — Oldest  O.  S.  M.  A.  Member?  180:  Battelle 
Memorial  Institute  Announces  Construction  of 
Atomic  Research  Center,  270 ; Soviet  Propaganda 
Goes  to  Physicians,  476;  Chronic  Disease  Publica- 
tion Now  in  Its  First  Year,  561 ; Dr.  Burt  G. 
Chollett  Honored  for  Work  with  Handicapped  of 
Toledo,  698 ; Books  and  Supplies  Still  Accepted  for 
Korea,  794  ; Folsom  Succeeds  Mrs.  Hobby  as  Head  of 
Health,  Education  and  Welfare,  812  ; Dr.  Henry  John 
Honored,  937  ; Akron  Physician’s  (Dr.  D.  F. 
Mathias)  Service  Among  School  Children  Com- 
mended, 938 ; Survey  Shows  Smoking  Habits,  1000 ; 
Spears  Takes  Another  Licking,  1246  ; Cytology  Center 
Plan  Questionable  ..  1247 

Narcotics — 

Physicians  Warned  About  Taking  Narcotics  to 
Foreign  Countries,  306 ; Narcotic  License  Must  Be 
Renewed  by  July  1,  604  ; Additional  Information  on 
Transporting  Narcotics  to  Foreign  Countries,  698 ; 
Cooperation  (with  druggists)  Within  the  Law,  Not 
Outside  It,  799  ; Ohio’s  New  Narcotics  Act,  901  ; 

Oral  Prescribing  Permitted  Now  for  Certain  Nar- 


cotics   1237 

Nursing — 

New  Nurse  Practice  Act  1239 


Ohio  Department  of  Health — 

Industrial  Poisoning ; Carbon  Disulfide,  29 ; Simple 
Goiter  Among  Ohio  Children  Greatly  Decreased,  Sur- 
vey Shows,  75;  Industrial  Poisoning — Carbon  Tet- 
rachloride, 140 : Department  Uses  New  Terms  in 
Reporting  Serologic  Results,  176 ; Certain  Policies 
of  Health  Department  Laboratory  Are  Announced, 
193 ; Industrial  Poisoning,  Manganese,  237 ; Indus- 
trial Poisoning,  Mercury  and  Its  Compounds,  355  ; 
Health  Department  Is  Compiling  Data  on  Atomic 
Radiation,  377 ; Industrial  Poisoning,  Methyl  Al- 


cohol, 436 ; Dr.  George  L.  Sackett  Named  to  Ohio 
Public  Health  Council,  463 ; New  Certificate  of 
Stillbirth,  481 ; Industrial  Poisoning,  Hydrogen  Sul- 
fide, 545  ; Disease  Reporting,  608  ; Industrial  Poison- 
ing, Phenol  and  Related  Compounds,  672  ; Dr.  Rob- 
bins Will  Head  Division  of  Communicable  Dis- 
eases, 720  ; Industrial  Poisoning : Zinc  and  Its  Com- 
pounds, 767 ; Venereal  Disease  Still  a Problem  in 
Ohio,  804 ; Industrial  Poisoning : Antimony  and  Its 
Compounds,  858  ; Cadmium  and  Its  Compounds,  986  ; 
Chlorine  and  Hydrochloric  Acid,  1106 ; Cyanides, 

1210 ; Dr.  Wentworth  Resumes  Communicable  Dis- 
eases Post,  1236  ; Physicians  Invited  To  Participate 
in  Epidemiologic  Studies  1238 

Ohio  Department  of  Mental  Hygiene  and  Correction — 

Ohio  Mental  Hygiene  Needs  Presented  to  Legisla- 
ture, 172 ; Mental  Hygiene  is  “Purchasable”,  363 ; 

Dr.  Holmes  Named  to  Post  in  Mental  Hygiene 
Division,  486  ; Dr.  Dillon  Resigns  As  Mental  Hygiene 
Commissioner,  710  : Two  Appointees  Implement 

Ohio’s  Mental  Hygiene  Program,  890 ; Mental 
Hygiene  Bond  Issue,  1024  ; Public  Gives  Green  Light 
to  Building  Program  1246 

Ohio  General  Assembly — (See  under  Laws  and  Legisla- 
tion) 

Ohio  Medical  Indemnity — 

O.  M.  I.  Now  Covers  Treatment  of  Neoplasms  by 
Radiotherapy,  497 ; O.  M.  I.  Celebrates  10th  Anni- 
versary   684 

Ohio  State  Medical  Association— (See  also  under  The 
Council,  House  of  Delegates,  Annual  Meeting) 

Facts  and  Policies  About  Annual  Dues,  66 : Pro- 
posed Amendments  to  By-Laws  of  Association,  276  : 

Dr.  Clarence  Is  Presented  Past-President’s  Button 
at  Ann  Arbor,  306  ; Maternal  Mortality  Study 
Started  by  Committee  886 

Pharmaceuticals,  Apparatus  and  Related  Products — 

Hazards  of  Illegal  Diathermy  Apparatus  Again 
Stressed,  150 : Aspirin  for  Children  Is  Subject  of 
Warning,  374 : New  Regulations  Established  for 

Ultrasonic  Apparatus  1038 

Physician’s  Bookshelf — 10,  106,  204,  316,  414,  514,  642, 

734,  842,  948,  1064,  1176 

No  Evidence  To  Support  Claims  in  Cancer  Book 
(Pathogenesis  of  Cancer),  476  ; “Regional  Allergy” 

Is  Subject  of  Symposium ; Ohio  Monograph  Writ- 
ten By  Dr.  Forman  487 

Poliomyelitis — 

National  Foundation  for  Infantile  Paralysis  Report 
and  Appeal,  63  ; Large  Polio  Grant  Made  for  Study 
Under  Dr.  Sabin,  192  ; 1955  Polio  Vaccine  Program, 
Plans  Being  Made  in  Ohio,  298 ; The  Council  Urges 
County  Societies  To  Cooperate  in  Planning  for 
Polio  Vaccine  Program,  371 ; Polio  Vaccine — House 
of  Delegates  Adopts  Policy  on,  464 ; Six  Pharma- 
ceutical Firms  Licensed  To  Produce  Polio  Vaccine. 

466  : Dr.  Sabin  Reports  Progress  After  Experiment 
on  30  Volunteers  with  Live  Vaccine,  586  ; Polio 
Vaccine  Program,  Statement  of  Policy,  596  ; Politics 
and  the  Polio  Vaccine,  696  ; Early  Report  on  Ohio 
Polio  Cases  Shows  Number  Running  Behind  Last. 
Year’s  Record,  704 ; Poliomyelitis  Vaccine  Program. 

775 ; Polio  Vaccine  Now  Available,  920 ; Policy  on 
Free  Polio  Vaccine,  1004;  Poliomyelitis  Vaccine — 

Age  Limit  Broadened ; Spacing  of  Shots,  1131 ; Dr. 
Sabin  Invited  for  Series  of  Lectures  in  Europe,  1254 

Postgraduate  Activities — 

American  College  of  Surgeons,  Cleveland  Meeting, 

51 ; V.  D.  Course  in  New  Orleans,  60 ; A.  M.  A. 
Journal  Features  Articles  on  Postgraduate  Educa- 
tion, 402  ; Inter-Hospital  Lectures  in  Toledo  Will 
Feature  Dr.  Ravdin,  498  ; Gastroenterology  Course 
Scheduled  in  Chicago,  705  ; Pediatric  Allergy  Course 
Offered  in  New  York,  705;  Hancock  County  Heart 
Association  Program,  775 ; Course  in  Pediatrics  at 
Bunts  Institute,  796  ; Ohio  Academy  of  General  Prac- 
tice, 892 ; Hancock  County  Heart  Association,  892  : 
Bunts  Institute  Offers  Pediatrics  Program,  893  ; 
Course  in  Pulmonary  Diseases  Offered  at  O.  S.  U., 

893  ; Second  District  Meeting,  893 ; Columbus  Sur- 
gical Society,  893  ; St.  Luke’s  Hospital  Program  on 
“First  Year  of  Life,”  894 ; Sixth  District  Program, 

894  ; Bunts  Institute  Course  on  Gastroenterology, 

896 ; Northwestern  Ohio  Medical  Association  Pro- 
gram, 896  ; Central  Association  of  Obstetricians  and 
Gynecologists  Program,  896  ; University  of  Cincin- 
nati Institute  of  Industrial  Health  Program,  900 ; 
Postgraduate  Cancer  Symposium  in  Dayton,  900 ; 
Central  Association  of  Obstetricians  and  Gynecolo- 
gists, 1013  ; Course  in  Pulmonary  Diseases,  O.  S.  U., 

1013  ; Occupational  Skin  Problems,  Cincinnati  U., 

1013  ; Second  District  Meeting,  1013  ; Columbus  Sur- 
gical Society,  1016  ; St.  Luke’s  Hospital,  1016  ; Sixth 
District  Postgraduate  Day,  1016 : Bunts  Institute 
Program  on  Gastroenterology,  1016 ; Northwestern 
Ohio  Medical  Association,  1018  ; Cancer  Symposium, 
Dayton,  1018 ; Departments  of  Ophthalmology  and 
Otolaryngology,  O.  S.  U.,  1020  ; Eighth  District 
Meeting,  1022  ; Mansfield  Hospital  Holds  PG  Day  1251 
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Prepaid  Medical  and  Hospital  Insurance— (See  also  under 
Ohio  Medical  Indemnity) 

Report  U.  M.  W.  Changes  Policy  in  Regard  to  Con- 
sultations with  Specialists,  689 ; Blue  Shield  Wins 
Suits  To  Preserve  Its  Rights  to  Shield  Symbol,  802  ; 
Voluntary  Health  Insurance,  808  ; To  Study  Hospital 
Costs  and  Blue  Cross  Rates fj 1134 

Public  Health,  State  and  Local — (See  also  under  Ohio 
Department  of  Health) 

Dr.  Pansing  Honored  for  Service  in  Montgomery 
County,  491 ; One  Health  Unit  for  Cuyahoga  County 
Supported  799 

Public  Relations — 

You  and  Your  Public,  607  ; Tips  for  Medical  Speak- 
ers on  How  'To  Use  “Mike”,  625 ; You  and  Your 
Public, — Some  Motion  Pictures  for  Public  Gather- 
ings, 820 ; You  and  Your  Public,  931 ; Report  of 
Annual  Public  Relations  Meeting,  1012 ; You  and 
Your  Public — a Survey  of  Public  Opinion  1248 

Rehabilitation — 

Advisory  Committee  Will  Guide  Social  Security  on 
Disability  Provisions,  485 ; Dr.  Burt  G.  Chollett 
Honored  for  Work  with  Handicapped  of  Toledo, 

698  ; Ohio  Bureau  of  Vocational  Rehabilitation  Or- 
ganizes for  “Disability  Freeze,”  802 ; American 
Congress  of  Physical  Medicine  and  Rehabilitation, 

803  ; Should  Be  Boost  to  Employment  of  Handi- 
capped, 918 ; Ohio  State  Now  Offers  Degree  in 
Physical  Therapy,  937 

Rural  Health — 

Rural  Practice  Series  Sponsored  by  Association  at 
University  of  Cincinnati,  70;  Ohioans  Go  To  Wis- 
consin for  National  Rural  Health  Conference,  376  ; 
Orientation  in  Rural  Practice  at  Ohio  State  Univer- 
sity, 602  ; Rural  Medical  Scholarship  Awarded,  891 ; 


Farm/City  Week  Planned,  1038 

School  Health — 

Ohioans  Help  Promote  Teamwork  at  Physician- 
School  Conference  1235 

Scientific  Exhibits — 

Roster  of  Exhibitors  for  1955  Meeting,  272 ; Ex- 
hibits Selected  for  Awards  at  Annual  Meeting,  587 


Social  Security — 

Advisory  Committee  Will  Guide  Social  Security  on 
Disability  Provisions,  485 ; Ohio  Bureau  of  Voca- 
tional Rehabilitation  Will  Organize  To  Deal  with 
“Disability  Freeze”  Provisions  of  Social  Security, 

802  ; Government  Releases  Figures  on  Social  Security 
Payments  in  Ohio,  1046  ; Social  Security  for  Physi- 
cians— -Yes  or  No  Vote,  1120  ; Poll  on  OASI  Cover- 
age Completed  1244 


Board,  707 ; June  Examinations  ; Number  Who  Took 
Exams ; List  of  Questions,  784 ; Licensed  Through 
Endorsement,  785 ; Licenses  Granted  as  Result  of 
June  Examinations,  1028 ; Licensed  Through  En- 
dorsement,   1136 

Story  Behind  the  Word— 45,  132,  234,  362,  452,  677,  877, 

1112,  ... 1216 

Taxation — - 

If  You  Don’t  Like  High  Taxes,  Do  Something  About 
It,  78 ; Better  Show  This  Article  To  Your  Wife 
(Social  Security),  178;  Entertainment  Expenses  and 
the  Income  Tax,  799  ; Tax  Roundup  for  Physicians, 

1219  ; Court  Says  Splits  and  Kickbacks  Not  Deduc- 
tible   ... 1247 


Technical  Exhibits— 

Roster  of  Exhibitors  for  1955  Meeting,  274 

Tuberculosis — 

TB  Symposium  To  Be  Held  at  Saranac  Lake,  376  ; 
Trudeau  Society  To  Celebrate  Anniversay  in  Mil- 
waukee, 380  ; Tuberculosis — 1955.  Is  Hospital  Care 
Necessary  ? 434 ; Pulmonary  Disease  Course  at 

O.  S.  U.,  681 ; Ohio  TB  Hospital  Announces  Certain 
Changes  in  Policy,  890  ; Two  Hospitals  and  Univer- 
sity Join  in  TB  Study,  932  ; Hospital  Versus  Home 
in  Tuberculosis  Care,  999  ; A Philosophy  of  Tubercu- 
losis Control,  1000 ; Tuberculosis  Hospital  Names 
Chief  of  Laboratories,  1121 ; Teeth  Put  into  TB 
Law,  1138 

V e terans  Administration — 

Seek  Agreement  on  Veteran  Problem,  61 ; Order  May 
Decrease  Non-Service  Medical  Care  of  V.  A.,  170  ; 
Veteran  Population  Report,  705  ; V.  A.  Hospital  Ap- 
pointment, 1008  ; Columbus  Designated  for  New  V.  A. 
Area  Medical  Office,  1039  ; Many  Veteran  Mental 
Patients  Are  Treated  in  Outpatient  Service,  1146 ; 

V.  A.  Making  Study  of  Mental  Patients  1235 

Veterans  Affairs — (See  under  Veterans  Administration) 

Vital  Statistics — 

Ohio  and  Nation  Have  Record  Low  Death  Rate, 
High  Birth  Rate,  161 ; 1954  Was  Healthiest  Year 
for  American  People,  187 ; 40  Is  Median  Age  for 
Employed  Men,  195  ; Marriage  Rate  of  U.  S.  Is  Low, 

282  ; New  Certificate  of  Stillbirth,  481  ; One-Seventh 
of  Children  Live  with  Other  Than  Both  Parents, 

499;  1960’s  Will  See  New  High  in  Marriage  Rate,  . 783 

Washington  Roundup — 82,  270,  375,  706,  1252 


What  To  Write  For— 74,  707,  1008,  1134,  1243 


Woman’s  Auxiliary — 90,  190,  390,  492,  622,  716,  814, 

934,  1048,  1156,  „ 1263 


State  Medical  Board — 

Board  Examinations  of  December  13-15,  1954,  List 
of  Questions  Given,  166  ; Licenses  Granted  as  Result 
of  December  Examinations,  299  ; Licenses  Granted  by 
Endorsement,  301 ; Dr.  Horace  Davidson  Is  Named 
To  State  Medical  Board,  377  ; Licensed  Through  En- 
dorsement, 380  ; Licensed  Through  Endorsement,  604  ; 
Governor  Names  Two  Physicians  to  State  Medical 


Womans  Auxiliary  Annual  Meeting  Program,  284  ; 
Auxiliary  Amendments,  Proposed  Changes  in  Con- 
stitution and  By-Laws,  286 ; Woman’s  Auxiliary 
Annual  Meeting,  372 ; Woman’s  Auxiliary  Elects 
Officers  at  Cincinnati  Annual  Meeting,  584 

Workmen’s  Compensation — (See  under  Industrial  Com- 
mission) 


' KF  “ Jis 
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ANTIBIOTIC  D ANTIBIOTIC  C ANTIBIOTIC  B ANTIBIOTIC  A CHLOROMYCETIN 


1 


more  frequently  prescribe 


Sensitivity  of  50  Coagulase-Positive  Staphylococci  to  CHLOROMYCETIN  and  Four  Other  Major  Antibi 
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